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BMPF7021 - Assessment Component 1
A written assignment evaluating at least five leadership and management theories and models and identifying a model that is appropriate for the needs of their workplace including a clear rational for the choice of the model.
Introduction 
Within this piece of written work, I will explore the theoretical perspectives of 5 leadership and management styles. I will consider, through critical examination, each leadership style and will discuss how it would fit into my organisation’s practices. I will then identify and provide a comprehensive rationale for the most appropriate leadership style for the needs of my workplace.
I am a Senior Paramedic (SP) working for the Welsh Ambulance Service NHS Trust (WAST). The SP role is a new concept, and its purpose is to provide clinical leadership to staff who hold varied clinical skill levels within the organisation. Prehospital care as a workplace setting is a dynamic and ever-changing environment. It is face paced, unpredictable, and emotive. It requires a leader who can direct the organisation to perform well and to meet the demands required of the service it provides.
Within healthcare fits the concept of clinical leadership, which can be defined as the ongoing process of influencing care improvement through both individual care practices and the organisation practices. The aim is to provide high quality outcomes for all the stakeholders (Joseph and Huber, 2015). 
The new role devised by WAST identifies the need to support staff in a clinical capacity and improve the clinical performance of staff in conjunction with evidence-based practice. The SP role is focused on this notion and is primarily a patient facing role. The SPs also employ additional clinical skills that enable the provision of enhanced care to patients that require it during high acuity incidents. The introduction of the SP is evidence of a changing tide regarding clinical leadership within WAST. Exploring leadership theories will enable me to broaden my knowledge and shape my own leadership style as I embed into the role.
 
A Critical Examination 
Servant Leadership
The term Servant Leader was devised in 1970 by Robert K Greenleaf, who was a revolutionary by way of critical theory in how leadership is both practiced and viewed across organisations. Despite the term ‘servant’ seemingly being contradictory when considering leadership and the connotations that the term suggests, Greenleaf’s theory focuses on the balance of leading and serving at the same time. Leading by way of being a visionary and servant by way of demonstrating a desire to serve others (Saleem, Zhang, Gopinath and Adeel, 2020).
Greenleaf advocated for change against ineffective leadership suggesting previous leaders who demonstrated overbearing traits such as power, authority and dominance should be replaced by those who exhibited characteristics such as empathy, good communication awareness, and foresight to make conscious decisions based on their followers’ thoughts, beliefs, and opinions (Blanchard and Broadwell, 2018). Carter and Baghurst, (2013), suggests that servant leadership is a leadership theory that focus’ on the concerns of ethics and morality and proposes a focus on the strength and capabilities of a team. 
Servant leaders, using the characteristics described above, promote value within the workforce across all levels by encouraging diverse thoughts, and delegating tasks or workloads appropriately. This will seemingly allow for elevated insight and enhance problem solving through participation across the organisation (Wheatley, 2002). Critics of servant leadership argue that it is a passive style of leadership, lacking in authority. There is need for a leader to balance their ability to serve the individuals of the organisation and to meet the requirements of the organisation with the ability to demonstrate authority (Akinola and Olumide, 2011). Northouse (2016) agrees, stating leaders are required to influence their followers but also ensure equilibrium by way of authority and control. This is a valuable point, as a leader’s ability to develop vision and provide direction is what separates them from others within the organisation. Significantly a leader, when necessary, would need to detach at times in order to explore and generate ideas and opportunities (Sivaruban, 2021).
Servant-leaders focus heavily on the relational aspect of leadership, with suggestions that a servant leadership appeals to the emotions. Jones (2018) discusses how the leadership style tends to focus on sectors such as education and religious communities with Greenleaf himself stating that the concept of servant leaders could be considered naïve (Kim, Kim and Choi, 2014). The inconsistency with this statement is the lack of context to which it is provided although commentators argue the research produced in support of servant leadership appears to be based on opinion and emotional argument, with only a few research studies on servant leadership having been subject to a systematic and in-depth method of construction and validation within the research methodology (Eva et al., 2019).
Servant leadership in some ways is well supported as a leadership theory due to the professional and ethical duties of health care providers in delivering high-value care. It focuses on trust and empowerment in both the patient relationship and the health care provider team relationships. As a leadership style considered for my organisation, servant leadership in my opinion, despite in theory aligning well with healthcare due to the traits of empathy and good communication, is not supported by enough empirical evidence to support it as a successful style in comparison with more researched leadership theories given the ongoing challenges faced by the health care system.
 Transformational Leadership
Transformational leadership is a process where leaders and their staff, support and motivate each other to achieve higher levels of morality and success. James McGregor Burns first discussed the theory of transformational leadership in the late 1970’s. Through extensive research into leadership theories, Burns suggests that transformational leadership uses considered styles and techniques to empower and enhance efficiency, values, and attitudes within an organisation. These traits need to be consistent with the vision developed by the transformation leader to enhance productivity (Burns, 1979).
Bass added to the initial concept of Burns transformational leadership theory by outlining that the degree to which a leader is transformational, is measured by their influence on their followers. Transformational leaders are leaders who create and pursue ideas and possibilities to foster the growth of their followers and the organisation they represent. He suggests that the traits and qualities of the transformational leader offers their followers something more than them just working for their own benefit. They encourage and provide followers with an inspiring vision by developing commitment, desire, and loyalty for the common good of the organisation (Bass, 2005).
A transformational leader sets clear and consistent goals for their organisation whilst also encouraging and leading through influence, promoting integrity and fairness within the organisation processes. A transformational leader should also encourage challenges to be approached positively as well as encouraging their people to look beyond their self-interest and work toward the greater good of the organisation (Thompson, 2019).
According to Lo, McKimm and Till, (2018) transformational leadership has played a strong role in healthcare leadership for a lengthy period, through the terminology used to underpin various leadership framework models within the organisation. In contrast, and despite its obvious influence in health care, they also suggest that the theory places huge emphasis on the leader suggesting that others within the organisation have less influence in decision making and direction. 
It is a plausible criticism and highlights prospective impracticality or over ambiguity of the leadership theory. Lee, (2014) challenges the persuasive element of a transformational leader by claiming that transformational leaders may take on a heroic status within the organisation thus learning to enhanced trust from followers and encouraging autocratic behaviour by leaders as opposed to the democratic style that transformational leadership models itself on. Lee even goes as far as discussing deception as a potential pitfall of transformational leadership, using terminology such as blinkered and obsession to challenge the Burns and Bass’s idea of leadership. Likewise, there is no process of ensuring that the vision proposed by a transformational leader is more favourable than the existing organisational direction.
Similarly, to servant leadership, transformational leadership is well supported as a leadership style for the ambulance service, particularly given its ongoing impact within clinical leadership frameworks and competencies utilised within healthcare. The argument for a strong influential leader within healthcare organisations in my opinion is reliable, due to being supported by strong research outcomes and its heavy use within the National Health Service (NHS) therefore, despite criticism focusing on the potential for deception or heroic status in transformational leadership, a leader who leads by example with open and honest communication is key to improving staff performance and wellbeing as well as ensuring patients received high quality, appropriate care is always beneficial (The Faculty of Medical Leadership and Management with The King’s Fund and the Center for Creative Leadership, 2021). 
Tannenbaum and Schmidt
A criticism of leadership styles focuses on the idea that leadership cannot be easily defined (Busse, 2014). Tannenbaum and Schmidt (1958) were contingency theorists who proposed their Leadership Continuum Theory. Tannenbaum and Schmidt projected that leadership behaviour moves along a continuum of 7 styles of leadership ranging between autocratic and democratic extremes. They proposed that leaders could move along the continuum as differing factors or external forces vary and situations alter.
The theorists also identified such forces that may cause a leader to modify their leadership styles. These forces were described as the forces within the presented situation, the forces within the follower and the forces within the leader themselves.
Tannenbaum and Schmidt’s leadership theory is associated with the application of instinctive and intuitive processes by a leader who can encompass a variety of managerial or leadership strategies that can be utilised in a differing array of scenarios (Muenjohn et al., 2018). The strengths of this method of instinctive leadership are that it enables leaders to trial and test different styles to see which works best for them and for their organisation. Not every method will suit the organisations strategic plan, or the teams within the organisation. 
However, this strength could also be considered a weakness. The implications of the intuitive theory of leadership are highlighted by factors within an organisation such as its size, employee groups or the overall complex intricacies faced by an organisation. These factors are substantial, and the lack of a determined leadership structure could suggest ambiguity for both the leader utilising the continuum and the followers/members of the organisation. 
Critics of the theory also highlight inconsistencies such as the fact that the theory doesn’t differentiate between differing types of leadership positions. Speciality areas such as healthcare demand specific requirements from the leaders in comparison to that of a non-government organisation or a charity-based setting (Ellis, 2015).
Tannenbaum and Schmidt’ continuum theory can be considered favourable regarding the listening of employee’s ideas, and creating a community feel to the organisation, however the question raised by critics focus on the overall idea of responsibility and delegation. Can a boss ever relinquish their responsibility by delegating it to staff? Within the current healthcare climate, it is reasonable to note that there are several pressures exerted on leaders who are required to empower their workforce whilst meeting organisational and various stakeholder demands within complex and difficult administrations. An example of this would be the present demand on the prehospital sector. The Welsh Ambulance Service is experiencing exceptional demand on its services, often reverting to a ‘can’t send’ order for low acuity calls and calling in additional external resources to bolster its existing workforce. Decisions at such a level hold considerable responsibility and accountability. It's not appropriate to include all members of an organisation in the making of such decisions and the ability to move along the continuum dependant on the direction of the organisation may not be sustainable in such a dynamic environment such as prehospital healthcare.
 Ethical Leadership
Ethical leadership focuses on conduct and the honourable requirements of a leader through specific values or principles that have influence team members. Ethical leadership aims to guide an organisations’ behaviour in a morally appropriate manner (Alshammari, N. Almutairi and Fahad Thuwaini, 2015). The creation of ethical leadership grew from the need to encourage integrity within an organisation. It was felt that the ethical approach to leadership enabled discovery and development of core values and pursuing honest visions and decisions to move forward and make positive changes across the workforce and organisation (Resick et al., 2011). Various research observed that ethical leadership is an association of traits displayed by a leader. Brown and Trevino (2006) suggested that these leadership traits ensure that an ethical leader is an authentic individual driven by their personality traits and inward morals. Their ability to motivate their team members is driven by their demonstration of being a moral role model and their ability to promote value-based management and their ability to communicate.
Various concepts arise within ethical leadership which continue to be highlighted through research and is evidenced through a step wise approach that focuses on elements from numerous leadership styles. It’s noted that each stage of ethical leaderships evolution is supported by a leader’s capacity to make decisions based on their principles. Furthermore, its suggested that ethical leadership is built on transformational leadership values (Shakeel, Kruyen and Van Thiel, 2019).
A compelling method to promote ethical attitudes and behaviour within health care is to role model ethical performance at leadership level. Barkhordari-Sharifabad, Ashktorab, Atashzadeh-Shoorideh, (2017), suggest that outcomes from studies around ethical leadership indicate a reduced sickness level within an organisation, reduced staff turnover and increased job satisfaction. Other positive outcomes include an increase in commitment amongst organisation members. The researchers also highlight overall lack of confidence, commitment and motivation in organisations that promote unethical behaviour. 
Despite the observed research and evidence around ethical leadership being a positive and growing manner of leadership, Miska et al, (2013) raise a broader perspective regarding the limitations of ethical leadership, stating the exact responsibilities and expectations of a responsible and ethical leader are vague. Likewise, Voegtlin, (2016) outlines the challenges of behaving ethically, focusing on the need for an ethical leader to have comprehensive support from the team it leads, as well as demonstrating consistency and clarity in structure and communication with all members of the organisation. 
Demont-Biaggi (2019), also argues that ethical leadership requires authenticity for it to be morally and ethically sustainable. This area of thought outlines that whilst some leaders portray an ethical approach to how they over see their organisations there may be a disproportionate concern around organisational direction and short-term performance outcomes rather than a focus on maintaining and driving forward more sustainable organisational outcomes. It is advocated that an ethical and authentic leader will understand their leadership role through a focused and all-encompassing perspective-taking ability which are supported by their previous leadership experiences with principled and moral predicaments.
The concept of ethical leadership is supportive in the leadership of a healthcare organisation. Portraying values such as integrity and honesty as a leader will set a good example to the members of the organisation. Additionally, reducing sickness and maintaining staff retention is important for healthcare organisations within the current health care climate. The significance of the similarities to other theories such as transformational is also a positive in ethical leadership being utilised within the ambulance service, and I would suggest that portraying ethical leadership is necessary. 
 Compassionate Leadership
Compassion can be defined as a quality. It is the quality of possessing concern and care for people and having the tenure of positive objectives. Atkins and Parker (2012) further describe compassion through four components of attending, understanding, empathising, and helping. These four components incorporate the foundations for compassionate leadership. Compassionate is believed to generate stronger connections between people within an organisation by improving trust, increasing collaboration amongst people, and enhancing loyalty (Hougaard, Carter and Carter, 2021). A compassionate leader aims to inspire vision, promote positive inclusion, participation and innovation amongst their organisation and being supportive. therefore, enabling their team to utilise their autonomy appropriately (The Kings Fund, 2021).
Compassion in health care can be thought of as a prerequisite to working within the industry. The strengths rooted within compassionate leadership focus on the affirmative influence of promoting support for staff, the establishment of open and honest working environments and advocating for all members of the organisation rather than being concerned by rules, and hierarchy (Roffey Park, 2016).
Whilst exploring compassionate leadership, it is evident that there was a more definitive definition that focused on compassionate leadership as a two-part concept. Having compassion as a personality trait as presented within this critique is one part of that concept. The other is the requirement to focus on creating a culture of compassion within an organisation. Examples of this focus on the recruitment of compassionate employees (such qualities are identified through specific interview questions), encouraging open and honest communications and systems across the organisation (Vogus and McClelland, 2020). Significantly, standardising expectations that compassion is an important behaviour or trait and is an expected behaviour strengthens the compassionate leader’s ability to promote and foster compassion as a workplace norm and expectation. Lilius et al, (2011) convincingly suggests that encouraging a compassionate workplace culture leads to improved outcomes in various areas such as job satisfaction, and reduced staff absences which are all positives elements that are associated with a compassion focused organisation. 
Instinctively, compassionate leadership seems the natural form of leadership for an individual who leads an organisation whose focus in on healthcare. Building a culture of compassion through open communication and standardising compassion as an expectation of the workforce is an important aspect of leadership within my organisation. WAST currently promotes its values and expectations through various platforms including social media. Our current leader interacts with staff regularly and incorporates the behaviours and vales during such interactions. Additionally, WAST values and behaviours also form part of the recruitment process with selection panels setting questions that relate to how the prospective employee plans to incorporate such values and behaviours into their practice. 
 Conclusion
Given the type of organisation I work for it can be concluded that strong leadership is without doubt an important element for the appropriate direction of the organisation and the service we provide. Healthcare faces many challenges which can be considered daunting and at times not possible to overcome. A point to raise is that prehospital health care organisations entertain various stakeholders, from government, patients, and several partner organisations. It must be considered that stakeholders will have their own concerns and impart their requirements on the organisation. However, its key to remember that leadership should aim to resolve a situation and that the people we care for are our priority in respect to considering stakeholders. Health care is about people caring for others and there should be alignment with how we treat patients and how we work together, from top tier management level to the operational staff whose skills and care are at the forefront of the organisation. Furthermore, the evolution of leadership theories overtime, demonstrates that leadership can no longer be seen as a management position or process, but it is and should be demonstrated by staff at all levels (Bar & Dowding 2012). A good example of this sentiment is how WAST have appointed experienced clinical staff into the role of senior paramedics. As outlined in the introduction the aim of the role is promote clinical leadership at operational level. It is a link between higher management and operational staff. 
In conclusion to critiquing the leadership styles outlined, it is my opinion that the model of leadership will vary, and the leader may exhibit a blend of leadership models depending on the situation and current strategy of the organisation. Each theory discussed provides a potential leadership model that could be utilised in some manner within the organisation. However, transformational and compassionate leadership possess the stronger theories in supporting my organisation given the current climate. A leader that promotes openness, integrity and compassion will have a strong influence on their organisation’s direction and the staff that work within the organisation.












BMPF7021 - Assessment Component 2
Introduction 
[bookmark: _Hlk86663184]This piece of work is a reflective assignment which aims to explore and critically evaluate my leadership qualities and skills and the impact that those qualities and skills have on others within the workplace. Reflection is a process of learning and developing knowledge for a particular objective. Reflective practice theorist Dewey considered that such reflective processes enhanced understanding through experimental rationale to further learning and improvement of skills (Dewey, 1933). Schon (1983) endorsed this theory, and developed reflective practice through two methods, reflection in action and reflection on action. Reflection in action takes place during a situation as opposed to reflection on action that is retrospective and focuses on what has and what can be learnt from previous experiences. Both areas of reflection contribute to enhancing knowledge and understanding (Schon, 1991). Reflecting on previous leadership positions I have had and the current leadership position I am in, I will aim to identify and process what I have learnt about myself as a leader as well as focus on how I become a more efficient and effective leader. 
To guide my reflection, I will be using Borton's, (1970) model of reflection, which focuses on three questions which can be used to reflect on experiences: What? So What? and Now What? Borton (1970) states that the model's main objective is to provide the user with a logical framework to guide the reflective process.
The leadership roles I have held have been across diverse sectors including education and healthcare. Researching the definition of leadership, it is evident that there is no single definitive classification, with most definitions appearing to be varied and ambiguous in nature. Overall, leadership can loosely be described as a process of influence, shared through a vision with the aim of moving in a forward direction (Silva, 2016). However, Northouse (2018) suggests that leadership is a trait, and it is this characteristic that enables   an individual to utilise such qualities to influence and encourage those they lead. As I begin a new role that is focused on leadership, I have started to reflect, asking myself what makes an individual a leader? How does that individual make an effective leader? 
Critically reflecting on my leadership is a significant method of strengthening my knowledge and enhancing professional development as it integrates theory and practical components, which promotes and encourages in-depth reflective leadership (Thompson and Pascal, 2012). Reflecting on my own leadership style in a critical manner means exploring my specific role, considering my knowledge, and understanding of that role and the leadership styles that I put into practice within those roles. It will also require recognising the influence I had on my followers, including my ability to communicate effectively and how my work relationships were affected. This reflection will inform the development of a personal development plan which will address any identified areas for improvement. I will summarise this plan within my conclusion. My personal development plan can be found in Appendix A. 
What? - My Leadership Roles
I have varying experiences of leadership. From those leaders who I have followed as a member of an organisation, to my own role as a leader. Likewise, those roles have been experienced in differing settings and organisations including public services, education, and healthcare. My first experience as a leader was in a public service setting. My role was to supervise staff within a leisure environment. I had been a member of staff at the organisation from the age of sixteen, with the organisation being my first place of employment. My role evolved from a casual recreational assistant to a full-time contracted employee over a period of 6 years. On graduating with a degree in Leisure Management, I gained a supervisor position within the organisation. The supervisor role in included responsibilities such as setting staff rotas and cleaning schedules, ensuring staff were competent and up to date with qualifications, and dealing with customer enquiries and complaints. I held this position for a short period of time before moving on and changing my career path. 
 It was a difficult move from being a team member to leading the team. After my initial appointment in the role there was animosity focused on me from some colleagues, as they had more substantial periods of acting up in the supervisor role than I had and had been unsuccessful in their application for the position. For me this was significant, and I felt it contributed towards how I led the team. Exploring this further, I often felt that displaying authority was not something that came easy, particularly because the people in my team were friends who had also worked in the organisation for a long time. I also felt it was difficult to make decisions when dealing with team members and often struggled with decision making, needing reassurance from those in higher positions to me. This seemed only to be an issue with team members as I was confident in my ability to manage conflict and complaints when interacting with customers or junior staff members that joined the organisation after I had been promoted to a supervisor position. 
The next leadership role I found myself in was as the programme director for the Paramedic Science diploma at Swansea University. Having been a registered paramedic working in pre-hospital healthcare for six years I was ready for a new challenge. I wanted to remain a practicing clinician but enjoyed teaching and mentoring. I was able to combine these when I accepted a lecturer position on the paramedic science programme and remained as a bank paramedic for the ambulance service. I had been in a lecturer post for eight months when I took on the role of programme director.
For me, the transition from clinician to lecturer was not an easy one and taking on the role as programme director was not an immediate intention of mine when I started at the university. I felt I was still settling into the lecturer role. However, circumstances within the lecturing team meant that the programme director role became vacant. A requirement from the professional body is a that the role was taken on by registered paramedic. No one else in the team wanted the position and I felt pressured into volunteering as I knew the course would not be able to run without a paramedic programme director. I volunteered for the position without having much of an idea about what the role entailed or the level of responsibility that was expected of the program director. I felt out of my depth and despite offers of support from my team, the support did not transpire. 
I had a vision for the direction of the course incorporating my experiences as a student paramedic with improvements to subject delivery and content whilst also incorporating a change to paramedic education from diploma to degree following a review of paramedic education by the Health Care Professions Council (HCPC). I was also keen to listen to the students to gain an insight into their expectations of the course. This was met with resistance by some members of the team who I felt were very stuck in their ways with any suggestions for change or improvement being shot down. When discussing ideas for development, regular terminology used by members of the team included “we have always done it like this”. I felt that I was unable to provide the leadership that I wanted to within the role. 
Whilst I felt this way regarding my own ability to run the programme, the feedback received from the students differed. Prior to my arrival the National Student Survey score for the program was low. The NSS enables students of an institution to give their feedback about the course they are studying. It allows students an opportunity to say what they like or dislike about their course as well as an opportunity to make suggestions about improvements. The feedback and scoring from the survey allow students to make decisions about where they want to study, and the results are published nationally (National Student Survey, 2021). The paramedic science course is a government commissioned course so high NSS scores are important regarding maintaining of funding. During my time as a lecturer and as the programme director there was a rise in the score to a more acceptable level. Additionally, my role as programme director meant that I had to consult and report back to the professional body on our performance and the feedback from both the quality assurance team at the university and the professional body was that they were very satisfied with the course content and direction. 
 The students were also vocal in their feelings about the course and about the academic team and felt that I was approachable and open with them. This meant that I became the person they came to for both academic and personal support. Their support was a confidence boost for me as programme lead, particularly as they were the people undertaking the course and their development as future health care professionals held, for me, a high level of importance. Despite this, the overall responsibility and difficult team dynamic became overwhelming, and I made the decision to return to frontline clinical practice after 18 months in the academic setting.
These experiences have brought to my attention areas that need exploring further through this reflective process. Whilst I feel I possess many strengths and positive leadership qualities, focusing on these will not enable my growth as a leader. Focusing on the negative elements that I felt were significant to my experiences will aid my leadership development within my current role.
So What?
When reflecting on my leadership experiences, I wanted to explore my own thoughts around leadership qualities and styles. As a registered paramedic, I accept and strive to practice to standards of proficiencies outlined by the Health Care Professions Council (HCPC). The standards include an ability to practice autonomously and safely within the outlined scope of practice therefore highlighting accountability, communicate effectively, working closely with others whilst maintaining a safe working environment (HCPC, 2014). These standards are also supported by The College of Paramedics (2018) Post Paramedic Registration Career Framework which highlights that an essential element of paramedic practice, is the progressive development of leadership and management skills. Within the framework, the NHS healthcare leadership model highlights a variety of qualities that align with leadership. These include engaging the team, being accountable for decisions made, inspiring a shared purpose, leading with care, and sharing a vision (www.leadershipacademy.nhs.uk). 
Prior to my role as paramedic, I was unaware that I possessed any leadership qualities and had a preconceived idea of what a leader was or how a leader should portray themselves. These ideas focused on a leader being authoritative, superior, and evidently in charge. However, on reviewing authority as a leadership quality, it has deeper context. Displaying authority through a position held is not the same as having influence over members of an organisation. True authority comes from purpose, experience, and function. Being in a place of authority necessitates responsibility but should go hand in hand with knowledge and experience (Mele & Rosanas, 2003). This statement raised for me, that my lack of experience as a leader led to an inability to make confident decisions which had a significant impact on the way I influenced my team. A leader should be consistent and clear in their decision making as misunderstandings create an inability of team members and leaders to recognise the context of authority. A change in management or way of doing things is often met by mistrust by those who do not understand the context or expectation of the organisation or service delivery (Prentice, 2004). Additionally Prentice (2004), suggests that it is difficult for team members to take instruction from someone who they do not consider to be more superior. I did not consider myself to be superior. I felt very inexperienced and lacking in confidence and this undoubtedly was portrayed to the staff I led in both the university setting and within the leisure management role.
Furthermore, I feel I lacked vision and clarity. A vision is created by looking at the current situation and considering how it can be enhanced. However, a vision should be shared to incorporate all members of the team and for the vision to be successful, the whole team should embrace the visualisation. It is down to the leader to then be able to the bring that vision into reality, through a clear plan (Hasbi, 2018). Vision as a leadership quality is considered an essential attribute of effective leadership and has been discussed repeatedly in leadership theories and organisational change. However, whilst a valuable consideration, having a vision can be met with differing opinions depending on the team and the organisations direction or purpose. For a vision to have the appropriate effect on the team various factors must be considered. Key thoughts focus on such vision being communicated adequately; a vision must not create friction but must also allow for all members within the organisation to have creative input in that vision. An unbalanced vision may also depict to others as lacking in integrity and therefore encouraging a negative effect on follower morale (Kantabutra, 2011).
In my opinion, having a vision is an important leadership quality and raises for me a consideration in how effective I was as a leader in portraying my vision to my teams. Concluding this thought, I believe that having a vision and projecting that idea to others that I lead, needs to be combined with other leadership qualities. Such qualities include active listening and being a good communicator, in order to find balance and develop that vision (Cameron and Green, 2017). 
Exploration of my feelings within both discussed roles also called focus on passion as a specific leadership quality for myself.  Kapur (2020) defined passion as having intense emotions which generate enthusiasm and commitment. He stated that passion was an empowering emotion which in turn generates confidence when making a judgment or decisions. Likewise, passion enables inspiration and accountability and those who possess passion for their responsibilities promote positivity as opposed to negatively endorsing a role or direction. This concept supports my experiences when in leisure management as prior to applying for the role, I had felt stagnant and unsatisfied in that environment. I also had no passion for leadership role or direction of the organisation. The promotion was something that I felt I should chase because it was the next step up within the organisation rather than having a desire for the role itself. 
The opposite can be said for the university where I harboured a passion for paramedic education and the development of paramedic practice. Despite such passion, the academic environment had a very contrasting dynamic in comparison to the prehospital healthcare setting. The transition from prehospital care to academia can be considered challenging, and often discouraging. Paramedics in academia is, like the paramedicine profession, a newly, progressing profession when compared with other roles. Paramedics are highly skilled and are dynamic and adaptable in multiple high acuity situations however, these skills are not as easily transferable into academia which leads to disappointment and disheartening outcomes for those that make the transition. It can be suggested that expectations of paramedics within academia are unrealistic, due to factors such as lack of knowledge about the academic environment, poor exposure and understanding of research methodologies and career progression and development. The prevalent stance among those paramedics that have made the transition is that they are unsupported and expected to find their own way with limited or inadequate mentoring processes available (Munro, O'Meara and Mathisen, 2019).
Factoring in such research surrounding paramedics within academia and poor mentorship goes some way in providing clarity to why I felt out of my depth within this leadership role. Propounding this, and the struggles faced by paramedics entering the higher education domain as part of the development of the profession, I also reviewed leadership within the higher education environment. For me, the team had been involved in higher education longer than I had and so it can be considered that the resistance to change was not a personal resistance towards me but maybe reflected the environment in which they had become familiar with. Higher education institutions historically have demonstrated hierarchy and authoritative models of management. However, changing approaches, where more open approaches that are student focused and learner centred have become a more dominant style of leadership employed by higher education (Black, 2015). Revisiting my vision for the programme of focusing on the student experience, I feel I embodied the changing approaches to higher education. I wanted to make the course content more relevant to the changing expectations of paramedic practice alongside ensuring teaching materials and methods were updated to be more engaging but reflect best evidence practice.
Understanding previous approaches to higher education process is significant when considering the dynamic of the team I had experienced. I felt that a more authoritative approach had been held, prior to my arrival. Linking back to similar scenarios in my previous leadership role, one member of the team had previously held the programme director role and their style of leadership differed to mine making discussions difficult. I felt as though I was unable to make decisions without being questioned aggressively which once again raised for me feelings of inadequacy as I felt I was unable to perform well in the role and that I was not providing effective leadership to those in my team.
An important consideration for me whilst reflecting on leadership is the term inadequacy. The term inadequacy can be defined as the inability to manage a situation sufficiently (Harris, 2020). Further insight into my own feelings of inadequacy changed focus to recognition of Imposter Syndrome which derives from a belief surrounded by self-doubt. Various definitions focus on a person feeling fraudulent about their intellect or ability to perform at their roles. The self-doubt often supersedes any actual success or external proof of their own competence to perform adequately. Many who suffer with Imposter Syndrome downplay their achievements, despite their actual successes. Imposter syndrome is believed to be experienced by those who are high achievers or successful within their chosen profession. There is some research to suggest that Imposter Syndrome is linked to perfectionism (Edwards, 2019). This is a valuable point for me, as the definition of the term inadequacy feels substantial and very heavy when contemplating my own ability to be a leader as opposed to Imposter Syndrome that I can relate to more. Understanding Imposter Syndrome is significant for me within this reflection. It has highlighted that my feelings of inadequacy were an inaccurate perception of myself and my abilities and that by identifying these feelings, I am enabling my own growth as both a leader and as a person. Snively (2019), supports this concept with the consideration that one of the most demanding aspects for people in leadership positions is the confrontation with themselves in admitting their personal weaknesses. Moreover, he suggests that those leaders that can acknowledge their failings or weakness are veritably highly effective leaders due to their ability to reflect and evaluate on their shortcomings. Identifying such elements of their leadership can aid the development of their leadership qualities and leadership styles. 
The identification of my weakness regarding the leadership role within education is relevant when exploring my decision to leave the role. One leadership quality that features heavily in leadership literature is self-awareness. With most definitions in leadership theory, self-awareness is open to many interpretations and versions. Various research studies have presented self-awareness as a concern with an individual’s own past, present, and future behaviour, others suggest that self-awareness is an awareness and sensitivity to one’s own feelings or contemplative acknowledgement of one’s positive and negative traits or attributes (Ashley & Reiter-Palmon, 2012). It can also be suggested that self-awareness and emotional intelligence are linked. There are various interpretations of emotional intelligence which have emerged through research. These interpretations focus on an individual’s ability to deal with both their own and others’ emotions and differentiate between various emotional situations to support their own actions and thought processes. This ability combines traits with social behaviours and competencies. Furthermore, many believe that an individual’s emotional and social ability has an influence on their capacity to effectively manage challenges and pressures (Bratton, Dodd and Brown, 2011). Despite this, Bratton, Dodd and Brown, (2011), reached no definitive conclusion regarding the correlation being displaying emotional intelligence and being an effective leader. The study also provides no insight into how a leader’ emotional intelligence influences the organisation that they lead. Contrary to these findings, Sadrhi, (2012), identified that despite criticisms of emotional intelligence, studies do highlight a positive correlation between emotional intelligence and leadership development, with the foundation of emotional intelligence focusing on our ability to understand behaviours. In order to understand behaviour, we first must master qualities such as empathy, communication and understand our own morals. I found this relevant and would argue that as a leader, and someone that people are influenced by, there is a responsibility to maintain and constantly review one’s own morals and standards. It can be suggested that those who fail to reflect upon their own morals and values, to improve their personal standards are likely to be seen as untrustworthy and deceptive. Leaders have a duty to not only improve themselves, but to optimize their abilities for the greater good of their team, their organisations, and the society in which they live. Leaders who possess the trait of self-awareness and have the innate ability to self-reflect and recognise understanding of who they are will be prepared to deal with the inevitable deviations and fluctuations of life, projecting confidence and more importantly a sense of stability despite the disorder that may surround them (Caldwell and Hayes, 2016). Ultimately, I felt that I was not able to sustain the role of program director effectively. Leaving was the appropriate decision for me personally but also for the program and the team that delivered it.
Now What?
Having reflected on my past experiences around leadership, I feel I am able to develop my leadership qualities within my current role and am able to apply what I have learnt about myself as a leader during the process to that development. I am a senior paramedic (SP) which is a new role within WAST. The main objective of the SP role is to provide clinical leadership to paramedics and emergency medical technicians (EMT’s) who provide clinical care to patients within the prehospital setting. The intention is to support staff in a clinical capacity promoting an improvement of clinical performance and patient outcomes. This is carried out via observational “ride out” shifts with staff members. The SP role is focused as a patient facing role where we are expected to provide high quality care to patients we attend. We also utilise additional clinical skills that facilitate the delivery of enhanced care to patients that require it. 
My decision to apply for the SP position came from wanting to support my colleagues in improving their skills. Despite the negative elements of my role as a lecturer, I have maintained my passion for paramedic education and development.  I enjoy teaching and watching people grow in ability and confidence. I felt that my experience and education around higher education would enable me to provide my colleagues with the appropriate support they required in maintaining clinical competency and progression.  Overall, I really liked the aim of the role and felt that as a health care professional, having the additional support that the SP role had the potential to offer could only be of benefit to the organisation. 
On accepting the SP position, I was enrolled on the PGCert Professional Practice. The main objective of the course is to enhance my professional practice through gaining an understanding of leadership through activities such as critical reflecting and evaluation. It also provided me with an opportunity to complete the Insights Discovery profile questionnaire where my responses to the questions within the preference evaluator were measure and a report was generated providing me with a framework for self-understanding and personal development. Insight’s discovery profile has enabled me to gain a better understanding of myself regarding my strengths and weaknesses. This has also enabled me to build effective approaches when interacting with others and support my development as a leader. Part of the Insights report also highlighted my opposite insights type which is the Director. The report outlines that director’s personality traits strong and focused on being forceful, and decisive individuals. They are also very competitive in nature to attain goals and tend to be seen as self-centred, highly critical, intimidating, and aggressive (Insights, 2021). This insight supports my reflection on my experiences in previous leadership roles. Working alongside strong characters who like to take charge emphasises the weaker elements of my personality, which include a lack of confidence in my own judgement and a feeling of deflation if my efforts are not acknowledged by those around me which significantly perpetuated my feelings of inadequacy. Such feelings altered my judgement and ability to make decisions which fed into and encouraged my imposter syndrome.  
Positively, the report highlights my affability and amiability alongside a high sense of duty. Flexibility and open mindedness and patience are additional traits. It also highlights a difficulty in understanding overbearing characters attempt to impose limits, order, and structure upon others. Reviewing previous experiences has also enabled me to explore leadership in more depth. Leadership has been researched repeatedly over several years and is a complicated and multidimensional concept. Its complexity and ever-changing theory and suggestions emphasises why it’s such a studied subject. Researchers of leadership have offered many varying definitions and multiple theories of leadership have gained popularity. Such theories range from trait theories where a leaders traits determined their leadership style and success to behavioural theories where the leaders’ actions were the focus (Benmira and Agboola, 2021). Allen, (2018) discussed leadership study and its effort in identifying qualities and attributes of effective leaders through developed varied perspectives and elements of leadership, which over time and through continued research highlighted a vast range of leadership theory frameworks. It can be described as the evolution of leadership theory and with a new theory, there transpired specific attributes or specific perspective. Importantly, Allen (2018) states that the study of leadership, despite the huge array of research, is not fully understood as a concept and more importantly, leadership attributes do not fit in to a single specific leadership theory.
As part of the reflective process, I have drawn up a personal development plan (Appendix 1). Within this plan, my aim is to read further around the key areas I have identified and explored through this piece of written work. I will read around leadership so I am able to bridge the gap between knowledge and practice and will also delve further into my understanding of the things that I feel hold me back within my leadership. Primarily, I have identified as discussed within this reflection that I doubt my own ability. Understanding why I do this and how I can change this perspective will aid in my development as a leader. I would also like to see how other senior members of the organisation work regarding their role and their leadership qualities so arranging a shadow shift with my senior lead may provide me with an insight into this. Additionally, I would like to explore how I engage with my teams. Despite being new to the locality, I feel that I have settled in and am approachable but would like to build on this further through promoting staff engagement. I would like to promote staff development through face-to-face Continuous Professional Development (CPD) sessions and incorporate subjects that the staff want to cover outside of the statutory and mandatory sessions the trust provide. I feel this will encourage staff engagement and will enable my team to develop and grow in their clinical ability whilst also harbouring and enhancing their clinical leadership by making them accountable for their learning and for their clinical practice. 
Conclusion
Having worked through the reflective process, I have identified that my leadership weaknesses focus on my own understanding of leadership and my own moral belief about my ability to influence the people who I lead. I want to develop these weaknesses into strengths, so that I can refine my leadership abilities, supported by my stronger leadership traits so I can influence and encourage my staff to progress and enhance themselves and our organisation. Ultimately, I want to lead competent and compassionate staff. I believe that it is this desire that outlines my stance as an authentic and compassionate leader. Authentic leadership fosters both positivity and promotes a positive ethical culture through self-awareness, balanced management, moral perspective, and transparency. The self-awareness of an authentic leader embodies trust in personal values, feelings, motives, and cognitions, all of which have great influences over a leader’s feelings and behaviours. Authenticity can also encompass individuality and promotes self-esteem (Gatling, Castelli, and Cole, 2013). Authentic leadership refers to a leadership style by which a leader offers a sincere desire to understand their own leadership ability in order to serve others more effectively. 
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Appendix I – Personal Development Plan

	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Leadership











































Staff development 











	
Read: Young, V (2011). The Secret Thoughts of Successful Women: Why Capable People Suffer from the Impostor Syndrome and How to Thrive in Spite of It. London: Crown Publishing

Read: Northouse, P. (2019) Leadership: Theory and practice, California, SAGE Publications 


Read: Edmondson, A. (2018). The Fearless Organisation- Creating Psychological Safety in the Workplace for Learning, Innovation and Growth, London: Wiley 





Shadow my clinical health board lead.










Undertake an individual SWOT analysis and produce a personal development plan for each team/ station










	
Self-study time at work and at home

Book costs



























1 day a month












Time to put together analysis/plan for each time











	
Read book

Improvement in my understanding of my ability and successes.


Gain better understanding of leadership 


















Completion of shadowing 

Increased knowledge and understanding of senior role





Completion of individual SWOT analysis and production of a personal development plan for each team/station

Increased awareness of staff development needs



	
Dec 2021









Jan 2022








Feb 2022











Annual PADR 
Reflection - Monthly









Face to face / Teams feedback sessions
-Monthly

















	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Team development, employee engagement, 


















	
Organise regular CPD and training days for staff (based on what areas they want to improve on) 


Staff surgeries to discuss clinical updates/organisation policies/concerns/ideas for improvement










	
Time and support to run training days





Management support required
Staff time: 2 hours
Venue & food costs










	
Increased team bonding and cohesion




Positive and negative reflection undertaken

Gain better understanding of team/employee needs and expectations
	
Evaluation of the CPD sessions through feedback


Feedback from staff - Monthly





	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Time management

	 
Manage administration (reviews/investigations) more efficient
	
Time – agreement from operational management to reduce operational time 


Office space with appropriate IT equipment – Submit a business case developed by Senior Paramedic team for personal IT equipment











	
Completion of administration in a reasonable timeframe (dependant on type of administration)



	
Self-assessment 
Ongoing




Jan 2022





















	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Operational/Clinical Skills


	
Attending University: Complete an MSc Advanced Clinical Practice (continue following defer post Year 1)






Continuous professional development: Engage in at least 52 hrs of CPD/year 





	
Cost: £6000 
Study leave










Relevant CPD subjects for my role (including clinical and leadership)
	
Completion of structured programmes & examinations

Increased clinical knowledge






Completion of CPD 


Increased clinical / leadership knowledge

Completion of weekly self-study

Increased clinical knowledge 

	
June 2023











Monthly review of CPD.































	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Organisational techniques & stress reduction








	
Read: Allen, D (2002) Getting things done: How to achieve stress free productivity, Piatkus, by November 2013.


Partake in regular exercise/meditation
	
Time

Cost of book
 


Time
Meditation app

	
Completion of reading the book

 Increased knowledge


Relaxation
Increase in productivity
Reduction in stress




	
Ongoing personal reflection




Ongoing 
Self-assessment 







2

