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[bookmark: _Toc171979368]Critical Analysis of Five Leadership Styles Pertinent to the Role of a Senior Paramedic

Efficient leadership in healthcare is a crucial determinant of the quality of care provided to patients, the efficiency of healthcare services, and the morale and well-being of staff (Kumar and Khiljee, 2016). Effective leadership can significantly impact staff performance, clinical outcomes and organizational sustainability (van Diggele et al, 2020). This is particularly pertinent in the Senior Paramedic role, which involves making rapid high-stakes decisions and managing teams in complex stressful environments to ensure the delivery of high-quality patient care. This first component will critically analyse five leadership styles pertinent to healthcare: transformational leadership, transactional leadership, servant leadership, autocratic leadership, and democratic leadership. Each style will be examined in terms of its theoretical foundations, practical applications, and implications for healthcare leadership, with a particular focus on their strengths and limitations. The relevance of these styles will also be discussed in the narrower context of relevance to my role as a Senior Paramedic (SP) within the Welsh Ambulance Service. This current position as an SP is the first formal leadership role I have undertaken professionally; therefore the analysis and discussion of relevance will compromise partly from my limited experience to date in addition to experience as an employee under various leadership styles within the ambulance service. 


[bookmark: _Toc171979369] 1. Transformational Leadership

[bookmark: _Toc171979370]Theoretical Foundations

Transformational leadership is a style that focuses on inspiring and motivating followers to achieve their full potential and exceed their own self-interests for the greater good of the organization (Alimo-Metcalfe and Alban-Metcalfe, 2004). It is characterised by four key components, known as the "Four I's": Idealized Influence, Inspirational Motivation, Intellectual Stimulation, and Individualized Consideration.

· Idealized Influence: Leaders act as role models, earning the trust and respect of their followers by demonstrating high ethical standards and a commitment to the organization's values.

· Inspirational Motivation: Leaders articulate a clear and compelling vision, inspiring and motivating followers to work towards shared goals.

· Intellectual Stimulation:  Leaders encourage creativity and innovation, challenging followers to think critically and solve problems in new ways.

· Individualized Consideration:  Leaders provide personalized support and mentorship, helping followers achieve their individual goals and develop their skills.

[bookmark: _Toc171979371]Practical Applications in Paramedic Leadership

Transformational leadership is highly relevant in clinical leadership due to its emphasis on motivation, innovation, and personal development. It primarily focuses on inspiring and motivating followers to exceed their self-interests for the sake of the organization. Healthcare professionals who adopt this style can foster a culture of continuous improvement, encourage evidence-based practice, and enhance the overall quality of care (Gabel, 2013).

· Improving Patient Outcomes: By inspiring and motivating staff, transformational leaders can enhance teamwork and collaboration, leading to better clinical outcomes.

· Fostering Innovation: Encouraging intellectual stimulation can lead to the development and implementation of innovative healthcare practices and technologies.

· Effective Change Management: Transformational leaders are well-equipped to lead organizational change, which is essential in the rapidly evolving pre-hospital environment.

· Higher Job Satisfaction: This leadership style can enhance job satisfaction and reduce turnover among healthcare professionals; this is an issue within the wider NHS and particularly notable in paramedicine in recent years.

· Supporting Professional Development: Providing individualized consideration helps staff grow professionally, increasing job satisfaction and reducing burnout.

[bookmark: _Toc171979372]Key Enablers in Senior Paramedic Leadership

As a senior paramedic, the use of transformational leadership can inspire and motivate teams to maintain high standards of clinical excellence to improve patient outcomes. This motivation allows us as clinical leaders to address the specific needs of team members, providing mentorship and support that enhances their professional growth and job satisfaction (Fischer, 2016). This should also incorporate an element of fostering innovation to allow staff to engage in evidence-based practice and professional development in a manner that caters for differing learning styles (Perez, 2021).

[bookmark: _Toc171979373]Key Inhibitors in Senior Paramedic Leadership

Transformational leadership requires high emotional intelligence and resilience, and in the high-stress environment of pre-hospital care maintaining this level of emotional engagement can be exhausting and challenging. There is potential for inconsistency; over-reliance on charisma and personal influence may lead to inconsistencies in leadership if not all team members respond equally to this style, potentially creating disparities in performance and engagement (Collins et al., 2020).

[bookmark: _Toc171979374]2. Transactional Leadership

[bookmark: _Toc171979375]Theoretical Foundations

Transactional leadership is based on a system of rewards and punishments. This style focuses on the exchanges between leaders and followers, where compliance is achieved through contingent rewards or corrective actions (Richards, 2020). It is characterised by three main components:

· Contingent Reward: Leaders provide rewards for achieving specific performance targets.

· Management by Exception (Active): Leaders monitor performance and take corrective action when necessary.

· Management by Exception (Passive): Leaders intervene only when problems become serious or standards are not met.

[bookmark: _Toc171979376]Practical Applications in Paramedic Leadership

Transactional leadership is particularly effective in settings where tasks are routine and clearly defined. In healthcare, it can ensure compliance with established protocols and standards, which is crucial for patient safety and regulatory compliance. However, in the wider NHS ‘contingent reward’ is rarely employed; targets and compliance are a keen focus yet there is little ‘reward’ or personal incentive on offer to employees. 

Ensuring protocol adherence by setting clear performance targets and providing rewards, transactional leaders can ensure that staff adhere to important protocols. This style can enhance efficiency by clearly defining roles and responsibilities and monitoring performance (Afshari and Gibson, 2016). 

[bookmark: _Toc171979377]Implications for Paramedic Leadership

Transactional leadership can provide consistency and reliability by focusing on clear expectations and consistent rewards. Transactional leaders can ensure reliable delivery of care. This leadership style is effective in promoting adherence to protocols and safety standards – aspects that are intrinsic to the ambulance service with regards to scope of practice, clinical indicators and adherence to clinical policies and procedures.
However, transactional leadership also has limitations within a healthcare sphere; the focus on routine and standard procedures may inhibit creativity and adaptability and overemphasis on rewards and punishments can reduce intrinsic motivation and job satisfaction. As mentioned above, the ambulance service along with the wider NHS do not offer ‘rewards’ for compliance and adherence yet regularly communicate areas where compliance can be improved – this may be viewed as a ‘one-way transaction’ by staff and can be wearing on morale when used as a hyperfocus to achieve outcomes (Tavanti, 2008).



[bookmark: _Toc171979378]Key Enablers in Senior Paramedic Leadership

Transactional leadership provides a clear framework for expectations and accountability. In the context of the senior paramedic role, this can ensure that protocols are followed consistently, which is crucial for patient safety and regulatory compliance. By linking performance to real-time outcomes, you can motivate your team to use resources efficiently and maintain high standards of care (Fletcher et al., 2019), which is essential in the ambulance service with severe offload delays causing limited availability of resources can result in poor patient outcomes.

[bookmark: _Toc171979379]Key Inhibitors in Senior Paramedic Leadership

The focus on routine and standard procedures may inhibit creativity and adaptability. In emergency medical services, where situations are often unpredictable, this rigidity can be a significant drawback and is often impractical. Overemphasis on compliance and targets may reduce intrinsic motivation and job satisfaction (Bass et al., 2003). Paramedics might feel undervalued if their contributions are recognised solely through transactional means, leading to burnout and high turnover rates. 


[bookmark: _Toc171979380]3. Servant Leadership

[bookmark: _Toc171979381]Theoretical Foundations

Servant leadership, conceptualized by Robert K. Greenleaf in 1998, is a philosophy that emphasizes the leader’s role as a servant first. This style prioritizes the growth and well-being of followers and the communities they serve. Key characteristics of servant leadership include empathy, listening, healing, awareness, persuasion, conceptualization, foresight, stewardship, commitment to the growth of people, and building community.

[bookmark: _Toc171979382]Practical Applications in Paramedic Leadership

Servant leadership is particularly suited to healthcare settings due to its focus on empathy, support, and community-building (Trastek et al., 2014). This style can create a nurturing and supportive environment that prioritizes patient care and staff well-being.

· Enhancing Patient Care: By prioritizing the needs of healthcare staff, servant leaders can create an environment where patients receive compassionate and attentive care.

· Supporting Staff Development: This style fosters continuous learning and development, improving the skills and competencies of healthcare professionals.

[bookmark: _Toc171979383]Implications in Paramedic Leadership

Servant leadership has several positive implications in staff management within a healthcare setting. By creating a supportive environment, servant leaders can improve and enhance the quality of patient care. This leadership style promotes a culture of trust, empathy, and collaboration, enhancing job satisfaction and reducing burnout (Demeke et al., 2024). Servant leadership also fosters a sense of community and belonging, which can improve overall organizational performance. Positive organisational culture is one of the most fundamental aspects of ensuring overall high performance – particularly in an ambulance service where staff morale and culture directly impacts upon service delivery and patient outcomes.
However, servant leadership also presents challenges; it can be resource intensive as this approach requires significant time and personnel to support and develop staff (Eva et al., 2019). The emphasis on consensus and the well-being of all team members can slow down decision-making processes – this will likely have more of a significant impact at executive level management within the ambulance service than the ‘day-to-day’ management of frontline staff.


[bookmark: _Toc171979384]Key Enablers in Senior Paramedic Leadership

Servant leadership fosters a culture of trust, empathy, and collaboration (Cottey and McKimm 2019). Demonstrating genuine concern for your team’s well-being can enhance cohesion and trust, leading to better teamwork and patient care. Whilst staff are managed by Duty Operations Management who are our operational counterparts, that role is increasingly focused on non-clinical staff management and the remit for clinical support now lies in the role of the senior paramedic. By focusing on the growth and development of staff at all professional levels, you can empower them to take initiative and support them to make informed decisions in emergency situations, improving overall team performance and resilience (Neville 2021). 

[bookmark: _Toc171979385]Key Inhibitors in Senior Paramedic Leadership

The servant leadership approach can be time and resource intensive. The unpredictable and fast-paced nature of the ambulance service this might not always be feasible. The emphasis on consensus and the well-being of all team members can sometimes slow down decision-making processes, which can be critical in emergency situations where quick and decisive action is needed (Moustafa and Sayed, 2021).
[bookmark: _Toc171979386]4. Autocratic Leadership

[bookmark: _Toc171979387]Theoretical Foundations

Autocratic leadership, also known as authoritarian leadership, is characterised by individual control over all decisions with little input from group members. Autocratic leaders make decisions based on their own judgments and ideas and rarely accept advice from followers. This style emphasizes control, command, and adherence to a strict hierarchy (Cope and Murray, 2017).

[bookmark: _Toc171979388]Practical Applications and Implications within Paramedic Leadership

Autocratic leadership can be effective in emergency situations where quick, decisive action is required (Tedla and Hamid, 2022). It is also useful in environments where strict adherence to protocols is essential. In time-critical situations, autocratic leadership can ensure rapid decision-making and immediate action without compromising patient safety. This style is also effective in enforcing compliance with established protocols and procedures – this is vital in certain clinical circumstances where a professional conflict may occur over management or treatment options.
Autocratic leadership has several implications for paramedic leadership; the quick decision-making can be highly effective in emergency situations where swift decisions are necessary and the provision of clear direction and expectations can enhance efficiency and compliance, achieving a shared outcome for patient care.
However, autocratic leadership also has significant drawbacks; the lack of input and involvement from team members can lead to low morale and job dissatisfaction, which can result in high turnover rates due to the lack of empowerment and autonomy for staff (Sfantou 2017). The focus on control and hierarchy can stifle creativity and innovation within the service and ultimately, the profession.

[bookmark: _Toc171979389]Key Enablers in Senior Paramedic Leadership

 In emergency situations where rapid, accurate and safe decisions are required, autocratic leadership ensures swift action from members of the team which can be crucial for positive patient outcomes. This style provides clear direction and expectations, which can enhance efficiency and compliance, especially in high-pressure situations. This has significant influence in the role of operational commander at a major incident which falls under the senior paramedic remit to perform, and requires rapid action and clear delegation and direction under unprecedented circumstances with often limited resources and other conflicting distractions.

[bookmark: _Toc171979390]Key Inhibitors in Senior Paramedic Leadership

The lack of input and involvement from team members can lead to low morale and job dissatisfaction, potentially resulting in high turnover rates (Stanley, 2022). Paramedics are autonomous practitioners and mostly perform best when treated with a more democratic approach to leadership and management. The focus on control and hierarchy can inhibit creativity and flexibility, which are essential in adapting to the unpredictable nature of the ambulance service.



[bookmark: _Toc171979391]5. Democratic Leadership

[bookmark: _Toc171979392]Theoretical Foundations

Democratic leadership, also known as participative leadership, involves team members in the decision-making process. This style is characterised by collaboration, shared responsibility, and collective decision-making (Woods, 2021). Democratic leaders encourage open communication and active participation from all team members.

[bookmark: _Toc171979393]Practical Applications and Implications within Paramedic Leadership

Democratic leadership is particularly effective in healthcare environments that require collaboration and teamwork (Sulistyawati et al, 2023). It fosters a culture of openness and inclusivity, which can enhance problem-solving and decision-making.

The use of collaborative decision-making by involving team members in the process means democratic leaders can leverage the collective expertise and experience of the group. The ambulance service has a diverse collection of staff with a range of prior expertise in other professional environments such as other NHS departments, policing, military and other agencies. By involving diverse perspectives, democratic leaders can improve the quality of decision-making and problem-solving by utilising experience from other organisations (Gruessner, 2023). This leadership style can enhance job satisfaction and reduce turnover by promoting a sense of empowerment and involvement, and this approach fosters a culture of collaboration and mutual respect, improving team dynamics and performance.

However, democratic leadership also has challenges; the emphasis on collaboration and consensus can slow down the decision-making process, which can be problematic in time-critical situations. Involving multiple perspectives can lead to conflicts and disagreements, which require effective conflict resolution skills (Al Rahbi et al., 2017) and recognition of where this approach may be less appropriate in order to negate conflict within a time-critical environment. 

[bookmark: _Toc171979394]Key Enablers in Senior Paramedic Leadership

By involving diverse perspectives, democratic leaders can improve the quality of decision-making and problem-solving, which is beneficial in complex medical scenarios. This can be contextually demonstrated in a time-critical patient who requires a complex extrication from a location in addition to multiple lines of communication to other emergency service agencies, all of which can be time and labour intensive within a small team.
This leadership style also promotes a sense of ownership and involvement, enhancing team engagement and job satisfaction. This is key to upholding staff morale, particularly during turbulent climates within the wider NHS with a restless and disillusioned workforce.

[bookmark: _Toc171979395]Key Inhibitors in Senior Paramedic Leadership

The emphasis on collaboration and consensus can slow down the decision-making process, which can be problematic in urgent situations; when rapid and safe decisions are required it can be challenging when involving multiple members of staff as discussions can lead to conflicts and disagreements, requiring effective conflict resolution skills to manage.


[bookmark: _Toc171979396]Comparative Analysis

To critically analyse these five leadership styles, it is essential to consider their relative strengths and weaknesses in the context of leadership within the ambulance service.

[bookmark: _Toc171979397]Transformational vs. Transactional Leadership

As a senior paramedic, transformational leadership is more effective in inspiring and motivating staff to achieve higher levels of performance and innovation in the emergency care environment. However, it demands a high level of emotional intelligence and resilience. In contrast, transactional leadership ensures consistency and adherence to protocols, which is crucial for patient safety. However, it may limit creativity and reduce intrinsic motivation among team members.


[bookmark: _Toc171979398]Transformational vs. Servant Leadership

Both transformational and servant leadership emphasize empowering and supporting followers. Transformational leadership focuses on achieving organizational goals through inspiration and motivation, while servant leadership prioritizes the well-being and growth of individuals and communities. In healthcare, transformational leadership can drive improvements in clinical practice and patient outcomes through innovation and change. However, servant leadership's focus on empathy and support can create a more compassionate and supportive environment. Servant leadership, with its focus on empathy and support, can enhance team cohesion and trust, but it may be time-intensive and slow down decision-making in critical situations.


[bookmark: _Toc171979399]Transactional vs. Servant Leadership

Transactional leadership and servant leadership represent two different approaches to leadership. Transactional leadership focuses on achieving specific outcomes through rewards and punishments, ensuring compliance with protocols. This can be highly effective in maintaining consistency and safety in emergency medical services. However, it may reduce job satisfaction and stifle innovation. Servant leadership, on the other hand, emphasizes the well-being and development of team members, fostering a supportive and collaborative environment. In healthcare, transactional leadership is effective in maintaining safety and consistency, while servant leadership enhances job satisfaction and team cohesion.


[bookmark: _Toc171979400]Autocratic vs. Democratic Leadership

Autocratic leadership and democratic leadership are at opposite ends of the spectrum in terms of control and participation. Autocratic leadership is effective in emergency time-critical situations where quick, decisive action is required, but it can lead to low morale and high turnover. Democratic leadership, on the other hand, promotes collaboration and inclusivity, enhancing problem-solving and team engagement. However, it can slow down decision-making processes and may lead to conflicts that need effective management.


[bookmark: _Toc171979401]Conclusion

In conclusion, effective leadership in healthcare requires a nuanced understanding of different leadership styles and their implications for clinical practice, patient care, and team dynamics. The senior paramedic role in the Welsh Ambulance Service is still in its relative infancy and whilst clinical leadership is well established within the organisation in previous alternative roles, finding its leadership style to maintain and promote clinical excellence whilst motivating and developing staff is key in establishing the senior paramedic role as a well-respected and invaluable clinical management position.Transformational leadership can inspire and motivate healthcare professionals to achieve high performance and innovation, but it requires a high level of emotional resilience and importantly in the context of the senior paramedic, the freedom to do so within the organisation. Transactional leadership ensures consistency and adherence to protocols, but it may limit creativity and reduce intrinsic motivation. The lack of ability to ‘reward’ staff means that the transactional aspect can appear ‘one-way’ in favour of the management and build resentment from staff. Servant leadership creates a supportive and compassionate environment, but it is resource-intensive and may slow down decision-making. Autocratic leadership is effective in emergency situations, but it can lead to low morale and high turnover and is generally accepted to be an out-dated approach within the healthcare environment outside of its narrow practical uses as mentioned previously. Democratic leadership promotes collaboration and inclusivity, but it can slow down decision-making and lead to conflicts.
Healthcare leaders should strive to integrate elements from multiple leadership styles to address the complex and dynamic challenges of the healthcare environment. By understanding the strengths and limitations of each style, leaders can enhance patient care, improve team performance, and achieve organizational excellence.
As a senior paramedic providing clinical leadership, integrating elements from each of these styles is vital in order to effectively address the complex and dynamic challenges of the ambulance service. By understanding and applying the principles of these leadership styles, you can enhance patient care, improve team performance, and achieve organizational excellence in the high-stakes environment of paramedic services.




[bookmark: _Toc171979402]Exploration and Development of Personal Leadership Styles

[bookmark: _Toc171979403]Introduction

Leadership in the paramedic profession is a complex and multifaceted concept, requiring a blend of technical expertise, emotional intelligence, and strategic thinking (O’Meara et al, 2017). Within this field, various leadership styles can significantly influence team dynamics and professional reputation. This may directly or indirectly affect patient outcomes and overall organisational efficiency, therefore is vital to address in personal self-reflection. 
Prior to my appointment as a Senior Paramedic within the Welsh Ambulance Service I had not held a formal leadership role, and whilst I had experience both within the ambulance service and the wider NHS, my reference point of leadership and management was in the form of reflection upon previous experiences with those in leadership and management positions throughout my professional career, considering both the positive and negative styles I had encountered. 

[bookmark: _Toc171979404]Prior Experience Forming Leadership Development

Prior to undertaking the Senior Paramedic role, I worked on the Cymru High Acuity Response Unit (CHARU) which involved responding solo to high-acuity incidents such as cardiac arrests, major trauma and complex situations such as drownings. Part of the role was to provide crew resource management or CRM, which required an element of leadership. As an individual who is reserved and preferred to take direction rather than lead others, I initially struggled with this aspect of the role, concerned that I may come across as ‘bossy’ and ‘arrogant’. Aware that much of this was internalised insecurity and cognisance of the ingrained misogyny within the ambulance service where confidence and directness in men was seen to be assertive, yet in women was seen to be as arrogance and ‘bossiness’, I had to challenge my own beliefs in this context and put this aside when delivering acute critical care to patients. The necessity for clear, direct, closed-loop communication is vital in ensuring provisions of a specific standard of care and failure in some of these clinical situations are directly measured and audited, means that internalised fears and self-doubt must be cast aside in order to effective lead in the CHARU role. My first six months involved a lot of informal internal reflection; I had moved to a neighbouring locality to commence the role and was only familiar with a handful of the staff. I recognised the opportunity for professional ‘reinvention’ in an environment where staff did not have preconceptions and prior knowledge of my interactive style and more reserved personality and used this as somewhat of a ‘practice platform’ to implement a more assertive and proactive leadership style when attending critical incidents. This was supported by the knowledge that my role in this locality was relatively temporary; I had a transfer back into Cardiff waiting for when a vacancy became available. This was surprisingly effective, and I found myself developing a newfound confidence in both my clinical abilities and ‘people management’; I became assertive and direct when leading cardiac arrests and in the unexpected situations of finding myself embroiled in staff conflict and differing opinions, I was able to take what I now know to be a more autocratic approach.
When I achieved promotion into the senior paramedic role, I was aware of the concept of leadership styles, but with minimal knowledge of how to apply them, I focused on the styles of those who had previously led me within the ambulance service and reflected on those who had supported and empowered me, compared to those who had made me feel insignificant and an inconvenience. 
A particularly turbulent start to my career as a paramedic had considerably impacted my confidence; I was paired with a more senior paramedic who employed what is considered an ‘old-school’ approach to paramedicine. During our clinical shifts he would make decisions that were no longer considered the best-practice evidence-based approach, and whilst not directly harming patient care, was detrimental to the overall management of patients and the safety of us as staff. After weeks of unspoken differences of opinions, I felt the need to confront him about this practice, particularly as we had a student paramedic on placement with us and was concerned about the impact this would have on their learning. 
The fallout of this interaction felt catastrophic; what appeared to me to be a passing interaction with my colleague in a civil fashion resulted in this colleague refusing to speak to me, directly going to our senior manager and requesting to not work with me again. There is an ever-present undercurrent within the ambulance service that those who are new should ‘keep their head down and go unnoticed’; realising that I had inadvertently gone against this, and I later learnt that I was being discussed by some in the crew room as ‘being awkward’ and ‘a troublemaker’. I was requested by my line manager to make an apology to my colleague to ‘keep the peace’ despite the fact they acknowledged I had not done anything wrong and was in fact addressing poor practice. This event had an immediate and long-lasting impact on my self-confidence, both clinically and personally, and I was distraught at entering my career with an unfounded negative reputation when I was trying to defend what was considered best practice. I felt unsupported by my line manager at the time and was told to ‘just ignore it’; whilst the rhetoric was probably correct, I felt dismissed which further added to my feelings of inadequately. I shortly changed onto a different line for operational reasons and found myself under a new line manager, who immediately took me aside, addressed the ‘elephant in the room’ about the rumours and my reputation, and assured me he was taking that as ‘crew room gossip’ and wanted me to see this as a fresh start with no requirement for me to feel the need to ‘prove myself’. This complete change of direction from management made me recognise the impact of positive leadership and was completely transformational in my development as a paramedic. Feeling ‘seen and heard’ was, unbeknownst to me at the time, fundamental in rebuilding my clinical and personal confidence. I reflected upon this incident when taking up the position of senior paramedic and vowed to embody that supportive approach to the teams I lead.

During out induction training we were discussing our role within the organisation and our faculty likened our role to family dynamics – our operational counterpart of Duty Operations Manager (DOM) was sometimes seen as the ‘parental role’ where staff would interact with them if they ‘were in trouble’ (clearly this was not the case) whereas Senior Paramedics could be seen as the ‘aunt and uncle’ who staff went to for non-judgemental advice. Whilst this is clearly a reductive and inaccurate portrayal of the roles within the organisation, the opportunity to be a supportive role to staff who felt they could trust us really resounded with me. As clinicians we often have queries that we may deem as ‘silly’ and not want to discuss with our peers or managers who we feel will be judgemental – the role of senior paramedic should encourage and foster this relationship of professional trust. 

[bookmark: _Toc171979405]Application of Psychometric Evaluation in Leadership Development and Discussion of Leadership Styles

Throughout both my academic and professional careers, psychometric assessments such as the Myers–Briggs Type Indicator (Briggs, 1976) have been heavily promoted as a tool to gain further insight into personality traits, and how these may affect social and professional interaction. I personally disliked these assessments as they felt arbitrary, and I was unable to transfer the outcome of the assessment into real-world situations; this may have been due to the lack of leadership involvement in my previous roles as well as an element of neurodivergence on my part which made it difficult to visualise the value it may bring in my general professional interactions. 
In the interest of complete frankness, I was sceptical of the Insights report and the potential value it could bring to me in my leadership role; in retrospect I believe this may be due to my previous experience with MBTI and my lack of engagement with the results. 
The Insights Discovery model is grounded in the psychology of Carl Jung. It posits that individuals have varying degrees of four colour energies, which shape their behaviours and interactions. These energies are:

· Fiery Red: Assertive, competitive, and determined.
· Sunshine Yellow: Sociable, dynamic, and enthusiastic.
· Earth Green: Caring, patient, and encouraging.
· Cool Blue: Analytical, cautious, and precise.


Upon completion of the assessments, I was categorised as Cool Blue, which came as both a surprise and a disappointment as during the sessions I had convinced myself my traits, strengths and weaknesses aligned with Earth Green’s ‘caring, patient, and encouraging’. In hindsight, I now realise that the ‘Earth Green’ leadership skills were the ones I valued in others and in turn wanted to project within my role, rather than ones I personally embody. 
The Cool Blue energy is characterised by a preference for order, accuracy, structure and clear communication, values in myself that I only recognise with reflection. The Insights report made for sobering reading – I likened it to sitting in front of the hairdresser’s mirror; staring into a mirror for hours having to examine each part of your appearance - it was uncomfortably familiar. After digesting the report, I requested a close colleague and friend (who was previously my academic mentor whilst I was a student paramedic and now sits alongside me within the Senior Paramedic team) to gauge whether their perception of me was true to the Insights report. Their response surprised me – “I couldn’t have written a more accurate report myself.” 
Naturally, I had initially focused on the less positive aspects of the report, immediately homing in on the parts I knew to be accurate that I disliked or was most frustrated about. However, upon multiple readings certain aspects really resounded when I applied them to various personal and professional situations experienced previously. ‘She may be seen by others as distant, unfeeling, sceptical, not interested in people and even arrogant - a perception that she finds difficult to understand’ felt akin to reading my school reports and is a trending joke amongst close friends who report finding me ‘unapproachable and aloof’ on initial meeting, despite my internal feelings at the time being the complete opposite. Throughout my early teens to present day I have struggled with feeling misconstrued; my internal desire to be liked amongst peers and adults meant I felt I was portraying and open and casual demeanour, when in reality due to my reserved, observing and introverted nature I came across as cold and disinterested. It is perhaps only in relatively recent years that I have learnt to actively alter that, and I find it exhausting to do so.
This intrinsically links with my neurodiversity; I have very recently been diagnosed as having autism and ADHD, which the traits noted on my Insights Report link intrinsically to traits of these neurodivergent disorders. Whilst this new discovery has explained many of my personal traits, navigating these in the context of a leadership role is challenging. 
My leadership role encompasses a multitude of aspects, which I will briefly discuss below to give context to some of the barriers I encounter and how I plan to navigate these.

[bookmark: _Toc171979406]Clinical Supervision

I support frontline paramedics and EMTs on bi-annual ‘rideouts’, where we will pair as an ambulance crew, allowing me to observe their daily practice and discuss any issues or queries relevant to that individual. This requires collaborating closely with different people daily, some of whom I have not met before. When working with individuals who I haven’t met before or don’t know well, I find I must make an extra effort to appear engaged and ensure that they feel comfortable; this can result in mental and emotional fatigue at the end of the day. This isn’t a phenomenon that is new to me, but it is only through the Insights report and recent neurodiversity diagnosis that I have been able to contextualise this. “Her interests do not help in social encounters, where she is often perceived as distancing herself from social contact” and “Because of her well-developed tolerance of herself and other people, Sophia may appear detached and disinterested. She may need to develop more assertiveness and would benefit from learning how to offer honest criticism of others when necessary. Adopting a low profile is not always in her best interests. Speaking first rather than waiting to respond can help to balance the rather shy appearance she may project at times.”. The clinical supervision role is ideal for developing both transformational and servant leadership skills, as we have the opportunity to develop and motivate both individuals on a one-to-one basis and the wider team as a whole, focusing on staff holistically rather than just clinically.

[bookmark: _Toc171979407]Clinical Review/Audit

As part of the senior paramedic team, concerns regarding the professional practice of our team members occasionally arise and as a result, their practice and actions are review in depth, with necessary corrective measures taken with that member of staff – this can range from educational reflection and discussion to restriction on practice with senior supervision required. 
The auditing of clinical practice requires a balanced objective approach; all people are fallible and whilst the expectation is that staff will adhere to policies, guidelines and best practice at all times, environmental and circumstantial factors will affect practice leading to errors and omissions. With the exception of clear cases of neglect and wilful malpractice and misconduct, many cases will have confounding factors that need to be considered with an unbiased objective approach. An example of this may be a medication error which occurred due to an incident occurring at in the early hours of a morning, the crew not having had a break during the shift, working in a stressful environment on the side of a road in inclement weather and multiple bystanders causing disruption. Consideration of all factors is crucial in making fair and reasonable decisions on the outcomes of clinical incidents. This is an aspect of my role that I unexpectedly enjoy, and the following considerations from the Insights reports align with this aptitude; “She approaches people and events as a dispassionate observer, with the objective of arriving at the most comprehensive truth”, “She is good at tasks which require accuracy and attention to detail and has a highly developed ability for critical perception”, and “usually puts facts before feelings”. The transactional leadership style is often most prevalent here; promoting and ensuring adherence to set standards ensures for safe and reliable outcomes for patients and the organisation as a whole.

[bookmark: _Toc171979408]Provision of High-Acuity Clinial Skills

Part of my role involves working shifts as a CHARU paramedic, which as discussed previously requires working solo on a response car. Solo working provides challenges in itself, and although the CHARU model was designed to be a supportive resource and not ‘first on scene’, in reality I often find myself working alone initially, managing multiple aspects of an incident. Sometimes, I will arrive at a scene where a crew are already managing a patient and will need an immediate handover over events so I can provide clinical interventions and support where needed. Due to the nature of the incidents that CHARU are utilised in, these are mostly time-critical and require brief pertinent details from the crew. I am aware that I can be impatient and dislike extraneous facts when not required and attempt to be more tolerant of this. The following from my Insights reports highlights some context behind this: “She may at times make others feel defensive due to her incisive, critical and often persistent questioning” and “Can experience difficulty with less logical and analytical colleagues”. There is a fine balance between patience in ensuring the team feels listened to and supported, and assertiveness to ensure the most rapid and urgent tasks or information are implemented or acted upon. My ability to implement assertiveness has improved since becoming a paramedic in general, and I feel comfortable in establishing this, particularly in times of professional conflict. I am, however, aware that this may be construed as being ‘domineering’. Situations that require complex scene management such as a cardiac arrest require this more autocratic leadership style as well as a democratic one when leading incident debriefs and ensuring all members of the team are enabled to voice their opinions and concerns. This dichotomy really demonstrates the necessity to alter leadership styles to the individual circumstances. 

[bookmark: _Toc171979409]Operational Command

A requirement of my role is to provide an operational command role at the scene of an incident; this may be a road traffic collision or a major incident. The increased acts of terrorism and the ongoing threat over the past 20 years has seen an enormous development in organisational resilience within the ambulance service. 
The operational command role aims to provide a front-line point of contact for ambulance staff and promotes intrinsic links of communication with other emergency services to jointly understand risk and ensure the safety of both staff, patients and the public. Rapid decision making, delegation of roles and responsibilities and concise reporting models are key aspects of operational command and require excellent communication skills, quick interpretation, situational awareness and dissemination of pertinent information. This is a role that I thankfully have not yet had real-time experience of but have undertaken both local and national training for and has been a personal challenge due to my disinclination to ‘put myself at the forefront’. Tabletop and simulated exercises have required me to be more forthcoming and vocal about ideas and strategies which does not come naturally. The following from my insights report discusses this tendency: “She may be less inclined to organise people or situations unless this is an essential part of her role”. It also highlights aspects such as “Gathering relevant and factual data to help ensure that her ideas are workable, she needs to simplify her often theoretical and complicated ideas for the benefit of others” -  this is particularly vital when communicating with other emergency services and agencies on scene who may be unaware of the capabilities or intricacies specific to the ambulance service and a tendency to assume knowledge can be detrimental in circumstances such as these. 

Another point that stood out on the report was “Making many assessments privately, Sophia keeps the most important issues to herself, leaving others ignorant of what is going on. Because Sophia often chooses to be alone and single-minded in her efforts, she occasionally neglects to invite others to participate in any of her activities”. These are character traits that I have been long aware of, having found group working in environments such as university and school challenging, assuming my peers have the ability to ‘mindread’. In the context of operational command and indeed the role of senior paramedic as a whole, it is vital to be mindful of the importance of joint communication without assuming everyone has a shared understanding.

[bookmark: _Toc171979410]Personal Development Plan

Aiming to focus on areas that complement my strengths and address present and potential challenges, this personal development plan (PDP) outlines my specific goals, actions, resources, and timelines to guide my growth as a leader in my role as senior paramedic.

[bookmark: _Toc171979411]Self-Assessment

Strengths:
· Disciplined and precise, with strong attention to detail
· Sensible and matter of fact
· Understands underlying principles.
·  A strong work ethic.
· Focuses on the day to day.
· Preference for clear communication and structure

Areas for Improvement:
· Tendency for perfectionism
· May appear unsociable.
· Can experience difficulty with less logical and analytical colleagues.
· Can resist by being passive yet stubborn simultaneously.
· Usually puts facts before feelings.
· Her search for accuracy could jeopardise deadlines.
· Can have difficulty in quick or unprepared articulation


[bookmark: _Toc171979412]Development Goals

1. Enhance Emotional Intelligence
· Improve self-awareness and self-regulation
· Maintain awareness of outward-facing emotions to better understand and connect with members of the team

2. Improve Decision-Making Speed
· Practice making decisions under pressure without over-analysing
· Develop strategies for quick, yet informed decision-making

3. Strengthen Interpersonal Relationships
· Build rapport and trust with team members
· Improve active listening and communication skills

4. Increase Adaptability and Flexibility
· Learn to adapt my leadership style to different situations and team needs
· Embrace change and remain open to new ideas

5. Expand Influence and Motivational Skills
· Enhance my ability to inspire and motivate my team
· Develop a more dynamic and engaging leadership presence

[bookmark: _Toc171979413]Action Plan

Goal 1: Enhance Emotional Intelligence

Due to preferring positions of low visibility, I struggle to interact assertively within a team, which may come across as unsociable. On occasion I can focus on the task rather than the people, which may appear disinterested or dismissive. 

To improve my emotional intelligence, investing time in building strong relationships with my team and showing genuine interest and concern for their well-being should demonstrate that I am genuine in my leadership style. The ability to offer emotional and professional support to my team can help them cope with the stresses of the job and foster a supportive team environment which will have a positive organisational outcome as well as a personal one. 

Actions:
· Complete an emotional intelligence assessment to identify specific areas for improvement.
· Seek frequent feedback from colleagues regarding my emotional intelligence to establish the potential gap between my perception and their experience.
· Practice mindfulness and reflection exercises to increase self-awareness.

Resources:
· Online emotional intelligence assessments (e.g., EQ-i 2.0, MSCEIT)
· Mindfulness apps (e.g., Headspace, Calm)
· Peer discussion

Timeline:
· Complete assessment and initial within 3 months.
· Implement mindfulness practices and seek feedback continuously over the next 6 months.

Goal 2: Improve Decision-Making Speed

My tendency to thoroughly analyse situations can lead to slower decision-making. This generally doesn’t affect immediate clinical decision making, but in a more administration context such as clinical audits, the desire for accuracy and perception can impact deadlines. While it is important to be thorough, I need to balance analysis with the need for prompt action. My ADHD often prohibits me from effective time management, and I consistently leave tasks close to the deadline.


Actions:
· Allow more time to thoroughly prepare and plan
· Set specific time limits for decision-making in low-risk situations to practice quick thinking.
· Reflect on past decisions to identify patterns and improve future responses.

Resources:
· Use of schedule planner for clinical reviews
· Decision-making workshops or courses
· Consider the use of decision-making frameworks and tools

Timeline:
· Start practicing quick decision-making techniques immediately.
· Complete scenario-based training within 6 months.


Goal 3: Strengthen Interpersonal Relationships

My detailed and analytical communication style can sometimes be perceived as overly complex or technical. In high-pressure situations, clear and concise communication is vital. I need to ensure that my instructions are easily understood and actionable (I currently use closed-loop feedback as a prompt for this). Additionally, my objective approach might come across as emotionally detached, which might impact my ability to connect with my team and provide empathetic care to patients.
 
Actions:
· Use of Inclusive Leadership; involving team members in decision-making processes when appropriate to foster a sense of ownership and engagement
· Schedule regular one-on-one meetings with team members to build rapport.
· Practice active listening techniques and seek to understand team members' perspectives.
· Seek to debrief staff following an incident where communication may have been blunt and forthright in a time-critical situation to strengthen relationships and trust.

Resources:
· Utilise senior paramedic rideouts to improve active listening and discussions regarding the needs/wishes of team members.
· Perform regular debriefs with crews following stressful or complex incidents.
· Feedback from peers and mentors

Timeline:
· Implement debriefs and more engaging and active listening during rideouts immediately.
· Seek peer and mentor feedback over a six-month period.


Goal 4: Increase Adaptability and Flexibility

My focus on data and facts might make me appear less approachable or empathetic, potentially affecting team morale and patient perception. I can sometimes be attached to polices and procedures in the fear of ‘doing something wrong’ and often seek permission rather than assuming it. The nature of the paramedic role itself requires significant adaptability which I am unable to demonstrate in a clinical setting but less so in a leadership position. 

Actions:
· Actively seek out opportunities to step outside my comfort zone and try new approaches.
· Reflect on how I handle change and seek feedback from others on my adaptability.
· Seek a greater understanding of the rationale behind guidelines and procedures to inform a greater degree of flexibility.

Resources:
· Engagement with mentors to discuss experiences
· Observations and case studies of adaptable leaders

Timeline:
· Begin seeking new opportunities and reflecting on adaptability immediately.
· Engage with senior mentor within 6 months to reflect and gain direction.

Goal 5: Expand Influence and Motivational Skills

My private nature and desire to not come across as ‘cocky’ or arrogant means I often do not feel comfortable in sharing the wealth of information or knowledge in which I specialise. Additionally, I am reluctant to provide constructive criticism unless acutely necessary (such as in a patient safety perspective) as I fear upsetting people or making them feel inadequate or embarrassed. With clinical supervision being a significant component of my role, one of the most important aspects of leadership development needs to focus on the confidence and ability to engage teams to inspire, impart knowledge and direct potentially uncomfortable conversations. 
Actions:
· Engage more proactively rather than reactively in teaching and imparting knowledge to staff during rideouts.
· Seek mentorship from leaders known for their motivational abilities and discuss management of ‘difficult conversations’ in the context of constructive feedback provision.

Resources:
· Senior mentors within the clinical leadership team

Timeline:
· Begin implementing educational discussions proactively 





[bookmark: _Toc171979414]Monitoring and Evaluation

To ensure progress, I will regularly monitor and evaluate my development by keeping a journal to track my progress towards each goal, adjusting my action plan as needed based on feedback and self-reflection and ensure to celebrate milestones and achievements in order to stay motivated. By following this personal development plan, I aim to enhance my leadership skills with the recognition they encompass a multitude of different leadership styles. This will hopefully allow me to become a more effective, adaptable, and inspiring leader within my role. 
[bookmark: _Toc171979415]Conclusion

Embarking on this process and undertaking the Insights Discovery assessment has been intrinsic in discovering my leadership qualities, as well as acknowledging the personal traits which may not be conducive to the leadership styles I wish to embody. Despite my initial scepticism, I have found the self-exploration journey to be incredibly valuable to my professional progression, as well as an unexpectedly cathartic process of self-reflection. 
The quote from the Insights report “Do not assume that her lack of response means tacit agreement with what is proposed” has had the most profound impact upon me in both my professional and personal life; the realisation that my (perceived) lack of engagement does not do my values and beliefs justice is motivation alone to change and develop upon my communication skills.
I erroneously came into the senior paramedic role with the assumption that I needed to embody one particular leadership style in order to successfully lead and develop the respect of my team; I now recognise that a blend of many styles is the most effective means of ensuring that I am able to support and motivate staff to achieve both their personal and professional best, as well as recognise when an assertive input is required to maintain standards. 
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