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Introduction
I qualified as a BSc Hons Paramedic in 2017 and worked in the Aneurin Bevan health board as a frontline paramedic for five years before achieving the Senior Paramedic role. Throughout this period, I completed a Newly Qualified Paramedic portfolio and then went onto complete my Band 6 by achieving certain competencies. As a Senior Paramedic, I undertake a clinically active role, operating on an Emergency Ambulance (EA) and a Cymru High Acuity Response Unit (CHARU). I ensure the safe delivery of clinical care from all ambulance clinicians in my team. Just a few of my responsibilities include providing the highest standard of medical standards care in accordance with JRCALC and local pathways. Provide mentorship and support for staff clinically and through education. Lastly, I monitor and manage complaints, clinical reviews and reflections and conflict management within my locality. (Senior Paramedic Job Description- Welsh Ambulance Services NHS Trust).
In this assignment, I will critically evaluate five leadership and management theories and models and identify a model appropriate for my workplace's needs and my role as a Senior Paramedic within the Welsh Ambulance Service. I will include a clear rationale for the choice of model.
Individuals may lead groups using various methods and at varying levels of seniority, and there are several different styles of leadership that a person could adopt. Most people will lead a task, project or group at some point in their professional careers and will have an individual perspective on leadership (Willis and Anstey 2019). As such, definitions of leadership can sometimes be affected by an individual’s experiences, and the context in which leadership is being defined. Leadership is also a concept used in several different professions and environments, each with its own principles and values, which can make it challenging to identify one definition that ‘fits all’ (Saleh et al 2018). 
Stogdill (1950), provided a definition of leadership as a ‘process or act influencing the activities of an organised group in its efforts towards goal setting and goal achievement’. However, the concept of leadership has since been developed with various interpretations and definitions. 
Clinical leadership can be adopted by any healthcare professional at any stage in their career and refers to any healthcare professional who participates in senior leadership teams that have ‘a collective responsibility for enabling and assuring organisations to deliver the whole range of their functions’ (NHS Improvement 2019). This may involve the healthcare professional bringing a ‘different perspective to team conversations and strategic decisions’ (NHS Improvement 2019).
As a clinical manager and therefore a team leader, I am responsible for ensuring there is shared leadership in teams and members are fully involved in appropriate decision making; responsibility for decisions is delegated to members appropriately (depending on clinical scenario and grades of staff present); and there are constructive debates about how to provide and improve high quality patient care. This may be in the form a debrief with all staff members post event. Agendas discussed may include what went well, what could have been better, recognition of positives and highlighted work of staff (individually or as a team). They also ensure the team regularly takes time out from its work to review its performance and how it can be improved, and there is a team climate of positivity, characterised by optimism, team efficacy, mutual supportiveness and good humour. This may occur on a station as a staff place of rest and emotional offload. (West, M. et al. 2015).
Leadership can be defined as developing an initial vision and inspiring others to achieve it. Management involves translating the vision into reality by guiding team actions and behaviours. Both aspects play a role in achieving objectives. (Smith, C. 2024). This was supported by Limb,M. (2016) who quoted, “Management is absolutely about process: the day to day to running of known processes. Leadership is more about change: it’s more about continuously reviewing and exploring possibilities for improvement and change.”

Theories
1. Great Man Theory offered one of the earliest conceptual ways of looking at leadership, dating back to the 1840s. Explaining that leaders are born with specific skills and traits that make an individual destined for leadership. Halaychik, C. (2016) states that this theory holds that there is one best way to lead and that personality variables allow certain people to master that best way. This is supported by Northouse, (2010) who stated that ‘certain individuals have special innate or inborn characteristics or qualities that differentiates them from non-leaders.’ 
Lindberg.C (2022) quotes that the great man theory is a valid theory due to its focus on the physical and personality characteristics that are required to be a good leader. On the other hand, Drew, C. (2023) expressed that this leadership theory was ‘not supported by science, is gender exclusive of females and states that leadership cannot be taught.’ In addition, Fennell K (2021), concluded that the Great Man Theory has limited scientific evidence and is severely outdated so cannot be validated when assessed for its contribution towards leadership in the healthcare setting. In relation to the role of a clinical manager within the ambulance service, I personally believe that this theory and the evidence supporting it provides very little towards effective management in modern working organisation. In my experience, there are many different types of leaders within the frontline emergency services, some that have progressed throughout the service and gained many years of experience. Others, that have come into the workplace with plentiful of experience. Each brining their own attributes and personalities which has contributed positively to the work environment and staff morale and work output.

2. Transformational leadership is a theory in which leaders encourage, inspire and motivate followers. Benmira et al, (2021). This theory is used when an organization needs to be strengthened, is undergoing change or requires a new direction. This theory is supported by Bailey et al (2001), who says that the leader is a good communicator, excellent conflict resolution and worker empowerment. Characteristics of transformational leadership were defined by Burns, (1978) as a model of integrity and fairness, someone who sets fair and clear goals, and provides support.
Yukl, (1999) criticizes this theory by stating that the theory can be perceived as ambiguous and unclear and can involve emotions which may have a negative effect on people and result in burnout.
West et al. (2015) provided research that transformational leadership was widely used and was successful in the healthcare setting. As it abided by the following principles: shared vision, effective teamwork, supportive and enabling staff, learning and inspiring visions. Which therefore linked in with the four main components of transformational leadership, according to Bass, (1985). These are: idealized influence, inspirational motivation, individualized consideration and intellectual stimulation.
As an ambulance service there is continual change and improvements being made to better patient outcomes and improve working conditions for staff. All the characteristics mentioned above can be applied to a leader in the ambulance service as it involves managing people. 
In relation to my role as a Senior Paramedic, this type of leadership would be greatly beneficial as part of my role is to inform, educate and facilitate staff. Regarding updates of clinical policies and procedures and any new medications or clinical interventions. To deliver this to staff effectively and with positive outcomes the leader would need to be motivating, trustworthy and respected. This is supported by Al-Sawai A (2013). We all share the same goal and focus regardless of role or grade and that is provide the most up to date and best patient focus care.

3. Situational leadership theory suggests that no single leadership style is best. Instead, it depends on which type of leadership and strategies are best suited to the task. Indeed Editorial Team (2023) define situational leadership as Situational leadership is style in which a leader adapts their style of leading to suit the current work environment and/or needs of a team.
This supports Hershkovich, O. et al. (2016), who stated that emergency medicine requires a unique set of competencies to manage undifferentiated, complex conditions at any given time. These conditions can be life-threatening, acute, and urgent. Hence the requirement and capabilities for quick and accurate decision-making, timely assessment, management, and appropriate disposition.

Hersey and Blanchard (1969) suggested that situational leadership might use one or more of the following: Telling (where the leader makes all the decisions then communicates them to team). Selling (used when the team/individual is not willing or unmotivated to engage in task). Participating (may be used when a team/individual is competent in the task but not confident enough to complete). Lastly, Delegating (where the team are effective and require little guidance). Hersey, P. (2014). All of these may occur at some point when managing a team or overseeing a clinical scenario. It may depend on staff clinical grade and their skills or experience of staff. This leadership style makes it easier to apply to all/any situation and environment. 
However, it focuses more on immediate needs as opposed to long term needs and additionally it can be ineffective in task-orientated environments. (Gardener et al, 2021). This is also supported by Cherry, (2018) who adds that ‘leaders need to consider the level of maturity of each individual group member. The maturity level is a measure of an individual's ability to complete a task, as well as their willingness to complete the task.’
As a healthcare provider we are task orientated in terms of providing the best care for our patients. As a frontline paramedic we see, treat and convey/refer to the most appropriate outcome for the patients. 
In terms of maturity of staff, we have different clinical grades which may impact on completing tasks due to skill level. A situational leader would need to consider this when managing a scene/patient and delegating appropriately. If a leader can adapt their leadership style to suit a situation or person then this will be more effective. Goleman (2000). However, this style may cause confusion and lack of clarity to those who are being managed and may be difficult to maintain in the long term. theory focuses on the importance of context in effective leadership and supports the belief that there is no one best set of leadership traits or behaviours. On the contrary, Fiedler (1974), assert that because a leader’s style is fixed, they should be put into situations that best match their style. In other words, effectiveness as a leader is determined by how well their leadership style matches a particular situation.

4. Behavioural theory which was developed in the 1960s argued that a leader's success is based on their ability to respond to environmental factors. Therefore, anyone can become a leader if they learn and implement certain behaviours. (Nawaz et al, 2016.)
It puts emphasis on the behaviour of the leader and not on their characteristics, but it largely ignores the situation and environment of the leader.
On the other hand, it facilitates participative decision-making as well as team development. It supports the individual needs of each team member and the group. (Verdhan, R. 2022). 
Myers (2023), stated that in healthcare settings this theory promotes team decision making and development supporting individual needs and aligning group objectives. This theory supports ambulance work due to its team nature for providing enhanced patient care and working with colleagues, other health care professional and emergency services to order to achieve this.
According to Corey (2016), the Behavioural theory is an improvement on the Great Man and Trait theory as it has research to support its validity. Although, it fails to consider that other environmental factors may influence behaviour.
This theory may be of benefit to the role of a senior paramedic due to the ever-changing factors in the prehospital environment. All responding ambulance personal must be adaptive to unpredictable and quick changing factors, whether that be in terms of a patient's medical condition, environment or other staff members actions. Due to the nature of prehospital work, changes are unplanned, and attitudes and actions may have to be suited to how best to manage these.
On the other hand, behavioural theory doesn't take into consideration human emotions and feelings that may influence actions. Kwon et al (2020). Due to the nature of prehospital emergency work, it can be stressful and dealing with highly emotional situations, potentially with conflict which may need to be diffused.
As part of my role as a Senior Paramedic, I must deal with conflict resolution predominantly between staff members. This may be presented to me in the form of a datix if non-clinical, or in a clinical review if a complaint has occurred from other healthcare professionals or patients/families. Disagreement is common and understandable given the highly stressful nature of work and the large amount of time spent working with colleagues and lastly, an abundance of personalities in the workplace. If conflict is not resolved it can create gaps in communication and failure in working practices can arise. (Greig, G. 2012). This can have a detrimental effect on patient care, so it is important that any conflict is resolved promptly and fairly.
There are different leadership styles within the Behavioural Theory, these are categorised into two categories: task focused, and relationship focused. Supported by Adair J (1973) who stated ‘achieving the task, managing the team and managing individuals.


5. The focus of Trait theory is concerned with characteristics rather than what kind of leader is required in certain situations.  Established set of traits are crucial to the effectiveness of leadership. (Northouse, 2007). This emphasizes the leader rather than the followers. Goleman, (2006) argues emotional intelligence is a key trait to: understand and read the emotions of others, creates empathy, support social interaction with others, overcome difficult situations and make others want to help. Emphasis on the emotional aspect/context. Yukl (2012), offers an alternative view arguing key traits are, drive, integrity, motivation and being goal focused; with a need for a higher intelligence of leaders over followers, rather than addressing the needs of the followers. Less emphasis on the emotional aspect/context.
In support of this theory is Alilyyani, (2022) who states that the theory promotes constructing relationships, building trust, promoting ethical environments, transparency and fostering personal development.
However, on the other hand, Ford, (2010) poses that the theory requires professional maturity, that there is a risk of mistrust and can be influenced by personal beliefs.
Amanchukwu et al (2015), goes onto argue that there may be many people who possess leadership qualities that are not leaders and therefore debates between leadership traits and leadership effectiveness. This could imply that not all those uphold what is deemed as good leadership qualities will be leaders who are effective. This is supported by Kotter (1990) who exclaimed that an effective leader may not have a managerial position but will influence a team by establishing direction, appealing to team members’ emotions, and by motivating and inspiring others. This poses the argument there is a significant different between leaders and managers, Ritchie (2020), stated that ‘managers can possess effective leadership skills, although they can also lack these skills because they are learned through experience’. 


The NHS Leadership Framework reflects the basic assumption that acts of leadership can and should come from anybody, not only those in formal positions of authority.
The NHS Leadership Framework reflects the basic assumption that acts of leadership can and should come from anybody, not only those in formal positions of authority.
Benmira, S. (2021) quoted that, ‘the NHS is not only a mature organisation but also undergoing continual change, leaders may switch styles and adopt a transformational leadership approach to engage staff in implementing change and encouraging innovation.’
The Healthcare Leadership Model (NHS Leadership Academy 2013) was developed in response to inquiries into care in UK hospitals (Francis 2013, Kirkup 2015). Its aim is to support healthcare professionals to improve their day-to-day leadership. ‘The model is comprised of nine leadership dimensions: Inspiring shared purpose. Leading with care. Evaluating information. Connecting our service. Sharing the vision. Engaging the team. Holding to account. Developing capability. Influencing for results.’
In addition to this, Welsh Ambulance Service have their own values and principles aimed at all employees to follow and abide by, but to be embedded by managers and leaders within the trust. They are as follows: Take Ownership, Broaden our Understanding, Respect Others, Show Belief in each other, Practice Ethically, Continue to improve our Service, Be Inclusive of the whole Team. (Welsh Ambulance Service NHS Trust, 2024).
As a leader within the service, it is my role to ensure staff are working to and following these behaviours in all elements of their practice. This is at the benefit of staff and their working life and to better patient care and outcomes.
When critically evaluating these theories and the research arguing the pros and cons for the validity of these studies. How the research was conducted and how realistic and reliable the results must be considered. 
Hawthorn Effect refers to the increase in the performance of individuals who are noticed, watched, and paid attention to by researchers or supervisors. (Mcleod, S. 2023). Several factors may influence the Hawthorn Effect on studies, these have been highlighted as: different levels and time, varied social selection, individual motivation, commitment and determination, social conformity and desirability, and the awareness of being observed. Observational studies or studies with a poor level of evidence are more prone to a Hawthorn Effect. (Berkhout C, et al 2022).



Conclusion

Leadership is a requirement for all healthcare professionals and is essential to ensure high-quality and safe patient care. However, the concept of leadership can be overwhelming and daunting for staff, especially in complex and challenging situations. It is important for managers to recognise the various leadership styles and how these might be applied to different clinical and practice scenarios.
All healthcare professionals and managers should also be aware of their own leadership qualities, behaviours and skills, and be able to recognise areas for personal and professional development. It is everyone's responsibility to perform an element of leadership within their role. Especially as the role of a frontline ambulance is autonomous and based on clinical and environmental judgement. This is supported by Lateef F. (2018) who exclaimed, the action on every individual's part can improve and enhance service and help set the direction forward for prehospital care. 
Team leadership and performance skills are important and have a direct impact on patient safety.
There appears to be a periodic timeline of theories evolving throughout time, concluded by scientific research and experiments. Whilst writing this assignment and reading and evaluating these theories in detail, I can conclude that the theories are intertwining with each other. They are fluid with no set boundaries or inclusive within certain workforces. They can be moulded and adapted to fit any environment or situation.

There appears to be a relationship between theories, for example the Great Man Theory and Trait Theory. It is believed that the Great Man Theory evolved into the Trait Theory and the difference being that qualities can be acquired through training and practice, in addition to being inherited. Benmira, S (2021).

Secondly, there is evidence to suggest a link between Behavioural and Situational theories. They both state that leadership styles are adaptive to the task in hand or the environment in which leadership is required. They appear to be more people focused and driven, implying that if staff are looked after then the tasks in hand will be completed to a higher standard.

I have concluded that in relation to my job role that I believe that the Situational theory is most suited. Accorded to the research and evidence I have evaluated above; it is concluded that the leader must adapt to changes of the environment and situation presented. In my line of work, changes can be continual and unpredictable in terms of patient condition, colleagues present, external environment (including natural factors such as weather and time of day/night), and other public service agency involvement. In my clinical and professional opinion, I believe that it is of greater importance to focus and practice as part of a team.
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