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Introduction
I have been employed by the Welsh Ambulance Service (WAST) for twelve years. Prior to my career in WAST I had completed a BSc in Sport and Physical Education, however mid-way through the course I decided this wasn’t the route I wanted to go down in my career. I accidentally applied for a call taker job in the Ambulance control room after sending my CV to multiple job applications online.  This started my career in WAST.  I was a call taker for 3 years and I took a year’s sabbatical to live in Australia and travel New Zealand and some of Asia. When I returned, I wanted to move my career onto a more patient facing role, so I became an Urgent Care Assistant (UCA). After a year I felt frustrated and limited within my current level and scope of practice so I applied and got accepted to complete a degree in Paramedic Science at Swansea University.  In July 2017 I became a HCPC registered Paramedic based in Blackweir Station in Cardiff. I started responding on an Ambulance with a technician as my partner but after 2 years I wanted more of a challenge, so I worked on a Rapid Response Vehicle (RRV) and attended emergency calls as a solo responder. Throughout my career I have witnessed a wide variety of pre-hospital emergencies ranging from major trauma to maternity. The location of Cardiff, being the capital of Wales, the population volume and different cultures has provided me vast experience in pre-hospital medicine and has made me the Paramedic I am today. During my time as a Paramedic, I have been a mentor to both student medics and student Doctors. This allowed me to grow into a confident leader and teacher. I became a Senior Paramedic July 2021 and moved to Cwm Taf Health Board, a new start for a new manager.
Authenticity and the role of a Leader
Leadership as a concept has become increasingly prominent in the health and social care professions (Willis and Dalrymple 2015). It is an essential feature of the life of a Paramedic during incidents, whilst working with multi-agency colleagues and within the organisation of the Welsh Ambulance Service (WAST).  According to a study by Ezzaine (2012) Health-care delivery is becoming increasingly complex, expensive and the search for reliable, safe, and high-value care goes on. It is often ineffective with many preventable errors due to the lack of organisation. Because of its complexity, leadership has become a pivotal importance within health care. WAST have created a clinical strategy 2020-2025 document which highlights the importance clinical leadership plays and focuses on the operational and clinical structures that influence a leader (Killens, et al., 2020).  As the senior paramedic role is brand new to WAST, leadership will play a crucial role in measuring the success of the clinical strategy.
Many definitions of leadership take their starting point as the distinction between leaders and managers. Whilst these are clearly closely related and sometimes overlapping process, leadership tends to be associated with setting direction, inciting motivation and winning hearts and minds while management tends to involve more instrumental and practical aspects, planning, monitoring and controlling resources.
“You should never confuse leadership with management. Management is about setting out a series of goals and managing a group of people to deliver them. Leadership is about vision, and sometimes its on a vison you can see. Your art as a leader is to persuade people to believe in your vision and help you deliver it” Karren Brady 2022.
Drawing the distinction can help to clarify and focus our attention on what good effective leadership involves and its implementation into the Welsh Ambulance service. This essay will critically evaluate five leadership theories appropriate to the role of the Paramedic and WAST. 
Action-Centred Leadership
[image: See the source image]This model was created by John Adair (1973). According to Blaber (2012) Adair helped change the perception of management to encompass leadership. The model is a simple approach, defining leadership in terms of three overlapping and independent circles; Task, Team and individual, as seen in figure 1.  

Fig. 1 Action-centred leadership model

Within each domain there are certain elements for the leader to consider and achieve (Adair 2006). This model asserts the needs of the task, teams and individual which Adair claims are the fundamentals of leadership, therefore allowing leaders to help people achieve the common task, build synergy of teamwork and respond to individual needs. Adair maintains that good leaders should have full control of the three main areas.  This will achieve results by developing the team and productivity, building morale and enhancing quality.
Implementing this model into Paramedic practice would appear simple and can be applied to everyday tasks as all the factors in figure 1 happen simultaneously. For example, when managing a cardiac arrest, the focus will be on the task i.e., prioritising advanced life support. As a senior paramedic the aim is to identify the skill set for each member of staff and assign roles to each and ascertain if any other equipment is required or additional emergency resources. The team members are established and are aware of their own role regarding their clinical skill grade. The responsibility of the leader is to focus the group on the objectives and encourage them to achieve their aim, which in this case would be resuscitation. A senior Paramedic would recognise individual variants within the team in terms of skill and staff grade and delegate roles accordingly. A post job debrief is conducted and each team member is given recognition for their achievements. There is also an opportunity for reflection and support is offered if a member of staff requires guidance or assistance.
This Model has a specific and actionable approach to leadership. It can be easily applied to any task within an organisation. A study by Channell (2021) states that the emphasis this model places on task, team and individual keeps focus on the fundamental factors of leadership and can be applied to any role. Because of this simple approach, it is straightforward in applying to clinical practice. Adair (2006) resides on the belief that leaders are developed, not born. This allows for any individual using this model to develop foundational leadership qualities and skills which can be learned and transferred. In the clinical environment, due to the nature and complexity of health care, I believe this model would be easy to follow due to its simplicity. Channell (2021) found that over a 2-year period staff retention remained 100% using Adairs Model. Within the clinical environment it can help a leader to identify where they are losing touch with the real needs of the group or situation.  Continuously addressing each area allows the leader to identify, adapt and solve problems early in order to complete the task, build as a team and address individual’s needs.
Adairs traditional model has provided a map to leadership and can be used in many organisational environments. Its practical simplicity and clarity in instructing a leader is what has made it so timeless and successful. However, there are disadvantages to this model in relation to the Ambulance service. Some studies have suggested that Adairs Model is too ‘Authoritarian’, rigid and formal as it is developed for a military environment (Blaber 2012). In response to WASTs clinical strategy 2020-2025, this model is too simplistic and lacks emphasis on leading change, empowering, enabling and managing knowledge. Studies have also suggested that the model is outdated, not academically rigorous and has a common-sense approach. Channell (2021) suggests the notion that modern leadership styles lean towards empowerment and innovation. Within WAST this model does not support the enablement and advancement of an individual who aspires to progress.
Compassionate leadership
According to a study by Poorkavoos (2016) Compassionate Leadership is defined as not just being a compassionate person. The leader must encourage compassion and caring in the wider organisation by encouraging colleagues to talk and open up about their problems and as a leader provide support for them. A model created to implement Compassion into the workplace is the Roffey Parks Compassionate leadership model (see Appendix A).  This is an adapted model from previous studies (Davis, 1980; Pommier, 2010; Schieman et al., 2000; Sprecher et al., 2005) in compassion. It includes a cycle of 5 interlinking components that will influence Compassionate Leadership in the workplace.
1. Alive to the suffering of others - Enables the leader to notice when someone needs help.
2. Being Non-judgemental - the leader does not judge the sufferer; they accept and validate their experience.
3. Tolerating personal distress - the ability to bear and hold difficult emotions.
4. Being empathetic - feeling the emotional pain of the person suffering.
5. Taking appropriate action - Do something to help the sufferer (Roffey Park 2016).
Implementing this model into the health care environment would see many benefits. In order to complete this, Poorkavoos (2016) suggests organisations must encourage close relationships and familiarity between colleagues. If a leader has close contact with their colleagues, this will help them establish the norms for each individuals behaviour and therefore be able to notice a change and act accordingly to support that member of staff. Lililius (2011) states that leaders should reinforce values that encourage employees to establish strong relationships. Within the emergency services, where staff work in stressful environments daily, the presence of a compassionate leader who provides care, understanding and support to their peers would undoubtedly have a positive effect. If leaders encourage a compassionate response, they can act as role models (Poorkavoos 2016). By expressing care and compassion to team members, building rapport, learning individuals’ personalities and behaviours, you can also influence other staff to do the same. 
According to Goetz et al. (2010 ) Those who receive compassion are subsequently better able to direct their support and care giving to others.  Working in a compassionate caregiving organisation reduces the chance of compassion fatigue and burnout in caregivers (Figley 1995). Due to increased pressures with the Pandemic, staff sickness has increased in the Ambulance service dramatically. A study by Fredrickson et al., (2000) found that experiencing positive emotions lowers heart rate, blood pressure and decreases psychological distress. Therefore, Compassionate leadership can be viewed as not only improving staff wellbeing, it can contribute to lowering staff sickness in the organisation. This is important in the Ambulance service as there is a culture of negative attitudes post pandemic and staff are burnt out.  This creates an opportunity for a Senior Paramedic to influence change positively, become more approachable if staff have problems and insight trust.
There are limitations to compassionate leadership within the Ambulance service environment. In many countries, there is a deep concern that modern health care has lost its moral compass and is struggling to provide safe, timely, and compassionate care (Zulueta 2015). This is particularly relevant within the NHS in Wales where there are significant hospital delays and poor Ambulance response times leading to public blame aimed at the ambulance service and low staff morale. Developing leadership for compassionate care requires acknowledging and making provision for the difficulties and challenges of working in an anxiety laden environment. A study conducted by Zulueta (2015) found four distinct barriers that physicians in health care experience in compassion. This included burnout/overload, external distractions, “difficult” patients and families and complex clinical situations, including uncertainty and failure of treatment. All of which are also experienced within the Ambulance service. If people are time pressured, distracted, affected or traumatised by a previous patient, they simply may not realise that people are suffering around them (Zulueta 2015). It will be difficult to maintain a compassionate leader, when the current culture within the service is damaged and exhausted. 
Transformational Leadership
Transformational Leadership is a process that aims to change and transform people (Northouse, 2019). It is concerned with the emotions, values, ethics, standards and long-term goals of its followers. There have been many models of Transformational Leadership which have been enhanced over the years.  Bass (1985) extended Burns (1976) work by putting more emphasis on the followers needs and gave more attention to the importance of charisma in a leader. This was again adapted in a model by Kousez and Posner (2002,2017) (See Appendix B), which consists of five fundamental practices that will enable a leader to get extraordinary things accomplished:
1. Model the way
2. Inspire and share vision
3. Challenge the process
4. Enable others to act
5. Encourage the heart.
This leadership model involves an exceptional form of influence by leader. It moves followers to accomplish more than what is usually expected of them by assessing the followers motives, sacrificing their needs and treating them as human beings (Northhouse 2019). People will follow a leader who inspires them through vision, passion and enthusiasm. In respect of the Ambulance service, Transformational leadership has huge potential to be successful. Due to the complex and high intensity nature of pre-hospital emergency care, staff of all grades have to work autonomously and make difficult clinical decisions 24 hours a day. A study conducted by Kumar (2012) analysed the preferred qualities of a leader by NHS workers.  These included concern for others, empowering others to lead, being team orientated and supporting development culture, all of which correspond closely to those qualities of transformational leadership. WASTs clinical strategy (2020-2025) also recognises the components of transformational leadership through the provision of education, autonomy, support and the introduction of clinical leadership (Killens, et al., 2020). 
As a Senior Paramedic, it is important to be clinically competent and a role model to the team as staff tend to learn from our behaviours and transfer them into their own practice. In order to create change, transformational leaders should be confident and express strong ideas but also listen to their followers and are open to opposing views (Avolio and Gibbons (1988).  Adopting this style as a Senior Paramedic and setting the right example will allow people in my team to trust and respect my decision making therefore wanting to emulate and reproduce it in practice in hopes it will be witnessed by new staff and future students. This process will, according to Northouse (2019) incorporate both the followers and leader’s needs. 
Implementing this model into my practice would allow my staff to not only better themselves as clinicians but allow them to apply the best treatment for the patient and transcend their own set of interests (Burns 1978). This will help me talent spot an individuals certain set of skills where they can then be sign posted to a role which they would perform strongly in therefore benefitting the greater team of WAST while supporting individual development.
From my experiences as a manager in Cwm Taf Health board, I believe there are some barriers to transformational leadership that will be met in WAST.  The staff have become used to working a certain way and resist change even when it is apparent the system and process is failing. An example of this is staff taking people into hospital as the easier option rather than referring them to alternative pathways.  Over time, this has had a huge impact on ambulance delays. The challenge for leaders in healthcare is to overcome this resistance. Kumar (2012) found that transformational leadership appeared to be the most pertinent style in attempting to engage those resistant to change. However, we have to consider how to engage with staff who have low morale and motivation as communication can be poor from them.  For example, no training days due to the pandemic can be interpreted as a lack of support and compassion from the manager leading to a lack of respect and trust from staff.  Consequently, this could lead to people assuming misdirection instead of positive change.  Thompson (2019) states a leaders vision of ‘the right way’ may turn out to be the wrong way, the challenge is motivating people in my team when moral is so low.
Transactional leadership
Transactional leadership is an autocratic style of leadership and is often seen as outdated. It does however have success and practical implications to the modern world. Transactional leadership is where a leader, possessing clear authority, motivates its followers by reward or punishment (Kumar 2012). The leader gets things done by making and fulfilling promises of recognition or pay rise for example for employees who perform well.  By contrast they discipline or penalise employees with poor practice (Vecchio 2007).  This allows leaders to accomplish their performance objectives and motivate followers through contractual agreement. McClesky (2014) states followers are motivated to achieve established goals, avoid unnecessary risks and focus on the goals of the leader or organisation. According to Burns (1978) Transactional leadership theory defines the relationship between leader and follower as a series of exchanges or gratification, designed to maximise organisational gains. 
Transactional leaders are influential and successful because it is in the best interest of the followers for them to do what the leader wants (Kuhnert & Lewis, 1987). This differs from transformational leadership in that transactional does not take into consideration the followers needs or focus on their personal development. There are two factors in Transactional Leadership; contingent reward and management by exception. Leaders use contingent rewards when they set clear expectations for performance, specify what should be done and reward employees based on their meeting goals and expectations (Humphrey 2014).
Transactional leadership is still practised widely in healthcare settings. Kumar (2012) states that this is part due to the ingrained hierarchical nature of the professional relationships in healthcare settings as it can be useful in helping healthcare organisations meet operational and financial targets. This can also be compared to situations in WAST where overtime incentives for the winter period were offered to operational staff at double pay if they worked a certain number of overtime shifts. This incentive had a positive result by increasing the unit hour production (UHP) to hit its targets over the winter period. However, I feel that transactional leadership has limited potential within the ambulance service. Another example of its use within the service is when employees have Performance and development review (PADR) meetings with their line managers. In this meeting performance targets are discussed such as key performance indicators, referral rates, hand over times at hospital etc. If a member of staff does not hit these targets, it is highlighted in the meeting. This is an example of the negative punishment of transactional leadership. Within the Ambulance service, these targets can be affected by external factors such as Hospital pressures effecting ambulance waiting times.  This has a knock-on effect on response targets and mortality rates. Such factors are out of the control of the staff members, yet they are highlighted and subsequently to told improve, thus leading to decreased motivation and poor morale within the service.
A Transactional leader values order structure and aren’t necessarily a good fit for places where creativity and innovative ideas are valued. These types of leaders are driven by policy and procedure and opposed to change. Therefore, does not conform to Killens (2020-2025) improvement strategy for WAST.  
Authentic Leadership
Authentic leadership represents one of the newest areas in leadership research.  There are multiple definitions, each with different viewpoints and perspectives (Chan, 2005). Northouse (2019) states that Authentic leadership focuses on where a leader is genuine and real.
The authentic leadership approach by Bill George (2003) concentrates on the characteristic of an authentic leader. This practical approach to the leadership style describes essential qualities to be an authentic leader and how individuals can develop those qualities in order to become one (see appendix C).
George (2003) created this model based on experience as a corporate executive and through interviewing several successful leaders and found that authentic leaders demonstrate five core basic characteristics:
1. Understand their purpose 
2. Have strong values about the right thing to do.
3. Establish trusting relationships with others.
4. Demonstrate self-discipline and act on values
5. Passionate about their mission.
During Georges interviews, he found several positive characteristics in these leaders, all of which would be greatly beneficial within the healthcare and certainly the Ambulance service environment.
Authentic leaders have a real sense of purpose because they have self confidence in their own ability and are therefore inspired and intrinsically motivated on their own goals (George 2003) compared to the transactional leadership style where the leader influences the follower via reward.  Authentic leaders are passionate in what they do and truly care about their work. In the Ambulance service and as part of Killens (2020-2025) vision, leaders who are role models play an important part in the development of leadership in WAST. One of the primary issues within WAST in my opinion is poor leader-follower relationships due to low morale, lack of trust and poor motivation. Although the concept of authenticity is defined as the quality of being true to oneself, not necessarily to others, the notion of authentic leadership shifts attention to the leaders relationships with others (Avolio and Gardner, 2005). A study by Wong & Cummings (2009) on authentic leadership for Nurses in healthcare found that authentic leaders establish positive social exchanges, followers engaged in information processing with the leader and presented with high levels of respect, trust and honesty.
Although authentic leadership concentrates significantly on leader self‐awareness and relational transparency, it also incorporates personal and social identification as processes whereby leader behaviour triggers a similar focus on self‐awareness among followers Wong & Cummings (2009). This can be hugely beneficial to the Senior Paramedic role as all grades of staff can be influenced as to updated views on health care treatment, maintenance of medical policies and treatment, completion of their airway log and generally improving their standard of care.
There are criticisms of authentic leadership which I feel would impact its effectiveness within the Ambulance service environment. Northhouse (2019) states that the reliance on a leader’s individual experience makes it difficult to predict the course of action they may take and what they perceive to be morally right based on personal experience may differ wildly from societal norms.
My journey to becoming a leader can be very different to that of my colleagues.  Drawing upon my experiences as a Paramedic effect how I manage certain situations, including my own personal leadership style. This could lead to inconsistencies in leadership if one Senior Paramedic manages certain situations differently to another as it will cause confusion and uncertainty with the followers. This would be particularly true if a leader expresses their opinion and it is contradictory to the thoughts of others (Northouse 2019).
Conclusion
In this essay I have explored five leadership theories which have been critically analysed in their application into my role as an SP. Leadership is a key component in all industries including health care where harm has occurred, and it has nearly always been due to an absence of leadership (Ezzaine 2012). There are numerous leadership styles and theories, all of which have their own positive and negative effects when applied in practice. It is unlikely that any one individual will stick to one single style, instead there is evidence that most effective leaders are able to adapt their style and approach according to the specific needs of the follower. Paramedic practice involves daily situations where decisions must be made in the face of challenging circumstances (Willis & Dalrymple 2015). I will engage with leadership concepts to further development myself as an SP, improve relationships with my team in readiness to face these challenges.

A Critical evaluation of leadership qualities
Introduction
I have been a practising Paramedic for four years in the Cardiff and Vale area.  My career as a Paramedic in the Capital has exposed me to a variety of challenges and highly complex situations. I regularly mentored student paramedics, student Doctors and newly qualified Technicians. This experience has developed my skills as Paramedic, my confidence and composure in working stressful environments and ultimately the leadership qualities and style that made me a successful and desirable candidate to become a Senior Paramedic (SP). The SP role is very new and was created by the Welsh Ambulance service (WAST) in 2021. This is a management position, established to support staff in their competence as clinicians, help maintain continual professional development (CPD) and act as role models and leaders in the clinical field with an advanced scope of practice. I was successful in my application for the SP position in July 2021, however this position was in a new area that I had not worked previously so I had to move to Cwm Taf health board.
I consider myself to be a confident and clinically competent Paramedic. However, I have no previous experience as Manager within WAST.  Whilst embarking on this new leadership role in a new area, it has coincided with the COVID-19 pandemic. This has presented huge pressures and challenges to the NHS and WAST. The impact on the Ambulance service has resulted in a vast increase of workload, elevated staff sickness levels, prolonged delays at hospitals handing patients over, no staff training events and low levels of moral. These challenges I would have to consider and overcome as I began my new job role.
Reflective practice is seen as an essential part of professional development in many healthcare professions. Within the role of a health care professional, reflection leads to an enhanced understanding of everyday situations and the issues involved, in order to critically evaluate not only your own role in these situations but also the role in the wider healthcare arena and associated, linking theory to practice (Nixon, 2013). In this essay I will use Gibbs (1988) model of reflection to critically evaluate an incident I had experienced as an SP. Gibbs (1988) is a continuous process which can be revisited at various points in the learning journey to critically reflect on the wider issues involved through the six stages of the cycle (Figure 2).
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Figure 2 Gibbs (1988) Reflective Cycle.
Description
Part of my role as an SP is to go on ‘ride outs’ with members of staff in my team so that I can assess their ability and address any issues or areas of improvement they may need to consider in their own personal scope of practice. The Trusts aim is for each member of staff to experience two SP ride outs per year, however due to this being the beginning stages of introducing SPs there aren’t enough to hit the target so the aim for the fist year is one ride out per member of staff. As I entered my SP role in Cwm Taf, I was the second cohort of staff to be trained up so there were already established SPs in the area therefore some of the staff in my team had already had a ride out, so they were not a priority and didn’t require immediate attention. There were no members of staff on action plans and none were highlighted that required SP support.
One of the newly qualified paramedics (NQP) in my team, who I will refer to as X, had joined the service in September 2021 with less than a years’ experience. X had a ride out with an SP before I had moved to the area.  There were no areas of concern identified in their feedback form or passed to me verbally by the previous SP dealing with X. 
My first experience working with X was during a cardiac arrest. This incident took place in the back of an ambulance with a lot of staff who seemed flustered. As SP I took clinical lead, managed the arrest and delegated roles in order to structure and calm the situation. As part of this I asked X to step outside of the Ambulance as there were too many people crowding the back. During the hot debrief I learnt that X did not appreciate being asked to leave as it was their patient. There was a professional discussion, and I gave a valid explanation around my decision making to which all staff members involved agreed with the decisions I had made. 
X first came to my attention when I was added to an email trail in which X had expressed concerns and refused to work with a military solider to the locality Manager. Within the content of this email, X stated that they did not feel confident enough to work alone with a military person due to a lack of experience and training in Cardiac arrest, Paediatrics and major trauma. X did not want to make clinical decisions in isolation and working with the military was creating high levels of stress and anxiety.
As a result of this, I organised a second ride out with X in order to address the lack of confidence and other issues they had highlighted. I contacted X via an automated email which was set up specifically to book SP ride outs. X replied agreeing to a ride out and was happy for the support, so a date was arranged however X did not attend the SP ride on the specified date.  It states in the confirmation email that it is the responsibility of the Paramedic to contact the SP if they cannot attend the ride out. X did not contact me which left me single manned for that shift. This time could have been used to attend a ride out with another member of staff. I sent an email to X highlighting this and attempted to organise a second date, which was a month later.
During this time X contacted me via email expressing some concerns about a lack of supportive information and access on the iPad regarding cardiac arrest drugs. There was a short period of time before I replied to X due to my days off work however the matter was resolved via email.  X had mistakenly access the wrong area on the iPad for the cardiac arrest drugs, so this was pointed out and I emailed a step by step process in order for X to find the information easily.
During the short period of time I had off work, X was not happy with the lack of response. X became very upset during a night shift and asked for a conversation with a Duty on call Manager (DOM). X broke down into tears and stated that they had received no support regarding her concerns and as a result had made them very anxious during work. I was contacted by the DOM regarding X’s breakdown.  The DOM was not aware of all the support X had received by previous SPs or that there had been a ride out arranged. X had also raised concerns at the way she had been spoken to via email by me as they found the language belittling. They were also not happy with how I managed the cardiac arrest incident in the back of an ambulance.
To resolve this, I organised a mediation between myself and X with a DOM present. The mediation took place before X’s ride out. During this meeting X explained how the emails and type of language used made them feel. They also had an opportunity to explain why they felt they had little support and lacked confidence attending cardiac arrests, paediatric jobs and major trauma. I explained to X how they had misinterpreted my emails and no offence was meant. The DOM explained to X that the emails were of a professional language and nature. It was highlighted to X that they had a professional responsibility as a HCPC registered health care professional to maintain their own scope of practice and this was not the responsibility of WAST or the SP. X had an emotional response to this and required reassurance. I explained that due to COVID, there was no training taking place across the country and that I, as an SP was not to blame for the lack of training. I spoke about my own experiences and difficulties practicing as a Paramedic in order to reassure and build rapport with X. Having already addressed the issue around the cardiac arrest incident during the hot debrief, I asked what X didn’t like about how I managed the situation.  X stated that they found me too authoritative and commanding.
We resolved the meeting with an action plan that involved CPD sessions around cardiac arrest scenarios, an airway simulation day and a date for the ride out.  The ride out was completed a week later. X expressed that they felt better having had a meeting with me. It also gave me the opportunity to discover X’s character and personality so I was able to adapt my leadership style and approach X issues in a manner that they would respond to.
Feelings
I consider myself to be an experienced and clinically competent Paramedic. However I found it quite daunting entering into a new area where no one knows my personality, my work ethic or character and also having no previous experience as Manager within WAST. I was worried about setting a good first impression to the members of my team and fellow colleagues in Cwm Taf. I put a lot of pressure on myself to meet the standards and perception of a good leader in comparison to the other managers in the area.
I was frustrated when I found out that X had been experiencing these concerns for a few months before I started the job.  I feel that if this information had been passed onto me then I would have been able to help X and ultimately avoid them getting to the point where they broke down in work.
I found it challenging having to communicate and provide support to X via email. Although they were asking for help which was provided in the form of a ride out X did not turn up and this left me feeling disrespected and annoyed, especially when X proceeded to breakdown to a DOM without explaining fully what support had been put in place. I felt that the email thread with all the team involved blamed me for X breaking down as her SP. As I was new to this job, I felt that this complaint reflected badly on me personally. I felt that I had let my supervisor down and gave other members of staff a negative impression of my capabilities as an SP. However, when other members of the team explained their input and support for X this gave me a huge sense of relief and I felt supported.
I was anxious to get the mediation meeting with X over and I felt reassured that a had a DOM present to support both myself and X. I felt that I needed to prove myself as a Senior member of staff and give X an explanation on my email language, justify the lack of training due to a pandemic and give X the opportunity to express their concerns in a professional manner. This allowed me to empathise with X when they expressed their problems with dyslexia, specific learning needs and their personal struggles during lockdown. Once the meeting was over, I felt relieved and satisfied that I was able to prepare the action plan for X in a way they would respond best.  I also felt reassured that there would be no feelings of animosity or awkwardness during the ride out. 
Regarding X’s concern with her own clinical practice, I believe that this is as a result of lack of experience and exposure to specific scenarios which are not a common occurrence. This has caused X to have decreased confidence in her own capabilities as a Paramedic however I believe X to be a competent and capable NQP.
Evaluation
The constraints surrounding my role as an SP mean that I have limited time with a single member of staff on my team. Regarding X, there was no initial concern around her competency as a NQP during her first ride out with an SP. I can appreciate and empathise with X’s feelings around lack of exposure to certain type of incidents, resulting in skill decay and consequently causing increased anxiety working with non-clinical staff. However, X could have been more forthcoming in approaching me for support sooner as I was unaware of the severity of their concerns. I appreciate there are factors that may have influenced this. X may have found me unapproachable as a new manager and having only met once during a cardiac arrest. This was not a positive experience for X given that they felt I was too authoritative and commanding of the situation. However, given the situation I feel I acted in the best interest of the patient. It required an authoritarian approach as it lacked structure and composure. As SP and clinical lead, it is within my job role to manage life or death situations and the staff involved. I conducted a hot debrief after the incident where other staff contributed to how they felt the arrest went. They were able to recognise the difficulties involved in a cardiac arrest in a confined space. Having explained my actions all staff involved responded positively to the constructive feedback. I don’t feel X was honest in their feelings and just agreed with the group. I think I personally offended or embarrassed X by asking them to step out of the vehicle. Upon reflection I should have addressed this at the time.
After discovering X had competency concerns, I think that using emails as the primary route of communication was a poor choice. This line of communication opens opportunities for misinterpretation. Although the email was automated and I hadn’t written it, the type of professional language used came across as offensive and belittling to X. This had a negative contribution and acted as a barrier to me attempted to manage the situation with X.
During the mediation my aim was to improve and support X in their concerns surrounding their own clinical practice. A DOM contributed to the meeting which was beneficial to both me and X. I was able to explain my rationale behind managing a cardiac arrest and X was able to express why they had concerns over their practice. This was a positive experience overall and it gave X an opportunity to get to know my character and personality and vice versa. This allowed me to tailor an action plan to suit the needs of X and prevent miscommunication in the future.
Analysis
According to Jung (1921), to be an effective leader a person needs to understand their own personality.  A model called the insights preference evaluator (Insights 2021) is a system built around the model of personality first identified by the Swiss psychologist Jung (1921). This tool helps identify an individual’s personality between eight traits using a questionnaire: reformer, director, motivator, inspirer, helper, supporter, coordinator and observer. Your specific personality is also aligned with one of four colours/energies based on the responses to the questionnaire. These colours describe our own behaviour, but do not define us as a person (Samuel, 2021). The Insights Discovery profile offers a framework for self-understanding and development. This will allow me to develop a greater understanding of myself and my strengths and weaknesses. This will benefit my practice as an SP by enabling me to create effective strategies for interacting with members of my team and help me respond to the demands of the working environment.
The results for the insights evaluator indicated that my personality type is a ‘Motivator’ and my colour energy is conscious sunshine yellow and subconscious fiery red. According to this model my dominant personality traits are creative, inspiring and a motivator (Appendix D). I found the results of the evaluation to be very accurate of my own personality and will use this to analyse the incident involving X as described above. 
In addition to the personality evaluator, Goleman (1998) set out a framework for Emotional Intelligence (EI) that reflects how an individual has potential for mastering the skills of self-awareness, self-management, social awareness and relationship management and translates into successful performance in a working environment (Fig 3). Using the fundamentals of EI, Goleman distinguishes the best individuals in the corporate workplace from the average ones. The more successful individual depicted more of the emotional competencies within Goleman’s model. However, these competencies can be learned for an individual to improve performance.

Figure 3. Golemans Framework of Emotional Competencies 
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People with high levels of EI have strong relationships, manage difficult situations calmly and are known to be resilient in the face of adversity. These competencies are strongly desired within leadership. Goleman (2000) conducted a study involving a consulting firm of businesspeople and their leadership styles developed from Emotional intelligence. Goleman (2000) found six distinct leadership styles each corresponding to a different component of EI. The six styles are;
· Visionary
· Affiliative
· Democratic
· Coaching
· Commanding
· Pacesetting
According to Goleman, these styles taken individually appear to have a direct and unique impact on the working environment. How I consider myself as a leader is directly linked to my personality profile. I believe that I possess a high degree of emotional intelligence and primarily use a coaching leadership style, which would link to the results of my personality test as a ‘motivator’. My main aim with my team is to motivate them during stressful times and to help improve employee and team performance. As such, I would describe my leadership style as a mixture off visionary and coaching which would align with authentic and transformational leadership theories.
I completed a brief Emotional Intelligence questionnaire based on Golemans framework using a mindtools website (Mindtools 2021) to establish my level of EI and the areas which require improvement. I scored 63/75.  This indicated “You're an emotionally intelligent person. You have great relationships, and you probably find that people approach you for advice. However, when so many people admire your people skills, it's easy to lose sight of your own needs.” The areas for improvement highlighted in the results are self-regulation and motivation as seen in appendix F. Self-regulation is linked to the emotional self-awareness competency. It represents my behaviour when I am not in control of a situation.  Improvement is required to develop skills in this area in order to manage emotions effectively which will allow me to think before I act. A similar result was found in the personality trait test where it describes my ‘blind spots’ or less conscious behaviour (fiery red).
“Jessica tends to be seen by others as dictatorial and can be aggressive in arguing her position. When she doesn't see the logic in others' feelings, Jessica can appear argumentative and difficult to approach, and may not seek or accept common-sense advice. Jessica should take care not to act on things too spontaneously, try to co-operate more, and learn to be more considerate of people's feelings”
This would suggest that I met the criteria for Goleman’s ‘commanding’ leadership style. Drawing from my experience at the cardiac arrest with X, as it was a situation which was highly stressful, I adopted a commanding leadership style because my prime concern and focus was on the patient’s treatment, which was life or death, so I didn’t take into consideration the emotions of the staff involved.  I was task orientated and this resulted in X forming an impression of my leadership style and personality on this first encounter. However, research indicates that leaders with the best results no not rely on one leadership style, they use most of them, depending on the situation (Goleman 2000). I appreciate that I had offended X by removing them from the situation and bruised their ego. In resuscitation incidents, the leader is very much in command and the needs of the individual members of staff are low priority as the key objective of saving a patient’s life is paramount. In practice, each of the six leadership styles has a place, and the object of leadership development is to give the leader the necessary skills to choose the appropriate style for each situation and be able to switch between them whilst staying authentic and true to their values and principles (Goleman 2000). 
Although a commanding authoritative style of leadership is effective during resuscitation scenarios, a good leader will recognise the effect this style has on the follower. One of the obstacles I experienced was communicating with X after the resuscitation incident. X wanted to participate as part of the team and became upset when I asked them to step outside. In future, I shall consider that taking a commanding leadership style and inflexible approach does not allow the followers to develop problem solving skills and limits individual growth. I could consider a more transformational approach in the future with X to allow participation and learning to be achieved.
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Description automatically generated]As a result of X first encounter with me as an SP, X was not comfortable approaching me in person to air their concerns after that event. X decide to use emails as their primary route for communication, which evidentially was not effective and led to a communication breakdown. I consider myself to be a strong communicator. Using the mindtools (2021) Communication assessment I scored 53/75 (appendix G) which indicates that I am a capable communicator however sometimes experience communication problems. I need to think about my approach to communication and focus on receiving messages effectively, as much as sending them. The most rudimentary model of interpersonal communication proposes that a sender ends a message that is received by the receiver (Ellis 2003) Figure 4.
Fig 4. Model of communication
Direct messages are the clearest and easiest ones for the receiver to understand because they are based on common language between the sender and receiver (Blaber 2012). A barrier to my communication with X was the use of email. According to Borg (2009) 7 percent of the meaning of the message is attributed to actual words used, while 38 percent of the meaning is derived from the tone of voice and a further 55 percent from non-verbal cues such as body language and eye contact. Therefore, using emails as the primary communication with X was not a successful method and allowed X to misinterpret and confuse the message I was sending. Instead of perceiving the message as supportive, X saw them authoritative and belittling. Ambulance clinicians use a range of communication strategies to communicate in practice including verbally, via telephone, email and radio transmissions to name a few. Much of the communication ambulance clinicians are involved in is to do with patients or situations involving patients where information needs to be transmitted quickly, accurately and effectively (Fellows & Woolcock 2008). In communicating with fellow colleagues as a leader, there are a range of factors that could negatively affect and influence communication. According to Hendrickson (2008) status and hierarchy, different communication styles, conflict and different perceptions of a situation are some of the factors that will affect communication. These factors in particular relate to my situation with X. Therefore, I decided to organise a face-to-face meeting to resolve X’s concerns and facilitate an action plan to support them in the workplace.
In an attempt to solve this problem with X I organised a face-to-face meeting with a support of a DOM to mediate. Another component to resolving the issues surrounding X was the lack of training days or CPD provided by WAST. Having reflected on the cause of X’s concerns regarding this, I can empathise with their difficulties and lack of confidence with their own clinical practice. As described earlier, X had qualified as an NQO during the Pandemic where part of this process was distanced learning with minimal face to face contact. Once qualified, NQPs have a three-hundred-hour mentorship period with a Paramedic to support their clinical decisions and act as an induction period into the service. However, due to current pressures resulting from the Pandemic there have been long delays outside hospital. This has had a direct effect on the number of patients a crew treats per shift, therefore resulting in a lack of exposure and experience dealing with a variety of pre-hospital scenarios. I think this has contributed to X’s anxiety and lack of confidence in her own ability as a paramedic. Therefore, I suggested that X would benefit from the provision of additional support. 
During the face-to-face meeting, I had to establish the problems X was experiencing and create a plan to resolve them. Hereford (2021) describes five steps to problem solving.
1. Identify the problem. Determine whether a problem exists and decide whether it is a problem or a misunderstanding.
1. Analyse the problem. Look at the problem from several perspectives to deduce its nature and cause.
1. Consider possible solutions. Problems often have several solutions, consider the benefits and implications of each.
1. Decide which solution best fits. Take time to determine which solution will work best for the problem at hand. One solution usually does not fit all.
1. Take action. Implement your solution. Every problem has a solution; even if it is to accept the situation and move on. 
(Hereford, 2021)
Using these five steps I was able to determine that X was experiencing a lack of confidence in managing specific scenarios surrounding patient care that are not of everyday occurrence. X wanted training and support in resuscitation, paediatrics and maternity and was anxious due to the lack of training and exposure. Using a collaborative leadership style, I offered solutions in collaboration with both the DOM and X. I offered to provide X with a period of mentorship with another paramedic to provide support and stability during situations where X may be lacking in confidence. I also decided to offer an additional ride out with myself as an SP in order to provide further support and establish X’s concerns in a live clinical environment. This would also give me the opportunity to build rapport and get to know X’s personality and learning needs.
According to my personality evaulator (Insights 2021), my opposite personality type is a coordinator. Coordinators may appear to lack self-confidence and prefer to operate in a structured and ordered manner, focusing on established guidelines rather than future possibilities. Having reflected on my experience with X, I believe them to be a coordinator. In Managing Coordinators insights (2021) describes the following factors to consider:
· Show great pride in, and demand recognition for their team.
· Allow her team plenty of freedom to make decisions.
· Take on too much and overextend herself.
· Lead from the front by personal example.
· Fail to listen actively to the views and opinions of others.
· See drawbacks simply as challenges to overcome.
Due to coordinators being the polar opposite to a motivator-type personality, it easy to see why there were problems with communication between me and X as the points listed above reflect all the barriers I have experienced with X.  Therefore, taking all of the above into consideration, I feel X would benefit greatly from a compassionate and transformational leadership approach. 
The decision to team X up with a Paramedic was very beneficial for self-confidence and support.  I was unable to tailor pick the paramedic for X to work with as I would have preferred one with a nurturing personality to compliment X’s personality. From this I have provided X with a mentor for a period of time, and I am able to get regular feedback on X’s progress from the Paramedic.
As well as a ride out with X, I provided dates for CPD now that the social distancing regulations are lifting. Upon reflection I think it would have been beneficial to ascertain the learning style of X in order to best support their development and facilitate their needs as an NQP. This being airway management and resuscitation simulations. Honey & Mumford (1986) describe four learning styles that each individual may prefer to use:
1. Activist
2. Theorist
3. Pragmatist
4. Reflector
It would be very beneficial for me as a leader to establish X’s learning style. There is a questionnaire online that they could complete which identifies their learning style. This includes information on how they learn best, how they learn least and activities best suited for the type of learner (Honey & Mumford, 1986). According to Honey and Mumford I am a reflector (Appendix H).  Formulating all of this information will allow me to apply it in my practice as a leader and an SP. I will be able to consider X’s personality and learning style which will allow me to adopt a leadership style which supports and empowers them.  
Conclusion
Through this process I have used Gibbs reflection model to address a I situation that I have experienced as an SP. I have described the scenario and critically evaulated the situaton surrounding a member of staff referred to as X. I have analysed my personality and leadership style using a variety of tools and literature and critically evaluated its findings into my career as an SP. I have established that the ability for an individual to understand themselves, to be self-aware about the impact they have on others, and to understand the perspective of others are fundamental skills to be an effective leader. Furthermore, the concept of emotional intelligence (EI) as explained by Goleman (2000) includes the ability to make sense of our emotions both within ourselves and between ourselves and others. The five elements of EI as discussed, identified that anyone is able to learn and develop, however, it takes time and commitment on the part of the leader.
Using a single leadership style is not beneficial within the healthcare environment. Goleman (2000) states that none of the six leadership styles are right or wrong and each may be appropriate depending on the specific context. Whilst one of the more empathetic styles is most likely to be needed to build long-term commitment, there will be occasions when a commanding style may need to be called upon, for example, when a rapid and decisive response is required. I am now aware that I have a subconscious commanding leadership style or fiery red personality. I am conscious of the effect this can have on some people and will consider this not to be an effective style of leadership for certain situations.
Dealing with this incident with X has provided a useful exerience in establishing my leadership style and its influence and inpact on others. I did find this experience challenging, however upon reflection I have gathered tools in which I can use to benefit my practice as a leader in the future. I now feel more confident in taking a more diplomatic approach to  X and members of my team.  As they get to know me as an individual hopefully they feel confortable in approaching me with any concerns they may have. 
Action Plan
If this situation happened again, there are a few areas that I have discussed above which I would do differently in the future. Drawing from the knowledge I have gathered regarding my personality and leadership style, I will adapt and learn to be more compassionate and diplomatic in considering other members of staff individual personalities and which style of leadership they best respond to. However, this is dependant on the situation given the environment of pre-hospital emergency care.
The Insights Discovery does not offer direct measures of skill, intelligence, education or training. However, it has suggested areas for development that I can consider which I will benefit from as a leader. These can then be incorporated into my personal development and applied directly into my practice as an SP.
· Reflecting for a moment before responding.
· Questioning people about their assumptions
· Taking time to prepare and/or study the predetermined agenda well in advance of the meeting.
· Greater realism, keeping to the point and avoiding constant changes.
· Being less vocal at group meetings.
· Accepting that decisions based on solid analysis are more reliable than intuitive decisions alone. (Insights 2021).
I could also consider getting the training department involved if another member of staff had concerns surrounding their clinical capabilities similar to X. I will benefit from this by allowing a shared decision-making process rather than making decisions in isolation, especially as a new SP. I would make improvements in my communication technique and only use emails if the message can be received without misinterpretation. Face to face meetings will be more productive for both parties.
In the future I need to acquire more compassionate leadership qualities. I need to consider how sometimes I can come across as superior or patronising due to my personality type. I should consider stepping back and allowing others to be vocal and capable of doing the task.
Drawing from this experience I will utilise the findings in order to develop as a leader and SP. To do this I have created a personal development plan shown in (appendix I ) with a specific focus on my leadership skills, communication, and future progression setting goals for myself as an SP. Following the SMART principles; Specific, Measurable, Achievable, Realistic, Time-based, I have set targets to hit within a period of time and I will make an active effort to implement this in my practice and managing my team.
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Appendix
Appendix A
Roffey Parks compassionate leadership in the work place model (2016)
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Appendix B
Kouzes and Posner (2017) 
Transformational leadership Model
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Appendix F-  Emotional Intelligence questionnaire Mindtools (2021)
Score Interpretation 63
	Score
	Comment

	15-34
	You need to work on your emotional intelligence. You may find that you feel overwhelmed by your emotions, especially in stressful situations; or, you may avoid conflict because you think that you'll find it distressing.
It's likely, too, that you find it hard to calm down after you've felt upset, and you may struggle to build strong working relationships.
Don't worry – there are plenty of ways that you can build emotional intelligence, starting now. Read our tips below to find out more.

	35-55
	Your emotional intelligence level is... OK.
You probably have good relationships with some of your colleagues, but others may be more difficult to work with.
The good news is that you have a great opportunity to improve your working relationships significantly. Read more below to boost your EI still further.

	56-75
	Great! You're an emotionally intelligent person. You have great relationships, and you probably find that people approach you for advice.
However, when so many people admire your people skills, it's easy to lose sight of your own needs. Read our tips below to find out how you can continue to build your EI.
Researchers have found that emotionally intelligent people often have great leadership potential. Realize this potential by seeking opportunities to improve even further.


Characteristics of Emotional Intelligence
Psychologist Daniel Goleman identified five elements that make up emotional intelligence. These are:
1. Self-awareness.
2. Self-regulation.
3. Motivation.
4. Empathy.
5. Social skills.
Terms reproduced by permission of Bloomsbury Press.
[bookmark: Explanation]Let’s look at how you can develop good skills in each area.
Self-Awareness
(Questions 1, 8, 11)
Your score is 13 out of 15       
In his 1995 book "Emotional Intelligence: Why it can Matter More Than IQ," Goleman explained that people with high self-awareness are "aware of their moods as they are having them."
To increase self-awareness , learn about mindfulness . This involves focusing on the present moment – including how you're feeling. And keep a journal  in which you write about and analyze the emotional situations you experience from day to day.
You also need to understand your strengths and weaknesses to build self-awareness. Do a personal SWOT analysis , and ask for feedback  from your boss, friends, and trusted colleagues to find out how you can improve further.
Self-Regulation
(Questions 2, 4, 7)
Your score is 10 out of 15       
Self-regulation is about staying in control. To develop your skills in this area, learn how to manage your emotions  effectively.
If you often get angry , note what triggers this feeling, and think about why this happens. Use techniques such as deep breathing  to calm yourself down, and give yourself time to pause before you respond to emails or requests, so that you don't say something that you'll later regret. (See our article on anger management  to learn more about this.)
You may also be affected by other negative feelings and emotions, such as anxiety  and stress . So, do what you can to manage these feelings effectively.
Accountability  is another important element of self-regulation. Take responsibility for your actions and behaviors, and make sure that these align with your values .
Motivation
(Questions 6, 10, 12)
Your score is 12 out of 15       
Self-motivation is strongly affected by your emotions. When you're distracted by your emotions, you may find it hard to see tasks through.
Boost your motivation levels  by developing self-discipline , and by looking for and celebrating small wins  – simple jobs that, when you've completed them, give you a sense of achievement.
Also, set yourself longer-term goals . When you decide what you want to achieve, you'll focus on what really matters to you. This can be highly motivating, especially when you connect personal goals with career-related ones.
If you're still struggling to get motivated in your current role, take some time to rediscover your purpose .
Empathy
(Questions 3, 13, 15)
Your score is 13 out of 15       
Empathy is the ability to recognize other people's emotions and understand their perspectives. Goleman calls this aspect of EI "the fundamental people skill."
To develop empathy , start by simply thinking about other people's viewpoints. Imagine how they may be feeling, and use active listening skills  to understand them fully when they express their emotions to you.
Try not to interrupt or talk about your own feelings during the conversation. Look at their body language , too: it can tell you a lot about their emotions. If you watch and listen to others, you'll quickly become attuned to how they feel. (The Perceptual Positions  technique can give you a particularly sharp insight into what other people may be thinking and feeling.)
Tip:
If you're a leader, read our article "What's Empathy Got to do With it?" for tips on using empathy in leadership.
Social Skills
(Questions 5, 9, 14)
Your score is 15 out of 15       
Even if you're not a natural "people person," it is possible to develop better social skills.
Start by taking our quiz  to see which communication skills you need to improve on. Then, find out how you can develop trust  and rapport  with people – this is an essential part of building good working relationships .
Don't shy away from negative situations, either. Learn how to deal with conflict  and other difficult situations effectively.
If you're uncomfortable with social situations, work on building self-confidence . Start slowly, but then look for opportunities to practice your skills with bigger groups. For example, you could offer to attend conferences on behalf of your team.



Appendix G- Mindtool communication assessment (2021)
Score Interpretation 53
	Score
	Comment

	15-35
	You need to keep working on your communication skills. You are not expressing yourself clearly and you may not be receiving messages correctly, either. The good news is that, by paying close attention to the way in which you communicate, you can improve your effectiveness at work and enjoy better working relationships with your colleagues! The rest of this article will direct you to some great tools for improving your communication skills. (Read below to start.)

	36-55
	You're a capable communicator, but you sometimes experience communication problems. Take the time to think about your approach to communication, and focus on receiving messages effectively, as much as sending them. This will help to improve your ability to communicate. (Read below to start.)

	56-75
	Excellent! You understand your role as a communicator, both when you send messages and when you receive them. You anticipate problems, and you choose the right channel to communicate. People respect you for your ability to communicate clearly and they appreciate your listening skills. (Read below for more.)


Detailed Interpretation
Whenever you communicate with someone else, you each follow the steps of the Communication Process (see figure 1, below).
Figure 1. The Communication Process
[image: The Communications Process Diagram]
During this process, the person who is the source of the communication encodes it into a message, and transmits it through a channel. The receiver decodes the message, and, in one way or another, feeds back his or her understanding or a lack of understanding to the source.
By understanding the steps in the process, you can become more aware of your role in it, recognize what you need to do to communicate effectively, anticipate problems before they happen, and improve your overall ability to communicate effectively.
The sections below help you do this, and improve the way that you communicate at each stage of the process.
The Source – Planning Your Message
(Questions 2, 11)
Your score is 7 out of 10       
Before you start communicating, take a moment to figure out what you want to say, and why. Don't waste time conveying information that isn't necessary – and don't waste the listener or reader's time either. Too often, people just keep talking or writing because they think that by saying more they'll surely cover all the points. Often, however, all they do is confuse the people that they're talking to.
To plan your communication :
· Understand your objective. Why are you communicating?
· Understand your audience. With whom are you communicating? What do they need to know?
· Plan what you want to say, and how you'll send the message.
· Seek feedback on how well your message was received.
When you do this, you'll be able to craft a message that will be received positively by your audience.
Good communicators use the KISS  ("Keep It Simple and Straightforward") principle. They know that less is often more, and that good communication should be efficient as well as effective.
Encoding – Creating a Clear, Well-Crafted Message
(Questions 1, 5, 8, 10, 15)
Your score is 14 out of 25       
When you know what you want to say, decide exactly how you'll say it. You're responsible for sending a message that's clear and concise. To achieve this, you need to consider not only what you'll say, but also how you think the recipient will perceive it.
We often focus on the message that we want to send, and the way in which we'll send it. But if our message is delivered without considering the recipient's perspective, it's likely that part of that message will be lost. To communicate more effectively:
· Understand what you truly need and want to say.
· Anticipate the other person's reaction to your message.
· Choose words and body language that allow the other person to really hear what you're saying.
With written communication , make sure that what you write will be perceived the way you intend. Words on a page generally have no emotion – they don't "smile" or "frown" at you while you're reading them (unless you're a very talented writer, of course!)
When writing, take time to do the following:
· Review your style.
· Avoid jargon  or slang.
· Check your grammar and punctuation.
· Check also for tone, attitude, nuance, and other subtleties. If you think the message may be misunderstood, it probably will. Take the time to clarify it!
· Familiarize yourself with your company's writing policies or style guides.
Another important consideration is to use pictures, charts, and diagrams wherever possible. As the saying goes, "a picture speaks a thousand words." Our article on charts and graphs  has some great tips that help you to use these to communicate clearly.
Also, whether you speak or write your message, consider the cultural context . If there's potential for miscommunication or misunderstanding due to cultural or language barriers, address these issues in advance. Consult with people who are familiar with these types of barriers and do your research, so that you're aware of problems you may face. See our article on Effective Cross-Culture Communication  for more help.
Choosing the Right Channel
(Questions 7, 11, 13)
Your score is 12 out of 15       
Along with encoding your message, you need to choose the best communication channel to use to send it. You want to be efficient, while also making the most of your communication opportunity.
Using email to send simple directions is practical. However, if you want to delegate a complex task, an email will probably just lead to more questions, so it may be best to arrange a time to speak in person. And if your communication has any negative emotional content, stay well away from email! Make sure that you communicate face to face or by phone, so that you can judge the impact of your words and adjust your message appropriately.
When choosing the right channel for your message, consider the following:
· The sensitivity and emotional content of the subject.
· How easy it is to communicate detail.
· The receiver's preferences.
· Time constraints.
· The need to ask and answer questions.
Decoding – Receiving and Interpreting a Message
(Questions 3, 6, 12, 14)
Your score is 15 out of 20       
It can be easy to focus on speaking: we want to get our points out there, because we usually have lots to say. However, to be a great communicator, you also need to step back, let the other person talk, and listen.
This doesn't mean that you should be passive. Listening is hard work, which is why effective listening is called active listening . To listen actively, give your undivided attention to the speaker:
· Look at the person.
· Pay attention to his or her body language.
· Avoid distractions.
· Nod and smile to acknowledge points.
· Occasionally think back about what the person has said.
· Allow the person to speak, without thinking about what you'll say next.
· Don't interrupt.
Empathic listening also helps you decode messages accurately. To understand a message fully, you have to understand the emotions and underlying feelings that the speaker is expressing. This is where an understanding of body language  can be useful.
Feedback
(Questions 4, 9)
Your score is 9 out of 10       
You need feedback, because without it, you can't be sure that people have understood your message. Sometimes feedback is verbal, and sometimes it's not. We've looked at the importance of asking questions and listening carefully. However, feedback through body language  can also help you to assess the impact of your message. By watching the facial expressions, gestures, and posture of the person you're communicating with, you can spot:
· Confidence levels.
· Defensiveness.
· Agreement.
· Comprehension (or lack of understanding).
· Level of interest.
· Level of engagement with the message.
· Truthfulness (or lying/dishonesty).
As a speaker, understanding your listener's body language can give you an opportunity to adjust your message and make it more understandable, appealing, or interesting. As a listener, body language can show you more about what the other person is saying. You can then ask questions to ensure that you have, indeed, understood each other. In both situations, you can better avoid miscommunication if it happens.
Feedback can also be formal. If you're communicating something really important, it can often be worth asking questions of the person you're talking to make sure that they've understood fully. And if you're receiving this sort of communication, repeat it in your own words to check your understanding.




Appendix H
Honey and Mumford (1998) learning style 
Reflectors are people who learn best when they can observe others and think about what they have just observed. They avoid jumping straight in and prefer to watch first.
They like to collect data from many sources and perspectives, then think about it thoroughly before reaching any conclusion. They are cautious and like to consider all the angles before committing to action.
Reflectors learn best when:
Given time to think before they have to take action.
Given time to investigate before they have to take action.

Reflectors learn least when:
Aggressive deadlines rush them.
They have to do things without having adequate time to prepare.
Forced to take the lead in a group situation.

Activities suited to reflectors:
Observing others perform activities.
Paired discussions.
Receiving feedback from others.
Coaching.


Appendix I
Personal Development plan
Personal Development Plan 
	Area for improvement
	Completion date
	Where I am now:
	I will achieve this by:
	How I will measure success:
	Progress:

	 
	 
	Too confrontational/ intimidating
	Improving communication and demeanour 
	Increased confidence. Staff feedback during debriefs
	 

	Compassion
	Dec-22
	Delegate tasks, Control most situations
	Increasing staff CPD sessions, practice team work and allowing staff to complete tasks.
	Team feedback. Monthly meeting with HBCL
	 

	 
	 
	Defensive when challenged
	Improve communication.
Attend CPD courses. Ops Commander/JESIP course.
	successful completion of NARU and JESIP
	 

	 
	 
	Provide too much detail
	Partake in ops commander CPD
	Team feedback
	 

	Communication
	Dec-22
	Provide unnecessary chatter
	Increasing staff CPD sessions
	Team participation
	 

	 
	 
	Not structured content
	Practice scenarios
	Smooth running of cardiac arrest
	 

	 
	 
	Good standards
	Enrolling on MSc Acute and critical care.
	Achieving MSc
	 

	Clinical knowledge
	Aug-23
	Paramedic NVQ level 4
	Partake in training courses
	Increased confidence
	 

	 
	 
	Maintained CPD
	Maintain CPD
	 CPD portfolio of evidence – 52 hours completed.
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BEING ALIVE TO THE SUFFERING OF OTHERS: Being sensitive to the well-being of others and noticing any change in their
behaviour is one of the important attributes of a compassionate person. It enables the compassionate person to notice when
others need help. Noticing someone’s suffering could be difficult particularly in workplaces where people are busy with their
work and preoccupied with their deadiines. Also depending on the work environment and the culture of the organisation,
people may tend to hide their pain from others.

BEING NON-JUDGMENTAL: A compassionate person does not judge the sufferer and accepts and validates the person’s
experience. He or she recognises that the experience of a single individual is part of the larger human experience and it is
not a separate event only happening to this person. Judging people in difficulty - or worse condemning them - is one of the
obstacles preventing us from understanding their situation and thereby being able to feel their pain.

TOLERATING PERSONAL DISTRESS: Distress tolerance is the ability to bear or to hold difficult emotions. Hearing about or
becoming aware of someone’s difficulty may distress a compassionate person but does not overwhelm that person to the
extent that it stops them from taking action. People who feel overwhelmed by another person’s distress may simply turn
away and may not be able to help or take the right action.

BEING EMPATHIC: Feeling the emotional pain of the person who is suffering is another attribute of a compassionate person.
Empathy involves understanding the sufferer’s pain and feeling it as if it were one’s own.

TAKING APPROPRIATE ACTION: Feeling empathic towards someone encourages the observer to take action and to do
something to help the sufferer. Customising actions depending on the sufferer's personal circumstances s also important.
‘Taking the right action depends on the extent to which we have made efforts to know the sufferer.
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