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Leadership Theory Appraisal
In the following transcript, there will be a general review of five of the core theories of leadership, investigating their strengths and weaknesses. The intrinsic essence of those who lead, and the predictors of their success is a complex and contradictory field of study (Northouse, 2021); this is in part down to a misconception that leadership is monolithic in nature (Van Velsor et al., 2010). There is no broad perfect solution as there are countless permutations as to what constitutes a leader (Gopee and Galloway, 2017); a military commander in a warzone and the owner of tea emporium both qualify as such however the nature of their roles is drastically differing. As such, the application of each theory will be measured against its suitability, efficacy, and reasonable applicability within the Welsh Ambulance Service.
Great Man/Trait Theory
Any keen observer in the academic discipline of history will have been able to, over the last century or so, chart an ongoing conflict; between those who believe that the events of the world have played out as a result of individuals (Carlyle, 2017) and those who believe that the ever-onward story of humanity is that of impersonal trends and shifts (Hegel, 2015). Perhaps inevitably, the compromise appears most sensible. That gross changes can be forced upon our stories via climate changes, natural disasters and socio-economic upheaval. These can be definitional (Go and Lawson, 2018). However, the chartered course can be swayed by those of sufficient competence, charisma and ambition (Carlyle, 2017). Octavianus Augustus Caesar, Alfred the Great and Napoleon are excellent examples of such.  
With sanguine aspect it is incumbent upon any investigation of both leadership theory and indeed on any intent as to provide a model by which the leadership of an organisation to be improved, to touch upon the notion of Trait Theory. I believe that there is a modern resistance to the concept that a person may be of greater capability based upon intrinsic and immutable characteristics (Marx and Engels, 1995). The root may be that of a post-modern outlook (Stierstorfer, 2003); equality of opportunity destroys fertile ground for the most meritorious to succeed (Cavanagh, 2007), merit is the bane of equality of opportunity and outcome (Locke, 2015), the measure by which society now tracks the success of attempts at positive sociological intervention (Sharma, 2016).
Leaving aside what constitutes an angst of the socio-cultural norms, there is a notable question of the veracity of the claim that leaders are difficult to manufacture and are instead born (Allport, 1961). Part of the criticism is perhaps unfair; Trait theory does not suggest that it has solved the question of nature versus nurture for the development of personality and characteristics (Stogdill, 1948) (Organ, 2019). Instead, focus should be placed on the identified leadership aspects that Trait theory espouses. Broadly, these are the following: credibility, adaptability, intelligence, ambition, courage and charisma (Zaccaro, 2007). There is wide recognition from a myriad of organisations (Ashkenas and Manville, 2018), leadership theorists (Howell and Costley, 2008) and indeed historical evidence (Plutarch and Beneker, 2019) that these are traits that are heavily associated with successful leadership. There are significant flaws inherent in this claim, firstly though these traits are correlators of leadership (Judge et al., 2002) (Lord, de Vader and Alliger, 1986); the presence of all of the above does not guarantee capability as a leader (Derue et al., 2011). Secondly, men and women are not immutable over the course of their lives, with potential for growth & regression (Bleidorn et al., 2022), and even capability for extreme cruelty or evil that would not appear characteristic (Chappel and Stammers, 2017). Finally, the process by which these candidates can be fairly identified and promoted does not exist without the high potential for rampant nepotism (Safina, 2015).
For the Welsh Ambulance Service, the benefits and drawbacks of attempting to simply selecting those that are most capable and allowing them the scope to practice are myriad. In theory, by choosing the candidate with the perceived correct traits, the structure benefits from a leader who will require the least amount of investment to perform (Yukl, 2013). This is arguably, to an extent, applied currently. Candidates for positions submit applications with experience, qualifications and a personal statement. All of these will allow some expression of the required traits.  An interview is then conducted, during which the applicant will then have an opportunity to further exemplify the characteristics being sought. The individual with the most merit will then be selected. Unfortunately, interviews and applications are the best venue to assess and select those with the best ability to pretend to be valuable candidates as well as the truly worthy (Cappelli, 2019). 
One could posit then, that a system of observation and selection over an elongated timeframe would show results; this would have to involve several managers working in concert to reduce risks of nepotism and the fortune of the right set of circumstances to ascertain the best candidate. If realism were not an objective concern, then scenarios of incidents or interactions could be performed. These would certainly increase the likelihood of successful candidates being truly appropriate for a leadership role. Distressingly, there would not likely be any finances left for the provision of patient care after such an intense selection process. 
Behavioural Leadership
Perhaps, what could be described dialectically as the antithesis of Trait theory’s thesis (Derue et al., 2011), is Behavioural leadership theory. Positing that within most lies an innate capability if not potential for leadership which can be unlocked by tuition (Denison, Hooijberg and Quinn, 1995). The basis of the theory is that there are certain trends of deportment acted out by successful leaders (Safonov, Maslennikov and Lenska, 2018); these, the theory goes, can be emulated in order to achieve similar effectiveness (Derue et al., 2011), and that although self-tuition is possible (Maxwell, 2018), the creation of leadership workshops or courses is a legitimate manner to capitalise upon this innate potential and craft new leaders for an organisation (Seidle, Fernandez and Perry, 2016). 
The NHS has already, over a considerable period of time, made significant efforts in pursuit of the claims of the theory (Sherring, 2012). There are a bountiful number of in house and external leadership courses (Edmonstone, 2013). Unfortunately, this has correlated with a significant downward trend in the reported satisfaction in the leadership capabilities of the overwhelming majority of NHS trusts (Edmonstone, 2013). One should hesitate to ascribe that this is causative via the logical fallacy of post hoc ergo propter hoc; it is important to note that the awareness of leadership styles of high to low task potential versus similarly termed relationship grading has merit (Verma, 2018). The trend of a power infused hierarchy to aggregate power into the centre (Hobbes, 1651) can be ascribed as the true force of decline in the Welsh Ambulance Service (Leach, Stewart and Jones, 2018); perhaps the awareness that illuminated by Behavioural Leadership theory that this Authoritarian Leadership, of high task and low relationship is a challengeable factor in improving leadership in the organisation (Edmonstone, 2013). 
To that end, the implementation of a behaviourally minded approach to leadership would best be employed by the empowerment of the low to middle grading of leaders in the Trust. Perhaps prioritising the growth in awareness of leadership styles would lead to net positive results (Sherring, 2012), however only if the leaders were similarly trusted to act and achieve somewhat independently (Bendor, Glazer and Hammond, 2001). Unfortunately, the theory has significant flaws when implemented in the high acuity setting of the Ambulance Services (Cetin, 2003; Cohen, 2012). A leader’s self-awareness and growth is an intrinsically admirable goal (Maxwell, 2018), however the peculiar nature of the Welsh Ambulance Service (WAST) is that of an organisation with no real ability for those in positions of power or authority to act upon those who carry out the primary functions of the role of an Ambulance Service. An Emergency Ambulance, generally with a Paramedic and Technician aboard, is a quasi-autonomous entity. Although given the required attendances through the centralised control centre, it is nevertheless only significantly monitored for performance sporadically (Heath and Radcliffe, 2007). Although the Behavioural Leadership theory, perhaps rightly, has a general distrust of the high relationship to low task model, it is inevitably the only option for leaders in the Ambulance Service to affect change, not because of a lack of willingness to either reward success or instil discipline, but an inability to do so. The activity of the staff is often utterly unobserved in the manner which would allow for those possibilities.  Some of the ideas espoused by the behavioural leadership theory have merits, but the application of them in a proactive manner in isolation is likely to be inevitable ineffective for WAST.
Transactional Leadership
Any individual holding a position of authority or leadership will eventually face a dilemma; that of how to exert influence or naked power in order to enact their vision for change or indeed, simply fulfil the function of their role (Northouse, 2021). Transactional leadership theory, at its core, posits that this is possible by capitalising on the graduated power dynamic (Kuhnert and Lewis, 1987; Burns, 1978). In the modern world of employment and professions it has become somewhat distasteful, with exception for combat professions or emergency services, to speak of a concept of command (Michel, 2017). Nevertheless, this notion, of an imperative delivering an expectation of obedience; formed the foundational framework contemporaneously to the civilisational development of our species (Babb, 2018). At its heart the concept revolves around the notion of an exchange, based in reward, punishment or both. A leader would use this exchange in order to ensure the obedience of a follower, to whatever ends the needs of the particular organisation would require (Burns, 1978).
This should not be mistaken for tyranny, although arguably even that is inherently transactional with the exchange being based upon the withholding of violence and the punishment that of unleashing it (Snyder, 2017). Although there is a diminished potentiality at the core of Transactional Leadership and natural tendency to stratified authority, there is still a recognition of enticing desired outcomes rather than simply attempting to dictate them (Bass, 1985). The theory has benefits; success is clearly definable at every level as expectations and roles are clear (Burns, 1978). A member of staff would know the ramifications of their own high performance and in theory should work harder (Northouse, 2021). In practice, it is possible that certain high performing employees will likely see a consistent reward however there is evidence that rewards do not always cause an improvement in productivity (Politis, 2002). 
For WAST there is a tremendous risk that any attempt to link staff performance to pay would shatter the morale of the organisation as our staff cannot select their workload, they are despatched by a control centre. Inherently, any attempt to offer a reward for greater performance, let’s say for an example, the amount of time spent on scene being reduced would likely have two, likely, disadvantageous results. That of incentivising either rapidly extricating and conveying patients who would have benefited from staying at home or discharging with no referrals due to the time spent performing them. Outcome for WAST is around the central idea of reducing harm and saving lives (Welsh Ambulance Service, 2023), linking reward based upon those nebulous concepts is nigh impossible. Additionally, there is the issue of complexity. Transactional leadership works best when applied to roles of limited creativity or depth (Burns 1978). WAST’s impetus is arguably best placed on the growth of the competence of our teams. This presents the crux of the problem of transactional leadership; the potential for developing our staff is considerable and transactional leadership would unavoidably diminish that, however we have a subset of responsibilities that are always possible but not routine. 
There are requirements for a more transactional approach in the capacity of a major incident. Staff, where normally pushed to develop and think as individuals, are required to subordinate themselves into the nature of the role they fulfil. They are given tasks and responsibilities, which they are not allowed to deviate from and carry a heavy burden of redress should they do so. This is a transactional requirement with the principal motivator for compliance being punishment; that of a potential disciplinary process and dismissal depending on the severity of the offence (Northouse, 2021). In those situations of significant public health risk, the lack of individual thinking is usually beneficial to the greatest number of patients. Time is the greatest currency, and so there is no opportunity to grow staff in the breach of the moment.
Transformational Leadership
In many ways, transformational leadership theory is an attempt to challenge the orthodoxies established during the industrial revolution (Bass and Riggio, 2006), where low skilled labour was required to perform repetitive tasks while working with machinery (Berlanstein, 2003). This transactional style of leadership, discussed above, was not a suitable fit for the rise of highly skilled professional fields (Northouse, 2021). Starting with Downton (1973), then Burns (1978; 2003) and subsequently Bass (2006), there was a notion that a workplace could be inspired to achieve by the creation of the correct conditions; these would be set and maintained by both the leaders and the followers (Kuhnert and Lewis, 1987), creating a positive feedback loop of increasing motivation and participation (Rooke, 2018). 
Those in charge would set both a standard and utilise persuasive appeal (Haney, Sirbasku and Deiric Mccann, 2010) to unify a workplace into a creative cycle (Buchanan and Huczynski, 2017). To do so would require, broadly, the following. The leadership acting as role models, presenting a vision of where the workplace should be heading, creating a febrile environment for the engagement of intellectual stimulation of the workforce with a genuine and holistic concern for the individuals working within the team and their welfare (Haney, Sirbasku and Deiric Mccann, 2010). Whether by the standards of the Trait or Behavioural theories as discussed above, the leadership would be selected with a criterion designed to best further the aims of the vision (Edmonstone, 2013). 
There are flaws, specifically to the application in the Welsh Ambulance Service and more broadly. Dealing with the latter initially, the theory does not have any answer to the conundrum of a detracting and malign member of staff (Kaiser, 2006). Within any organisation of sufficient size, there will be a population of staff members who cannot and will not be persuaded into acting towards the good of the organisation or a vision (Sinek, 2014). This, it must be stressed, are not those that are disinterested; there are usually rewards specific to them that will work to gaining their support (Northouse, 2021). Instead, these are the team members who, for whatever reason, will actively work against the interests of the organisation (Kaiser, 2006). For the NHS, there are a disproportionate percentage of vexatious complaints, fraud and theft (Marcovitch, 2002), these are unfortunately indicative of a high proportion of hostile workers. 
Transformational leadership also contains no strong solution to dangerous failings and dangerous situations. When an organisation engages in either a workplace of potential safety hazards or the duties of the staff include the provision of life saving interventions, the pace at which change is inculcated is too measured. If the life or limb of a patient is in jeopardy, a leader in those circumstances cannot risk success by attempting to inspire and build a culture of improving practice (Gopee and Galloway, 2017). Instead, action must be taken; the subordination of the individual will to the necessity demanded by the situation is the safest course. This, rather obviously, is a mandated direction from authority. Command is the ultimate grave of the transformational style. It is rare to be inspired to change by being ordered to do so (Haney, Sirbasku and Deiric Mccann, 2010). Nevertheless, for WAST, there is a legal requirement (Civil Contingencies Act, 2004) with an expectation of the staff members to service the needs of a major incident and obey the instructions of the operational and above command structure (JESIP, 2021). 
If one were to instigate within WAST, a leadership trend towards the transformational, it would nevertheless likely see dividends. With any organisation, there is a trend to believe that the area in which the individual operates is then perceived to be of the greatest import to said person (Merleau-Ponty, 2012). There are some areas of the hierarchy that the Transformational approach would benefit. The sin of the centralised command model is that an ambulance service has a primary function; the provision of trained and skilled healthcare providers and transportation to medical and traumatic emergencies.  The leadership should subordinate themselves to that mandate; to be role models, all managers should be required to perform regular clinical shifts in the grade at which they are medically qualified, do not expect others to do what you would not (Plutarch and Beneker, 2019). Investment in programs of educational progression and subsequently more roles for staff with their ever-increasing qualifications to retain them. Hire effective and diligent managers and place the power in them on a local level to create improvements; a manager whom you never see can rarely motivate others (Clavelle, 2012). 
Situational Leadership Theory
The notion that an individual can adapt behaviour and personality in order to match requirements is not new (Shakespeare, 2018); there was a formal development of that idea with regard to the capacity of leaders to meet the expectations of each of the situations they found themselves in (Northouse, 2021). Concisely, the general attitude of this theory is that there is no single best pathway to effective leadership (Michel, 2017) and that leadership requires differing skills, values and methods depending upon the circumstances (Gopee and Galloway, 2017). The origins of this theory are in academia with Hersey and Blanchard of Ohio State University; however, it quickly split into two versions as Hersey remained in the academic sphere (Hersey, 1997) and Blanchard pursued a business pathway and founded a company delivering leadership training (Blanchard and Johnson, 2015). The core theory espouses four styles of leading and maturity; each leadership style should, as the theory suggests, align with a level of maturity (Hersey, 1997). The more mature the staff, the less intensive the leadership is required to be in order to achieve a result (Gopee and Galloway, 2017). This idea of maturity was further refined into a conceptualisation of development levels (Vecchio, 1987), indicating not only capability but commitment. Most research into the applicability of any of situational leadership theory tends to show a low level of effectiveness, staff outside of those newly starting remained relatively impervious to change by all management styles (Thompson and Vecchio, 2019). 
Despite this apparent lack of success, there are benefits to utilising the conceptualisation aspect; by defining staff based on both competency and commitment to the role it is possible to recognise the appropriateness of time investment per staff member. The theory rightly posits that leadership is as much about the followers as it is the leaders (Northouse, 2021) and will encourage those in positions of power to be reflective about their teams and their own foibles (Sinek, 2014). It would therefore follow that by constantly evaluating their own teams, leaders would be fast developing their own critical thinking skills (Ricketts, 2005). For WAST, it would mean simply formalising what is known to each manager and leader, whom in their team is at what level of skill and motivation. The first step in improving a situation is to recognise there is a problem, Situational Leadership theory has high utility staff definitions (Hersey, 1997) even if the leadership aspects have shown little merit (Thompson and Vecchio, 2019). However, there are some series downsides worth noting. Firstly, and perhaps key, is that the WAST has less managers than a comparable company (The King's Fund, 2011), the efficiency decline and workload requirement to accurately formally grade staff members would be enormous. Secondly, the appropriateness of the grading would be predicated on the competency of the leadership (Yukl, 2013); with the large pool of staff versus leaders this could be detrimental for morale if a manager misunderstood or misapplied the system. Finally, from an audit perspective, any formal grading of staff would require documentation. Any staff member discovering that they have been graded as low commitment or low maturity as an example, would be likely prejudiced against any attempt to change that (Rooke, 2018). 
Conclusion
There are far more theories and models on leadership than what can reasonably be covered; through the evaluation of the differing systems and the benefits of what are offered in relation to the organisation of WAST it is clear that there is no individual solution to the leadership paradigm. There is little traction in suggesting that there are any models or theories that could be directly and unilaterally applied to WAST. Every role within the organisation of a managerial grade has a different challenge and team structure and within a lot of cases there are differing geographic or locality issues. The workload of a Duty Operations Manager in Cardiff versus Ceredigion is drastically disparate in nature. Instead, a general trend of good leadership practice and training is generally advisable. To this end, the eminently preferable option would be to draw lessons from each theory and model available but to predominantly favour the premise of selection of the current person into leadership being the most effective at strengthening the leadership structure within the organisation. Following appointment, a robust set of training and briefing is required but is absolutely missing currently within the organisation. To that end, the currently in situ NHS Leadership Framework already delivers on that requirement.
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Exploration and Critical Reflection on Leadership
[bookmark: _Int_lJ20OmC3]The transcription following constitutes an intrinsically multi-faceted evaluation of both my leadership style and the influence that my propensities have had on both interpersonal relationships and my own personal development. There has been a strong tendency in my life towards the seeking of leadership positions. At the risk of being melodramatic, a hyper-critical perspective would have suggestions of an individual with a desire to subjugate, dominate and control. Certainly, there are those whom I have led who would strongly believe that there was some injurious trait at work; from their perspective I would appear as an aspirational tyrant. Perhaps inevitably, the truth is far more melancholic. This discourse will uncover the journey I have undertaken so far over my prior service in the National Health Service (NHS) and will plot an intention of further self-development into the future. 
Initially, it is of the greatest import to impart that the key to conceptualise the motivations for my personality and proclivities is that for over a decade I have been defined by an over-abundance of the study of philosophy. At times I have attempted to humorously define it as being philosophically driven, as if there were some post-platonic perpetual motion device whirling in my mind. Although a Stoic by inclination, my pursuit could be described as Epicurean in the indulgent voraciousness of the consumption of wide-ranging thought. This underpinning of the root causes of my mind’s explorations and causes of my actions is a persistent theme in the undertakings of my life. By challenging the normative framework of my behaviour, I can change the action potential pathways of my psyche. 
I have always strived to assume positions of leadership. In of itself, it has not been in pursuit of power but instead about gaining the ability to influence and drive change. I had long been perceived as something of a rebellious sort during my early years and education, although I perhaps blurred the lines between what could be considered to be anti-authoritarianism and constructive critical questioning of the status quo. Respect was due based upon competence, experience, and capability (Clarke, 2011), or so I believed. The unintended self-harm by questioning those I deemed un-worthy was justified, I arrogantly made assumptions of others without consideration of kindness or more tragically oftentimes without evidence. Upon assuming the responsibilities of my majority, it would be fair to say that I had lost the belligerence but kept the interrogative desire for improvement.
The most significant single incident of learning about the application of leadership came about in my tenure with the West Midlands Ambulance Service (WMAS). I had, while a Newly Qualified Paramedic, an abrasive interaction with a Paramedic of greater than 25 years of experience. With an extremely high acuity patient there was an area of clinical practice occurring far outside of best practice; an initial polite request by myself to comply with guidelines was rejected and I instead was rather tempestuous in my insistence. With a debrief occurring after the case, I had mistakenly believed that it was a resolved issue, until the other Paramedic maliciously reported that I had acted improperly; a report which failed to mention his own catastrophic malpractice. After a reflection at the time, I learnt two important lessons: that leadership theories have no strong answer to the issue of a detracting staff member (Kaiser, 2006) and to be mindful that, for most, a necessary criticism of their professional conduct is inevitably perceived personally (Neoh et al., 2022).
[bookmark: _Int_b4vxorhi][bookmark: _Int_T6zxAU2K]I have been in a position of providing leadership as a Senior Paramedic within the NHS in Wales for 18 months. I had moved to a new workplace where the familiarity I had with the organisation of the Welsh Ambulance Service Trust (WAST) was fairly low but the reciprocity of that was nil. It was therefore incumbent upon me to achieve the goals of developing the competency and confidence of the staff; in turn this would improve the clinical safety of our patients, saving lives and reducing harm are the over-arching goals of the Emergency Services (Welsh Ambulance Service, 2023). This aim was only, so I believed, achievable through a mix of transformational, situational, and behavioural leadership theory. I would endeavour to encourage a pattern of growth in the ownership of the tasks by those performing them; from the perspective of transformational leadership, I would attempt to pay attention to the individual needs of each clinician and on a more idiosyncratic level attempt to pinpoint the nature of the origin of their workplace eudemonia (Aristotle, 2009). In turn, I would shape my approach to each staff member according to the unique series of meta-factors that constituted the genesis of their motivation. 
Unfortunately, there was an immediate barrier to my potential success. This was two-fold; firstly, it was incumbent upon me to rapidly acclimatise to the situation and routine of the staff in my new locality and more broadly the agreed way of working in Wales in general. The Ambulance services across the U.K. are not monolithic; equipment, medications, scopes of practice are all varied, I had to gain and embed the knowledge of what was the general state of affairs in order to ascertain how to improve it. Secondly, as an external candidate I had a tremendous obligation to prove my clinical competence and leadership abilities. This was compounded by having outperformed several respected members of staff who had applied. It was therefore necessary to adopt a position of gathering intelligence and information, not only of the issues within the locality but also the expectations of the organisation. This is the first stage in what is known as the Joint Decision Model (JESIP, 2021), the subsequent sections are of creating plans, assessing risk, and completing goals. 
This circumspect approach was discussed with both the Locality Manager and the Health Board Clinical Lead in order to manage expectations. I worked alongside a large number of staff members, resolved several clinical discussions, and had meetings with a variety of NHS staff; from this I could build a picture of the clinical change required and ascertain what was achievable. Handover delays are an enormous burden on the day-to-day operations of WAST; they were also beyond my capabilities to influence directly. Instead, I sought to inspire the staff I was working alongside to consider alternative pathways, lower acuity transport and how to affect a safe discharge at home. Simultaneously I met with staff from the local District General Hospital (DGH) in an attempt to see if there were any evident opportunities that we within WAST were not aware of. There were certain areas of improvement identified, as an example one was patients who had suffered a non-injurious fall but had had the misfortune to have remained on the floor for an extended period of time. Without getting into the particulars of the medical nuances, it is sufficient to say that a position of extreme risk aversion was harboured by most of my team; the objective was to reduce that fear and hesitancy and encourage our clinicians to act out the praxis of what was in the patient’s best interests. 
One of the central pillars of Paramedic practice is evidence-based medicine. This empirical, a posteriori, knowledge still requires an active element of rationalisation, though far from a true, “a priori,” abstract reasoning (Kant, 2018). Situational leadership theory provided the framework for the approach required. An S1, high task and low relationship approach (Northouse, 2021) would achieve little; the staff members would listen to what I had to say as a captive audience, and then as autonomous practitioners would likely ignore my instructions. Or worse, apply them incorrectly (Kaiser, 2006). What was required was the creation of a high relationship and high task approach with a twist; the Paramedics needed to not only be persuaded of the merits of the approach but also understand the reasoning and risk; furthermore, where necessary it was hoped that those Paramedics engaged would then propagate the comprehension of the best practice under the circumstances.
[bookmark: _Int_Ag1JD6oW]Each and every Paramedic in the locality was thus engaged, as part of the clinical supervision process. I knowingly tailored the material for the needs of the individual staff members as it was a series of one to one sessions, allowing me to package the learning for each clinician (Claridge and Lewis, 2021). For the more cerebral and intellectual Paramedics I focused my emphasis on the evidence, the National Institute for Health and Care Excellence guidelines on falls (National Institute for Health and Care Excellence, 2013) , the pathophysiology of an acute kidney injury. With the practical minded staff, I highlighted the risks of conveyance risks: of patient’s opting to dehydrate routinely whilst cared for on Ambulances (Cone, Middleton and Marashi Pour, 2012), of lengthy delays and of the minimal benefits of an ED attendance and of giving patients informed choice. This was, in effect, a contingent approach (Fiedler, 1978) in pursuit of a transformational outcome (Northouse, 2021); I identified the appropriate method to inspire the staff member individually to deliver change. The intention behind the ride-out meetings then necessitated both thoughtfulness of the timeframe of when in the shift the education session would occur and furthermore the selection of certain shifts to perform the clinical supervision on. The inspiration behind such was based upon the awareness that, as per the staff member’s hierarchy of needs (Maslow, 1943) and the constrained ability to learn while tired or sleep deprived (Drummond et al., 2000), only day or late shifts would be rostered in order to provide the clinical support. It was reasoned that any likely support for an individualised program of personal development for the staff would be somewhat lacking at past the early hours of the morning. 
There has been some disruption along the way. It is fair to say that any organisation of sufficient size attracts a degree of political interference both internally and externally (Butcher and Clarke, 1999). This challenge formed from a perception by the Learning and Development team of WAST that the training being delivered by the Senior Paramedic teams was unregulated and therefore potentially at odds with the structured approach to education that the organisation mandated. This was not intentional on the part of the Senior Paramedics. It transpired that there was an episode of either misunderstanding of advised practice or, which is undoubtedly worse, an incorrect technique being advised to a core staff member by a Senior Paramedic. As a direct result, the Learning and Development team immediately put into place a block on the delivery of content for education purposes by the Senior Paramedics. This was a challenge to the ability to provide the aforementioned Clinical Support and Supervision that was advised by the Association of Ambulance Chief Executives (AACE and College of Paramedics, 2021). This factor in play took more than a few weeks to resolve. During that time, it was incumbent upon me, as a Senior Paramedic, to abide by the standards set by the organisation and obey the ban on teaching until a resolution occurred. The decision was made within my locality, in conjunction with other services, that working in collaboration with the Learning and Development team was the best way to resolve any possible hostility. Namely, that the material delivered to staff members during a ride-out would be filtered through said team in order to ensure that it met the standards, policies and development targets.
[bookmark: _Int_g2Apla8L]This has so far been a broad success. It would be extremely difficult to prove an attitude change amongst the locality workforce; however, as such an improvement would be qualitative there are two important pieces of evidence present for the efficacy of the current strategy. Firstly, there is a mechanism by which staff members can provide feedback as to the nature of their perception of the ride-out, allowing them to articulate their thoughts, ideas, concerns, or recommendations. These have been universally popular so far, indicating that the material and support has value to the recipients. Secondary to this is the tracking of clinical incidences and contrasting the number and severity post and prior to the inception of the transformational training package and the audit compliance for attended cases. On both counts there have been tremendous improvements; the clinical incidences have dropped in number from 6 within the first 6 months to 3 within the last year and only one requiring a full review, whereas previously the severity of the harm caused a clinical investigation for all incidences. Audit numbers have drastically increased, showing an aberrantly high level of compliance in quality indicators for what is normally expected from a rural environment.
This process, which has been neatly and concisely surmised above, was a hard-won battle that the prior words do little justice. As a result of it, I endeavoured to embark on a process of self-awareness and establish a greater understanding of my own foibles and how they interfaced with others. Initially completing a Myers Brigg (1962) assessment, which I found to be somewhat useful, returning a result of ENTJ, an extroverted, intuitive, thinking, and judging grouping. The research behind the test shows that there can be a sizeable variance in results with the same individual at differing times (Murray, 1990), nevertheless I found the return to be informative as an inspiration for reflection and personal growth. 
The grouping of ENTJ is referred to as a commander archetype; the extraversion shows a propensity for charisma and persuasiveness that can inspire others at best or appear socially domineering at worst. This was a significant learning point, I have often found that in informal social settings or more formal dialogues, that I possessed an ability to persuade others to the meritoriousness of my ideas or ambitions. This has been a double-edged sword as both personally and professionally I have also been described as conversationally bullish. I have always believed that no matter the person you are interacting with it is possible to gain and learn from every social interaction, I have learnt to reduce myself in order to allow others the space to breathe, speak and impart their opinion as a result of the awareness of my proclivities in this area. I will admit that where I am deeply passionate about an idea or project I can lose sight of this requirement. This potential for growth will be addressed in the development plan to follow.
The second, third and fourth characteristics identified by the assessment was that of intuiting, thinking, and judging. To a rather significant degree these concepts are tied up within each other. All trace a predilection for structure, authoritarianism, and the desire for a strategy of action. This, in theory, suggests a mind considering the past and the future while interfacing with the present. Not at rest with merely the principal assessment of the situation, I have found that I have a replete variety of contingencies cued for myriad potentialities. This habitual prognostication of possibilities can be and is certainly taken to far by myself both personally and professionally. From a leadership perspective, I tend to have a plan for every problem I can anticipate. This generally has been beneficial for my ability to shoulder the responsibility of presiding over both patient facing high acuity clinical situations and staff focused support and inspiration challenges. However, especially for leadership, it can be perceived to be unsatisfactorily rigid at best and an individual can appear to be indecisive when faced with irrational chaos at worst. Fortunately, I have not, nor do I anticipate this as an issue as instead of having a system of planning for the moment’s I readily prophesise, I instead run an internal script of creating generalist plans that I can adapt for the situation I interface with. 
There is a synergistic constructive collaboration between the intuitive aspect of my personality and the third trait, that of thinking as a characteristic. If the architecture of my mind could be laid out as scripted language, it would be overflowing like a cornucopia of action-trigger stimuli. If there is a requirement for an immediacy of action, I will utilise a generic plan in order to act intelligently while simultaneously crafting a tailored plan for the situation I am in. As an example, from a leadership perspective; if now faced with a dangerous clinical decision by a member of staff, I would challenge politely, then robustly and finally outright order a cessation if necessary. Similarly, if the need was dire and the action imminent, I would escalate to the command and skip the prior steps. This perhaps seems obvious; however, it is clear expression of the nature of my utilisation of the imaginative aspect of the intuitive side of my personality; I have already, in abstract, anticipated the possibility of a health prejudicial error occurring that I may have to rectify. Arguably it was not the most sensible viewpoint on a possible flaw of my personality and potential conflict in leadership; to directly challenge an over-propensity for planning with the solution of more plans. Thus far it has not led me astray, though some credit must be ascribed to the back-up script I have for chaos where no prior draft of intent I have ever previously made fits. This is simple, that of a pure intention to act. Whatever the first step that cannot be taken to bring order into the chaos of a situation, perform it and then take the next step to do the same. The irony of planning for this possibility, is not lost on me. 
The lack of engagement with the emotional aspect of life is the most significant drawback, the reflection that occurred as a result has been definitional in terms of any introspection identifying a flaw I can challenge. I am not an emotional person; anger, sorrow, anxiety and even joy are infrequent, and usually inconsequential, visitors to the sober plateau of my mind. This, to me at least, is not concerning; a steadfast mind and heart is impervious to the vicissitude of fate. More so, the dilemma lies in the assumption of the similarities of others. A leader must interact with the realities of those they serve () and not attempt to deal with others as if they were simply other versions of themselves (). There is value in the union of the rational and the emotional; indeed, the first step in the process of transformational leadership is tied to the principle of inspiration (Yammarino and Bass, 1990), a fundamentally experiential state and not one ever born or maintained by true reason (Kant, 2018). It would be hubristic to suggest that there is a degree to which a person could persuade another to permanently adopt a new set of ethical values, however the greatest barrier to the emotional engagement is not the adoption of anything novel to the individual; most of the staff I have the pleasure to work alongside are involved in the Ambulance Service out of a desire to serve others by reducing harm and saving lives. In the more bitter moments of crushed morale, the key is to resurrect and uplift their own modus operandi for participating in their chosen career. To do so, I would need to build inter-personal relationships intertwining the logical and emotional facets of the staff members.
To say that the illumination of my character and its potential flaws was useful is an understatement; I, upon reading the material could immediately begin to see myself through the eyes of others who have interacted with me. A reflection it must be said, that caused an immediate surge of empathy for my colleagues and subordinates. I decided to pursue more self-assessment and utilised an in-depth assessment on the Big Five (Jung, 1993) personality traits. The results, and the reflective learning enabled, directly mirrored the details above pertaining to the Myers Brigg information. I was there left with an immediate need to have a reckoning with myself to enable the provision of the best opportunity for success with the staff members I lead. My first challenge was that of a strong-willed member of staff who had committed a serious breach of the minimum expected clinical standards. I arranged a Clinical Review meeting, these are formal interactions where information is gained, support is offered, and responsibility is offered to those who have caused harm to a patient; where harm was intentional it is not seen as a clinical improvement opportunity and is instead a part of a disciplinary process. Those reviewed are done so on the basis that the harm was an error.
There were significant issues with the conduct of the member of staff on the pertinent case; what followed was a meeting lasting in excess of three hours. I was faced with anger, dismissiveness, abuse, vexatious complaints and finally an acceptance of the failures of the events. I attempted to use the refined awareness of my own foibles to act as the best version of myself in the scenario I found myself in. Despite the highly gruelling nature of the challenge, I had gained, or so I thought, acknowledgement of the harm and a commitment to take responsibility, learn and reflect. Unfortunately, within a day of the Clinical Review meeting, the member of staff in question performed a volte-face. I was not distraught; the reflection I performed at the time was introspective, but I was satisfied that I had acted properly and with far greater patience than was probably warranted. It was another reminder that there are times that there are certain individuals with whom no bridge may be built, and no growth encouraged. I referred the staff member on to the Health Board Clinical Lead (HBCL), who had two meetings that resulted in even less success than mine; although tragic in the sense that the opportunity for responsibility to be taken and development occur was thoroughly missed, it was a relief that I had had similar results to the HBCL. 
Thus, armed by a newfound awareness, I have since had the opportunity to provide the leadership in the high acuity setting for in excess of a year now. One particular case comes to mind, that of a cardiac arrest of a male of around 50 years of age. I was being shadowed for the day by a member of staff keen on his own potential progression into the Senior Paramedic role; upon arriving at a property with ongoing cardio-pulmonary resuscitation. In this scenario, most of the leadership provided is more transactional; there are a range of tasks to complete with dynamic priority depending on the primary cause of the deterioration. These tasks should be delegated to staff by grade, as certain skills are role specific. Fortunately, the situation benefited from the historic transformational leadership that provided a foundation for the staff present to know their roles and understand what was required of them. Nevertheless, in the breach of the case in question, there was a lot of closed loop communication and instructions. An initial request made by me to an attending Paramedic for vascular access was then refined as the site selected by the said member of staff was sub-optimal for the purpose it would be utilised for. This, being mindful of the lessons learnt previously was done politely but firmly. I was able to maintain a leadership position for near the entirety, only stepping in to perform a necessary advanced airway. I used open communication in anticipation of the termination of the resuscitation and ensured that I asked all staff members presently for their input in the end of the attempt to provide lifesaving interventions. 
The case was unsuccessful in terms of resuscitative efforts however the conduct of the individuals on the team was exemplary and the fidelity to best practice was commendable. In both an attempt to ascertain the perspectives of the attending staff members and as a mechanism to provide feedback and clinical support (), I performed a hot debrief. These have been shown to be of benefit to the attending clinicians to build skills and confidence (Gilmartin et al., 2020). In this instance, to accompany the usual forum for reflection, I asked the involved staff members for their feedback on my leadership, how effective it was and whether they experienced a positive or negative reaction to it.  The response was gratifyingly positive; there was a uniform acknowledgement that leadership style was beneficial, with a sense of order and purpose being imparted. When asking each individual, they all reported feeling a reduction in stress by having a clearly defined role that they could focus on. My initial concerns immediately after was that because of the high acuity nature of the call, I had potentially drifted into the territory of being tyrannical. This was not the perception of the staff who worked alongside me; even in the instance of the overruling the other attending Paramedic on the site of vascular access, the debrief uncovered that my insistence had overcome a reluctance based on unfamiliarity and they were thankful for having been challenged.
More recently I had the fortune to attend the National Ambulance Resilience Unit (NARU), the UK forum for emergency preparedness co-ordination and training (NARU, 2019). Although covering a wide range of topics on major incidents including liaising with the Press and dealing with hazardous materials, most pertinently to my growth as a leader, was that of command. As far as the NARU training is concerned, within the framework of a major incident, leadership is a subordinate component to the operation in question (Cohen, 2012). There is what could best be described as an authoritarian approach to every element of the instructions given to staff under the required settings. Under normal business, as a manager, I will kindly ask and persuade staff to perform certain duties, request more formally if that is ineffective and only outright order if necessary. NARU takes a different approach; staff are briefed and tasked with an absolute expectation to perform unless grossly unreasonable or dangerous. It is incumbent upon the commander to give clear instructions that will keep the staff members so tasked appropriately safe, however scenes can quickly change and where a dynamic risk assessment occurs the plan in collaboration with the commander would have to change. There is an irony that I have invested time and effort into addressing any possible overly dominant aspect of my personality in order to boost my leadership capabilities, only to find that there is a requirement to be a controlling figure in certain situations. This awareness of a split requirement of the role is what constitutes such a challenge for the ability of the Ambulance Service to readily adopt any model of providing leadership advocated by the countless scholars. 
I had the distinct pleasure to attend what is called a Personal Annual Development Review (PADR) recently with my line manager. The process is multi-faceted with a simultaneous welfare check, career projection discussion and compliance review. I have significant aspirations to progressing my career to ever greater responsibility. As a result, the central feature of the review was focused on the activities that could be undertaken to best further the potential of my career. The growth into roles existing in the Clinical Directorate is my primary focus, however if progression opportunities are not readily available within my own organisation, I have no hesitancy to changing course and seeking employment at a new role in a different Ambulance Service or healthcare provider. 
Development Plan
As the reflection detailed above clearly indicates, I am bound to the concept of achieving improvement in all spheres of my life. In particular to leadership there is some utility in laying the framework for a Personalised Development Plan. This has been marked as Appendix 1 and is contained forthwith. In said plan I have detailed a structured approach to improve my leadership capabilities. In order to best rise to meet the challenges of creating a better leadership paradigm within my own life, I will be utilising a SWOT analysis. 
The strengths I bring to bear in the realm of self-reflection are significant. I have previously engaged with reflection in order to strip down the factors of my personality that lead to pre-determinant actions. I have a robust network of colleagues who are more than comfortable to inform me of their perceptions of my actions. Additionally, I have a vested interest; in a heavily leadership-oriented role, my performance has a direct bearing acted upon it by the quality of me as a leader.
The weakness I have are not significant; I have areas of improvement that correlate with them. The greatest weakness to my ability to grow is that I can become myopic when invested in a potential plan or idea. This can constitute an unwillingness to countenance alternatives to a pre-existing road map. 
In terms of opportunities, there are myriad. Initially, every single interaction with staff members is in of itself, another chance to utilise the leadership skills I wish to develop. I will have upcoming Clinical Reviews and CPD delivery, situations which require more of an active leadership and management to be successful. I will engage actively with the Clinical Directorate in order to provide ever increasing exposure to challenges to my leadership. 
The threats are from a workload perspective to the greatest degree. That is, the work streams of the Senior Paramedic role are significant and effectively unending. As such, it will require competent management of time in order to reduce any possibility of a threat to the plan of action. 
I envisage a great deal of utility from this exercise going forward; a structured plan and approach will ensure that the learning that occurs is timely, efficient and effective. The benefit will therefore be multi-faceted and nuanced due to the ability to prognosticate what will be successful.
















Appendix I – Author’s Personal Development Plan
	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	Active Listening

	Read: Lang, F (2000) ‘Clues to Patients’ Explanations and Concerns About Their Illnesses: A Call for Active Listening’, Archives of Family Medicine, by 30th September 2023.

Self study/awareness raising: undertake a session of active listening with reflection by 6th October 2023.

360 appraisal: gain feedback from various sources on my Active Listening capability by 13th October 2023.




Personal project: reflect on further information, skills gained and feedback by 23rd October 2023.  
	Reading session – ½ a day.




Use online resources for understanding and implementing active listening


Gaining feedback, time self-allocated.

Time to reflect and produce further development plan. 


Support and input needed from colleagues and fellow managers.
	Increased ability to engage in active listening



Complete reflection 



- Completion of 360 appraisal








Full further reflection and skill assessment with feedback.


	Self-assessment on 1st October 2023



Self-assessment on 7th  October 2023




Self-assessment on 14th October 2023





Self-assessment on 24th October 2023.







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

	Emotional Intelligence

























	Read: Goleman, D. (1995) Emotional intelligence: Why It Can Matter More than IQ. London: Bloomsbury.
 by 15th November 2023.



Course: TTI Success Insights EQ course. 30th November 2023




Skill test: Organise a session to engage in EQ with colleagues to assess ability, December 2023. 


Personal project: reflect on further information, skills gained and feedback by 1st January 2024.  

	Self-study time at home
£7 book cost

Time and to enact new skills and engage EQ

Line manager approval for course
Study time: 1 day/wk




Colleague based interaction opportunity, preferably pertinent.


-Self-study time at work and at home


	Read book


Applicable skills developed from book


Completion of course with increased EQ experience and capability.




Achievement of increased team cohesion due to adept use of EQ with positive and negative reflection undertaken

Full self-appraisal of efficacy of learning and skills gained.








	Self-assessment on 1st December 2023



Self-assessment on 7th December 2023




Self-assessment in January 2024





Self-assessment on 15th of January 2024.



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

	Leadership 



















	Read: Cohen, E.A. (2012) Supreme Command : Soldiers, Statesmen and Leadership in Wartime. London: Simon & Schuster, Limited. 15th of January 2024





Team project: Create an individual feedback form for staff members to provide effective and accurate information on my abilities as a leader. 1st of February 2024








Shadow: experienced managers and leaders where possible, from the Clinical Directorate. TBD 2024
	Purchase of book: £11
Reading time, approx 1 day










Staff time: various















Shadowing time: approx 1 day per month
	Completion of book and increased understanding of command-based leadership







Increased awareness of staff development needs and perspective on leadership










Completion of shadow time and possible framework for extra duties.
	Self-assessment on 7th February 2024









Self-assessment in February 2024












Self-assessment on 15th of February 2024.







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

	Decision Making



	Read: Kahneman, D. (2011) Thinking, Fast and Slow. New York: Farrar, Straus and Giroux & Duke, A. (2019) Thinking in Bets : Making Smarter Decisions When You don’t Have All the Facts. New York, New York: Portfolio/Penguin.





Engage: Active implementation of decision making techniques.









Operational Commander’s Continuous professional development: Engage in at least 30 hrs of CPD/year (Apr - Mar).





	Purchase of literature: £10 and £8













Time spent and effort for actively engaging with better decision making in high stress and high acuity situations



Active course attendance, simulation days and additionally reflection on day-to-day incidents to meet CPD requirement.
	Books finished and appropriate reflection completed











Active reflections completed returning positive growth over time of deficient areas.





Completion of at least 30 hrs of CPD/year and completion of weekly self-study increased applied knowledge 
	Self-assessment on 10th March 2024












Self-assessment in March to April 2024









Ongoing
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