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Assignment 1: Introduction 
In this assignment, I will be evaluating five leadership and management theories, which I believe, can be beneficial to me and identify one model, which I feel is particularly relevant to the role of a Senior Paramedic and the work within the Welsh Ambulance Service Trust. I will consider the pros and cons of each leadership and management theory and critically analyse their practicality within the role and their effectiveness when working with teams as a clinical leader and mentor. The theories will be Transformational leadership, Transactional leadership, Democratic leadership, Compassionate leadership and Situational leadership model.
Transformational
Transformational leadership focuses on the team aspects of leadership and the importance of building and developing the team by inspiring the team to work towards a shared vision (Gans. 2020).
Burns and Bass & Riggio (1978 ; 2006, p.10) states that there are four main elements of Transformational Leadership, known as the four ‘I’s’, which are: inspirational motivation; idealised influence; individual consideration and intellectual stimulation.  Inspirational motivation involves the leader inspiring individuals by creating appealing visions and goals, demonstrating optimism in the individual’s ability to achieve, creating a sense of purpose and value.  This encourages team purpose, ethos and spirit.  Idealised influence shows the leader as a realistic role model to individual team members, by demonstrating high levels of moral and ethical conduct, which they should strive to replicate.  Diaz-Saenz (2011, p.110) stated that the team members respect and trust their leader as they can see a role model worthy of support
Individual consideration focuses on the needs of the individuals within a team, providing empathy and support of their individual circumstances, talents, motivations and personality, using these aspects to work for the benefit of the team.  With intellectual stimulation, the leader pushes the team, and individuals to have more diverse, creative, and innovative thought processes to support personal, and team development, and find more effective solutions to challenges (Diaz-Saenz, 2011, p115). 
The benefits of this model are it places individual needs as priority for the leader, which enables more tailored support and mentoring, aimed at improving individuals development needs and supporting their personal career aspirations, as part of the team ( Alimo-Metcalfe & Bradley, 2008, p.40).  
This leadership style creates a well rounded team, with a wider skill set capable of dealing with more challenges.  Bass and Riggio (2006, pg.39) identified that by heightening individuals awareness of the value and importance of designated goals, it transcends self-interests for the good of the team.  Transformational leaders have expectations of high performance but also empower and inspire the team to perform at the highest levels (Barth-Farkas & Vera, 2014; Bass and Riggio, 2006, p.199).
To ensure transformation leadership to be effective, strong lines of communication are imperative, to ensure that the team remains cohesive.  Macik-Frey (2007, p1) stated that there is a significant investment in time needed to ensure that consistent and appropriate feedback is given and received, otherwise negative outcomes can develop which undermines the base values of the transformational method of leadership.  Due to the hands on nature, constant development requirements, together with continuous feedback and goal setting, individual team members may feel under pressure to continually develop themselves, leading to employee burnout (Diaz-Saenz, 2011. p59).  This can be particularly relevant to the high pressure environments that the ambulance service teams have to deal with on a day to day basis, with over-reflection potentially leading to mental stress and pressure.
Transactional 
Transactional leadership focuses upon the expectations set by the leader, organisation, service etc. Transactional leaders work with their teams, using reward or punishment based systems, which are assessed by the way their teams operate (Bass, 1985).
Teams that meet targets and goals will be rewarded.  This creates a sense of value and pride, motivating them to replicate the level of work to achieve more rewards, praise and positive engagement. Teams that are not producing the expected work set out by transactional leaders, could be punished by being reviewed to check their capability is up to the required standard; they may have to take part in action plans to help develop their skills, to become a more proficient individual, that’s able to meet and exceed targets and expectations (Breevaart et al, 2014). 
Transactional leadership also follows the four ‘I’s’ principle, the same as transformational leadership but because of the base ethos and values of a transactional leader, the way the four ‘I’s’ are followed is different, to encompass the values of the leadership model. Inspirational motivation is more focused on the efficiency of teams when completing tasks (Bass & Riggio 2006, p.47 ). Goals are set to maintain a high standard of work and service for the organisation. A leader is very determined on meeting goals, at the expense of individual needs within the team.Towler (2019) suggests that idealised influence is represented by the reward and punishment scheme that all transactional leaders work from; they give constructive feedback to the team as a whole, so that they can develop together and assist each other internally if they need to work on developing certain skills or qualities. This is to make themselves a more effective and practical team, that is able to meet goals and aims without excessive leadership input to help with guidance and support. 
Individualised consideration is shown through leaders expressing the need for hierarchy and a chain of command within the organisation, This is demonstrated in WAST by the differentiated skill sets, knowledge, prior experience and further clinical and situational training. This gives team members the knowledge of who they can go to for seeking further advice, support and guidance to develop their clinical, mental or situational awareness while working with day to day situations presented as part of their role. Again Bass & Riggio (2006) identify Intellectual stimulation is gained through leaders presenting clear focus of the procedures and policies that need to be adhered to and followed, to support the growth, maturity and efficiency of the organisation. This organisational development and advancement is gained through a vast array of teams operating under the mentorship of a transactional leadership model. This can be motivating for teams if they gain pride through their workforce expanding and developing to give a better and more mature service experience to a wide proportion of society.
The pros to a transactional leadership method is that it is heavily focused upon achieving and surpassing organisational goals (Odumeru & Ogbonna, 2103), which means that all teams are pushed to meet all their major and minor goals, to help support the organisation in its annual growth. Transactional leadership also helps reinforce the need and importance of having a hierarchy of command within all services.  This is particularly relevant to the ambulance service, which works in a vast array of medical situations, some of which are time critical, involving a number of patients with differing needs, such as in a road traffic accident, where it is necessary to have a chain of command that can ensure that the situation is managed effectively at all levels, so that each patient receives medical treatment and support, in line with their individual needs (Tavanti, 2008).
The cons for a transactional leader are they are very goal focused which can overlook or minimise the importance of their teams health and well being.  This can make team members feel very undervalued or isolated as individuals, risking their feeling of inclusiveness within the team and organisation (McCandless, 2016). This can lead to reduction in their work motivation and effectiveness. Leaders need to have a balance between team welfare and the growth of the organisation, to ensure a positive work and development experience for the team but at the same time achieving organisational goals and service standards (McCandless, 2016).  
Democratic 
The democratic leadership style is often referred to as a participative or shared leadership style, as it encourages everyone to participate (Boyatzis et al, 2002).  Despite this, the democratic leadership model is still focused upon having a singular leader that is known to the entirety of the team and has the final say in all decisions made, when working on challenges presented to the team, through scenarios or day to day work expectations. The leader, although having the overriding say, will however call upon the knowledge from the team to gain a deeper and more group based view on all situations.  This allows more backgrounds of expertise to be drawn upon, allowing more diverse and flexible plans to be made to help cope and deal with any situations presented (Woods, 2020). It heavily focuses on team inclusion in decisions, which allows individuals to feel more involved with the decision making and planning, which can be motivating, creating a better work experience and work effectiveness.  Lussier & Achua (2016) identifies that democratic leadership style generally is most effective when working with a highly skilled, experienced team and works well when trying to resolve complex issues, as it draws on the whole team’s experience and knowledge.
The democratic leadership style means the leader is more inclusive in the team decisions too and communicates their ideas across to the team members, where they can balance it with their ideas and evaluations of the challenge they are faced with (Burnes & Bargal, 2017, p95). The leader still has the overall say to keep the level of hierarchy in place, which helps with getting decisions made, and that teams are not taking too long to make plans and decisions; essentially keeping the team focused on the problem and not letting external issues affect the decision-making, possibly compromising the effectiveness of the plan.
Pros to a democratic leader is by using open lines of communication, they take everyone's ideas and thought process as equal, letting everyone contribute to the team ideas, promoting creativity and individuality and encouraging people to think ‘outside the box’, away from more traditional fixed process problem solving methods.  This helps team members to develop into more articulate thinkers and problem solvers, which enhances their personal skills (Bosiok et al. 2013). It also promotes a lot of engagement from all team members because the leader will push everybody to bring ideas, strategies and expertise to the decision making process. This builds confidence for individuals that are usually shy and more introverted team members, helping their own personal development, gaining confidence  in their own abilities and knowledge. Choi (2007) states that leaders using a democratic leadership style often build closer bonds with their team, as they are better connected, as they are freely able to communicate their own thoughts and ideas with each other and give constructive feedback in a positive environment.  This also gives people a sense of purpose, feeling that their contribution is valued, leading to overall improved job satisfaction and commitment to the organisation.  To ensure that democratic leadership style is effective there must be a high level of honesty and trust between team members and the leader (STUOnline, 2021).  Lindberg (2020) stated that this also helps when some members of the team disagree with the ultimate decision made because they have been part of the discussion beforehand, they may not agree with the decisions made but will have an understanding of why the decision was made.
One of the issues with a democratic leadership style is that it can be time consuming as it involves the whole team in making a decision (Khan et al. 2015).  This is particularly difficult with situations where time critical decisions need to be taken and not all the team are present.  In addition, the democratic leadership style is most suitable for teams with an existing high level of expertise or knowledge.  A democratic leadership style can also highlight the differences in levels of creativity between team members, with some team members who are less creative than others, feeling their contribution and involvement is limited, which can lead to disengagement and negativity (Woods, 2020).  
For teams that need more guidance and support due to their lack of experience and knowledge, the democratic leadership style is less effective.  As the democratic style also requires a lot of participation from the whole team, this may not be suitable for some teams so not all team members may be able to participate in each decision due to logistical reasons, which can cause resentment (Ciulla, 2020, p27).  Alternatively, dependent upon the make-up of the team’s individual personalities, some members may become resentful of the majority decision.  In addition, if the leader constantly refers all decisions to the team, this can also lead to procrastination and be time consuming.  On the other hand, if a leader makes a decision without consulting the team, as a fast decision needs to be made, this can lead to team members questioning whether they will be consulted on future decisions, which may lead to uncertainty and a loss of confidence within the team (Cherry, 2021)
In some circumstances, depending on the experience and knowledge of the team, the decision made is not always the most appropriate decision and therefore the democratic style has not garnered the best solution to the problem.  In addition some team members do not flourish under this leadership style and would prefer a more authoritative leadership style, so that they know what they need to do.  Alternatively when the team delivers the solutions to the problems, they may question the value of the leader and why the leader is being more highly remunerated than they are.  This can lead to a reduction in morale or even insubordination (Gaille, 2018).
Compassionate 
Compassionate leadership balances the needs of the team with the needs of the organisation and has developed from mindfulness theories.  Dutton (2006) suggests that a compassionate leader encourages team members to express their views and concerns in a supportive environment, where the leader and the wider team work together to support each other.  This empathetic approach, demonstrates compassion for others, with the leader showing concern for each individual within the team in a positive and holistic manner.  This approach is promoted by the leader to all team members to take a similar approach, so that individuals’ feels supported and listened to (Health Education and improvement Wales 2021).  
This approach improves trust between the leader and team members and also between team members, which helps support better collaboration and loyalty within the team.  Research has shown that by adopting a compassionate approach using mindfulness techniques (Conversano  et al 2020), the neural circuitry in the brain changes over time, enabling individuals to remain focussed for longer periods of time, work better under pressure, diffuse conflict more effectively by using more of a collaborative approach and positively impact the wellbeing of others around them. Compassionate leadership requires leaders to connect and support their teams mentally so that they can be as productive as possible while in work environments, because they should be supporting their individual team members as they would support themselves. It creates more healthy and developed teams.  
One of the disadvantages with compassionate leadership is, it can be time consuming and get in the way of performance, as the individual needs of the team prevent the team pulling together to achieve the necessary steps to be an effective team.  This can lead to a lack of motivation by team members and the leader can become distracted away from the goals that need to be achieved (De Zulueta, 2015).  Another negative to compassionate leadership is the risk of putting the team’s welfare before the patient's welfare, which may not be appropriate for the ambulance service as the organisation’s primary purpose is to assist patients.  This could lead to patients being put at risk of harm and service standards not achieved (Batson et al 1978). 
 Situational 
A situational leadership style involves the ability to adapt the leadership style to the needs of the situation based on the experience and confidence of the team involved, the level of expertise and the needs of the task to be addressed.  Hersey and Blanchard (1969;1977) developed a theory that is based on the four elements of directing, coaching, support and delegating.  
The level of each of the elements within the leadership style is adapted to each situation depending on the team, task and environments (Serrat, 2018).  Examples of this are with the new members of the clinical team coming into the service with a wide variety of life skills, clinical skill levels and limited practical experience, which requires a flexible leadership style to deliver the mentorship, guidance and support to allow them to perform the various tasks of patient care on any given day.
The positives to being able to work as a situational leader is the flexibility it provides for both team and leader, having the understanding that all individuals are unique and diverse in their ways of work and learning.  This is fundamentally important for leaders, who will require the ability to be flexible and adaptable to situations, so they can clinically support and guide all  team members, who have a range of experience, to provide the most productive result. It creates inclusive environments for teams to develop and become more confident to provide ideas and strategies to work within clinically challenging situations.
Another benefit of a situational leader is it shows that they understand that not all members of the team will develop at the same rate. Some will need to be provided with extra guidance and support in certain areas to assist in building up their clinical experience and knowledge. This creates more motivated team individuals by maintaining, boosting and supporting team members physiological and emotional welfare (Gaille, 2018). 
Walls (2019) states other benefits for the team as a whole is they build up a good rapport with their leader through the leader's actions and decisions showing their capacity to be supportive, empathetic and motivational. This rapport creates more effective teams that can handle a larger range of situations productively with the support of their leader.
The negatives that come with a situational leader are issues such as long term needs can be forgotten in the place of rectifying and supporting team members with their short term struggles and barriers. The whole leadership style revolves around overcoming select individual situational challenges.  This means that for long term growth and development, team members do not have as much independent experience and confidence, as they become ingrained in a cycle of being supported with each situation rather than being provided the skill sets to become more individually productive workers. This prevents long term personal development from occurring which can be detrimental to the team if the leader was to change and they had to start working with different leaders who used less supportive leadership theories and styles (Luenendonk, 2020). 
Gaille (2018) also stated that another flaw to the situational leadership style is the skill set and experience of the leader.   If they are still developing their experience and knowledge, then they are at risk of misreading or misjudging a situation and creating a plan that is ineffective or creates more complications than is necessary.  This becomes detrimental to team members if they are constantly being put into uncomfortable or unsupported situations, that they do not feel confident enough to control or work within.  It also puts the patient at risk if wrong decisions are made, potentially placing them at greater risk which completely undermines the role of the Ambulance Service. The experience level of the leader itself can be the most negative part of the leadership style.  It requires well rounded, experienced and well educated leaders to be used effectively to support teams to clinically develop. 
Conclusion
Due to the diverse nature of the roles, responsibilities and experience within the Welsh Ambulance Service Team I work with, I believe that there is a need to use a wide variety of leadership styles at times however given the analysis above, I feel that the leadership style which generally fits more broadly with the role of the Senior Paramedic is a situational leadership style.  
The situational leadership role allows for the flexibility of working with a range of roles, expertise and experience across the team, that can be individualised using the four elements of directing, supporting, coaching and delegating, so that individual team members can gain the best experience possible from the Senior Paramedic role, particularly when working to develop individuals own skills and knowledge.  Of course there will be times, say in emergency situations, where the urgency and time critical nature of the situation will call for directing and delegation to be the primary response however after the event, the other elements of supporting and coaching will be paramount as the situation is reviewed as part of a reflection of events process to aid the individual’s learning.
In the service, we have a considerable range of skills and experience, with skills not always matching experience.  This can be a delicate situation to navigate, particularly with team members who have been with the service for many years however make limited complex clinical decisions due to their narrow scope of clinical expertise.  The situational leadership style allows for the leadership style to be adapted to meet the leadership needs of these individuals by tailoring my approach to recognise their experience but encouraging a more dynamic clinical assessment to patient needs.
I am conscious of some of the potential pitfalls of the situational leadership style in terms of developing dependency on support and not promoting independent clinical decision making.  To alleviate this, I will ensure I step back from situations to allow team members to make their own clinical decisions and only intervene if the decision made would negatively impact the health, safety or welfare of the patient or team member.  Situations can always be reflected upon and improvements made to the clinical approach or decision making process after the event if required by the use of hot and cold debriefs.
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Assignment 2. 
I am a Senior Paramedic working for the Welsh Ambulance Service based out of Rhyl, North Wales.  I have worked for the Welsh Ambulance Service Trust (WAST) for 7 years and previous to that for 12 months in the North West Ambulance Service out of Sharston and Stockport.  I qualified as a Paramedic in 2014 after completing the Paramedic Practice Diploma at Edgehill University.  I became a Senior Paramedic (SP) in April 2021, being one of the first SPs to be appointed in Wales.  My current leadership responsibilities are the clinical focus and supervision of the team I support.  To maintain, review and audit clinical practice of the individuals within my team. Whilst also maintaining a wider clinical support for the North wales area of Welsh Ambulance Service.  I report to the Locality Manager and Clinical Leadership team.  This critical reflection is being undertaken as part of the Senior Paramedic team management role (BMPF7021, Authenticity and the role of the Leader) and is based upon; my own work situation; personal experiences; leadership responsibilities and the Insights Discovery Personal Profile that I completed at the start of the qualification journey and other resources and tools I will use to gain insight to my leadership style.  
To evaluate my leadership qualities, I will consider my ability to use a range of leadership styles with different people,  in a range of different situations.  I have reflected upon my previous leadership experience and how I interact with people generally.  I will also  consider how my professional conduct and personality interacts with the various leadership styles reviewed during the course.  It was recognised by Mullins (2005) that subordinates will react more favourably to managers who adopt certain leadership styles.   To be the most effective in a range of situations however, it is necessary to use a range of leadership styles.
In my previous career in the military my leadership style was different to what it is now, which was more autocratic as guided by the role and very hierarchical.  By my nature, I know I am more people focussed than task focussed and this is reflected in my leadership style today.  The need to balance task, team and individual focus, for the leader to be the most effective was identified in Adair’s (1979) ‘Action Centred Leadership.  Now working in the health sector environment, the focus is all on the people (the team, patients and stake-holders) and the organisational goals (tasks) are based on the fulfilment of team and patients’ needs.  I need to ensure that to be effective within a more ‘people orientated environment’, I work at the centre of the 3 areas, adapting my leadership style to suit the organisational environment as was identified by Greenberg & Baron (2003).
My leadership style has evolved into a much more flexible and situational style, which is highlighted in my personal traits when I undertook the Insights Discovery Personal Profile.  I find my role has become a coordinator / facilitator for the team in empowering them to find solutions to issues and by giving them a safe development space to identify issues or ideas that we can constructively work on together to resolve or develop (Walls, 2019).  
An example of this was a need for me to get involved with an annual event to set up the self-rostering for the two week Christmas period organised at the station level.  At the time, I was the station Clinical Team Leader (CTL) and had previously left this task to team volunteers.  There had been difficulties each year to set this up, with extensive disharmony within the team, negatively impacting on the team and individual morale, together with station and service efficiency.  By using a democratic leadership style (Goleman, 2002; 2003), I was able to involve all the staff in the planning and implementation of a formal rolling 5 year shift plan.  This also demonstrated a ‘Team Orientated’ approach as per Tannenbaum & Schmidt’s Continuum of Leadership behaviour (1973), as the team were given a relatively high level of freedom to discuss and consult together, on the pros and cons of the new proposed 5 year plan, with some clear guidelines.  By using a democratic approach, staff felt they had a voice and were being listened to.  This broke down the barriers of possible resistance and it was agreed by all.  As the project was so successful at our station, with considerable team buy-in and involvement, the project was replicated by other stations across the locality to resolve an issue which is traditionally sensitive and creates some disharmony.  
The above is also a good example of transformational leadership as identified by Kouzes and Posner’s (2007) Five Practices of Exemplary Leadership.  By taking a team approach, together we were able to: 
· Identify and inspire a ‘shared vision’ of finding a rota that would be fair to all to achieve the goal of providing full cover over the Christmas period;
· ‘Modelled the way’ in how this could be achieved, working together over the next five years;
· By passing over the control of the rota from a select few volunteers to the wider team, I ‘enabled others to act’;
· By looking at the barriers to success together, we were able to ‘challenge the process’ and find ways to overcome them together, and 
· As all staff felt part of the planning and decision making process, this ‘encouraged the heart’.
In some situations however, a democratic style is not the most appropriate leadership style as it can create time delays in decision making and it may not be appropriate to seek the consensus of the entire team due to operational challenges.  In these situations a more autocratic approach may be appropriate as defined by Lewin et al (1939).  An example of this would be the ambulances are used on a 24 hour basis and as such each 12 hour shift will check the vehicle for serviceability and condition, as well as preparedness with the appropriate equipment that needs to be carried to perform the various clinical tasks we do on any given day.  The situation had escalated to multiple complaints from members of the team that the condition and/or the effectiveness of the vehicles was becoming a constant frustration, and on occasions, had caused some delays in responding to patients' needs.  On review, I identified that a daily / shift check sheet should be on each vehicle.  I made the team aware of the situation and ensured that all the station vehicles had correct documentation and filing systems with visual displays, to be completed at the start of shift and processed onto the vehicle display board by the end of shift.   This supports my identified strengths within the Insights Discovery Personal Profile of being accurate, systematic and practical by ensuring a robust system was in place.  For the first month I made it my responsibility to review and audit the system, on occasion needing to have one to one discussions with members of the team to ensure compliance.  By using an autocratic approach, the implementation of the checksheets were not optional.  There was some initial resistance to the new system, however I highlighted the benefits to the team, in both time and morale, and insisted it was introduced. I monitored it weekly to ensure compliance, together with regular vehicle spot checks.  After a few weeks, I received the feedback that the teams were very happy with the new system, as it gave them structure and ensured all the vehicles and equipment were available.  It had also identified some areas of training needs that a couple of the team had and were supported with.  
The above is a good example of the ‘tells’ area of Manager-Orientated Leadership on the Tannenbaum & Schmidt Continuum (1973), with a purposeful level of authority used with the team.  This is also supported by Hersey-Blanchard Situational Leadership Theory (1988) by telling the members of the team to implement the checks.  After the initial instigation of the system, I fell back into more of a ‘delegating’ style where I arranged for champions from the team to ensure that the new process was maintained and audited, however I retained the overall monitoring on a monthly basis to ensure the new system remained active.
Another example of using a different leadership style was regarding the student paramedic placement that we can arrange to support the practical aspects of their learning experience. North West Ambulance Service was very proactive with student placements, however when I moved to Wales I discovered there was a lack of available mentors in the team.  I polled the team and found that although part of our registration as paramedics suggests we are mentors, we had no one other than myself as a PPEd (Practice Placement Educators).   I arranged with Training to deliver the required course and actively looked to recruit willing volunteers to support both with the attendance of the course and with engaging with the University to take students as part of their placement experience.  To engage with the process and particularly to undertake the course, I used a ‘sells’ leadership style under Hersey-Blanchard’s theory by using influence to  encourage the team to do the course.  This coaching style of leadership was also defined by Goleman (2002;2003), evidenced by supporting the team to reach their personal goals of achieving the required course (PPeD) and maintain part of their registration as Paramedics. My leadership style could also be described as a ‘Human Resource’ style, in this instance, as identified by Thompson & Martin (2010).
As part of this reflective assignment, I reviewed my own emotional intelligence and the impact that my own emotions have on my performance and leadership style.  To do this, I completed the Leading across London Emotional Intelligence questionnaire (2016).  Empathy, self awareness, social skill and motivating oneself showed as strengths on the results, however managing emotions scored 31 points, indicating an area for self improvement.   I do recognise that I am quite open with my emotions and need to recognise the impact this may have in a leadership role.  There appeared to be a disconnect between having a strength of self awareness, yet managing emotions being the weakest.  I am aware of how I feel in situations but sometimes find it difficult to mask those emotions to others, particularly if I am frustrated with a situation.  For example, I know what I need to say in certain situations and I am able to deliver the verbal communication as would be required, however I am aware that sometimes my non verbal communication, such as facial expressions, may not support this.  Under Goleman’s (1998) description of emotional intelligence, this is only partly satisfied, as I have the capacity to recognise my own/others emotions (self awareness) and motivate myself however sometimes do not manage my emotions as effectively as I could (self management).
As self management is one of the key capabilities of emotional intelligence under the Goleman model, I need to ensure I meter my emotions in situations to avoid negatively impacting my leadership performance when dealing with frustrations within the team or the service.  In reality I find that I do meter my emotional responses in a work environment more so than is my personal life, as I do not need to be as politically correct.  This is supported by the Insights Discovery Personal Profile, Supported with the use of the Johari window model in self awareness, these points fit into the facade and arena areas (Levin, 2016).  
I am also aware of the need to be conscious of my mood, both on a direct and reflective level and how this can impact on my emotions as identified in Salovey and Mayer (1990).  As moods can generate an emotional response based on previous similar situations and experiences, I need to be aware of how this may impact my leadership performance and impact the team.   Peters (2012) identified where people, based on their past experiences, enter ‘chimp’ mode.  A recent example was with a close colleague where I felt he did not provide me the necessary clinical support on a job and I felt that perhaps I entered a ‘chimp’ mode state by being frustrated with his lack of clinical decision making in a time critical situation.  I was frustrated with the situation as I felt a decision needed to be made for the benefit of the patient but my colleague was putting procedure before the patient’s needs.  Although the team member present agreed with my frustration, it was not appropriate to have shown this and later, after reflection, I apologised to my close colleague for allowing my emotions to escalate.  
Goleman, (2014) and Gigerenzer, (2008) identified the impact of emotions on performance when employing your own judgement to make a decision, based on ‘gut feel’.  This can be successful as long as the person fully understands their own emotions and motivations in making a ‘gut feel’ decision.  To me, ‘gut feel’ is important and although it is deemed as an emotional response, I find it has helped me make some good decisions in some difficult circumstances, where the patient presentation mixed with the various external social factors leads to complex situations, which do not follow standard protocol or needs to prioritise the best interests to the patient.
I am very aware of the need to respect the emotions of others within my team in all circumstances.  Due to the very difficult situations we can deal with day to day, emotions can run high due to the nature of the work we do.  It does not matter how long you have been a paramedic, some situations will surprise you and can have an emotional toll on the individual over and above the day to day emotional pressures that come with any work environment.  This is one area I feel I do provide strong support to the team, by recognising their own personality and behavioural traits and recognising their emotions, I can engage them in a positive way.  Under Goleman’s (1998) definition of emotional intelligent leadership by being self aware and managing our emotions appropriately, we are also able to engage and manage the emotions of others, which impacts favourably on performance.  ‘Social Awareness’ helps me to understand the motivators and emotions of the team, which together with strong relationship management, supports me to achieve the desired result in others.  According to ‘Flow’ theory (Csikszentmihalyi, 1990), to ensure effective performance, there must be the right level of challenge based on an individual’s skill to achieve optimal results and that short amounts of stress can improve performance.  Too much stress however, inhibits performance.  I am very conscious of this when undertaking ride outs with the team.  I want to see the team manage situations and will support by undertaking practical activities to support on scene but will leave them to take the clinical decisions unless the complexity of the situation demands my direct involvement.  It is important that they know that they are leading, which brings an element of stress when they are aware that I am reviewing their clinical processes.  To alleviate this to a level, we do discuss beforehand the expected outcomes and use situational leadership techniques to support and coach where required.
As Stephen Covey (1999) identified, it is beneficial to be able to acknowledge that others may have different opinions to your own and to seek to understand that opinion.  We see this on  the road, in the different out of hospital clinical teams, such as GPs, Community care settings (Mental health, Falls, Social services) etc may take a different view to the patient.  It is important to ensure I remain acting in the ‘adult’ state per Berne’s (1950) transactional analysis and seek to understand and accept differences in people’s opinion even when it conflicts with my own view.
Understanding how others may respond emotionally is key to successfully engaging with them.  Peters (2012) Chimps Paradox identified the need to know who the Chimps are expected to be and what may send them into ‘chimp mode’.  Having worked with the team for over 6 years, I have a good understanding of the team members, their personalities and what their sensitivities are to certain situations.  Ensuring that I engage with others in the ‘human’ state where emotions are more metered creates more positive interactions.  An example of this is the ongoing issue of having to manage hospital delays which affect ambulances having to wait outside with patients on board for long periods of time. One of the various issues to the crews is  the frustration at not getting breaks.  I have to recognise the different elements from the hospital position and the team’s needs, and negotiate some compromise with the limited resources available to ensure the team feel that they are supported and their welfare is looked after, before they get into a ‘chimp mode’ state.
Emotional intelligence has a significant role to play in helping me as a leader in my own performance and that of others.  Knowing and understanding where my areas of limitation are will help me to consider how I can develop my emotional intelligence in the future.
IN WAST, we tend to take on a ‘servant’ style as identified by Greenleaf (1970) in that as a patient facing organisation we aim to meet the needs of people within our community with medical difficulties and we focus on how we can deliver our services to meet these needs.  Again, I feel that transformational leadership style, as identified in Kouzes and Posner’s (2007) Five Practices of Exemplary Leadership fits well the Senior Paramedic role as we are are trying to inspire a shared vision of a highly skilled clinical team, model the way by demonstrating sound and robust clinical processes, encouraging others to act by supporting them through ride outs and enhanced training, giving them the opportunity to challenge the process if they do not feel it is working for them and why and lastly by actively supporting through coaching, mentorship and guidance, I am encouraging the heart of the team. This model works well for me as I always believe that the team is the priority however I also believe that the situational leadership style also provides me more diversity to alter the focus on either directing, coaching, supporting and delegating per Hersey & Blanchard’s (1988) model, based on the situation, which I think is particularly relevant due to the nature of the work we do and the diversity of people we deal with.
In order for either of the models to be effective, communication is key.  For good communication to take place, I need to be aware of my own and the other person’s communicative state.  Wyse (2016) identified that communication is a two way process, requiring mutual understanding and two way feedback.  For my leadership communication to be effective, I need to consider: ‘How’ I will communicate; to ‘Who’ I will communicate; ‘What’ I will communicate and ‘When’ I will communicate.  This links strongly with Goleman’s theory of emotional intelligence with the need for relationship management and social awareness, to be able to influence others to follow the direction set.  The Insights Discovery Personal Profile identified communication strategies for me to interact with my opposite type, with some do’s and don’ts. Don’t; such as do not provide too much information, dampen someone’s enthusiasm and spend too much time discussing the ‘what if’s’.  These are areas which I will need to be aware of to improve my communication with certain team members, who I know could be deemed to be my opposite type.
To be able to lead people effectively, communication is key, however to be able to achieve this people need to be in the right frame of mind to enter into effective communication.  As we have already identified Peters (2012), Chimp paradox recognised that a person’s emotion and emotional responses could be said to be either in a chimp, computer or human state.  In ‘chimp’ state, the individual is in survival mode which could be fight, flight or freeze mode.  With no immediate danger, a person may be in a ‘computer’ state whereby their automatic responses are linked to their memory or beliefs.  The person however needs to be in ‘human’ state to be able to communicate effectively with an individual however as with all humans, there can be complex needs.  As chimps respond to their tribe and territory, when communicating with the team, I need to ensure that the team is mostly in ‘human’ state.  In order for this to work, I also have to be in the ‘human’ state and not in a heightened emotional state for any reason.  A good example of this was at the start of the Covid 19 pandemic, when there was little known about the virus or it’s spread.  There was limited PPE available and people were rightly concerned.  Many staff were in a chimp state as there was a very real threat to their safety.  Some staff reacted as chimps by either fighting, freezing or fleeing.  I had to manage the heightened emotions of individual team members with their own health vulnerabilities or vulnerabilities of close family members, by working with individuals to find alternative roles if required, ensuring they had the correct PPE and were trained how to use etc.  By alleviating some of the main threats to their survival, I was able to move people away from a chimp state to more of a human state, where we could work together more as a team to support each other.  During this time, I ensured I showed empathy and understanding in all my communications, acknowledging people’s concerns and finding solutions to minimise these.  Had I reacted in a heightened emotional state myself, this would have made the situation even worse, possibly resulting in several long term sicknesses or even people leaving the service.
As part of the above process it was important to be able to influence others and this is a key skill in communicating direction to others.  Yukl & Paglis (1998; 2010) identified many tactics for influencing.  A range of these tactics can be used, however I find that ‘Inspirational appeals’ to encourage team enthusiasm by appealing to their values and aspirations, together with ‘Consultation’ which requires team input, are the most effective.  Influencing involves both negotiation and persuasion skills (Woodcock, 2021).  The six laws of influence: Scarcity; Reciprocity; Authority; Liking; Social Proof and Commitment and Consistency were identified by Cialdini (2007).  I am influenced by ‘consistency’, as it is associated with honesty, stability, strength and logic which are close to my personal values of trust and integrity and were highlighted within my Insights Discovery Personal Profile.   
As a leader, I am always looking for 360 degree feedback, to ensure my communication remains robust.  I encourage both positive and/or constructive feedback for myself and others to reinforce positive behaviour (Alizadeh et al, 2018).  Whilst undertaking the feedback process, I am conscious to avoid any linguistic patterns which could distort, delete or generalise information (James & Woodsmall, 1988) which is key to the communication.  A recent example was when I was made aware by a member of the team that they had heard I did not like Technicians.  I was extremely concerned by this notion amongst the team, as it could put a barrier between me and the team.  I was able to identify that this was a generalisation from an individual member of the team.  I was able to demonstrate to the team member my commitment to support the Technicians and therefore the lack of substance to the statement.  This process of additional information sharing could be considered as feedback.  Constructive feedback helps the team to develop and should be two way to help improve the process.  Giving regular feedback was described as an important part of the Leadership Process by Alizadeh et al (2018) and as a Senior Paramedic, I provide this proactively throughout the team's clinical practice. 
Within WAST, I believe a great motivator for all staff is a desire to help people.  This need to help, links in with Vroom’s Expectancy theory (1970).  The team has a strong sense of ‘Valence’, which is the emotional motivation regarding the intrinsic satisfaction of achieving the outcomes of helping someone.  For this motivation to be effective, I need to ensure the team recognizes they have the capability and resources to achieve these outcomes.  This is the expectancy part of Vroom’s theory.  This is where the role of the Senior Paramedic can support teams to help give them the clinical guidance, support and resources to deliver the service.  The team also needs to believe that the organisation has the capability to deliver the end result, which is the ‘instrumentality’ part of Vroom’s theory.  It is part of my role to ensure the team believes in the difference WAST makes to peoples’ lives.
I think to effectively motivate people, I need to give people the landscape on which to develop.  I am an advocate of personal empowerment by providing support, mentorship and guidance to build confidence and give encouragement to individuals to be able to make independent, measured clinical decisions.   Before bringing in localised changes or projects, we encourage people to make their views known via the WIIN project (Online resource to layout ideas to benefit the service), so that we can benefit from the experience and expertise of our staff when making changes or introducing developments.  This very participative style of leadership supports McGregor’s Theory Y (1961), encouraging creativity and increased responsibility.  On a personal level, during personal development reviews, I discuss personal goals, organisational goals and development.  By listening to the team members, I am able to understand what motivates them and what are their influencing factors in their performance.  Understanding the person, what they want from their role and/or their personal development needs, gives me the knowledge to be able to spot opportunities for advancement.  Honesty, respect and trust are key to working together to achieve any goals.  
Delegation is part of situational leadership.  We have clear lines of organisational authority and delegation, however these can change depending upon circumstances and the chain of command in different situations.  Again situational leadership, gives me the ability to alter the level of delegation dependent upon the situation or individual I am dealing with, which is necessary to effectively manage a wide range of individuals, with considerably varying levels of expertise and experience.  As the individual team members grow in confidence and experience, I am able to delegate more and reduce the monitoring I need to do, both on scene and within the office environment.  Training and development can support effective delegation.  I however, need to ensure that I do not overburden the team and that there is a robust feedback process in place, so concerns re workload/responsibility can be raised.  Tannenbaum and Schmidt’s Continuum (1973) identified that as authority decreases, the individual’s freedom increases, however there is still some degree of monitoring within WAST due to the nature of the organisation.
Overall, to be the most effective leader, I will be using a range of leadership styles to suit the situation and the individual or team I am leading.  This is supported by Thompson & Glaso (2018) who suggested that no one style fits all, and to achieve the best results, the style needs to fit the situation.  
I think as a leadership style overall for the role of a Senior Paramedic, I believe that the four elements The Hersey-Blanchard Model of Leadership (1988) for a situational leadership style, gives the greatest flexibility to adopt a number of different styles based on the needs of the situation at hand, to achieve the greatest results.  We have a great range of expertise and experience within the team, some of which is very up to date and some of which is out of date to current thinking clinical practices.  The role of the Senior Paramedic is to be able to spread that high level of clinical knowledge and processes amongst the team by direct engagement with team members and whilst working alongside individuals in emergency situations.  We are upskilling the team and the way that is delivered is important to ensure that the team recognizes the process is beneficial to them and they have a leader which they can rely on and trust to support them.  As a leader, I try to limit an authoritative leadership style to serious, time critical and life threatening situations, where I have no option other than to take control and direct as needed to get the job done. Using a supportive style in other scenarios is far more effective.
Whichever leadership style is chosen, the ability to communicate effectively is key.  To be able to effectively set and communicate direction and ensure full commitment from the team, I will need to use a range of techniques and styles to build influence, by negotiating and persuading.  This will require consideration of the method used, the impact it will have and how it will be interpreted by team members.  Reflective time before and after communication is important will help me to ensure that my communication style is engaging and effective and ensures that it has the impact that I am aiming to achieve.  
 Empowerment can be an effective way to develop staff and fits in with the Senior Paramedic role, also linking with Goleman’s (2002; 2003) transformational leadership style.  The ability to motivate, delegate and empower are leadership strategies which can be utilised to varying degrees to suit the individual, their role or the wider team.  To be the most effective, takes an element of reflective time and an area I will be focusing on as the Senior Paramedic role develops, to ensure I have the right balance and achieve the best out of each individual.  Regular development reviews are one way of promoting empowerment, but at the same time keeping a check on how that empowerment is being utilised.
The role of a team member within WAST is challenging and even more so today with the pressure the service is under from limited resources to meet demand.  It is imperative the team know who they can turn to for support on a multitude of levels both professionally and for personal support if needed.   
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Shaun Jones-Booth. Personal Development Plan
	Issue
	What are you going to do about it
	What do you want to achieve
	Timescales
	Resources/Cost
	Feedback

	Time for reflection

	Keep a reflective journal written and verbal and set some time aside each day to capture my thoughts
	As identified by Kolb (1984) and as part of my clinical practice, using a reflective style will help me to analyse situations that I have dealt with and review how I handled the situation and whether the outcome could have been improved if I had handled the situation differently.  The journal can also be used to plan communication, I feel I have a visual learning style so the journal will help.
	Immediate and continuous
	Wavepad dictaphone and notepad/ journal
	A journal is a new addition for me which can only help if it is used consistently and becomes part of my leadership toolkit. And support reflective practice.

	Managing my own emotions

	Think more about how I might be displaying my emotions. Use toolkits to assess and review
	Be open to my immediate state of mind and the daily frustrations, ensure I have an open and global overview of the situation, and encourage all situations to be honestly explored. Be more intune with the impact of my emotions on situations.  Not react to situations emotionally.

	To be developed over time.
	Internet / books on managing my own emotions in the workplace, active feedback
	Supervision feedback
Reflective journal.

	Improve communication – active listening
	Work on developing my active listening skills.
	Listen more, speak less.  Give people more opportunity to input not just on the surface but to use active listening to really pull out of people how they really feel.
	Peer review and keep upto date with CPD in this area
	Encourage and actively engage with the clinical team. Seek feedback and review resources on communication and active listening techniques.
	Look for feedback at supervision, find evidence of an improvement in active listening skills

	Create a better bridge and working relationship  between the wider team and myself as part of the clinical management.
	support with the clinical ride outs on a bi-annual basis. regular 360 degree feedback for myself to the team.
	As there are ten of us in the North Senior Paramedic Clinical team who have day to day clinical leadership and management responsibility for the whole team, Ensure we have a consistent approach, good communication

	ongoing
	Opportunity. staff buy-in to process.  regular review and evaluate the feedback
	With better understanding through feedback I think we can strengthen the way we lead and develop a more coordinated approach to leadership and the organisation as a whole.

	Tendency to be task focussed at times of pressure
	This is an area I want to focus on.  My leadership style has changed over time, I recognise the need for situational leadership in my role.
	I have been made aware of Stephen Covey’s 7 habits of highly effective people.  I aim to read and  complete the exercises which should give me further insight into who I am as a leader, then study Covey’s techniques to be more effective. 
	Access via online resources through the trust library. takes time so will be done over the next few months.
	Covey’s materials in the form of a CD and book.  

	Hopefully the 360 degree feedback will show an improvement in leadership performance and personal effectiveness.
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