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The first component of this assignment aims to critically analyse five leadership theories, contextualising applicability in my role as a Senior Paramedic (SP). As an SP, I deliver front line leadership to operational staff within my locality through ride outs, the provision of Continuing Professional Development (CPD) sessions, regular mentoring and remote clinical support (Welsh Ambulance Services NHS Trust (WAST), 2019). The role is varied, with 50% of my time being spent delivering ride outs on an emergency ambulance, 25% being spent solo responding on a rapid response vehicle and the other 25% being office based, which is often used to complete clinical reviews and to deliver additional training as required (WAST, 2023). The expectation is that staff will receive two ride outs a year, with each taking the form of an 11.5-hour shift either on an emergency ambulance or a rapid response car. Many elements are covered during a ride out, such as documentation completion, airway log compliance, ensuring clinical notices and updates are acknowledged and understood, and support with history taking and clinical examination. Following this, feedback is delivered and where it has been identified that support is required, action plans are formulated to facilitate staff growth.
I started in my role as SP in January 2024, having accrued two and a half years’ experience working as a front-line paramedic prior to this. Previously, I accumulated four years’ experience in a leadership role prior to joining the ambulance service, working as a duty manager in the hospitality industry.
There are countless definitions of leadership in the academic literature, with certain trends becoming more popular over time. The common denominator when reviewing what ties these all together is that leadership strives to influence others, whether that is through the use of certain behaviours, attitudes or ideologies, dependant on the individual or organisation (Western, 2008). In contrast, management focusses on the co-ordination of resources with the intention of achieving goals and meeting deadlines (Mullins and Rees, 2023).
This essay will draw upon anecdotal experiences from my own practice as a leader. However, all identifiable information has been withdrawn with the intention of protecting confidentiality.
Compassionate Leadership (CL) occupies a prominent place in the contemporary leadership literature. Sharing commonalities with collaborative leadership, CL focusses less so on the leader in isolation, instead emphasising the importance of forming strong relationships between the leader and their followers (Benmira and Agboola, 2021). CL has been recognised as a key driver for ensuring the delivery and upkeep of quality healthcare in Wales, with the Welsh Government calling for its implementation in their publications; A Quality and Safety Framework (2021) and A Healthier Wales (2021).
CL is highly regarded within the literature, with much evidence highlighting its efficacy. Shuck et al. (2019) highlight that when implemented effectively, CL increases employee engagement within their roles and their general psychological wellbeing, which reduces staff turnover. This is of particular importance within the ambulance service, where staff turnover and burn out is becoming a burdensome issue that requires addressing (Jayanetti, 2023). Furthermore, Goetz et al. (2010) highlight that staff that are treated with compassion by those in leadership positions are more likely to mirror this approach onto their patients. Pereira, Figueiredo-Braga and Carvalho (2016) have identified that compassion can have a clinically significant impact, reducing patient pre-surgery anxiety while also enhancing the speed of post-operative recovery. As a result, the SP can positively impact a large number of patients within the community, as their team typically encompasses twenty-five to thirty members of staff.
CL does require a significant dedication of time and emotional bandwidth from the leader, which can be particularly challenging in the healthcare environment (Papodopoulos et al., 2020). Despite this, the ride out process does provide the necessary time and effort for CL to be implemented effectively, given that two ride out shifts should be conducted with staff every year. Additionally, staff can approach the SP for support when required with clinical queries of any kind, informally when on station and when completing operational duties on the road. The SP is therefore perfectly poised to utilise these opportunities to implement a CL approach, where most other organisation are not able to effectively do so.
West (2021) has established that CL can break down the segregation between management and their staff members in hierarchical organisational models. As the only frontline clinical leader within WAST, the SP can attend to staff’s concerns and queries using active listening skills, improve understanding of performance barriers, and take action to ensure hurdles are overcome as a collective. The works of West and Coia (2019) and West, Bailey and Williams (2020) led to the synthesis of the ABC of needs after analysing the daily working environment of healthcare professionals. They were found to crave autonomy, belonging and the ability to contribute to their organisation (West and Coia, 2019; West, Bailey and Williams, 2020). West and Bailey (2022) argue that CL allows the leader to focus on achieving these needs, resulting in a high performing, independent and satisfied workforce. Furthermore, Eaton-Williams and Williams (2022) have highlighted that there is a desire for more communicative leaders within the ambulance service, who demonstrate key CL qualities such as understanding, empathy and transparency. The SP is well poised to meet this identified need, through the one-on-one time offered on ride outs in addition to being a visible and approachable clinical leader.

Situational Leadership (SL) emphasises the importance of flexibility, where the leader adjusts their approach to maximise performance and staff satisfaction (Daniëls, Hondeghem and Dochy, 2019). SL suggests that the leader should adopt one of four leadership techniques after assessing the competence and commitment of team members, determining their developmental level (Blanchard, 2018; Northouse, 2022). A visual representation of the model can be seen below, which highlights the impact of developmental levels on leadership style, which offer different combinations of supportive and directive behaviour (Northouse, 2022).
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The fluid approach that characterises SL is particularly applicable in the SP role. The pre-hospital environment is universally recognised as volatile and ever-changing, requiring inventive problem solving (Reay et al., 2018). Considering its use in the SP role, a cardiac arrest will require the utilisation of closed loop communication to provide clear direction to those involved about allocated tasks in the form of an S1 leadership approach. An S2 approach may be necessary in the same cardiac arrest scenario under different circumstances, where a new member of staff lacking confidence or exposure may require support to ensure that the tasks are completed. The S3 approach may be more applicable to staff ride outs, where the SP is likely to allow the individual being observed to lead clinical assessments and to demonstrate their clinical decision making skills, being able to provide support as required. The S4 approach is characterised by minimal direction and support (Northouse, 2022). This may be applicable when working with individuals who are highly proficient in their current role and able to meet their required responsibilities without further input. If using SL, the SP can adapt their approach with an individual staff member over a period of time as their ability and confidence in their role grows, providing a truly unique approach to leadership (Walls, 2019). The resultant confidence boost promotes emotional security and psychological safety, which has been shown to enhance performance (Drewinak, Drewinak and Posadzinska, 2020).
Theoretically, SL may be a beneficial leadership tool for the SP. However, Northouse (2022) highlights that there are very few comprehensive research studies that have been conducted into its efficacy in practice. This is problematic given the vital role that evidence-based practice plays in driving excellent patient centred care (Health and Care Research Wales, 2023). Additionally, research is recognised as a key component within UK paramedic practice, with it occupying one of the four career pathways within paramedicine alongside clinical practice, education and management (College of Paramedics, 2023). Dugan (2017) argues that the various iterations of the model can cause confusion and misapplication, detracting from its academic validity. Egan (2023) has argued that misapplication of a SL approach may result in a transactional style, which may be misconstrued as lacking emotion and empathy, resulting in reduced level of trust and respect. 

Transformational Leadership (TL) centres around pushing pre-defined boundaries with the intention of driving progress and innovation using the following four characteristics; idealised influence, inspirational motivation, intellectual stimulation and individualised consideration (Bass and Avolio, 1993). For TL to be truly effective, the leader must dedicate a significant amount of time and effort to forge strong working relationships built on trust and respect (Northouse, 2022). When considering its use in the SP role, it is unlikely that two ride outs a year would be sufficient to ensure that momentum is maintained to continually push boundaries. Despite other opportunities being available for investment in this ideology such as the provision of CPD and informal staff support, it can be argued that this may not be enough to yield the desired results.
TL focuses on establishing strong communication channels between all organisational levels, with the intention of breaking down established hierarchies and enabling innovative thinking (Robbins and Davidhizar, 2020). Robbins and Davidhizar (2020) found that this has a positive impact on staff wellbeing, resulting in lower levels of staff turnover while also improving patient satisfaction. Labrague, Nwafor and Tsaras (2020) attribute this to the individual mentorship that TL promotes, which builds professional working partnerships and enables individual career progression. TL promotes the development of psychological safety, which provides employees with the security to innovate and push the pre-determined status quo within their organisation (West, Eckert, Collins and Chowla, 2017). More specifically, psychological safety that grows out of a TL culture can promote staff resilience during times of adversity (Sobaih, Gharbi and Abu Elnasr, 2022).
Bratton (2020) has drawn similarities with traditional Great Man Leadership theories, arguing that emphasis placed upon the transformational leader encourages staff to follow their innovative ideology blindly. This method would inhibit the autonomy of the clinicians within the team of the SP, who are required to make complex decisions in isolation on a daily basis. The regulatory body for paramedics, the Health and Care Professions Council (HCPC), emphasise the importance of developing autonomous decision-making skills as a paramedic, and as such the role of the SP should be to support and nurture this characteristic (HCPC, 2023). Additionally, Siangchokyoo, Klinger and Campion (2023) argue that TL theory overemphasises the skills of the leader in driving change and overlooks the key role employees play in bettering themselves and their organisation. This contradicts a key element of the role of the SP, which is to encourage and nurture the development of staff’s clinical skills through ride outs, clinical reviews, action plans and CPD events (WAST, 2023). Given its emphasis on the use of inspirational language and promoting innovative ideologies, TL can be difficult to define and implement (Journal of Paramedic Practice, 2013). As a result, it would be difficult to quantify and communicate these overarching improvement ideologies on ride outs, particularly now that the paramedic profession has progressed towards the utilisation of evidence-based medicine where objectivity and hard data drive change (Collen, 2022).

Transactional Leadership (TrL) is a task-focussed leadership style characterised by an exchange between the leader and the follower. The leader sets a tangible goal, often short term or task orientated, where contingent rewards are offered for achievement, or punitive measures are implemented where standards fall short (Richards, 2020). TrL also encompasses a concept known as management by exception, which can be either active or passive (Bass, 1985). Active management by exception is seen when the leader intervenes before errors arise, while passive management by exception involves punishment following the occurrence of a mistake (Wei, Lee and Kwan, 2016). In this instance, TrL resembles the Laissez Faire Leadership approach, which has been shown to have a detrimental impact on employee job satisfaction, performance and wellbeing (Robert and Vandenberghe, 2022). This approach would be at odds with the SP role, which focusses on delivering clinical support and mentorship to staff in a hands-on manner.
Given its focus on setting and achieving targets, TrL has been found to work well when utilised in a hierarchical structure driven by results (Abbas and Alli, 2023). While a hierarchical command and control structure exists within WAST, it can be argued that the SP is attempting to break this mould as the only visible frontline clinical leaders within the organisation (Wankhade and Murphy, 2023; WAST, 2023). 
It is important to state that the rewards-based system advocated by TrL has been found to have no impact on individual motivation and project delivery success (Ahmad et al., 2022). Furthermore, while the SP occupies an important clinical leadership role within WAST, they are unable to offer any tangible benefits that may motivate employees to achieve set goals. Annual leave is allocated by the resource department and other perks such as special leave, Time off in Lieu and special leave is allocated by the Locality Manager (WAST 2014; WAST, 2016).
Dong (2023) argues that due to its focus on goal setting and the desire to provide tangible results through hard data, TrL neglects elements that are important in improving performance such as developing team relationships and promoting staff wellbeing. This has been illustrated by Specchia et al. (2021) who found that sole focus on target setting has a negative impact on staff job satisfaction. This is not to say that goals are not important; they are a key element within the SP role. Clinical reviews establish action plans that must be completed within a certain timeframe, while airway logs must be completed in a timely manner. The challenge is inspiring individuals to complete tasks within the allotted time without the negative connotations associated with TrL.
A hybrid leadership approach may be more useful in the SP role, combining TrL with staff focussed models such as CL or TL in order for it to adapt to the ever-changing demands and circumstances of healthcare (Richards, 2020). The success of utilising such an approach has been demonstrated by Purwanto et al. (2020) who identified a statistically significant improvement in staff performance where a TL and a TrL approach was implemented within a large health centre organisation. In the SP role, drawing upon approaches such as TL or CL enables rapport building and the provision of wellbeing support during ride outs while also providing the flexibility to draw upon short term, target focussed goals within high acuity medical or traumatic incidents.
 
Servant Leadership (SrL) focusses on others, where the leader sacrifices achieving their own personal goals or ambitions to ensure that the needs of their employees, stakeholders and their organisation are prioritised (Canavesi and Minelli, 2022). With the intention of meeting these needs, the servant leader must display characteristics similar to those advocated through CL and TL approaches, with an emphasis on understanding, empathy, active listening and selflessness (Best, 2020).
Mahon (2021) has found that utilising a SrL approach is able to mitigate the prevalence of burnout and compassion fatigue through establishing well defined support systems. This is of particular significance within the ambulance service, with Beldon and Garside (2022) finding that over 50% of ambulance service staff demonstrated burnout, while up to 90% were displaying despondency towards their roles. They have also highlighted that poor support from those in leadership positions had a further negative impact (Beldon and Garside, 2022). Given that 75% of the SP role involves working alongside frontline staff, this presents an opportunity to utilise components of SrL to mitigate the well-known stresses faced by ambulance service employees (WAST, 2023). Furthermore, the one-to-one time provided on ride outs can be utilised to ensure that staff needs are discussed and met. The need for individual support has been emphasised by Johnston et al. (2022), who have highlighted that the poor mental health is a significant problem throughout UK ambulance services, with as many as 82% of employees within one ambulance trust reporting significant work stresses resulting in prolonged episodes of illness. T 
Kül and Sӧnmez (2021) have highlighted that the additional effort placed on promoting staff security can lead to both professional and personal growth. Additionally, Zada et al. (2022) have highlighted that during times of adversity, staff reliance can increase as they look towards their leader for direction. However, it must be emphasised that logistical issues within the ambulance service may prevent SrL from having the desired impact. Due to the nature of pre-hospital care, the time for meaningful conversations with staff can be cut short due to patients in need. Protected time during ride outs can regularly be cut short due to the need to respond to calls of the highest category. 
By placing such an emphasis on others, the needs of the leader may be neglected, resulting in poor individual performance. As a result, a degree of self-preservation is required from the leader to ensure that one can continually promote the best interests of their followers, contrary to the SrL ideology. Two key theories coined by Maslow (1943) and Herzberg (1966) both highlight the importance of recognising self-worth and individual potential in maintaining a motivated workforce, however it can be argued that the leader also has needs that must be met for them to get the best out of their staff. Grey and Jones (2018) state that for the leader to act in the best interests of their staff, they must actively protect their own wellbeing on a regular basis. Furthermore, the prioritisation of serving may lead to an overall loss of authority and respect (Liu, 2019). This can create difficulties when the SP requires prompt action from staff at the scene of high acuity incidents where reciprocal respect and trust are vital.

In summary, all leadership theories that have been analysed are applicable to the role of SP to a degree. However, it has been identified that CL has the potential to be of greatest benefit. Despite being particularly time intensive, it has been found to improve staff wellbeing and performance while also encouraging the mirroring of compassion in the daily activities of employees (West and Bailey, 2020). As a result, the application of a CL approach by the SP can have a positive impact on both staff and many patients. 
Minimal substantial research has been undertaken into the true benefits of SL, which subsequently diminishes its use in the field of evidence-based paramedicine (Northouse, 2022). Similar to CL, TL is particularly time intensive, which may not be feasible for effective use by the SP (Northouse, 2022). Additionally, the emphasis on driving change runs the risk of followers blindly following their leader, which is in direct contradiction with the need for paramedics to be autonomous health care professionals (Bratton, 2020; HCPC, 2023). There are many logistical challenges which prevent TrL being implemented by the SP, particularly when considering the inability to offer contingent rewards (Richards, 2020). Additionally, the passive management element of the theory lends itself to a Laissez Faire leadership approach which is directly at odds with the SP role (Wei, Lee and Kwan, 2016). The role is intended be that of a leader who is present on the front line with the intention of delivering support and mentorship to all clinical staff. Given the emphasis it places on serving, SrL is able to have a positive impact on staff wellbeing, which is of particular importance in the high-pressured prehospital environment (Mahon, 2021). Additionally, the one-to-one time provided through the ride out process presents the perfect opportunity for a SrL approach to be delivered, as that time is purely for that one individual. Despite this, its exaggerated focus on others may have a negative impact on the individual performance of the leader, while also increasing the risk that the authority of the leader may be called into question (Liu, 2019). 









The second section of this assignment comprises of an exploration of my own leadership styles and behaviours that I have utilised in my role as an SP. Two reflective models have been selected in order to provide this piece with structure and direction, while also encouraging the use of critical reflection to review the leadership styles and attributes I have employed in practice. The first reflective model being utilised is a modified Gibbs Reflective Cycle (2013).  The analysis section has been adjusted to ensure that critical analysis through consulting the relevant evidence base takes place, while the conclusion element of the model has been removed and consolidated within the assignment conclusion. Borton’s Reflective Model (1970) will be utilised for the second reflective piece. Both reflective pieces will include an action plan based on any learning that has been identified through the process, which will then be fed into a Personal Development Plan (PDP). This will enable me to establish SMART objectives with the intention of improving my future leadership approach. To supplement the reflective process, additional resources such as my Insights Discovery Profile will be drawn upon. 
The benefits of utilising reflection as a developmental tool are well established. It is generally believed that when used appropriately, reflection results in enhanced understanding and awareness, leading to improved performance (Thompson and Thompson, 2023). In healthcare, reflective practice should consult the relevant evidence base with the intention of ensuring that action plans align with best practice guidelines (Jasper and Rolfe, 2019). More specifically, the regulatory body for paramedics in the United Kingdom have mandated that for one to register and practice, they must regularly engage in reflective practice with the end goal of optimising patient care (HCPC, 2023).  Similarly, reflective practice poses many benefits that can be capitalised upon by the aspiring leader, enabling the development of leadership skills and attributes following potentially complex experiences (Frémeaux and Pavageau, 2022).
This essay will draw upon anecdotal experiences from my own practice as a leader. However, all identifiable information has been withdrawn with the intention of protecting confidentiality.

Gibbs: 
A modified Gibbs Reflective Cycle (2013) has been selected for this reflective exercise as it directs the individual to undertake a critical analysis. Rolfe and Freshwater (2020) state that embedding an analysis of the relevant academic literature into reflective practice enables the theory and practice gap to be bridged. Additionally, the Gibbs Reflective Cycle (2013) also emphasises the need to develop an action plan where pertinent learning points can be synthesised and implemented in future practice (Li et al., 2020).

Description:
The event that I have selected to reflect upon occurred after being in the role of SP for three months. I was working on an emergency ambulance alongside a colleague and had been tasked to an incident whereby a female was experiencing chest pain. As my colleague and I entered the property, it quickly became apparent how unwell the patient was. She suffered a witnessed cardiac arrest, prompting us to commence advanced life support. My colleague and I delivered treatment to the patient on our own for eight minutes, which comprised of chest compressions, advanced airway management, and intravenous access. At this point, we achieved a return of spontaneous circulation (ROSC). Following this, we received back up on scene from two experienced paramedics who crewed the Cymru High Acuity Response Unit (CHARU); CHARU paramedics respond solely to high acuity incidents and work on a rapid response car. At this stage I had become task focussed managing the airway of the patient. They were able to step in and confidently direct those of us on scene to deliver post-ROSC care. Following their arrival, three practitioners from the national air ambulance service arrived on scene. They began completing their own assessment of the patient. At this stage, the CHARU paramedics put together an extrication plan. I assisted in the transfer of the patient to the ambulance and subsequently transported the patient to definitive care. 


Feelings:
Following this event, I felt many conflicting emotions. I was thrilled that we had successfully resuscitated the patient and transported them to definitive care, where they were able to receive vital life-saving treatment. Ultimately, the patient was the priority and we ensured that we had delivered the best possible care. Despite this, I could not help feeling that I had failed in my role as a leader. As one of the first clinicians on scene, it was my responsibility to lead the management of the patient. Instead, two more experienced clinicians arrived on scene and occupied this role. The frustration and disappointment in my performance occupied my bandwidth for the rest of my shift. On reflection, it has become apparent that this prevented me from offering support to my colleague, who was also relatively new to his role. Since starting as an SP, I have regularly experienced imposter syndrome, which can be defined as self-perceived inferiority, despite the potential presence of evidence to the contrary (Lazarus, 2021). My initial thoughts and feelings in the aftermath of this event reinforced my perception that I was not experienced enough to be a great leader. The reflective process has highlighted that these emotions and perceptions have a profoundly negative impact on performance and mental wellbeing. Iktidar et al (2023) highlight that the incidence of imposter syndrome is disproportionately high in healthcare and is often associated with negative outcomes such as burnout and suicidal ideations.




Evaluation: 
In the initial stages of the incident, I was able to complete a pulse check, confirm cardiac arrest and liaise with the clinical contact centre in order to request additional resources. Additionally, I was able to simultaneously instruct my colleague to attach the defibrillator pads, which were initially placed incorrectly. I employed a passive management approach according to the Transactional Leadership (TL) style in order to correct this, intervening once the initial mistake was made (Wei, Lee and Kwan, 2016). Cummings et al. (2018) have suggested that a solely TL style restricts staff agency and has a negative impact upon psychological safety. However, I believe immediate intervention was necessary given that prompt life-saving interventions were needed. Conversely, Jaqua and Jaqua (2021) state that TL can induce positive results due to staff having very clearly defined objectives. Furthermore, Nurlina (2022) argues that given the emphasis on clear direction, TL is able to have a significant positive impact on employee satisfaction because they are able to quantify the completion of each task.
 
After reflecting on this incident, I have realised that I missed the opportunity to conduct a full debrief with my colleague, which would have been a beneficial exercise for both his professional development and mental wellbeing.  In retrospect, the leadership approach I had subconsciously utilised during this event was purely transactional, lacking in any compassionate or servant leadership elements. On reflection, I believe that I should have conducted a hot debrief with my colleague following the event. This would have given me the opportunity to utilise a Compassionate Leadership (CL) approach by identifying and meeting individual needs (de Zulueta, 2021). Pattinson and Corser (2022) state that this can increase the likelihood that those involved will take onboard salient learning points, which will improve the standard of future patient care (Pattinson and Corser, 2022). 

 Following the conclusion of the incident, I was focussed on my own perceived shortfalls. After initially leading the incident, the dynamic on scene shifted on the arrival of my more experienced colleagues, who assumed the leadership role. On reflection, I should have taken a step forward at this point by allocating roles to those who had arrived on scene, enabling me to maintain oversight of patient treatment. The reflective process has highlighted that this may be down to a lack of confidence in my own abilities.


Analysis:
At the beginning of my studies, I completed a psychometric questionnaire with the results then being used to develop a personal profile highlighting what is believed to be my chosen leadership style and approach, as well as how this may be perceived by others. Most notably, this report has highlighted a number of areas that I may overlook as a leader (Appendix A). Most notably, the report highlighted that I may neglect to offer others praise for good performance and that I may look to avoid social interaction where possible.

My initial leadership approach during this incident was decisive and direct, with the intention of ensuring that life-saving interventions were completed promptly. I remained calm and made use of closed loop communication, ensuring that my colleague understood the instructions given. It is well established that closed loop communication is an effective method of minimising task completion times during medical emergencies as an individual is clearly allocated a specific task to complete (Abd El-Shafy et al., 2018). At this point in the incident, direct communication was key because there were only two of us on scene. This meant that I was task focussed and actively involved in patient treatment; I did not have the bandwidth to observe his actions closely to ensure my requests were completed. On reflection, it would be appropriate to categorise this approach as S1 within the Situational Leadership (SL) model, given the fact that clear directions were provided and were expected to be completed by that individual autonomously (Northouse, 2022). During this incident, I was able to witness both positive and negative aspects of the S1 SL approach. The majority of delegated tasks were performed quickly and to a high standard. Given the fact that there was only two of us on scene, I believe that a different leadership approach would not have been beneficial in the initial stages of the cardiac arrest. In order to complete tasks appropriately and in line with my own clinical guidelines, both my colleague and I needed to focus on the prompt provision of chest compressions, the application of defibrillator pads and appropriate shock delivery (Joint Royal Colleges Ambulance Liaison Committee, 2024).

By focussing on my own perceived shortfalls following the incident, I neglected to complete a debrief with my colleague. Kwiatkowski (2019) has identified that the provision of feedback in a manner that aims to aid staff development is a vital tool in ensuring that trust and respect is established in the leader. My colleague was still relatively new to the job at this time, and I believe that I should have spent more time discussing the key components of the incident, while also offering him praise for the role he had played. A CL approach in this instance would have established a safe space for my colleague to unpack the incident, leading to the synthesis of both positive and negative learning points that could have informed his future practice (West and Chowla, 2017). Taking the time to attend to his needs, empathise with his position, understand issues that he had raised while also aiming to help through the provision of further training would have increased his confidence and respect in my position as a leader (Atkins & Parker, 2012). After considering a more compassionate approach, I have also realised that this discussion should still take place for the benefit of both of us, despite some time having passed. As a result, I have incorporated this into my PDP.

Edmonson (2014) states that a key method for promoting psychological safety within healthcare is through the regular application of CL.Psychological safety has been found to break down hierarchies within the healthcare structure through giving all staff members the confidence to speak up, which subsequently enhances collaborative working and individual commitment to excel (Salminen-Tuomaala, 2022). In this instance, I did not do my utmost to create a psychologically safe space for my colleague to learn and grow. I should have enabled my colleague to set the tone of the discussion, allowing me to extrapolate learning points that were meaningful to them. This would enhance their trust and respect in my role as a leader, increasing the likelihood of more meaningful learning conversations occurring between us and others in the future (Johnson, Keating and Molloy, 2020) 

This reflective exercise has reiterated the need for me to find my voice as a leader. I am still relatively new to the ambulance service and have a lot of respect for my more experienced colleagues. Despite this, I recognise that being decisive and maintaining open lines of communication in my role is vital as a leader. In a recent scoping review of paramedic leadership across ambulance services in England, being an effective communicator was found to be a vital characteristic behind driving positive change (NHS England, 2023). Additionally, Willett et al. (2023) found that clear and regular communication between leaders and their staff leads to the development of mutual respect, improved staff performance and the drive to work autonomously. Paramedic practice is multifaceted and as a result, a single approach cannot be prioritised as the most effective method of communication (Johnson, Bainbridge and Hazard, 2018). Instead, I should aim to be comfortable adjusting my approach in response to the ever-changing circumstances, with the need to be vocal and direct during time critical emergencies being an ever present. As Yang, Kuria and Gu (2020) highlight, effective communication is a complex area, particularly when a transactional approach is used and where direct orders may be misperceived as aggression. 


Action Plan: 
This reflective exercise has enabled me to extrapolate multiple learning points which I will use to inform my PDP. In order to address the blind spots highlighted in my insights report I have implemented a plan to improve my emotional intelligence, communication skills and knowledge of leadership in healthcare (Appendix B). By looking to improve my improve my skills as a compassionate leader, I will be better poised to actively listen and portray empathy through my actions (West and Chowla, 2017). Additionally, I will make a concerted effort following future high acuity incidents to put the needs and welfare of my staff before that of my own through the provision of a debrief. I will also be able to work towards breaking down boundaries by offering bespoke support, which will subsequently improve staff satisfaction and resilience (Talbot, 2021; West, 2021).

I have also recognised that I need to further develop my communication skills as an SP and have incorporated this into my PDP (Appendix B). While my initial application of closed loop communication was effective, I believe that I lost command of the scene as more resources arrived. Immediately following the reflective process, I have been able to realise the importance of maintaining overall command when attending high acuity incidents. This was influenced by a lack of self-belief and have dedicated a section of my PDP to overcoming this (Appendix B). The reflective process has highlighted that a negative state of mind can actually have a profound and unintended effect on my relationship with my team (Haney, Birkholz and Rutledge, 2018). 


Borton:

The second component of this reflective assignment has been structured using Borton’s reflective model (1970). One of the main advantages to Borton’s model is its simplicity and flexibility, enabling it to be adapted with the intention of maximising individual benefit (Woodward et al. 2023). Despite this, focus and discipline must be maintained throughout the reflective process, with an overall objective maintained at the forefront of one’s mind. This must be done in an effort to mitigate the likelihood of the reflective process veering off on a tangent due to the model being easily adaptable (Hartney, 2014).


What?
Shortly after starting in my role as SP, I was provided with a clinical review to complete. This is an important element of the SP role, requiring the completion of an investigation following a clinical concern being raised. As part of the clinical review, I had to gather statements from those involved, review the patient clinical record in question, and consult the relevant guidelines which inform paramedic practice, to determine whether the actions taken can be supported by our organisation.
I ensured that I was thorough in the completion of my research, consulting both organisation specific guidelines and those that guide UK wide paramedic practice. Following the completion of my research, I developed a SMART action plan, which included discussion with both individuals involved to highlight learning points that I had identified.
On the whole, both individuals reacted very positively to our discussions. They took on board all of the suggestions that I made. The fact that I had ensured that all suggestions were supported by clinical practice guidelines may have contributed to this.

So What? 
I was apprehensive going into the review because all the involved staff members were very experienced and were well respected as clinicians, while I was still new to my role. As highlighted in my Insights Profile, my thoughts and feelings whilst completing this review were influenced by my dislike of confrontation (Appendix C). I believe that my actions as a leader were contrary to those highlighted in my Insights Report, which stated that I may be overly critical of others given my desire to achieve perfection. In reality, I highlighted the multiple areas of good practice that came up during the review and ensured that staff were commended for this during our discussions. In retrospect, I have been able to increase my understanding of transactional analysis as a concept, which explores social interaction and how the individual state of mind known as the ego influences this (Altun, Karakaş and Ersöğütçü, 2022). It has become apparent that my careful approach to feedback delivery ensured that complementary transactions took place, whereby information exchange occurred between the adult egos of myself and my colleagues (Attila, 2006). A less measured approach may have resulted in crossed transactions occurring, where an unequal power dynamic is present, often seen between the critical parent and the child which would have resulted in the exchange being counterproductive (Solomon, 2003). As a result, I will strive to approach all clinical feedback in the same manner, based on this positive experience. I will ensure that this is incorporated into my PDP to embed this approach into my leadership practice, which can be seen under Feedback Delivery in Appendix B.
Having now achieved a greater self-awareness on this matter, I will be able to consciously regulate these feelings of apprehension during future clinical reviews and portray a greater level of emotional intelligence as a leader. By being more self-aware, I will be able to better regulate my emotions which in turn will improve the quality of my feedback delivery (Goleman, 2020). Kadović, Mikšić and Lovrić (2023) define emotional self-regulation as the ability to recognise and manage one’s own positive or negative emotions in order to maintain composure and professionalism in how one’s interaction is perceived. Sharpe and Bourke (2020) highlight that an increase in self-awareness and emotional self-regulation is able to improve leader performance in both technical and non-technical aspects of their role. When considering my role as an SP, this will enable me to communicate more effectively, while also ensuring that my bandwidth is intact to instigate the appropriate clinical treatment to my patients. My efforts to improve this area of my leadership practice can be seen in my PDP listed in Appendix B, under emotional intelligence.
I delivered my feedback methodically, following the findings highlighted in the patient clinical record, using the relevant clinical and organisational guidelines to back up my statements. While there were many positive areas of practice demonstrated, I ensured that I did not follow a model such as the feedback sandwich, which requires the discussion of positive points, then negatives, then finishing on positives once more (Henley and di Gennaro, 2015). This was primarily because the model’s emphasis on the need to discuss positive areas of practice may result in areas of improvement becoming de-emphasised (Molloy et al., 2019). Additionally, Fulham, Krueger and Colham (2022) state that individuals are more likely to value direct and honest feedback, with less focussed feedback negatively impacting leadership credibility. The NHS Health and Care Quality Standards (2023) emphasise the need for all healthcare organisations in Wales to maintain a transparent culture whereby all staff uphold an open and honest approach to patient care with the intention of ensuring that improvements are implemented at every opportunity. Additionally, all healthcare organisations are bound to abide by Duty of Candour as a legal requirement, where full co-operation and total honesty are expected where care may not have been optimal (Welsh Government, 2023). I intend to maintain this logical approach to feedback delivery in my role as an SP and as a result, I have dedicated a section of my PDP to this (Appendix B).
I ensured that I devoted the time and effort into delivering the feedback gained through the review process with each member of staff who was involved. I established a private space where each individual and I could talk freely. On reflection, I believe that setting the scene in such a manner allowed me to embody a Compassionate Leadership approach to my feedback delivery. By ensuring that all other distractions were minimised I made it clear that my time was being entirely devoted to that individual’s needs, reflecting an empathetic and individually focussed leadership approach (Atkins and Parker, 2012). Additionally, I approached the topic in an open and honest manner, explaining to each member of staff that I had also acquired some new knowledge from the conducting the clinical review which I believe made the individuals more responsive to the process. Approaching the discussions in this manner helped to break down barriers, making the process a two-way discussion where each staff member appeared to be engaged. Blair and McGinty (2013) state that such an approach has the potential to make feedback more genuine, rather than a top-down approach which may be perceived as a one-way conversation between a critical parent and child.
It is also important to state that both individuals involved in the review process were apprehensive as they felt it may have been a punitive exercise. From the outset, I made it clear that this was not the case, with the review being completed to identify and share any learning points that could be extrapolated. I was able to demonstrate emotionally intelligent leadership qualities which I believe made both staff members more receptive to the process; it was quite clear that they were more relaxed following our honest discussion.  While emotional intelligence requires a degree of self-awareness and emotional self-regulation, it also highlights the importance of understanding the emotions of others (Cavaness, Picchioni and Fleshman, 2020). In this instance, I recognised their apprehension through observing their nervous body language and tone of voice, which prompted me to explain the process fully. On reflection, this approach was key in mitigating any additional stress they may have felt knowing that a clinical review was ongoing. This had the potential to cause unwarranted emotional burden for both staff members. Both being paramedics, they are already undertaking a role where significant stress and responsibility is shouldered each day, which Grochowska, Gawron and Bodys-Cupak (2022) believe is directly linked to the high percentage of burnout in the profession. Furthermore, Alan et al. (2023) have identified that when utilised, emotional intelligence is able to foster the development of an improvement mindset in healthcare, which their study indicates is able to mitigate staff burnout while also improving staff wellbeing. In an effort to ensure that I maintain this approach in future clinical reviews, I intend to improve my emotional intelligence even further, referencing this in my PDP (Appendix B).
Now What? 
Despite the clinical review process being a positive one, I have still been able to extrapolate learning points which I will use to further develop my leadership skills. The reflective process has revealed to me that my leadership style may potentially veer away from using confrontation when having difficult conversations. While confrontation does carry negative connotations, it is important to state that as an SP, open and honest discussions must be conducted to ensure that patient care is optimised. As a result, I will continue to work on my own ability to deliver difficult conversations in a manner which maintains an open dialogue between all individuals involved, aiming to avoid crossed transactions (Solomon, 2003). I have developed a plan to improve my feedback delivery which is listed in my PDP (Appendix B)
I will also ensure that my feedback remains direct, honest and supported by the relevant clinical practice guidelines. I will ensure that feedback is meaningful, with praise being offered where it is due, and not for the sake of it. As a result, I believe that staff will build more respect for me as a leader while also taking home pertinent elements of the feedback that has been provided. 
This reflective exercise has revealed the importance of frequent, clear and emotionally intelligent communication with staff. I was able to maintain open channels of communication during this clinical review process and I will endeavour to ensure that I will replicate this approach in the future. While this will be vital for all members of staff, I will pay particular attention to individuals who may not be fully aware of the clinical review process. It is my belief that this will mitigate any apprehension that they may have. In an effort to reflect these salient points, they have been clearly incorporated into my PDP (Appendix B).



In summary, this element of the assignment has consisted of a critical analysis of my own leadership traits and characteristics, maintaining its focus through the lens of two reflective pieces. In order to maintain a transparent view of my own leadership performance, I selected two contrasting experiences; one that left me with negative thoughts and feelings, and another that was primarily positive. Despite this, both reflections have enabled me to draw out learning points that have been synthesised into a PDP (Appendix B). This will be used as a tool to progress my knowledge and confidence as a leader. One of the main themes drawn from my Gibbs reflection revolved around maintaining a focus on the thoughts, feelings and development of others, which I had neglected in the incident discussed. Making a conscious effort to learn from this will enable me to develop my performance as a compassionate leader who values and drives the psychological safety and clinical development of my colleagues. The second salient learning point from this incident revolved around communication as a leader and confidence. My PDP will provide me with the guidance and direction to improve my perception of myself as a leader, in an attempt to negate the feelings of Imposter Syndrome that may have potentially held me back during this incident.
Borton’s reflection was a much more positive experience during the initial stages of my leadership journey. The reflective process has helped me understand my own aversion for confrontation. As a result, my PDP will enable me to improve my own ability to undertake difficult conversations. This learning experience has also reinforced the importance of undertaking an open and honest approach to delivering feedback, while also ensuring that regular channels of communication remain in place in my team. I will also include these elements within my PDP with the intention of looking to build upon the positive experience that has been analysed in this instance.
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Appendix B - Personal Development Plan:

	Area of Development
	Development Activity
	Resources Needed / Support Required
	Obstacles / Solutions
	Measure of Success
	Complete by:

	Emotional Intelligence
	Read: Goleman, P. (2020) Emotional Intelligence: Why it can matter more than IQ, London: Bloomsbury Publishing.






Read: Stanton, E. and Noble, D. (2010) ‘Emotional intelligence’, BMJ, 341. DOI: 10.1136/bmj.c3781

Watch: Yale University (2014) Emotional intelligence: From theory to everyday practice [video]. Available at https://www.youtube.com/watch?v=e8JMWtwdLQ4&t=375s (Accessed 27 June 2024).

Implement Emotionally Intelligent approach into my daily practice
	Loan from Prince Phillip Hospital Library






Read online




Watch online






Support of my clinical lead.
	Item already on loan – seek alternative copy



















Staff not willing to engage – consider barriers
	Improve understanding of theory behind Emotional Intelligence




















Review following deadline – reflect and re-implement in next PDP
	01/08/24










01/09/24




01/10/24





01/11/24


	Communication
	Continue utilising a flexible communication approach in my daily practice



Podcast: The Resus Room (2022) Debrief – Roadside to resus [Podcast]. Available at https://open.spotify.com/episode/6K6ry4y2WGnRSp0GsG8L8u (Accessed 27 June 2024).
	
	



	Reflect and review following clinical incidents




Complete reflection and attach to CPD Porftolio
	Rolling deadline




01/09/24

	Imposter Syndrome
	Discuss in 1:1 with Clinical Lead




Gain feedback from other SPs
	Time set aside to complete.
	




Matching shift patterns – arrange teams meeting
	Reassess confidence levels following




Use positive and negative feedback to develop future PDP
	11/07/24



01/09/24

	Leadership Style
	Podcast: CARE Teams Sessions (2022) Prehospital Leadership [Podcast]. Available at https://open.spotify.com/episode/7zj0oIgugBFYvhDkPZRwn6 (Accessed 27 June 2024).

Shadow clinical lead





	






Send meeting request to discuss
	






Aligning schedules
	Complete reflection and attach to CPD Portfolio





More in depth understanding of leadership in senior management position
	01/09/24






01/12/24

	Confidence undertaking difficult conversations
	Discuss in 1:1 with Clinical Lead

	Time set aside to complete
	
	Reflect on and use feedback to implement into future PDP
	11/07/24

	Feedback Delivery
	Read: Bullock, I. et al. (2015) Pocket Guide to Teaching for Clinical Instructors, 3rd ed. Hoboken: Wiley Blackwell.



Read: Edmonson, A., C. (2018) the Fearless Organization: Creating psychological safety in the workplace for learning, innovation and growth, New York: Wiley.




Praise for good practice within my team.







Discuss Gibbs incident with staff member involved







Continue to implement a structured approach to feedback delivery, utilising the evidence base to back up improvement suggestions.
	Copy of book owned.





Purchase/Loan book
	















Shift patterns – make time for this even if completed on a rest day.














Staff unwilling to take onboard improvement suggestions despite best efforts – signpost staff to relevant clinical practice guidelines, empathise with their point of view.
	To improve feedback delivery






To improve my understanding of psychological safety







To create culture of psychological safety







To increase my understanding of how my actions made them feel. 







Monitor uptake of improvement suggestions through ride outs and documentation reviews.
	01/09/24






01/10/24








Rolling deadline







01/09/24








Rolling deadline.
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