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INTRODUCTION

The aim of this assignment is to critically evaluate at least five leadership theories and relevance to the workplace. I have chosen to evaluate five well known theories, to demonstrate how there has been a difference of opinion in time on what makes a great leader. My study will reflect on my current role as Senior Paramedic, having worked for 17 years within frontline health care. Within my career to date, I have developed through health care having worked from patient transport services, then developing into Emergency Medical Technician, before gaining team leadership responsibility through the position of Clinical Team Leader. My current position is Senior Paramedic, which has returned me to first line emergency response within a greater capacity, by giving clinical direction to developing technicians through coaching, mentoring and assessment.

Leadership is a process whereby an individual influences a group of individuals to achieve a common goal (Northouse, 2007). Leadership has been studied for decades, whereby theories have been developed to define what makes a successful leader, and how certain individuals excel in becoming leaders. Leadership theories focus upon types of behaviours and traits that people can adopt to increase leadership capabilities. Within early leadership theories, they were focused upon traits and qualities, but later developed towards what leaders do and relationships with their followers. 

Leadership NHS healthcare system is of critical importance, to ensure that the services provided can meet both current and future challenges. Recently it has been announced (Craig, Top military chief appointed by government to lead 'far-reaching' review of NHS leadership, 2021), that the government have commissioned a 'far-reaching' review of NHS leadership. On the 9th of September 2021, the health secretory, Sajid Javid, has commissioned a once-in-a-lifetime probe into health and social care in a bid to drive up efficiency and improve performance. This review will shine a light on the outstanding leaders in health and social care to drive efficiency and innovation.

· How to build on the best examples of outstanding leadership to reduce regional variation in efficiency and health outcomes.
· How to develop the leadership skills needed this decade across both health and social care.
· How to bring in fresh ideas and talented leadership – to ensure every pound is spent well.

There has been reviews towards Leadership within the NHS over the years dating back to 1967, and a similar review took place in September 2010 with the Kings Fund commission of leadership and management in the NHS, whereby it was highlighted the importance of ‘leadership for a purpose’, opposed to the dated ‘heroic leadership’ (Fund, 2011). 

Understanding theories and styles of leadership can help individuals, businesses, and organisations, and play an important part in the development of current and future leaders being much more effective and successful within their roles, especially for people leaders. There have been many developed over the years (see Appendix A) with common Leadership theories: Great Man Theory, Trait Theory, Behavioural Theories, Contingency Theories, Transactional Theories and Transformational Theories.
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CRITICAL ASSESSMENT OF LEADERSHIP – THE GREAT MAN THEORY

The Great Man Theory of leadership was first developed by Thomas Carlyle in the 1840’s. He presented his work through lectures which were supported by his book, Heroes, Hero-Worship and the Heroic in History.

This theory is based upon, great leaders are born not made and leaders possess certain traits which are inherited. Throughout this period it was believed that Leadership was a male quality and had developed from within authoritative positions sometimes through birth right, whilst the theory later evolved to The Great Person’s Theory, as more females were appointed into positions of leadership. It was also believed that great leaders can arise when there is great need, therefore developed or stepping into demanding situations. The qualities that were believed necessary were.

· They are charismatic and pleasant company. 
· They bring order to chaos.
· They are born with traits making them capable of becoming great men.
· They pick one out of six hero classes as an avenue of becoming a great leader, depending on what the world looks like during their time.

"The history of what man has accomplished in this world, is at the bottom the History of the Great Men who have worked here."  (Carlyle, 1840, p. 3) According to Carlyle, effective leaders are those gifted with divine inspiration and the right characteristics.1
﻿
It would be difficult to argue that this is not a dated leadership theory. Science based studies in fact demonstrate that Leadership qualities can be developed through training and development, which includes academic study, mentoring and given the right opportunity to gain experience. As this theory developed in times when current leaders were appointed into leadership positions through authority, there was also little evidence to show that the leadership was lasting and successful.

Great men can be developed also with the right education, experience, and by empowering them (Cherry, 2007)

In "The Study of Sociology," (Spencer, The Study of Sociology, 1874) wrote, "you must admit that the genesis of a great man depends on the long series of complex influences which has produced the race in which he appears, and the social state into which that race has slowly grown…Before he can remake his society, his society must make him”.

Both statements support the agreement that Leadership can be developed through training and experience.
	﻿Theory Pros
	Theory Cons

	The only real benefit of this theory is that it created a basis for research into the fundamentals of Leadership, and later development towards further leadership theories.
	Lack of scientific evidence or logic which supports this theory that there are natural born leaders.

	
	Even with all the great qualities, it's not assured that you would be a great leader.

	
	Dismisses that certain characteristic of a great leader can be developed.

	
	Initially considered only men as great leaders.

	Consideration towards the current Leadership requirements within the NHS

	The Great Man Theory would not be a suitable theory to support the NHS environment. This would not be aligned to current equality and diversity, whereby everybody should have the opportunity to develop into leadership roles within workplace.




[bookmark: _GoBack]CRITICAL ASSESSMENT OF LEADERSHIP – THE TRAIT LEADERSHIP THEORY  

Similar in some ways to great man theories, the trait 
theory assumes that people inherit certain qualities or traits 
make them better suited to leadership. Trait theories often 
identify personality or behavioural characteristics 
that are shared by leaders. Many have begun to ask of this 
theory, however, if traits are key features of 
leaders and leadership, how do we explain people who 
possess those qualities but are not leaders? Inconsistencies in 
the relationship between leadership traits and leadership 
effectiveness eventually led scholars to shift paradigms in 
search of new explanations for effective leadership. 
This theory developed from the Great Man Theory, whereby leadership qualities were based on common traits and characteristics which demonstrated leadership success. The Trait Theory was linked to studies back in the 20th century and implies that leaders can become successful by learning and developing key traits, opposed to being born with them. Common leadership traits are illustrated (Appendix B).
﻿
As a result of detailed studies into common successful leadership characteristics and traits, it is possible to provide assessment and modelling to support development for future managers and leaders. Personality assessments have been developed as useful tools that can help support both recruitment and personal development of employees. However, whilst individuals develop some of the strong characteristics of these leadership traits, not all make it as successful leaders. 

In the 1980s, James M. Kouzes and Barry Z. Posner posited that credibility was a key indicator of leadership skills, characterised by such traits as being honest, forward-looking, inspiring, and competent (Kouzes & Posner, 2019)

Psychologist Ralph Melvin Stogdill suggested that leadership is the result of the interaction between the individual and the social situation and not merely the result of a predefined set of traits (Oakleaf, 2016). Source (Cherry K. , 2021)

This really implies that great leaders demonstrate common characteristics and traits and these can be developed. However, this doesn’t always mean that by having these qualities will ensure leadership success.



	Theory Pros
	Theory Cons

	Studies traits have been based on both successful and unsuccessful leadership.
	There are so many leadership traits and it’s rare that leaders have developed all.

	Science based approach through Psychology
	Does not link leadership traits to performance.

	Quality Leadership traits can be developed.
	Certain traits do not cover all situations,

	
	Unable to differentiate some key traits between leaders and followers i.e., good communication.

	Consideration towards the current Leadership requirements within the NHS (good fit, possible issues)

	The theory is balanced in that it provides developing managers and leaders within the NHS with insights to key traits to support development needs, but other aspects of leadership are also important.

















CRITICAL ASSESSMENT OF LEADERSHIP - BEHAVIOURAL THEORY 

Behavioural Leadership Theory opposes the concept of the Great Man theory, implying that there’s more to leadership than born traits, whilst the theory is strongly based upon leadership capability being developed rather than inherited. In 1939, psychologist Kurt Lewin identified different leadership styles, autocratic, democratic, and laissez-faire, with a behavioural based approach. Further studies took place at the University of Michigan and Ohio within the 1940’s, whereby the research was based on what leaders do and how they behave within different situations. These are built upon analysing successful leadership actions within a team or working relations, which are based on values and beliefs (Appendix C). Behaviour models such as Maslow’s Hierarchy of needs were also developed, which outlines individuals’ motivation and ambition of both leader and follower from basic needs, psychological needs and self-fulfilment needs (Appendix D).

Similar in some ways to great man theories, the trait 
theory assumes that people inherit certain qualities or traits 
make them better suited to leadership. Trait theories often 
identify personality or behavioural characteristics 
that are shared by leaders. Many have begun to ask of this 
theory, however, if traits are key features of 
leaders and leadership, how do we explain people who 
possess those qualities but are not leaders? Inconsistencies in 
the relationship between leadership traits and leadership 
effectiveness eventually led scholars to shift paradigms in 
search of new explanations for effective leadership. 
Behavioural theory of leadership really focuses on specific leadership styles with foundations of values and beliefs, but there’s an argument that not one style suites all circumstances that leaders face, and that effectiveness of leadership varies within different situations.

University of Michigan and Ohio State became famous in the next generation of leadership research. These studies identified two key behavioural categories:
· Orientation toward task: Task behaviours facilitate goal accomplishment and help the team to achieve its objectives.
· Orientation toward people: Relationship behaviours help team members feel comfortable with themselves, with each other, and with the situation in which they find themselves.
However, Bolden, et al. (Bolden, Marturano, & Dennison), agrees that individuals grown up around influential people show more credibility of being a leader. Learning and practices of behaviour do not always mean they execute the theory properly. The behaviour of one situation may be challenging for another task.
	Theory Pros
	Theory Cons

	Easy to conduct behavioural based research
	Individual requires the motivation to learn and be accepting of feedback.

	Based on learning and development
	

	
	

	Consideration towards the current Leadership requirements within the NHS (good fit, possible issues)

	The theory would be aligned to a leadership academy based upon learning and development but would need to be supported by other aspects of leadership qualities, due to the varied situations within healthcare.


















CRITICAL ASSESSMENT OF LEADERSHIP - TRANSACTIONAL LEADERSHIP THEORY

These theories base 
leadership on a system of rewards and punishments (Charry, 
2012). In other words, on the notion that a leader’s job is to 
create structures that make it abundantly clear what is 
expected of followers and the consequences (rewards and 
punishments) associated with meeting or not meeting 
expectations (Lamb, 2013). When employees are successful, 
they are rewarded and when they fail, they are reprimanded 
or punished (Charry, 2012). 
These theories base 
leadership on a system of rewards and punishments (Charry, 
2012). In other words, on the notion that a leader’s job is to 
create structures that make it abundantly clear what is 
expected of followers and the consequences (rewards and 
punishments) associated with meeting or not meeting 
expectations (Lamb, 2013). When employees are successful, 
they are rewarded and when they fail, they are reprimanded 
or punished (Charry, 2012). 
These theories base 
leadership on a system of rewards and punishments (Charry, 
2012). In other words, on the notion that a leader’s job is to 
create structures that make it abundantly clear what is 
expected of followers and the consequences (rewards and 
punishments) associated with meeting or not meeting 
expectations (Lamb, 2013). When employees are successful, 
they are rewarded and when they fail, they are reprimanded 
or punished (Charry, 2012). 
Transactional leadership theory can also be known as management theory and was first described by Max Weber in 1947 and then by Bernard Bass in 1981. The style focuses on the basic management process of controlling, organising, and performance against short term goals and objectives. The famous examples of leaders who have used transactional technique include McCarthy and de Gaulle. These theories base leadership on a system of rewards and punishments (Cherry K. , How a Transactional Leadership Style Works, 2020). In other words, on the notion that a leader’s job is to create structures that make it abundantly clear what is expected of followers and the consequences (rewards and punishments) associated with meeting or not meeting expectations (Lamb, 2013). When employees are successful, they are rewarded and when they fail, they are reprimanded or punished ( (Cherry K. , How a Transactional Leadership Style Works, 2020) illustrated (Appendix E). Managerial or transactional theory are often likened to the concept and practice of management and continues to be an extremely common component of many leadership models and organisational structures (Lamb, 2013). Transactional leadership is expressed within the Full Range Leadership model (Appendix F).

Similar in some ways to great man theories, the trait 
theory assumes that people inherit certain qualities or traits 
make them better suited to leadership. Trait theories often 
identify personality or behavioural characteristics 
that are shared by leaders. Many have begun to ask of this 
theory, however, if traits are key features of 
leaders and leadership, how do we explain people who 
possess those qualities but are not leaders? Inconsistencies in 
the relationship between leadership traits and leadership 
effectiveness eventually led scholars to shift paradigms in 
search of new explanations for effective leadership. 
When this style of leadership is performed, a certain level of performance and success can be attained but to make followers walk the extra mile, it is required to use transformational styles of leadership. As a result, then leadership style can have a low level of engagement from followers.

Research done by Tu and Lu (Tu & Lu, 2016) proves that the followers go the extra mile when they are intrinsically motivated and being instilled confidence by their transformational leaders.


	Theory Pros
	Theory Cons

	Link between performance and reward
	Focus tasks and goals can demotivate individuals, especially with the goals are not SMART

	Gains results for short term tasks and goals, and positive approach within a crisis
	Transactional technique can discourage innovation and creativity

	Can be clear and well-defined management process
	Considered insufficient in many cases and may prevent both leaders and followers from achieving their full potential.

	
	

	Consideration towards the current Leadership requirements within the NHS (good fit, possible issues)

	This leadership theory works well when existing processes are effective, but limits teams to meet full potential through innovative thinking. Applied in short term or crisis stabilisation, whilst limiting strategic thinking. Within the healthcare service, processes are very clearly defined and require a high level of governance, so transactional management can work whereby there’s no deviation for the set standards and processes. Limitations existing for financial type rewards due to pay and rewards structure, so mainly verbal compliments.

















CRITICAL ASSESSMENT OF LEADERSHIP STYLE – TRANSFORMATIONAL LEADERSHIP THEORY

These theories base 
leadership on a system of rewards and punishments (Charry, 
2012). In other words, on the notion that a leader’s job is to 
create structures that make it abundantly clear what is 
expected of followers and the consequences (rewards and 
punishments) associated with meeting or not meeting 
expectations (Lamb, 2013). When employees are successful, 
they are rewarded and when they fail, they are reprimanded 
or punished (Charry, 2012). 
These theories base 
leadership on a system of rewards and punishments (Charry, 
2012). In other words, on the notion that a leader’s job is to 
create structures that make it abundantly clear what is 
expected of followers and the consequences (rewards and 
punishments) associated with meeting or not meeting 
expectations (Lamb, 2013). When employees are successful, 
they are rewarded and when they fail, they are reprimanded 
or punished (Charry, 2012). 
These theories base 
leadership on a system of rewards and punishments (Charry, 
2012). In other words, on the notion that a leader’s job is to 
create structures that make it abundantly clear what is 
expected of followers and the consequences (rewards and 
punishments) associated with meeting or not meeting 
expectations (Lamb, 2013). When employees are successful, 
they are rewarded and when they fail, they are reprimanded 
or punished (Charry, 2012). 
Transformational leadership had been introduced by James Downton in 1973, then further developed by Macgregor Burns in 1978 and Bernard M. Bass in 1985. Transformational leadership works based on change with people and social systems. It’s targeted upon developing positive change in followers and their development as future leaders. This theory develops high levels of motivation, performance and the morale within teams. Leaders develop teams through leadership engagement and providing team members with a great sense of responsibility and accountability within their work, often setting the standard by leading by example. 

clearly stated values, are seen as best able to motivate 
followers (Lamb, 2013). Relationship or transformational 
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leaders motivate and inspire people by helping group 
members see the importance and higher good of the task. 
These leaders are focused on the performance of group 
members, but also on each person to fulfilling his or her 
potential. Leaders of this style often have high ethical and 
moral standards (Charry, 2012)
According to Bass (BASS, 1990) the transformational leaders achieve these results by being charismatic to their followers and inspiring them, meeting the emotional needs of each follower and stimulating followers intellectually. Finally, Bass and Avolio (Bass & Avolio, 1994) introduced a full range of leadership model with transformational leadership and its four components, as shown (Appendix G)

Similar in some ways to great man theories, the trait 
theory assumes that people inherit certain qualities or traits 
make them better suited to leadership. Trait theories often 
identify particular personality or behavioural characteristics 
that are shared by leaders. Many have begun to ask of this 
theory, however, if particular traits are key features of 
leaders and leadership, how do we explain people who 
possess those qualities but are not leaders? Inconsistencies in 
the relationship between leadership traits and leadership 
effectiveness eventually led scholars to shift paradigms in 
search of new explanations for effective leadership. 
It is expressed that the 4I components are overlapped to each other in terms of definitions and concepts (Appendix H). So, the theory has limitations in defining its components in more clear terms.
Brayman in 1992 took this theory as applicable, useful for specific personalities and not requirement specific.

A key argument against transformational leadership is the un-clarity of its definition and components, since the definitions of the four components (Inspirational, Intellectual, Idealised, and Individualised) associated with transformational leadership are overlapping each other. According to Brayman (Bryman, 1992), the transformational leadership looks more suited to be a set of personality characteristics rather than special requirements. Avolio and Howell (Howell & Avoilio, 1992) also criticise this theory on ethical grounds i.e., the qualities of a transformational leader can be misleading also, and a leader may get involved in unethical practices. Due to this he/she can forcefully lead team members to indulge in unethical acts like in the case of Hitler who was a great leader but his leadership style miss-leaded him towards the cruelty of humans.

	Theory Pros
	Theory Cons

	Positive for change management and development of team members
	Takes time to deliver, so not good in situations of crisis.

	Provides transparency and strong communication, that enable team members engagement
	There’s a need for change or visionary strategic thinking

	Triggers intellectual stimulation, motivation, consideration
	Longer term strategic requirements could miss short term goals.

	
	A need for a level of existing skill and knowledge capability within the team.

	Consideration towards the current Leadership requirements within the NHS (good fit, possible issues)

	This leadership theory provides a good approach to positive change management, something which is seen as a requirement following recent statements from within the government. However, this one leadership approach would not be enough to develop the long term strategic vision, whilst maintain the current short term goals.





CONCLUSION

There are many historical Leadership theories over the years on what makes a great leader, from both born and developed traits, behavioural based approaches and more recently, theories that explore the relationship between follower and leader. Studies of leadership that include science-based analysis on how a leader can motivate a group of individuals to achieve a common goal are particularly useful for developing leaders.

Each theory and style have been open to criticism on effectiveness, especially when linked to the current situation, environment and the goals which are required. There are very clear pro’s and cons to the theories evaluated within the assignment and so many different leadership styles observe.

With the government instructing a review of the NHS health care system in terms of leadership, then this will certainly be unsettling times for the senior leaders. My personal view is that there will never be a single leadership theory that shapes today’s great leaders, as today we are faced with difficult and constantly changing challenges within unsettled environments. Transformational leadership has been very popular within today’s world and a preferred environment to work within, however a more blended approach across some of the modern leadership theories and styles, where applied towards the required situation, goal or objective. 

Within working environments that require a high level of governance for workers within health care, I’ve learnt through my experience to date and supported now by my research within this assignment, that we need to operate with very clear processes and procedures to ensure a consistent delivery of care, but there’s a need to enhance innovation and transformation through followers, so that individuals are motivated and empowered to develop and achieve, to deliver against a common set of defined goals. This will continue to evolve and help improve the systems, processes, and procedure, which will provide better level of care provided by the future leaders within the profession. 

I have also reflected that as a senior paramedic, then my actions and behaviours how I manage my day to day activities, will influence newly qualified and developing paramedics. So the importance of leading by example with a professional manner is key at all times.





















APPENDIXES


Appendix A - Source (Lindberg, Leadership Styles Portal: 27 Styles and 10 Frameworks!, 2021)
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Appendix B – Source (Spencer A. , n.d.)[image: Diagram, bubble chart
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Appendix C – Source (Behavioral Theories of Leadership, 2020)
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Appendix D – Source (Hierarchy of Needs, 2015)
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Appendix E – Source (Transactional Leadership Definition, n.d.)
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Appendix F – Source (Lindberg, The Full Range Leadership Model, n.d.) 
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Appendix G – Source (Lea, n.d.)
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The aim of this assignment is to explore and critically evaluating my own leadership qualities and skills, before assessing the impact of these on others in the workplace. This reflection will inform the development of a personal development plan, addressing identified areas for improvement and a plan which I can apply to further my career development.












	





EARLY CAREER - REFLECTION INSIGHTS 

I joined the Welsh Ambulance Service NHS Trust in 2003, having worked as a shop assistant for a well-known high street sports retail company. I had enjoyed interaction with members of the public, but I had the belief that I had more to offer, and a desire achieve something that would challenge me, whilst also provide financial stability for my young family. At the start of my career, I had not established what my key strengths or areas of development were, but I was able to build good relationships with my peers through my personable nature, and I was driven to achieve a successful career goal. With this, I was confident that I had something more to offer. My focus at this point was to really establish a long-term career path within either health care or the emergency services.

My first role within the NHS was part of Patient Transport Services. This role provided me with the foundations of patient interaction and care, within a clinical environment. I would put myself in the position of others and ask myself, “if I was in the patient’s position, how would I like to be cared for and what should the experience feel like?” This helped me develop a good bed side manner and learn about outpatient clinics, providing insights into patient experience and how minor things can make such a difference when delivering care in the clinic. If a manager, doctor, nurse, or receptionist had been rude, then this would impact on how people viewed the NHS, even though the intervention that took place in that clinic or during that appointment would aid their recovery. For me it was about using my people skills to provide clear and meaningful communication with basic instruction.

Upon reflection, it was at this earlier point in my career I knew that my actions and interactions mattered, and that this could affect people both in a positive or negative manner. All staff are there to work towards the same goals in patient care, to ensure that patients gain the level of care required from initial contact, through to when the care is complete. I would reflect on what worked well through experience, but it often come down to being friendly, polite, and courteous with a focus upon delivering a quality service. Communication was key to ensure that patients felt relaxed and were comforted before and after treatment. Being relatively new to this role and environment, I would look for common behaviours and traits within managers, doctors, and nurses, and how they would conduct their work. My learning was through association, and I would be keen to gain feedback from the individuals that I learnt to follow and respect. I feel that my focus towards behavioural leadership and those successful professionals I learnt from, help shaped my early career.

In 2004 I progressed to an Emergency Medical Technician (EMT). This role had a limited amount of clinical responsibility and I worked under the supervision of a Paramedic. This was with transactional supervision, whereby the tasks were directed as my skills were developed within a hands-on environment. I worked with a variety of different personalities and made the most of this opportunity to take what I thought was good practice and apply it in situations that I would encounter as an EMT.
To graduate from training school and practiced with no mentorship, alongside a team member with the same exposure to the role as you was common practice. I found myself needing to talk through my experiences with established Paramedics with whom I had professional respect. These colleagues were not official mentors but professionals that I had seen make clinical decisions in very challenging situations and whom I respect. Observing health care professionals in practice was one of the most valuable periods of learning I had encountered. Quickly building professional relationships within the teams and coupled with a keen interest to learn new skills, I believe that I was able to quickly develop foundational skills to prepare me for my next role.

	Leadership & Skillset Strengths
	Impact on others
	Areas for development

	Good people relations, driven to succeed, respect for experienced and successful professionals, good listening skills and I valued feedback
	Good working relationships with team members, whereby others would take invest time to support my development.
	Technical and clinical practices through on the job training.



DEVELOPING PARAMEDIC - REFLECTION INSIGHTS

Having worked as an Emergency Medical Technician for eighteen months, I was then able to secure a Paramedic position and became a registered clinician in 2007. Over the next 8 years, I encountered numerous challenging situations and learned a great deal from every situation that I found myself in. Reflecting upon each difficult or traumatic event informed the next. I was able to establish myself in my locality as a team member who was able to adapt and lead in challenging circumstances.
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Description automatically generated]As a newly qualified Paramedic in the Welsh Ambulance Service, I had no mentorship in place and the only requirement by the organisation was that I shadowed an established Paramedic for 37 hours. When looking at the 70/20/10 training model, then majority of the training for a newly qualified Paramedic are focused towards the seventy section (shown here in figure 1). On completion of the shadowing period, I was able to practice independently. I had not realised the difference in the two roles while working as an EMT, but the challenge and realisation was now upon me and a heavy weight to bare of such a responsibility. I found myself delivering complex treatment plans to very sick patients. I always wanted to discuss these experiences with established Paramedics, the conversations were always over a cuppa on a rest break or at the cross over of shifts, they were never structured or official, but it was a great way to gain feedback on what we did well, how could we improve and what could we do differently. It was also a good opportunity to offload to support my mental wellbeing, and I learnt that healthy mindsets are key for both team and individual performance.Figure 1

								             	
I had created some very strong working relationships with several colleagues that I trusted to guide me through the early part of my Paramedic journey. These individuals were experienced Paramedics that I had learned from and demonstrated skills and behaviours that I aspired towards. The ability to observe experienced colleagues ability to quickly evaluate the situation, demonstrate control through action and communication, whilst ensuring that correct actions are undertaken to provide the best possible patient care, was something that I knew I was able to achieve. Through this experience I gained mutual respect of a developing team member with the ambition and desire to learn from a role model, and an experienced lead who can carry out their work in challenging circumstances, but then take time to brief junior team member on technicalities on what they have just delivered.

Exposure was considered the best education for a Paramedic, with experience came knowledge, it was very much a sink or swim situation. This taught me to understand more about personal development, along with development needs of others, along with different methods of learning. I think back to that time now and realise that the reason that I succeeded was because I took a great deal of pleasure from helping people and not because I was ambitious or wanted to be a leader or even earn a larger salary. I really enjoyed providing a service to the public at a point in their lives when they were at their most vulnerable. I had not realised it but my attitude towards patient care had now put me in a leadership position without even knowing. Ambulance crews would ask for my advice, or if I turned up at scene as a second resource, they would make a comment like “I am really glad to see you”. 




I was unaware of Maslow’s Hierarchy of needs at the time (shown here in figure 2), but on reflection I was attaining four of the five points that are mentioned in the model. The top two are growth elements, and I now realise this is what was stimulating me and motivating me into becoming a leader. I was having an impacting on those around me but did not realise it. I was unknowingly becoming an influencer amongst my peers.  
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Description automatically generated]If I reflect on my experience over this period, I strongly believe that my strengths have really enabled me to positively develop within this role. At challenging times of trauma, I can quickly read a situation, communicate well with health professionals in a clear and concise manner, whilst my sociable, caring and counselling nature can really put a patient in need in the best possible circumstance. As my technical competence developed in time, there has been a need to balance how I manage, as maybe I could come over as too relaxed or overconfident within the role. Figure 2



	Leadership & Skillset Strengths
	Impact on others
	Areas for development

	Technical medical competence within a clinical environment, ability to provide clear communication and lead within challenging circumstances, strong network of health care professionals, leader, and developer of others
	Seen as role model and influencer of others, team working, moral builder, beginning journey of coaching and mentoring for development of newly qualified paramedics.
	Structured development of others, not to become complacent with routine work, front line leadership.





DEVELOPING HEALTHCARE LEADER - REFLECTION INSIGHTS

In 2014 I was asked to apply for a new role in the Trust that was being developed, this was the Clinical Team Lead (CTL). I was successful and this was my first position in leadership. I then attended a week induction course that was designed by the Welsh Ambulance Service. On completion of this training, I was given two stations to manage. These stations were notorious for the following:

· Poor sickness within the team.
· In house augments that had led to individuals not working together.
· Shift rosters that were outdated.
· Teams on shift did not have the right skills balance.
· Lack of trust within the previous management.

To ensure that these two locations were able to provide an appropriate response and level of care required within the area, I needed to utilise the transformation leadership approach (Reference Appendix A), to ensure that the delivery and goals to address the above points were not short term. This was a great opportunity for me and seen as a challenging piece of work, however, I was confidence that I had the respect and skills to make a difference. In summary my first initial plan looked like this:

	Issue
	Action
	Target Outcome

	Poor sickness within the team
	Application of sickness and absence policy
	Reduced sickness and absence level.

	In house augments that had led to individuals not working together
	Gain understanding of team dynamic, open team dialogue on how teamwork can improve
	High performing teams

	Shift rosters that were outdated
	Conduct review of shift roster and implement update
	Effective shift roster

	Teams on shift did not have the right skills balance
	Review skills profile of shift team members and redeploy skills
	Balance of skills and experience across shift to ensure high standards of care

	Lack of trust within the previous management.
	Open communication channels and develop working relationships based on trust and transparency.
	Build trust and engagement of team members




At the outset, I brought the teams together and started to open with the levels of communication within scheduled briefs. I was very keen to gain team engagement to ensure that they felt part of any improvement plans. By setting the direction and being open on areas whereby the teams felt we could improve, this really started to build team thinking and then came trust in the direction that I was looking to set.

It would have been easy for me to leave the difficult conversations on sickness and absence until last, but I wanted to demonstrate that I was a leader that would be open to having difficult conversations with team members. I believe that this showed a strength of character from within. NHS absence management policies appeared to not have been applied to address previous issues and individuals seen the opportunity to take advantage. This drove the current levels of sickness, so it was about following and application of policy and procedure, finding this the easiest point to address. The benefits of these changes included team members not having to cover absence, and having a more positive work life balance.

Through one to one conversations, it appeared that there had been some long-standing disagreements of two team members, and this was causing an unpleasant workplace for all. I met with these two individually at first to understand the historical issues, explained the impact that this was having across the whole team and then gained their agreement to meet to address the friction and upset. I asked the two team members to develop a plan to help resolve the team working relationships, so it was not my plan, but a plan of action that both individuals had bought into. After eight weeks of mediation, it was the first time that the two team members would start to have a meaningful and positive working relationship, through several actions that the two had mutually agreed too.

Following a skills review and open communication on shift rosters, the teams were provided with the information of the skills in-balance and how there could be an opportunity to provide a better level of response, this would also be an opportunity to develop junior staff, by balancing skills and rosters. The team were tasked on what they believe to be possible solutions for improvement, as these were reviewed and implemented.

The above pieces of work really broke down some barriers within the teams, whilst the whole experience was a good opportunity for my own further development. The results were positive, and this was well received and recognised by both team members and senior leadership. My ability to build a good working relationship with individuals and now influencing teams had really taken a step forward. Leading from the front to challenge the status quo, engage with teams and influence them to be part of any corrective improvement plan was very rewarding.


As I revert bad to Maslow’s hierarchy of needs, then whilst the direct management and leadership of team members within a non-clinical setting was both very challenging and rewarding, I have come to the point in my career whereby my esteem need, and rewards have taken me back to front line emergency work. This role even though fulfilling had moved me away from my true passion, which was front line Emergency work, I was a Paramedic at heart, this is what I loved, interacting with patients and their family. I had a recent experience whereby an encounter in a Cardiff pub with a family that I had dealt with as a Rapid Response Paramedic that reminded me, I needed to be back in a clinical setting. This family had told me that I had attended a 999 call they made for a family member in cardiac arrest and the difference that I had made to them in that moment of need. I had successfully resuscitated their family member and he was going to join them later that afternoon. We chatted about his recovery and the trauma the family had been through. Later that evening I got to meet the male in question it was a lovely moment for both of us and one that I will never forget. The Senior Paramedic role was in development at this point, and I now knew without a doubt that I wanted to lead in the clinical setting again.

I have always taken great pride in being a Paramedic and leading by example in the clinical setting, so when the Senior Paramedic position was advised in 2021, I did not hesitate to apply for this position. I am extremely passionate about this role, and I will strive to make it an envious position within the NHS. 

It was during the induction and clinical training that the cohort was told about the leadership course with the university, this filled me with dread, I had never been to university or considered myself as someone who had achieved academically. But this course has helped me understand leadership styles and what type of leader I am, what I do well and what is meant by my blindside and the importance of emotional intelligence and the human factor when leading a team.
Understanding my leadership style will give me the foundation to build and improve my leadership style and strategies. 


	Leadership & Skillset Strengths
	Impact on others
	Areas for development

	
Setting goals within teams, confident communication to managers and team members, difficult conversations, setting direction, managing both performance and underperformance, skills analysis and team member personal development. 

	
Providing leadership to the department, improvement of team moral, support towards individuals personal development, improved levels of health within the area, 1.5% reduction in unplanned absence through sickness levels.
	
Be much more open to personal feedback. Ensure that I am not holding on to work or tasks and develop others with the confidence that delegation. To find a mentor who will help me develop in the next two years 





CURRENT REFLECTIONS ON LEADERSHIP    

In the Senior Paramedic role, I have a responsibility to drive standards and improve clinical care within this unprecedented time in the health care setting. We are at the tail end of a pandemic and entering into a winter that is predicted to be extremely bleak. Now that I am part of the clinical directive and spend 75% of my time with front line staff, I can see first-hand the struggles which they encounter, with the workforce moral being very low and a high percentage of staff feeling like they are at breaking point. With this, I need to ensure that I can lead and support front line staff, with my skills and experience that I have developed within my career to date. My focus is to ensure that I can be able to motivate, coach, develop and communicate with teams to focus on the attention to detail on clinical outcomes for medical emergencies. I need to be aware of individuals situation and circumstances and offer my support, whilst looking for early signs of opportunities to improve the clinical performance delivery, along with health and wellbeing of front-line staff.
As part of the Senior Paramedic role, I spend a 12-hour shift with an individual and evaluate their performance. I then complete a post ride out form and deliver feedback to that individual. These individuals can also give feedback about me, and my personal performance as a developing senior Paramedic, I am now aware of the benefits of this feedback and how it can help me develop as a leader, this is something that I will encourage my team to complete post ride out. I now realise after undertaking this course that it is vital that you understand how you are perceived by those you work with for you to improve. 

· “What do you think I did well there?”
· “Were there things which you think that I did not do well?” 
· “How could I improve or take a different approach next time?” 

I have conducted forty clinical ride outs and the feedback has been extremely positive. Even though staff are struggling with pressures the interactions they are having with me is positive, it is encouraging that they feel the day has been productive, that the aim is clear and the goals are achievable, and this is something that everyone is buying into. There are going to be team members that are going to resent the change and see the Senior Paramedic as a threat, however, I believe my approach has won those individuals over and they have found this mentorship very beneficial. I think that because I am visible and approachable to front line staff, they see me as a transformational leader, and they appear to like this approach. I am passionate about clinical outcomes and experience, but I can balance from my preferred leadership style from transformational leadership to bureaucratic or pacesetting depending on the desired goals and situation. My insights Discovery type wheel of inspirer is true to type (reference Appendix B).



CURRENT REFLECTIONS ON HOLDING DIFFICULT CONVERSATIONS   

Within both Clinical Team Lead and Senior Paramedic roles, difficult conversations can be frequent, and they can range from disagreements about leave being refused to a serious adverse clinical incident that has resulted in patient harm. I have become aware that to have these conversations it is crucial to be prepared, if possible, choose the environment that fits the discussion best. I feel that this can impact dramatically on the outcome and how the conversations unfold. In these situations, it is important to read the individual and observe behaviours so that things do not escalate and become heated. I often encourage them to solve a problem like annual leave being refused themselves, this is often achievable, if they talk to their colleagues and arrange mutual shift swop. This also gives the team member a sense of achievement. I will often give praise in these situations and ask the team member to reflect on the situation and instead of becoming angry and upset in the future, try to work through similar problems and produce a solution that benefits them and the organisation.
Reflection and experience in these situations have helped me learn and develop and be aware of what I could do better in a similar situation in the future. Getting to know the individuals in the team and their personalities helps in these situations.


CURRENT REFLECTIONS ON COACHING AND MENTORING
 
Coaching and feedback is something that I value and believe that individuals will respond to the benefits not only the individual but the organisation. I have given feedback during many stages of my career as a Paramedic I would coach and give feedback to newly qualified Paramedics in the form of encouragement strategies on how to improve practical skills. This then progressed as my career developed, as a Clinical Team Leader, I would deliver hot debriefs to the attending crews after a particularly challenging situation. At these de-briefs I would gain a great insight in to how the team felt that job had gone, what could have been done better, what went well. We would talk about communication and the team dynamics. This would help gel the team, make them feel valued and realise no matter what the clinical grade in a time critical situation, each individual had a part to play in that situation. In a time, critical situation, I would often find myself orchestrating the event and this gave me the opportunity to observe the team and identify someone that lacked confidence with a piece of equipment or under performed in that situation. I would never address this in the hot debrief but contact them in a suitable environment where they could talk freely about the job and hopefully address their own shortfalls, I could then be proactive in facilitating an action plan this may mean refresher training or other forms of education.  

CURRENT REFLECTIONS ON TEAMWORK AND ENGAGEMENT

In my profession, an effective team can make a difference in a life-or-death situation, and the leader of that team can make or break that team. Since April 2021, it has been shown that when a Senior Paramedic is deployed to a Cardiac Arrest, the return of spontaneous circulation rates has improved dramatically. This is not because of advanced skills, but because the team is led by an individual with unique training that has equipped them to run a cardiac arrest without their band width narrowing. This engagement with the staff has helped shape a new way of thinking when dealing with a cardiac arrest. By having a leader on scene who does not participate in hands on clinical assessment, is the best way to deliver a safe and advanced form of life support. This would have been frowned upon by Ambulance staff in the past, but through senior Paramedic engagement and the role that they now play in a cardiac arrest teams can now see what is being done better, how this allows individuals in the team to concentrate on their individual role, what the benefit it is to the patient. 

This engagement and investment by the Senior Paramedic has helped Ambulance crews work effectively in a high-pressure environment. If I reflect on how things were done 8 months ago in a cardiac arrest in the community to how they are done now the comparison in not even on the same page and this is down to leadership and teamwork and the fact that the team when working in harmony can achieve great things. This is very much a team-based focus, and I have already started to adapt my approach to ensure that the teams feel that we are working within a supporting lead capacity, whereby performance is rewarded with praise, whilst in challenging circumstances when something hasn’t been progresses the way we may have wanted it too, then we can openly reflect and develop skills or processes to help improve future circumstances. Morale is key, and I encourage light-hearted humour to help each other along, but ensure that this is just at the right professional level.  The training that I had as a Senior Paramedic and this educational course has shown me what leadership can do to drive improvements in all aspects of my working life. I now recognise the benefit of a common goal how leadership style can help shape an organisation. I am now conscious of my behaviours as a leader and the impact they can have on individuals in my team, the stakeholders we provide a service to and the organisation. I intend to take this learning and newfound sense of awareness and apply it to my leadership style. This process has opened my eyes to the larger picture, and I have a better understanding of what I need to do, this process and education has been incredibly beneficial, and I hope to use these new skills to drive new ongoing projects and initiatives.


LEADERSHIP PERSONAL DEVELOPMENT PLAN

To develop further as a leader, a structured development plan is key to my providing me with a much broader leadership capability, which will provide me with the tools to deal with future situations within my career. Having this plan visible and supported by my line manager, then this will enable me to gain the best level of development support that is aligned to my ambition.

I have self-reflected using a 9-box talent grid (referent Appendix C), to represent my performance and potential and have used this tool to demonstrate a 9-box evolution over my career. I have also taken reference to a recent insights Discovery profile and focused upon key strengths and areas of development needs and these pieces of work have helped me create my personal development plan which I have shared below in figure 3. My intention is to share this with my manager and work together on how I can gain support throughout the short to medium term, whilst track progress through development one to ones.
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LEADERSHIP PERSONAL DEVELOPMENT PLAN
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CONCLUSION

By completing this piece of work, I have gained a great deal of insight in to who I am as a leader, reflecting on my career and journey into the Senior Paramedic role has been a positive experience. It has reinforced that the gradual progression through each role within the NHS has helped mould me into the leader that I am now. I believe that my charisma, emotional intelligence and the 18 years’ experience I have in the NHS all compliment a transformational leadership style, all of these qualities enables me to lead a team in a number of challenging situations or projects.
I now fully understand the purpose of a leader and what a difference a great leader can make to an organisation, team or individual, my behaviours and interactions with the team play a crucial part in whether a piece of work, a medical emergency or a project is successful or not. 
For the first time in my career I will be looking to build channels for 360 feedback I now appreciate its value and that it will play a part in identifying what I do well and not so well. This feedback will promote my growth as an individual and provide me with vital information so that I am able to address my blindside and improve as a leader. 
   







































APPENDICIES

Appendix A – Source (Emily Bonnie, 2016)
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Appendix B – Source (The Insights Discovery® 72 Type Wheel ., 2021)
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Appendix C – Source (9 box talent management grid, n.d.)
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Which Leadership Style is Right for You?

Follow the flow chart to find out which leadership style best suits your personality
and team. You may agree with several options and ultimately prefer a blend
of leadership styles, but to find your top match, choose the option
that you most strongly identify with at each step.
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The Insights Discovery® 72 Type Wheel
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