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Introduction: 
Clinical leadership refers to the individual skills, knowledge, and competencies required to effectively balance the needs of patients and team members within resource constraints and management (National Health Service (NHS) Improvement, 2019). Clinical leadership focuses on patients and healthcare teams rather than formal leadership positions. Furthermore, clinical leadership involves guiding others, taking on the responsibility for numerous management tasks, setting an example, and striving for the best methods to achieve organisational objectives. It requires the ability to work with professional colleagues across an organisation and its different professional disciplines. In essence, strong clinical leadership requires all health professionals to acknowledge that they have two jobs: being well trained in their professional specialty and upholding the highest professional standards in everyday work (NHS Improvement, 2019).

Working as a Senior Paramedic (SP) for the Welsh Ambulance Service University Trust (WASUT), the researcher is in a privileged position of leadership. They are responsible for the clinical leadership of a defined group of clinicians, from Emergency Medical Technicians (EMT’s) to Paramedics, varying in length in service and experience. WASUT want clinicians that can bring calm to an incident, demonstrate strong clinical leadership and decision making, provide appropriate delegation and concrete on human factors, whilst increasing band width at a higher acuity incident. Historically, leadership is not something that is taught to staff in senior positions but more evolved through practice and experience. However, the WASUT (2019) Leadership and Management Strategy states that they would like to encourage brave, compassionate, and collaborative leaders who are able to set direction, influence and bring about change across the organisation and wider across the public service. 
Furthermore, the National Health Service (NHS) Clinical leadership-framework for action (2019) states that their long-term plan highlights the importance of visible senior clinical leadership in enabling and assuring the delivery of high-quality care, both within organisations and in the new system architecture. The NHS Leadership Academy (2011) Clinical Leadership Competency Framework was created to guide individuals in developing these skills. It is also important to note that clinical leadership is not limited to doctors; it includes all professionals who play a role in shaping health and care systems to ensure high-quality care for all. (NHS, 2019)

Whilst the role of an ambulance clinician is evolving with a variety of new professions available, from Ambulance Care Associate (ACA) to an Advanced Paramedic Practitioner (APP) with many new careers being senior positions, staff at a lower level need clinical leadership to improve their performance, especially during higher acuity incidents (NHS, 2019). There is currently no set leadership style that is implemented during higher acuity incidents, resulting in a multitude of styles, behaviours and management of incidents, subsequently causing a variety of patient outcomes. The researcher would like to explore if there is a defined leadership style that staff respond to, to help improve patient outcomes and staff performance. 
By researching and identifying the preferred method or style of leadership, the researcher will be hoping to impact patient care and improve staff performance. If the researcher defines a set leadership style, they will gain a more in-depth understanding and knowledge of staff preference of leadership and will be able to implement this into practice. With the hope of influencing future generations of leaders. The consequences of this project will hopefully be enhanced staff morale (Laoyan,2024), improved patient outcomes with the researcher also hoping to enhance paramedic practice.
Several learning outcomes are anticipated. It is believed that staff members with less experience or lower grades tend to favour a more authoritarian leadership style to aid in attaining optimal patient results and enhancing staff performance. On the other hand, more seasoned ambulance clinicians are likely to lean towards a laissez-faire leadership approach (Cherry, 2024). The researcher is expected to gain a deeper understanding of their team’s preferred leadership style, which will contribute to the improvement of their future practice. More specifically, the researcher hopes to improve their own leadership style, knowing what works well and where they can improve. The researcher hopes to gain a more thorough understanding of leadership and in particular leadership in the ambulance service.   
 
















Literature Review:
The aim of this literature review is to explore current literature surrounding the relationship between leadership styles and staff performance in the ambulance sector during higher acuity incidents. As a Senior Paramedic (SP) providing clinical leadership to a defined group of staff, I believe it is imperative to understand this relationship more, with the premise of improving paramedic practice.
The objective of this selected critical literature review is to comprehensively analyse and appraise current literature available. By performing a critical literature review of this subject and meeting these aims and objectives it will allow recommendations to be made regarding future paramedic practice, concerning leadership styles. I believe it will aid me in my future practice and current learning whilst facilitating my continued professional development by exploring the theories and styles of leadership and their relevance and relationship when providing clinical leadership.
Discussion will be moulded around the critical analyses of the research papers and current literature that have been studied whilst corroborating the evidence provided. Implications and conclusions will also be drawn from the dialogue to help inform paramedic practice. 
Review of the Literature
Leadership in healthcare plays a pivotal role in influencing staff performance. Effective leadership styles such as transformational and servant leadership, can foster a positive work environment, promote team collaboration, and, ultimately, enhance staff performance (Boyles, 2024). Servant leadership is defined as a leadership style that prioritises the employees above everything else. Instead of focusing on outcomes, a servant leader concentrates on fostering a setting where their team can flourish and accomplish their most significant work (Schaffner, 2023). Transformational leadership is a leadership style defined as a leader who works with their team to identify necessary changes, creating a vision to guide the change through inspiration, and executing the change alongside committed members of a group (Cherry, 2024a).
Leaders who communicate clearly, show empathy, and support their teams, can significantly boost morale and job satisfaction, leading to improved patient care and outcomes. Conversely, poor leadership can lead to decreased productivity, low morale, and high staff turnover rates. Therefore, investing in leadership development is crucial for improving staff performance and overall healthcare delivery (Boyles, 2024).
Leadership in the ambulance sector is a heavily researched and studied field for several reasons but most importantly, clinical leadership is vital for enhancing the skills of all staff which subsequently leads to a growth in clinical standards and staff performance (Martin, 2012).  Mercer et al (2018) argue that paramedics often face higher acuity incidents without a formal manager, requiring them to collectively lead. The clinician who leads will shift in times of urgency, from one paramedic to another and this is contingent on their skills, competence, and confidence. Leadership is not just about managing teams, but also about enhancing clinical standards, improving patient outcomes, and driving professional development. It is a vital competency for paramedics in their everyday practice (Mercer et al, 2018).
A broad search on leadership in healthcare and the impact on staff performance yielded a significant amount of research, mostly unrelatable. However, the considerable return of research produced some interesting insights. Valimaki et al (2024) conducted a mixed methods systematic review and examined how evidence is used to solve leadership problems and described the measured and perceived effects of evidence-based leadership on nurse leaders, their performance, the organisation, and clinical outcomes. Valimaki et al (2024) concluded that a variety of leadership perceptions and styles were identified in influencing nurses’ performance as well as improving clinical outcomes and influencing organisational culture. Furthermore, Valkimaki et al (2024) state that effective leadership in healthcare management plays a pivotal role in influencing organisational performance, staff morale and patient outcomes. However, Valkimaki et al (2024) recognise that further research is needed as available knowledge concerning evidence-based leadership is currently insufficient. Specchia et al (2021) agree with these findings and state that a manager’s approach and leadership styles influence both staff performance and healthcare system performance. Both studies highlight the importance of leadership styles in healthcare and their impact on staff performance and patient outcomes. However, both recognise that more high-quality research and clinical trial designs are still needed.
A study titled “Understanding an alternative approach to paramedic leadership” discusses how leadership is a social construct and suggests that every leadership approach encompasses a harmony of four components: the leader, the team members, shared objectives, and the circumstances (Johnson, et al 2018). Johnson, et al (2018) further argue that the success of paramedic leaders hinges on their understanding of the interplay among these elements. If a paramedic leader can achieve this understanding, they are likely to succeed, irrespective of the leadership style they choose to adopt. 
Leadership in paramedic practice is a complex and multifaceted concept but is essential for the growth and development of the profession. Leadership and the influence of positive leadership can help paramedics effectively manage incidents, work with multi-agency colleagues, and contribute positively within their organisations (Johnson et al, 2018). Johnson et al, (2018) state that leadership in paramedic practice is a versatile topic that has been the subject of extensive study over an extended period. Its significance in creating effective and efficient organisations has been repeatedly emphasised. This has resulted in a plethora of research aimed at determining the best strategy for successful leadership. Despite considerable effort and activity, no single strategy has been found to be the definitive answer and instead, a diverse and eclectic range of strategies is suggested (Johnson et al, 2018). Allio (2003) proposes that leadership is a social construct and there will not be a single correct approach that is suitable for everyone. However, Johnson et al (2018) state that the literature available at the time indicates that at their core, all leadership models consist of a balance of four elements: the leader, the follower, common goals, and the situation. Johnson et al (2018) further state that for individual paramedic leaders to be successful, they must consider how each of these elements interacts with the others. If a paramedic leader can do this, regardless of the leadership style they choose, it is suggested that they will achieve success (Johnson et al, 2018). 
Paramedic leadership during high acuity incidents is a complex and multifaceted topic. Despite the critical role paramedics play in emergency care, there is a noticeable lack of research specifically focused on this area. Leadership is an essential feature of a paramedic’s role and has a notable effect on staff performance and patient outcomes. Paramedics are expected to demonstrate leadership during incidents, whilst working with multi-agency colleagues, and within their employing organisations. However, the nature of leadership in this context is still under debate, and no single definition seems to be universally accepted (Mercer, et al, 2018)
A study, by Reay et al (2018) titled “Creative adapting in a fluid environment: an explanatory model of paramedic decision making in the pre-hospital setting”, indicates that paramedic decision-making is a fluid iterative process that consistently requires improvement. The study mirrors Johnson et al (2018) and agrees that whilst there is some research available on paramedic leadership and decision-making, there is a need for more focused studies on leadership. This could lead to better understanding and potentially improve patient safety, treatment, and staff performance.
The impact of leadership style on paramedic performance during stressful incidents is a crucial area of study. However, there seems to be a lack of extensive research specifically focused on the impact of leadership styles and staff performance. A search on the research questions yielded minimal results, especially in relation to the ambulance sector. However, Curral et al (2023) conducted a study on fire fighter’s well-being during emergencies and discussed that leadership styles can significantly influence the performance of emergency workers during high-stress incidents. Effective leadership can increase flexibility, help perceive and manage risky situations, boost confidence, and assist in managing stressful situations (Curral et al, 2023). Granted that this study is not directly aimed at paramedics and the influence on staff performance, themes from the study are directly relatable due to the nature of work being carried out.  
A study completed by Hershkovich, et al (2016) titled “Effective medical leadership in times of emergency: a perspective”, suggest that leadership is built of many elements that build successful leadership, especially during emergency scenarios. Hershkovich et al (2016) argue that medical leadership can influence and significantly impact all facets of one’s professional journey, especially during emergencies. The importance of leadership is increasingly acknowledged, particularly during stressful and or high acuity incidents. Hershkovich et al (2016) further states that effective leadership in higher acuity incidents hinges on recognising that the sheer volume of knowledge is too vast for any single individual to fully grasp. Consequently, leadership emerges from the collaborative interactions within groups, rather than solely from the direct influence of a single leader. Conversely, Bijani et al (2021) argue that ethical matters, organisational management and professional factors are major aspects that can influence the clinical decision making of emergency personnel and therefore determine the quality of their clinical performance. In comparison to the study conducted by Hershkovich et al (2016), Bijani et al (2021) agree that interactions and teamwork increase productivity and enhances staff performance. 
Interestingly, Waller (2022) conducted a study consisting of qualitative semi structured interviews to identify effective paramedic leadership skills. Waller (2022) found that leaders often lacked training when transitioning from clinician to leader, resulting in staff having to educate themselves on how to be an effective manager /leader, often causing undue stress and having a negative effect on staff performance. It is practical to note that this study was conducted in America, across 17 states, and therefore it could be argued that this is a limitation when relating to the study I am conducting. However, the conclusions are relatable and relevant internationally as Waller (2022) argues that more emphasis should be placed on training for leaders to effectively lead a team of people. It could therefore be argued that effective training in leadership generates improved staff leadership.   
Whilst there is some research available on the impact of leadership style on paramedic performance during stressful incidents, there is a need for more focused studies in this area. There are many limitations to the research studied and mentioned. Firstly, there is a notable scarcity of extensive research specifically focussed on paramedic leadership during high acuity incidents and the effect on staff performance. Most studies tend to concentrate of clinical decision making and operational aspects rather than the influence of leadership on staff performance. The available research often has a narrow focus, examining specific aspects of decision making or teamwork and not providing a holistic view of the influence of leadership on staff performance. Additionally, emergency situations are variable and subjective, and the definition of high acuity incident is personal, making it difficult to standardise research methods to collect data, thus the variability can lead to inconsistent findings. Furthermore, conducting research on staff performance in real time emergencies can hinder the implementation of a study, thus making it difficult to study the leadership practices and their effectiveness without hindering the critical care being provided. 
This research project seeks and aims to identify gaps in paramedic leadership, focusing on how these gaps impact staff performance. By examining the leadership dynamics within emergency medical services, the researcher seeks to understand how effective leadership can enhance team coordination, decision-making, and overall performance during critical situations. This research is crucial for developing targeted training programs and organisational strategies that empower paramedics to lead more effectively, ultimately improving patient outcomes, staff well-being and the researchers own leadership style.     





Methods:
Primarily this research is concerned with people’s opinions, beliefs and is influenced by personal experience. Therefore, this research carries an element of subjectivity and requires interpretation from the researcher. However, there is also a need to collect data to establish trends and favoured style of leadership. Thus, making the research a mix of qualitative and quantitative data. The quantitative data will be collected in surveys and the qualitative data in one-to-one ride outs and interviews. The ontological perspective in this leadership research goes beyond surface-level traits and wishes to explore the deeper essence of leadership. It is primarily subjectivist in ontology and interpretivist in epistemology (Gergen et al, 2001). It seeks to reveal the fundamental nature of being a leader and the roots of effective leadership actions. The epistemological perspective of this leadership research is to understand how staff have acquired their knowledge of leadership and why they have a preferred method.
Methods of data collection will be through survey, interviews and observation.
The aim of the survey will be to collect data in relation to preferred styles of leadership. The questions will be prewritten multi choice enabling the researcher to gain quantitative data for analysis. In order to gather as much information and to gain maximum participation, a link will be sent to all staff via trust emails for them to complete a survey. A ‘QR’ code will also be designed, printed, and posted around multiple stations. The ‘QR’ code will direct staff to the survey. There will be reassurance on the form that all answers will be anonymous. The data will be easily analysed through ‘Microsoft Forms’ once received. The questions will be themed around leadership and barriers to their performance when being led at a higher acuity incident. There will also be ‘free text’ options allowing participants to expand and rationalise their answers. The survey will be relatively short, taking approximately 15 minutes to complete. At the end, the participants will be notified that they can claim continued professional development (CPD) hours for contributing to the research. They will also be given an email and contact number, should they wish for further information about the study.  
Interviews will take place during operational shifts on an Emergency Ambulance (EA) and with ‘Microsoft Teams’ as an alternative option. An email address will be provided for staff to give availability for the interviews. The interview will take approximately 20 minutes to complete. All answers will be anonymised for the analysis, which will be qualitative in nature. There will be set questions prepared by the researcher, but it is expected to be more of a general discussion about staff experience and preferences, with the questions used as a prompt. Data will be collected with researcher making notes and no recordings will be made. During the interview, an opportunity will be given to participants to complete the survey should they wish. Like the survey, staff will be given an email address and contact number for more information in relation to the research.   
Staff will be notified before, during and after higher acuity incidents that they will be monitored about their leadership style and how they responded. Observational critiquing is a normal process within WASUT and staff will be made aware at the start of the shift that they are being observed. On some occasions notification of observation will not be possible so staff will be observed without their knowledge. It is also important to note that participants in the research have the right to withdraw at any time, without any negative consequences or impact on their involvement in the study, should they choose to do so.
Research was carried out on the pros and cons of a variety of methods to collect data. The first method of data collection decided to be used was a survey, as collecting data via surveys offers several benefits. Firstly, a survey offers a wide reach. Surveys can be distributed to a large and diverse audience, making it easier to gather a broad range of data (Sincero, 2012). It can also be argued that surveys are more cost-effective and time efficient than other methods. They are generally more affordable than other data collection methods like interviews or focus groups as surveys can be completed quickly, especially with online tools (Sincero, 2012). Gaille (2020) echo’s these points and further debates that the benefits of survey research are the ability to standardise the questions. Standardisation provides a uniform set of questions, ensuring consistency in the data collected, whilst also providing anonymity. Respondents may feel more comfortable providing honest answers when they can remain anonymous (Gaille, 2020). Gaille (2020) and Sincero, (2012) repeat each other’s sentiments and agree that a further advantage of surveys is the ability to obtain quantitative analysis. Surveys often yield data that can be easily quantified and analysed statistically. But most importantly, surveys offer the chance of flexibility, surveys can be tailored to collect specific types of data, whether qualitative or quantitative.
However, whilst surveys have many advantages, there are also some disadvantages to consider. Ramshaw (2024) disagrees with Gaille (2020) and Sincero (2012) and argues that flexibility is a disadvantage, as once a survey is distributed, it’s difficult to change questions or add new ones. Ramshaw (2024) further argues that a survey can have limited depth as surveys often don’t allow for in-depth responses, which can limit the quality of the data. Ramshaw (2024) also states that with surveys, respondents may not always provide honest answers, especially if the survey touches on sensitive topics. Surveys can also yield low response rates. Sometimes, getting people to complete surveys can be challenging, leading to low response rates.
Consideration was given to all the above points, and it was decided that surveys were an appropriate method for this research. Another method of data collection decided to be utilised was interviews. However, using interviews to collect data has its own set of advantages and disadvantages. George (2023) argues that advantages of interviews for research are that you can gain in-depth information. Interviews allow for detailed and comprehensive data collection, providing deeper insights into the subject matter. Interviews also offer the opportunity of flexibility. Interviewers can adapt questions based on responses, allowing for a more dynamic and responsive data collection process. An interview will also offer the chance of clarification. Interviewers can clarify questions if respondents do not understand them, reducing the risk of misinterpretation (George, 2023). George (2023) also discusses disadvantages of interviews and states that they are time consuming and costly. Interviews often require more resources, including time and money, compared to other methods like surveys. However, this was mitigated with the researcher as they will be conducted whilst working with a participant on an EA. George (2023) further reasons that there is a chance of interviewer bias. The presence and behaviour of the interviewer can influence responses, potentially leading to biased data. Interviews can also be subjective; the qualitative nature of interviews can make data analysis more subjective and complex George 2023). With the above points considered, interviews were chosen for this research. 
A further method decided to be utilised was observational research, simply due to the nature of the research and environment it will be collected from. Atema (2022) describes a pro of observational data is the ability to gain real-time data, capturing events as they happen. Atema (2022) further states that observational data is beneficial in the fact that the researcher can gain contextual understanding of the data. Observing behaviours in their natural environment can provide a deeper understanding of the context. Furthermore, observational data can capture natural behaviours without influencing them when done unobtrusively. Additionally, observational data offers behavioural insights. They are particularly useful for studying behaviours and interactions that people might not be able to articulate (Atema, 2022).
Conversely, Masud (2022) discusses disadvantages to observational data, with subjectivity being raised as a con. Observations can be influenced by the observer’s biases and interpretations. Additionally, Masud (2022) states that obtaining observational data is time consuming and offers limited scope. Observational studies often require a significant amount of time to gather sufficient data and is challenging to observe large groups or multiple locations simultaneously. Masud (2022) further discusses that observational data raises ethical issues as observing people without their knowledge can raise ethical issues, especially in private settings. Observational data collection also causes recording challenges. Accurately recording observations can be difficult, and important details might be missed (Masud, 2022).
Despite the above cons, it was felt that observational data would be beneficial for this research and was decided as a method for data collection. 
Using focus groups to collect data was considered and disregarded as it has several disadvantages to consider. Firstly, dominant participants can influence the discussion, potentially skewing the data affecting the group dynamics (Gaille, 2020a). However, whilst focus groups can provide a range of perspectives, they may not allow for deep exploration of individual views (Gaille, 2020a). Gaille (2020a) further states that focus groups offer a logistical challenge, coordinating schedules and finding a suitable location for all participants can be difficult. Consideration must also be given to moderator bias, the facilitator’s style and approach can influence the discussion and outcomes (Gaille, 2020a). Gaille (2020a) also argues that there are confidentiality concerns: Participants might be hesitant to share openly in a group setting, especially on sensitive topics.
Due consideration was given to focus groups as a method of data collection but was disregarded after considering the above disadvantages. 
The methods of data collection employed were sent for distribution as soon as the ethics form had been signed off by the University. Data will be collected from May 2024 and end 31st of December 2024. The methods utilised are: 
· Survey
· Interviews
· Observational data
Surveys will be sent out to all staff via Microsoft forms. Interviews will be conducted during operational shifts and via Microsoft teams if more appropriate. Observational data will be collected during operational shifts on an EA. 
There are some ethical considerations for this research. Ethics in research are the moral principles that guide researchers to conduct their work honestly, without deception, and without causing harm to participants or society (Resnik, 2020). Following ethical guidelines is essential for ensuring the authenticity and reliability of research (Resnik, 2020). Punch (2006) highlights that ethical concerns are particularly significant in qualitative research, which often involves sensitive personal matters. The American Judicial System (AJS) (2022) emphasises that ethics in research promote moral and social values, such as public health, safety, legal compliance, animal welfare, human rights, and social responsibility. The primary purpose of research is to seek answers, gain knowledge, and prevent errors (AJS, 2022). Ethically conducted research fosters further studies and advances the field, making ethics crucial for achieving the main goals of research (AJS, 2022).
Addressing ethical considerations in research is crucial to ensure the integrity and credibility of my study, and I am addressing them in the following ways. Firstly, I had to complete and submit an ethics approval form with my research proposal to the university. This ensured that my study met ethical standards and guidelines set by the university. I will be making sure that participation is voluntary and ensure that all participants choose to be part of the research willingly, and without coercion. Informed consent will be obtained prior to interviews and obtaining observational data. It will be made sure participants fully understand the purpose of the research and what it involves. Identities of participants will be protected to ensure personal information is kept confidential. There will be complete transparency and integrity with the project and research methods to obtain the best possible data. In this research, no patients or patient data will be included, ensuring that all information collected is non-identifiable and free from any personal health information. 
Consideration will also be given to insider research. Insider research refers to studies conducted within an organisation or group by a researcher who is also a member. One of the challenges of this type of research is ensuring that data collection is free from bias (Fleming, 2018). According to Fleming (2017), insider research raises several ethical concerns, particularly regarding privacy and confidentiality. It is important to recognise these issues and consider their impact for this project. 
However, being an insider researcher can offer several advantages, particularly in terms of access, rapport-building, and deeper understanding. Insider researchers often have easier access to participants due to pre-existing relationships, whether through shared experiences, language, or institutional ties. This can lead to more open and honest responses from participants (O’Leary, 2017). Furthermore, insider researchers often have a deeper understanding of the context and the people they are studying, as they are familiar with the environment and its norms. This can help with interpreting data more effectively (Costley et al, 2010). 

















Findings: 
This section of the project will critically analyse and evaluate the data collected and present the results obtained. This section will also explore any issues encountered and the analysis of these issues will be provided. Data from each method of collection will be critically analysed and evaluated.
Survey
The aim of the survey was to collect data in relation to preferred styles of leadership. The answers were prewritten multi choice enabling the researcher to gain quantitative data for analysis, mixed with free text options to gain further insights and qualitative data. Questions were varied and some questions were used to hopefully get the participant thinking about leadership and their experiences. One of the questions written was simple and easy to understand as an opportunity for participants to think and divulge on their experiences with aim of achieving richer and more varied answers. Using these simple and easy questions in the research was used to hopefully provoke thoughtful answers from participants. This was a strategic approach as I wanted the participant to be comfortable, confident and hopefully more likely to engage fully and provide more detailed responses as the survey progressed. I simply wanted to reduce cognitive load, encourage reflection and establish context of the research (Paas et al, 2003). 
To gather as much information and to gain maximum participation, a link was sent to all staff via WASUT work emails for them to complete a survey. A ‘QR’ code was also designed, printed, and posted around multiple stations. The ‘QR’ code directed staff to the survey. There was reassurance on the form that all answers would be anonymous. The data has easily been analysed through ‘Microsoft Forms’. The questions were themed around leadership and barriers to their performance when being led at a higher acuity incident. There were also ‘free text’ options allowing participants to expand and rationalise their answers. The survey was relatively short, taking approximately 15 minutes to complete.
In total, the survey was sent to 221 members of staff via their work emails, posters were displayed in all Cardiff and Vale stations and reminders were discussed during operational shifts with staff. In total there were 26 responses from staff resulting in a 11.7% participation rate.  Kailash (2023) states that research has shown that the average survey response rate across organisations is 30-40%. The response rate is therefore lower than expected. There could be numerous reasons for this, one being survey fatigue. Working in an organisation where surveys are distributed almost weekly, staff can become overwhelmed by the number of surveys they are receiving, leading to a lack of interest and unwillingness to participate. Kailash (2023) further argues that poor survey design can lead to reduced participation numbers. Confusing questions, unclear instructions or long surveys can deter respondents. This was evident in this research as one respondent wrote:
“I found the questions difficult to fully understand”
Therefore, it could be argued that the questions were challenging. However, no other respondents raised concerns with the questions. Furthermore, the same respondent wrote on their feedback:
“Unsure what 'high incidents of severity' referenced”
The phrase ‘high incidents of severity’ was not used during the survey, so it could be argued that the respondent was not reading the questions properly, had survey fatigue and therefore had a lack of interest in the subject and survey. Kailash (2023) also indicates that if there are inadequate incentives and insufficient motivation or rewards, staff might not see the value in taking the time to complete the survey. This could be a reason for low participation, as contribution was voluntary, and there was no option for incentives or rewards as there was zero budget.     
Question 1 and 2 were worded as the following:
1.“During incidents of high severity, which of the below styles of leadership do you find most effective in eliciting a response from you?” 
· Autocratic
· Laissez-faire
· Democratic
· Other
2. During incidents of high severity, which of the below styles of leadership do you find least effective in eliciting a response from you?” 
· Autocratic
· Laissez-faire
· Democratic
· Other
The below graph clearly demonstrates the findings:

It is evident that there is a clear favourable leadership style that staff respond best to. However, in comparison to least favoured style, it was expected to almost be the complete opposite. The below graph illustrates the results:

Interestingly, 69% of staff found that Laissez-faire style least effective in eliciting a response from them during higher acuity incidents with 65% stating that a democratic style would be the most beneficial. This is an interesting comparison as it is almost direct opposite to least and most preferred style, with most staff agreeing that democratic is the most appropriate style to gain a response from staff and laissez-faire is the least appropriate. However, there seems to be a lack of agreement on an autocratic approach. With 6/26 stating they preferred this style and 8/26 stating it is the least effective. 
 
As the above radar graph demonstrates there is a clear favoured and unfavoured leadership style. Granted the participation rate is small; however, it would be expected for the results to follow a similar pattern had the participation level been higher.    The radar graph is a graphical tool used that has been used to display multivariate data in a way that highlights the relative strengths and weaknesses across two different variables.
The survey then offered the participants an opportunity to discuss their preferred leadership style and state why. 
“5. Feel free to detail your preferred leadership style. For instance, explain why a particular style resonates with you or why you find a certain style of leadership unfavourable.”
This question yielded a good response rate with 57% of respondents using the word ‘democratic’ in their answer. There was an emerging theme from the free text option that staff favour democratic leadership to feel involved in the incident, but when the incident becomes more severe in nature, staff would welcome a more autocratic leadership from a member of staff providing clear concise instruction. Therefore, it could be stated that the staff members need strong direction or reassurance from more senior clinicians during higher acuity incidents to achieve optimum performance from staff.  
It could be argued form the results of this question that the prehospital setting is a unique environment, and a mix of both autocratic and democratic leadership is needed. Faubion (2024) states that democratic leadership is best utilised when team collaboration is needed. This style is effective when building new relationships or fostering teamwork. It encourages input from all team members, which can lead to improved morale. Faubion (2024) also stipulates that autocratic is best used in emergency situations. In high-pressure environments quick and decisive action is crucial. Autocratic leadership ensures that decisions are made swiftly and efficiently. Therefore, it could be reasoned that both these styles are required for higher acuity incidents and that a mix is beneficial for staff and patient outcomes.  
Question 6 and 7 focused on personality traits that make a good and bad leader. The results were interesting, but both seemed to follow a pattern. The below images are a snapshot from the results section of the Microsoft form:
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The ‘good’ leader traits focused mainly on having experience, knowledge, being calm and being a good listener. The ‘poor’ leader traits focused on arguably the opposite; easily flustered, poor communication and inability to perform the job. On reflection, it could be argued that this question was not needed, and it is obvious what traits make a good and poor leader. There were no surprises with this result, but it confirmed the researcher’s knowledge of what makes a good leader and a poor leader. 
The results for a ‘good’ leader echo what Wike (2024) states make a great leader. Wike (2024) states that active listening is a good trait of a leader, and effective leaders must be adept at both providing and accepting feedback from their team. Wike (2024) also describes effective communication as a good trait and states that effective communication involves both listening to others’ needs and expressing your own. Clear communication with your team helps them grasp your expectations and objectives. Moreover, fostering open communication encourages team members to feel at ease when discussing any difficulties in achieving goals (Wike, 2024). 
Interestingly, Lundberg (2023) states that leaders with inadequate listening skills will make decisions without understanding concerns or insights from their team, which can lead to reduced loyalty and potential misalignment from the end goal. This insight paired with the results from the participants thoughts on poor leadership traits where the majority believed poor communication and poor listening is a negative leadership trait. 
Intriguingly, one respondent has mentioned ‘human factors’ as a good trait when leading a higher acuity incident. Human factors refer to the study of how humans interact with various elements of a system, including other people, technology, and the environment (Jones, 2024). Incorporating human factors into leadership not only improves individual and team performance but also enhances overall safety and effectiveness during high-pressure incidents (Jones, 2024). Jones (2024) further argues that integrating human factors into incident management, leads to more resilient and adaptive teams, ultimately improving outcomes in high-stakes situations. Therefore, it could be argued or reasoned that being aware of human factors and having an understanding of how they affect our decisions and actions can have a positive or negative impact on patient outcomes. 
Question 8 was designed to see directly if respondents responded better to preferred leadership styles. It was worded as follows:
“8. Do you believe that being receptive of a leadership style directly affects your performance during a higher acuity incident? For example, if you did not like the leadership style being used, do you believe it would decrease your performance? Would you be less willing to work harder?”
The below pie chart demonstrates the responses: 


As is evidenced in the pie chart, over 50% of respondents felt like leadership style can directly affect their performance and their willingness to work harder for that leader. Just over a quarter of respondents were undecided and less than a quarter of respondents stated that a certain leadership style would not directly affect their performance. 
Brown (2023) states that leadership styles significantly impact performance for several reasons. Different leadership styles can either boost or diminish your motivation. For example, democratic leaders who involve team members in decision-making can increase job satisfaction and morale, leading to higher productivity (Brown, 2023). This correlates with   question 5, where respondents stated that democratic leadership was their preferred leadership style. And question 1, where respondents favoured democratic leadership as their preferred style. 
Conversely, Brown (2023) states that autonomy and responsibility is a positive leadership trait that can generate positive staff performance. Brown (2023) states that laissez-faire leaders give team members a lot of autonomy to make decisions and manage their own work. This can be empowering for experienced and self-motivated individuals. This does not correlate with the authors findings as majority of respondents found that laissez-faire leadership was the least effective during high acuity incidents. 
Darcy (2020) argues that leadership style profoundly influences performance by shaping the work environment and team dynamics. For instance, transformational leaders inspire and motivate their teams, fostering a culture of innovation and personal growth, which can lead to higher engagement and productivity (Darcy, 2020). In contrast, autocratic leaders provide clear, direct instructions, which can be effective in high-pressure situations but may stifle creativity and reduce morale over time. Democratic leaders, who involve team members in decision-making, often enhance job satisfaction and collaboration, leading to improved performance (Khajeh, 2018). Conversely, laissez-faire leaders offer significant autonomy, which can empower self-motivated individuals but may result in confusion and lack of direction for others. Ultimately, the alignment between leadership style and team needs is crucial for optimising performance and achieving goals (Darcy, 2020). These sentiments correspond to the responses where 53% believe that staff performance is directly affected by the leadership style being utilised. 
Questions 9 and 10 sought to obtain more insight into the respondent’s experiences and gave them a free text option of when they have experienced effective and poor leadership during high acuity incidents.
“9. Could you provide an example of effective leadership you’ve experienced during a high-pressure situation? 
10. Could you provide an example of experiencing poor leadership during a high-pressure situation?”
The opinions expressed in the responses form a qualitative response and require some interpretation from the author. The majority of respondents touched upon effective communication when providing their examples: 
“Paediatric arrest, an EMRTS doctor displayed complete control of the situation in a calm, confident, decisive manner, allowing everyone to submit verbal input while communicating any decisions/treatments effectively to all on scene.”
Another participant responded with the following:
“During a cardiac arrest, the leader calmly took on board all of the information available, communicated strongly with the team on scene, family members, other agencies on scene and other parties not on scene (CCC, EMRTS). Ensured that each team member was happy with their role and didn’t require any assistance/equipment. Hot debriefed after with the team and wider agency to ensure all parties were supported.”
It could be argued that regardless of the leadership style being used, effective communication is key to staff performance and leadership in general. This sentiment is echoed by Patel (2023) who states that communication is key to effective leadership because it ensures that everyone in the team understands the goals, expectations, and their roles in achieving them. Clear and open communication fosters trust and transparency, which are essential for building strong relationships and a cohesive team (Patel, 2023). Patel (2023) further argues that effective communication allows leaders to convey their vision, provide constructive feedback, and address any issues promptly, preventing misunderstandings and conflicts. Effective communication also encourages collaboration and innovation by creating an environment where team members feel valued and heard. Ultimately, leaders who communicate well can inspire and motivate their teams, driving better performance and achieving success, and therefore improving patient outcomes (Patel, 2023). 
The response rate for question 10 was less than 9, with one person stating that they were not prepared to give a response. This could be for several reasons, such as survey fatigue, time constraints or even perceived irrelevance. However, more likely due to the sensitive nature. The respondent might have been hesitant to write their experiences due to specific details that may have been identifiable. 
However, of the other respondents, autocratic leadership was mentioned on several occasions when discussing examples of poor leadership. 
“During a medical arrest, the SP running it only used a autocratic approach…”
A further answer stated the following:
“An autocratic senior officer who would not listen to his experienced staff.”

Pizzolitto et al (2021) agree with the majority of respondents that autocratic leadership can be ineffective in high pressure situations. Pizzolitto et al (2021) state that autocratic leadership, characterised by solo decision-making and strict control and is often ineffective in high-pressure situations due to its lack of flexibility and limited input from team members. Autocratic leaders may stifle creativity and hinder the flow of valuable insights from team members, leading to slower problem-solving and reduced morale (Pizzolitto et al, 2021). Additionally, the stress and pressure of high-stakes environments can exacerbate the negative effects of an autocratic approach, such as increased tension and decreased trust within the team. Pizzolitto et al (2021) go on to state that effective leadership in high-pressure situations typically requires a more collaborative and inclusive style, where diverse perspectives are valued and quick, informed decisions can be made collectively. This demonstrates a relationship with the majority of responses in question 9, where staff gave examples of inclusivity and good communication as effective traits. 

Questions 11,12 and 13 focused on the respondent’s reactions to certain leadership styles. Authoritarian, democratic and Laissez-faire were chosen. The questions were worded as follows:
“11: What is the probability that you will react more positively to authoritarian leadership?”
“12: What is the probability that you will react more positively to democratic leadership?”
“13: What is the probability that you will react more positively to laissez-faire leadership?”
The respondents were given three options to click as answers:
· Promotors
· Passives
· Detractors
The purpose of this question was to obtain a quantitative result for how favourable or less favourable a certain leadership style was for the respondents. 
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As demonstrated in the above image, there was a -64 negative reply for staff responding favourably to authoritarian leadership. This result suggests that authoritarian is not a good leadership style to employ during higher acuity incidents if the leader wanted to enhance employee performance. 
Conversely and almost opposite to authoritarian leadership were the results for question 12
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As exhibited in the above results, respondents voted for a +40 positive reply for promotors of democratic leadership as a style to enhance work performance.
It can be argued that leadership styles significantly impact staff performance, influencing motivation, productivity, and overall patient outcome. Two contrasting styles, democratic and autocratic leadership, offer distinct approaches with unique advantages and challenges. However, it is apparent that staff that responded to the survey favour a democratic leadership style. 
Cherry, (2023) states that democratic leadership generally leads to higher employee engagement and satisfaction, which can translate into improved performance and productivity. Employees are more likely to be inspired and committed when they feel their contributions are appreciated. This could arguably improve patient outcomes. Furthermore, Cherry (2023) agrees with the results and states that whilst autocratic leadership can lead to efficient execution of tasks and quick decision-making, it often results in lower employee morale and job satisfaction. Over time, this can decrease overall performance and potentially affect patient outcomes.
Analysing the responses from these questions, it could be argued that both democratic and autocratic leadership styles have their place in healthcare settings relating to higher acuity incidents but also considering and depending on the context and specific needs. The results suggest that democratic leadership is generally more effective in fostering a positive work environment, enhancing performance, and improving job satisfaction, which can lead to better patient outcomes. In contrast, autocratic leadership may be suitable for situations requiring quick decisions and clear directives, which is arguably higher acuity incidents, but can negatively impact employee morale and performance.
Ultimately, the choice between these leadership styles should be guided by the organisational goals, the nature of the tasks, and the dynamics of the team. A balanced approach, incorporating elements of both styles, may often be the most effective strategy for improving staff performance.
Question 13 yielded results that were expected and unsurprising. Nineteen out the twenty-five respondents clicked that laissez-faire leadership was a detractor and was not a favoured style of leadership. This solidifies the results from question 3, where respondents found laissez-faire least effective during higher acuity incidents. Numerous studies support the notion that laissez-faire leadership is suboptimal during high-acuity incidents. For example, research has shown that crisis management is far more successful when leaders take an active role in directing teams (Mackay et al, 2015). In high-pressure medical environments, leaders who adopt a more directive or transformational style can provide the necessary support and structure to their teams, ensuring that patients receive timely care and resources are appropriately allocated (Mackat et al, 2015).
Avolio, et al (2002) state that whilst laissez-faire leadership can work well in environments where employees are highly experienced and self-motivated, in high acuity situations, it may undermine team morale. In these instances, teams often look to their leaders for assurance and confidence. A leader who is disengaged can create feelings of uncertainty and doubt, eroding the team's trust in the leadership and the overall effectiveness of the incident (Avolio et al, 2002). Effective leadership during high acuity situations provides not only guidance but also emotional support, helping to maintain team cohesion and morale.
These sentiments echo the results of the study, and it could be argued that whilst laissez-faire leadership can foster independence and creativity in stable, routine settings, it is a poor fit for high-acuity incidents where rapid response, clear guidance, and coordinated action are necessary. In such high-pressure environments, leaders must engage actively with their teams, providing clear direction, maintaining accountability, and ensuring that decisions are made swiftly. The absence of strong leadership during critical moments can result in confusion, delay, and suboptimal outcomes, reinforcing the need for more hands-on, directive leadership in these settings (Mackay, et al, 2015).
Question 14 gave the respondents the chance to rank their most to least preferred leadership styles. 
“14. Please rank the following leadership styles, from most to least preferred.
Autocratic – Decide and dictate.
Laissez-Faire – Hands off approach and trust.
Democratic – Collaborate and involve.
Situational – Adaptive and flexible.
Coaching – Guide and mentor. 
Charismatic – Persuade and unite.
Transactional - Reward and punishment.
Transformational – Inspire and innovate.”
The respondents were tasked with choosing their most preferred style to the top and least to the bottom. A couple of words were given after each style in case respondents had not heard of that particular style. 
The below screen grab from the results section is a table that displays how respondents voted. It could be argued that the concise description of the leadership styles has influenced the voting. For example, styles with descriptive words such as dictate, persuade and punishment have returned near the bottom of the ranking. Leadership styles with descriptive words such as inspire, involve, collaborate returned higher in the ranking system. However, this does not detract from the results from this question that agree and relate to other questions. Democratic returned as he most preferred style, which coincided with every other question that mentioned democratic leadership. 
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The below screen grab offers a simplified view of least to most preferred style. Again, as demonstrated with every other question, democratic comes out as favourite leadership style. 
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In high acuity incidents, where the stakes are high, and decisions must be made quickly and effectively, democratic leadership emerges as one of the most effective styles for managing complex, high-pressure situations and eliciting a response from staff. Unlike laissez-faire leadership, which can leave teams disoriented and without direction, democratic leadership combines the benefits of active participation and collective decision-making with clear coordination and direction (Northouse, 2018)
A democratic leader involves team members in decision-making processes, soliciting input from those closest to the situation, which fosters a sense of ownership, responsibility, and trust within the team. This collaborative approach ensures that the leader benefits from diverse perspectives and expertise, making it particularly valuable in high-acuity settings where rapid and informed decisions are critical (Bennett, et al 2014).
Additionally, democratic leadership balances the need for control with the flexibility required in crisis situations. Leaders who embrace this style can provide the guidance necessary for rapid decision-making while also empowering team members to take initiative, which is essential when every second counts. Democratic leadership creates a collaborative, transparent environment that fosters trust and team cohesion, key components when the team faces uncertainty and stress (Northouse, 2018).
In conclusion, during high acuity incidents, democratic leadership stands out because it allows for both structure and flexibility, integrates diverse perspectives, and promotes accountability and morale. This combination of factors ensures that teams can respond quickly and effectively to rapidly evolving challenges, leading to better outcomes in critical moments.

Interviews 
Interviews were conducted to gain further insight into preferred leadership styles and to offer a wealth of qualitative insights that would be difficult to capture using only quantitative methods. The hope was to collect detailed, context-rich data directly from individuals to help uncover the nuances and complexities that drive preferences for different leadership styles. The interview was designed and chosen to provide an opportunity for participants to share personal stories and experiences, which would hopefully enrich the understanding of how leadership is perceived and how it impacts team dynamics, performance, satisfaction, and ultimately patient outcomes. 
Set questions were used and to avoid confusion and were similar to the survey. They were used in the hope they would provoke insightful answers. However, it is important to note that during all 4 interviews the answers strayed from leadership during higher acuity incidents to leadership in general in the ambulance service, from small decisions to high pressure situations. The questions were as follows:
1.  During incidents of high severity, which leadership style do you find most effective in eliciting a response from you and can you provide examples?”
2. During incidents of high severity, which leadership do you find least effective in eliciting a response from you and can you provide examples?”
3. What personality traits make a good leader during higher acuity incidents?
4. What personality traits make a poor leader during higher acuity incidents? 
5. Could you provide an example of effective or poor leadership you’ve experienced during a high-pressure situation? 
6. Does leadership style affect your performance? 
Out of the 221 staff members in the locality only 4 committed to participating in the interview, this is a 1.8% response rate. The invite was sent via outlook and teams. The small response to the interviews could be due to a variety of factors, including time constraints, lack of incentive, or concerns about confidentiality, among others. 
Reasons for this low response rate could be lack of time or availability. Staff are incredibly busy and often don’t want to spend their time outside of work talking about work or specific incidents. Saunders et al (2019) state that one of the most common reasons for low participation in interviews is that potential participants may simply not have the time or availability to engage. Interviews require a considerable time commitment, and many people may have busy schedules that prevent them from being able to allocate time for research, especially if they feel the study doesn’t directly benefit them or align with their immediate priorities.
A further reason for the low uptake may have been that the initial invitation or follow-up communication was not clear, engaging, or persuasive enough, staff may have overlooked or dismissed the request. Emails can often get lost in inboxes, and sometimes follow-up reminders are necessary to encourage participation. Working in an environment where email traffic is heavy, this is a feasible reason why uptake was low.  
Guest (2013) states that if the interview invitation was too general or unclear, potential participants might have been unsure about the purpose of the research or how their participation would benefit the study. If the focus of the research is not communicated effectively, people may not see the relevance of the study to their role or expertise. Furthermore, leadership styles can be a sensitive topic, especially if participants are asked to discuss current leadership within their organisation. Employees may fear potential negative repercussions (e.g., from their leaders or peers) for sharing candid opinions or preferences, particularly in organisations where the leadership style is a contentious issue (Guest, 2013).
This arguably means that the research and data collected during the interview is not representative of the workforce and is therefore ineffective. Research that is non-representative and where ineffective data collection has occurred, can have profound negative effects on research outcomes. It compromises the validity and generalisability of findings, introduces bias, and limits the ability to draw accurate conclusions. Moreover, it can undermine the credibility of the research and even perpetuate ethical concerns about fairness and inclusivity (Kuar, 2011). 
However, of the 4 that did complete the interview the data collected was interesting, relatable and offered insights that were not obtained in the data collected in the survey. The interviews conducted provided a rich and nuanced perspective on democratic leadership, particularly through the lens of real-life examples shared by staff members. These interviews not only illuminated how democratic leadership is understood and practiced in different settings and incidents but also offered valuable insights into its practical benefits and challenges. The respondents’ firsthand experiences enhanced the understanding of democratic leadership and how their real-life examples illustrated key themes such as collaboration, decision-making, and empowerment. 
One of the defining features of democratic leadership is its emphasis on collaboration and collective decision-making (Northouse, 2018). In the interviews, one staff member shared examples of how their leaders actively involved them in decision-making processes, particularly when critical decisions had to be made.
For instance, one participant mentioned a situation where their Senior Paramedic (SP) involved all staff, irrespective of grade or experience, during a higher acuity incident, and particularly the extrication of the patient. Rather than imposing a solution, the SP asked team members to contribute their ideas on how to best meet the solution and best patient outcome. This approach allowed for a variety of viewpoints to be considered, ultimately leading to a strategy that reflected both the expertise and concerns of the entire team. Staff members felt more empowered and motivated because they had a say in the process and could see how their contributions directly influenced the outcome. This real-life example demonstrated how democratic leaders can facilitate collaboration, ensuring that everyone’s voice is heard, which not only enhances decision quality but also strengthens team cohesion and commitment.
The interviews also highlighted how democratic leaders tend to prioritise open communication and transparency, which leads to more effective leadership within teams. All 4 staff members mentioned that their leaders often kept them well-informed about organisational changes and challenges. This transparent communication helped to build trust within the team, making it easier for employees to engage in open discussions about potential solutions or concerns.
One staff member provided an example of a time when a significant shift in company policy was introduced. Instead of simply enforcing the change, their leader took the time to explain the rationale behind the decision and encouraged feedback from the team. By doing so, the leader not only gained buy-in from the staff but also fostered an atmosphere of trust where employees felt comfortable voicing concerns and suggestions. This transparency and openness were crucial in maintaining morale and ensuring that everyone understood their role in the broader context. These real-life examples reinforce the importance of communication in democratic leadership, showing that when leaders engage with their teams in a transparent manner, it leads to more trust, smoother implementation of changes, and a greater sense of collective purpose.
When reflecting on the responses received regarding the traits of a leader during interviews about what personality traits make a good or bad leader, it's insightful to analyse the key qualities that emerged from the conversations. The traits discussed have provided a glimpse into the values and expectations that staff hold regarding effective leadership during higher acuity incidents.
Most respondents emphasised that empathy and emotional intelligence are crucial for good leadership. Leaders who understand their team members' emotions, motivations, and challenges can foster stronger relationships and build a supportive, inclusive environment. One respondent noted that a leader who listens actively and shows concern for others' well-being can inspire loyalty and trust. A common trait highlighted during the interviews for effective leadership was decisiveness. Good leaders are able to make decisions, often under pressure, and stick with them. Confidence was tied to the ability to take calculated risks, even in uncertain situations. Respondents valued leaders who could demonstrate conviction and clarity, instilling confidence in their team.
Two respondents mentioned a strong leadership trait as someone who has a clear vision and is able to communicate that vision effectively to their team. Respondents noted that leaders who inspire through a shared sense of purpose can help the group stay focused and motivated, especially when faced with challenges. Adaptability was another key trait that emerged. Leaders who can navigate change, manage uncertainty, and pivot when necessary were seen as being particularly effective. Problem-solving abilities, paired with the willingness to learn from mistakes, were also regarded as essential for leaders to foster continuous improvement (Northouse, 2018). 
On the contrary, poor communication was frequently cited as a critical failing in bad leadership. Leaders who fail to communicate their expectations, vision, or feedback effectively tend to create confusion and disengagement (Northouse, 2018). The inability to listen to team members or to provide clarity leads to misunderstandings and misalignment on objectives.
Three respondents discussed a lack of vision or direction and mentioned that a leader without a clear vision or long-term plan often fails to provide a sense of purpose for their team. Respondents observed that bad leaders may not be able to clearly articulate goals or provide direction, leaving their team members feeling aimless or uninspired. Interestingly all respondents discussed micromanagement as a poor trait. When prompted to discuss this further, many expressed frustrations with leaders who are rigid or overly controlling. Micromanaging leaders undermine trust and autonomy within their teams, creating a stifling atmosphere where employees feel they cannot make decisions or take initiative (Northouse, 2018). Inflexibility, particularly in fast-paced or changing environments, can also cause leaders to miss opportunities to benefit the patient.
In summary from the interviews, it can be argued that the traits of good and bad leaders often reflect fundamental human qualities such as empathy, communication, integrity, and emotional intelligence. It is fair to reason from the results of the interviews that the most admired leaders are those who inspire trust and loyalty through empathy and decisiveness, while the least admired leaders tend to be those who lack transparency, communicate poorly, or fail to recognise the needs of their team. These responses underscore the importance of balance, effective leaders must be confident yet humble, decisive yet flexible, and always attuned to the needs of their staff members. 
Observational data 
Observational data was chosen as a form of collecting data to gain the ability to study leadership in action during high-acuity incidents in staff members natural, high-pressure environments. This approach offered unique advantages, including capturing real-time behaviours, helped reduce recall bias, and aided in understanding implicit leadership skills. Observational research provides a loaded, nuanced, and holistic understanding of leadership dynamics, making it an ideal method for exploring how leaders navigate complex and intense situations (Harrison et al, 2014). While observational data provides numerous advantages, it also has certain disadvantages that can limit its effectiveness, particularly when studying leadership in high-acuity incidents, with one interesting disadvantage being the ‘observer effect’. 
Goldstein et al (2010) discuss the issue of the observer effect, where subjects' awareness of being observed can alter their natural behaviour, thereby affecting the authenticity of the data. Goldstein et al (2010) state that the presence of an observer can influence the behaviour of those being observed. Leaders and team members may alter their behaviour when they know they are being watched, potentially leading to data that doesn't accurately represent natural leadership behaviours. This can result in social desirability bias, where leaders or staff may act in ways they perceive as appropriate or expected, rather than reflecting their true leadership style. This is particularly problematic in studies where genuine, unaltered behaviour is critical to understanding real-time leadership dynamics (Goldstein et al, 2010).
The observational data was collected during ‘ride outs’ on an emergency ambulance where an SP works with a member of their team on an emergency ambulance for a shift providing clinical supervision and guidance. The researcher was also working as a paramedic during the ride outs, so to obtain data whilst treating patients was challenging. The shifts allocated to collecting data totalled 38, where some insight into preferred leadership was gained. 
Nevertheless, due to several reasons it could be argued that the researcher has been unable to collect sufficient observational data to form meaningful conclusions. This could have stemmed from a combination of factors such as the rarity and unpredictability of high-acuity incidents, time and access constraints, ethical limitations, working and not just observing and the inherent challenges of observing in high-stress environments. These obstacles can limit the amount of data collected, the authenticity of the observed behaviours, and the overall representativeness of the sample (Yin, 2018). Without enough incidents to observe or the ability to capture key leadership behaviours consistently, drawing robust conclusions from the data becomes challenging. It can be argued that practical constraints in high-acuity settings, such as limited time and the need for immediate action, often leave little opportunity for detailed notetaking or reflection during an incident. Observational data often relies on post-incident recall, which can lead to memory bias or the loss of important details in the heat of the moment. When the focus of a team is entirely on managing the incident, it becomes impractical, and perhaps even counterproductive, for researchers to expect a thorough and accurate record of the incident to be made (Yin,2018).
However, this does not negate or deflect from the data that has been collected that can be suggested is insightful, thought provoking and beneficial in influencing future practice. 
During one shift, the researcher was able to observe a paramedics response to authoritarian leadership. A range of responses were encountered that could be influenced by several factors, including the nature of the incident, the personality of the leader, and the team dynamics. There was initial compliance from the staff member that was shortly followed by resentment. The staff member followed orders promptly because they recognised the need for swift action to manage the patient effectively. However, the leader’s approach was perceived as overly rigid or dismissive of input and the staff member felt frustrated and resentful, especially as they felt they had valuable insights or expertise that could have contributed to the decision-making process. Conversely the opportunity to observe other staff members presented itself and it was apparent on the other hand, this staff member appreciated the decisiveness of authoritarian leadership, especially as the leader remained calm and confident under pressure. 
During the incident as a whole, it was noted there was a breakdown in communication. Authoritarian leadership, while effective in certain contexts, can sometimes hinder open communication between leaders and staff. In high-acuity incidents, effective communication is crucial to ensure that everyone understands their roles and that decisions are made quickly and based on accurate, timely information (Darcy, 2020). Observing the staff member, it was noted that they appeared reluctant to speak up or offer suggestions, especially as the leader was not receptive to input. This suppressed the communication, and as a result, the leader arguably missed valuable insights or critical feedback from the team. According to Northouse (2018), clear and open communication is one of the key components of effective leadership. Poor communication undermines a leader’s ability to create a shared understanding among team members, leading to mistakes, misaligned efforts, and, ultimately, poor performance. Therefore, it can be argued that from observing the use of authoritarian leadership in a real-life setting, it has not benefited the staff member and has not had a positive effect on staff performance. These feelings are echoed by Goldman (2000) who states that whilst authoritarian leadership can be effective in moments requiring clear, rapid decision-making, it is crucial to balance this approach with efforts to maintain team morale, communication, and autonomy, particularly in the longer term. The ability to adapt leadership styles to the needs of the team and the specific nature of the incident can be key to maintaining high performance and overall team cohesion.
When observing staff members during high-acuity incidents, the researcher witnessed a particularly interesting and effective interaction when the leader employed a democratic leadership style. This leadership approach, which emphasises collaboration, team input, and shared decision-making, appeared to significantly enhance the performance of the team member observed, especially during the high-pressure nature of the incident. Democratic leadership fosters an environment where leaders encourage team participation, trust the expertise of their staff, and make collective decisions that draw on the input of all involved (Northouse, 2018)
One of the most notable effects of the democratic leadership style was the increased engagement with this particular staff member. During this high-acuity incident, the leader made a conscious effort to ask for input from the team, including the staff member observed. The leader didn’t just give orders but rather consulted with the team, acknowledging their expertise and experience. The staff member responded with a heightened sense of responsibility and confidence. By being included in the decision-making process, the individual felt empowered to take ownership of their role, which in turn led to a more initiative-taking approach in carrying out their tasks. Their responses were quick, decisive, and thoughtful, as they no longer felt like a passive participant but rather an active contributor to the process.
This aligns with Bass’s (1990) concept of transformational leadership, which highlights that leaders who involve their teams in decision-making processes tend to inspire greater commitment, motivation, and responsibility among their followers. The observed staff member thrived in an environment where the leader employed a democratic leadership style during the high-acuity incident. Their engagement, confidence, and proactive behaviour were evident throughout the crisis, illustrating how a leader’s inclusive approach can enhance communication, boost morale, and improve decision-making in high-pressure situations. When leaders actively involve team members in the decision-making process, it not only empowers staff but also improves the collective capacity of the team to respond to complex challenges effectively. Bass’s (1990) concept of democratic leadership emphasises the importance of shared decision-making in improving the quality of outcomes. When staff members are empowered to contribute to decisions, they are more likely to be committed to the success of the plan and ensure its effective implementation and therefore improving staff performance. 
Conversely during a different shift, it was observed and noted a significant example of ineffective functioning under a laissez-faire leadership style. The laissez-faire leadership had a negative impact on the staff performance and the overall effectiveness of the team. Whilst laissez-faire leadership can be effective in certain situations, where staff members are competent and self-motivated (Northouse, 2018), this scenario highlighted the challenges of implementing such a hands-off approach in a high-pressure incident. In the midst of the high-acuity incident, the leader demonstrated a hands-off, laissez-faire approach, refraining from providing clear instructions or guidance. While the team was left to manage the situation independently, the staff member in question appeared uncertain about the priorities and their specific role in the incident. The lack of clear direction led the staff member to hesitate in making decisions. They were unsure about the most appropriate course of action and were left without the support they needed to navigate the complexity of the situation. This indecision resulted in delays and missed opportunities to respond to urgent needs, which could have compromised the effectiveness of the overall team response.
According to Bass (1990), laissez-faire leadership often works when employees are highly competent and confident in their roles. However, in high-acuity situations where decisions need to be made quickly and with precision, this style can result in confusion and lack of clarity, particularly for less experienced team members or when tasks are complex and time-sensitive. Additionally, Northouse (2018) suggests that laissez-faire leadership can create a situation where team members lack direction and focus. When team members are left to make decisions without guidance, especially in high-stress situations, it can lead to poor prioritisation and the neglect of critical tasks. The absence of a strong leadership presence can overwhelm staff and reduce their ability to maintain focus on what is most important. It could be argued that this has occurred during this incident, therefore having a negative affect on staff performance. 
The staff member observed struggled with indecision, poor prioritisation, and lack of accountability, all of which hindered their performance. The absence of clear direction and support from the leader resulted in confusion and stress, both of which exacerbated the staff member’s difficulties in managing the situation. This observation reinforces the idea that in high-acuity settings, where quick and decisive action is critical, a more directive leadership style may be more appropriate and conversely to what is preferred by staff, a more authoritarian style.  
In conclusion, while observational data can offer valuable insights in certain research contexts, it is a poor tool for collecting data during high-acuity incidents. The inherent stress, the rapid pace of action, and the ethical and practical limitations of the observational method all make it an unreliable tool for capturing the full complexity of these situations (Patton, 2015). 














Conclusion / recommendations:
The primary goals of this research were to determine the preferred leadership style in higher acuity incidents and assess whether certain leadership styles have a positive or negative effect on staff performance. The aim was to investigate, analyse, and critically review existing research on leadership styles and their impact on practice, particularly in healthcare settings. There were further aims of evaluating ambulance staff's perceptions and preferences regarding leadership styles. There was also a desire to reflect on lessons learned during the project to offer recommendations and guide the development of both personal and paramedic practice. I also aimed to provide suggestions for future practices to shape the development of upcoming leaders and offer recommendations to the WASUT Education and Learning team for enhancing their training programs. There was also an emphasis on promoting organisational change by advocating for the adoption of preferred leadership styles.
From the research project analysing preferred leadership styles during higher acuity incidents, I have gained valuable insights into which leadership styles are most effective in high-pressure healthcare settings. I have found that certain styles, such as democratic or transformational leadership, may positively influence staff performance, while others might hinder team effectiveness. My research highlighted the importance of understanding staff preferences and how these preferences can shape leadership practices. I have also identified key lessons on how leadership impacts decision-making, communication, and overall team dynamics in emergency situations, ultimately guiding recommendations for improving leadership training and influencing future organisational practices.
Ultimately, I have found through discussion and my findings that different staff members respond more effectively to different leadership styles, as individual preferences and personalities play a significant role in how leadership is perceived and followed. The findings suggest that there is no single leadership style that works universally across all situations or teams. The most effective approach depends on factors such as the team's dynamics, the nature of the incident, and the specific needs of the staff at that moment. Flexibility in adapting leadership styles to fit the context and the individuals involved is key to fostering optimal performance and collaboration.
Initially, I hoped to identify a defined leadership style that could consistently promote staff performance and be effective across all types of incidents. The goal was to find a universal approach that would enhance team dynamics and improve outcomes in high-acuity situations. However, the findings of the research revealed otherwise. It became clear that no single leadership style could be universally applied to all incidents. Instead, staff responded differently depending on their individual preferences, the context of the situation, and the specific demands of the incident. This highlighted the need for flexibility in leadership, where the style must be adapted to the team and the circumstances to maximize performance and effectiveness.
Conducting this research project has been a valuable learning experience, both personally and professionally. Personally, it deepened my understanding of how leadership styles impact team performance in high-stress situations, and it taught me the importance of being adaptable in my approach to leadership. Professionally, I gained a greater appreciation for the complexities of managing teams in emergency settings and learned to consider the diverse needs and preferences of staff when making decisions. The project also strengthened my research and critical thinking skills, as I was able to analyse data, reflect on findings, and apply them to real-world practices. Overall, this experience has shaped my approach to leadership and will continue to inform my future practices in both personal development and paramedic care.
For future practice regarding leadership styles in higher acuity incidents, I would recommend the following; encouraging leaders to assess the situation and adapt their leadership style to the needs of the team and the incident. Recognising that no single style works for every scenario is crucial in promoting effective decision-making and team performance. Effective communication is vital in high-acuity situations. Leaders should be trained to communicate clearly, decisively, and empathetically, ensuring all team members are on the same page and feel supported throughout the incident. Regularly gather feedback from staff on leadership styles during and after incidents to identify areas for improvement. This will help ensure that leadership approaches align with team preferences and enhance overall performance.
These recommendations could help improve leadership practices and enhance team performance in high-acuity incidents, ultimately leading to better outcomes in emergency healthcare settings.
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Glossary / Abbreviations:
SP - Senior Paramedic
CHARU - Cymru High Acuity Response Unit
DOM - Duty Operations manager
Ride outs - This is where a senior paramedic works with a member of staff on a one to one basis and provides feedback and guidance during a shift on the ambulance 
WASUT – Welsh Ambulance Service University Trust  
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	4
	Research Question

What is the relationship between leadership style and staff performance during high-acuity incidents in the ambulance sector?


(this box should expand as you type)

	5
	Aims of Research Activity

The aims of this research are to identify a preferred leadership style during higher acuity incidents and if certain leadership styles have a positive or negative impact on staff performance.

(this box should expand as you type)

	6
	Objectives of Research Activity

· Research, analyse and critically evaluate current research on leadership style and influence on practice, especially in the healthcare setting.
· Assess perceptions and preferences of ambulance staff regarding leadership style
· Reflect on lessons learned during the project to provide recommendations and influence and develop personal and or paramedic practice.
· Provided recommendations on future practice to influence future leaders.
· Provide recommendations to WAST Education and Learning team for their training programmes
· Influence organisational change by recommending and using preferred leadership styles
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	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	Method

Primarily this research is concerned with people’s opinions, beliefs and is influenced by personal experience. Therefore, this research carries an element of subjectivity and requires interpretation from the researcher. However, there is also a need to collect data to establish trends and favoured style of leadership. Thus, making the research a mix of qualitative and quantitative data. The quantitative data will be collected in surveys and the qualitative data in one-to-one ride outs and interviews. The ontological perspective in this leadership research goes beyond surface-level traits and wishes to explore the deeper essence of leadership. It is primarily subjectivist in ontology and interpretivist in epistemology. It seeks to reveal the fundamental nature of being a leader and the roots of effective leadership actions. The epistemological perspective of this leadership research is to understand how staff have acquired their knowledge of leadership and why they have a preferred method.

Participants

Staff involved will be a mix of paramedics and EMT’s and senior managers with leadership responsibilities from the organisation. Senior managers with vast experience registered as paramedics will also be included. Staff will be limited to one health board. Contact will be made through trust email addresses with personal data kept secured on trust computers and databases.

Methods

Survey:

The aim of the survey will be to collect data in relation to preferred styles of leadership. The answers will be prewritten multi choice enabling the researcher to gain quantitative data for analysis. In order to gather as much information and to gain maximum participation, a link will be sent to all staff via trust emails for them to complete a survey. A ‘QR’ code will also be designed, printed, and posted around multiple stations. The ‘QR’ code will direct staff to the survey. There will be reassurance on the form that all answers will be anonymous. The data will be easily analysed through ‘Microsoft Forms’ once received. The questions will be themed around leadership and barriers to their performance when being lead at a higher acuity incident. There will also be ‘free text’ options allowing participants to expand and rationalise their answers.   The survey will be relatively short, taking approximately 15 minutes to complete. At the end, the participants will be notified that they can claim continued professional development (CPD) hours for contributing to the research. They will also be given an email and contact number, should they wish for further information about the study.

Interviews:

Interviews will take place during operational shifts on an EA and with ‘Microsoft Teams’. An email address will be provided for staff to give availability for the interviews. The interview will take approximately 20 minutes to complete. All answers will be anonymised for the analysis, which will be qualitative in nature. There will be set questions prepared by the researcher, but it is expected to be more of a general discussion about staff experience and preferences, with the questions used as a prompt. Data will be collected with researcher making notes and no recordings will be made. During the interview, an opportunity will be given to participants to complete the survey should they wish. Like the survey, staff will be given an email address and contact number for more information in relation to the research.

Observation:

Staff will be notified before, during and after higher acuity incidents that they will be monitored about their leadership style and how they responded. Observational critiquing is a normal process within WAST and staff will be made aware at the start of the shift that they are being observed. On some occasions notification of observation will not be possible so staff will be observed without their knowledge

Staff will be notified after the incident and can opt out of having their data used should they wish. Data will be collected in the form of notes from the researcher. All information will be anonymised.

Analysis

Survey: closed questions to provide quantitative data with free text options for the researcher to gain themes and trends

Interviews: Opportunity to ask questions and gain themes and trends from staff experience and opinions.

Observation: Researcher to observe how staff react to certain leadership styles.
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	Location of research activity
Identify all locations where research activity will take place.

	8
	
The research will take place in the researcher’s organisation based in the Cardiff and Vale locality. Interviews will take place in a local ambulance station, during one-to-one ride outs on an emergency ambulance (EA) and utilising Microsoft teams remote meetings. Surveys and forms will be completed on Microsoft Forms.
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	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available?

	NO
	☐

	
	
	YES
	☒

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.

Some documents and policies from the researcher’s organisation are available through the organisation’s staff intranet page. These can be downloaded and made available if required. No patient data will be made available and or identifiable in accordance with current data protection law. Any specific names, personal information, names and or photos can be blanked out. All documents used will be in the reference list, even if there is no direct access in the public domain.
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	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☒
	☐

	19
	If YES to any of the above, please give details:

	
	
A healthier Wales

Researcher hopes to better understand behaviours and leadership to improve mental well -being.

A more equal Wales

Enabling staff to better understand leadership and fulfil their potential, regardless of their background or circumstance.

A globally responsible Wales

Gaining a better understanding of leadership to make a global contribution to well-being
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SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries?
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☒
	☐

	8
	Participant observation without their knowledge?
	☒
	☐

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:
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If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained.

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:
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	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited?

	10
	How many participants are expected?

	
Surveys: 150

Interviews: 50

Observations: 10

(this box should expand as you type)

	11
	Who will the participants be?

	
Paramedics and EMT’s.

Paramedics can include senior managers who do not routinely respond to emergency calls but are still registered as paramedics and have extensive experience.

(this box should expand as you type)

	12
	How will you identify the participants?
	
Paramedics and EMT’s who work for WAST in the Cardiff and Vale locality will be emailed and notified verbally of the research. Posters will be made and displayed on all stations in the locality.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☒
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation

	
	15. participation is voluntary. Staff will be made aware on the posters displayed, email correspondence and on meeting invites that participation is voluntary and all information gathered is anonymised.





	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them.

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.

	1
	Full risk assessment completed and appended?
	Yes
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

· Emotional distress
· Sensitive information
(this box should expand as you type)
	How you will mitigate the risk to participants:

· Refer participant to well-being services should they require.
· Manage participant under trust policies.
· Line manager to proofread all work to ensure all personal information is omitted and no identifiable information is in the report.
· Remind participants that participation is voluntary and that they can withdraw at any stage

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
No such issues are expected, however staff will be managed in accordance with trust guidelines and policies.

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

· Witness poor practice / leadership


(this box should expand as you type)
	How you will mitigate the risk to the investigator:
· If poor practice is witnessed, staff will be manged in accordance with trust guidelines and policies

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

· Reputational risk

(this box should expand as you type)
	How you will mitigate the risk to the University:

· Follow university policies and procedures
· Regular contact with university supervisors

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
· None are expected, however, should they arise, they will be managed with local policies and procedures


(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when?

	
	
Participants will receive an automated ‘thankyou’ email after participation in the survey. Participants will also be given a contact email and number should they wish to receive more information about the research after it has been conducted. The researcher will also remind participants that they can withdraw at any stage of the project and all information will be anonymised. This will be in the form of an email and verbal communication.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
Participants will be reminded that participation is voluntary. However, participation will be deemed as consent to participate.

Verbal consent will be obtained during ride outs for participation. Retrospective consent to use data will be obtained if staff are observed without their knowledge. Data collected will be disclosed to staff if observed without their knowledge and reminded that they can withdraw from the research.

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case.

	
	
Survey: Microsoft forms will be used to maintain confidentiality and provide anonymised answers.

Interviews: Names and job role will not be recorded. Information written down will be shared after the meeting to demonstrate full clarity with participants. Participants will be given codes such as person A, person B. All identifiable information will be redacted.

Observations: All notes around discussion and observed practice will be shared with participant. All identifiable information will be anonymised and or redacted.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	x☐
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
Work emails will be used, which are made up of staff names. Recipients of emails won’t be able to see who has received the email, disabling the ‘reply all’ function. No participant ‘pin numbers’ or names will be used in the report. All identifiable information will be redacted.

(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	x☐

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒
	☐

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
All information will be stored on a trust computer in an encrypted folder. Only the researcher will know the password. No data will be shared. All information received will be anonymised prior to storing.
(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☒
	☐

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☒
	☐

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
All information will be saved and anonymised in a password protected file, stored on an organisation laptop. Only the researcher will know the password.

Staff will be sent emails to only work emails with participants being blind copied so they will be unable to see other participants.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Researcher only

University Supervisor

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Researcher only

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.

	
	
Stored on organisation laptop, which is password protected and only accessible to the researcher. Once the project is complete, all data will be erased and or destroyed.
(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff)

	
	
Data only stored on trust laptop

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒



SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/

	1
	Signature of applicant:
	William Moore
	Date:
27/4/2024



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Sarah Loxdale
	Date:

	3
	Signature:
	
Sarah Loxdale

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☐
	I have read the guidance notes supplied before completing the form.

	☐
	I have completed ALL RELEVANT sections of the form in full.

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☐
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.
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Most Effective Leadership Style During High Acuity Incidents 

Leadership Style	Autocratic	Laissez-faire	Democratic	Other	6	1	17	2	



Least Effective Leadership Style During High Acuity Incidents

Leadership Style	Autocratic	Laissez-faire	Democratic	Other	8	18	0	0	



Comparission of Most and Least Effective Leadership Styles

Most Effective	Autocratic	Laissez-Faire	Democratic	Other	6	1	17	2	Least Effective	Autocratic	Laissez-Faire	Democratic	Other	8	18	0	0	



DOES LEADERSHIP STYLE AFFECT PERFORMACE? 

Sales	YES	NO	MAYBE	14	5	7	
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11 respondents (46%) answered good for this question.
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5 respondents (20%) answered Poor for this question.
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To whomever it may concern,
Re: Approval of Research Project Proposal

| am writing to formally approve your research project proposal “The relationship between
leadership style and staff performance in the ambulance sector during higher acuity
incidents’

After thorough consideration, | believe your research project demonstrates significant potential
for contributing valuable insights into leadership and staff performance. Your methodology,
objectives, and alignment with our strategic priorities were all well-received, and | am confident
in the positive impact your research will have on advancing knowledge and improving patient
care.

Please proceed with the next steps of your research, and should you require any further
support, guidance, or resources, do not hesitate to contact the relevant departments. We ook
forward to the successful progression of your work and the contributions it will make to the
wider community and workforce.

Congratulations on this approval, and best wishes for the continued success of your project.
Kind regards,

Christopher Willis

Hdis=.

30/04/2024

Localty Manager
Cardiff and Vale Health Board
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