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Introduction 
Throughout the first element of this assignment, the Author, a Senior Paramedic, shall examine the theoretical basics of five different leadership and management theories. I will examine each leadership style critically and then discuss how each might work within the practices of the Welsh Ambulance Service specifically in the pre-hospital environment. I will then decide which leadership style best suits the requirements of my organisation and give a thorough justification for my decision.
Currently working as a Senior Paramedic within the Welsh Ambulance Service I am required to support varying grades of clinical staff, providing them with clinical leadership and management as well as some remote support if feasible. The Senior Paramedic works to an extended scope of paramedic practice. This involves working at a level over and above that of a paramedic with a skill set suitable of the management of the critically ill and injured. This would include an extended drug formulary and further clinical interventions. Delivering clinical care alongside other frontline ambulance clinicians, the Senior Paramedic will be the lead Paramedic and have responsibility to ensure excellent patient care is delivered at all times. In addition to these patient facing duties the Senior Paramedic will also be required to Take a lead role in ensuring staff operate within agreed clinical guidelines and any local Trust clinical protocols and procedures. This would include contribution to the development of clinical guidelines/policies, local implementation within and across designated work area. Prior to accepting the position of Senior Paramedic, the author has worked in various roles within the trust, many of these roles which they are now responsible for the management of. The progression from Urgent Care Assistant to Emergency Technician, then Paramedic and finally the current role as Senior Paramedic will allow the author to draw on these experiences and the critical analysis of the following theories will enable me to adopt and adapt my own leadership style as I develop into a clinical leader.  The following five leadership theories shall be explored by the author. Transformational, Great Man, Visionary, Coaching and Charismatic Leadership.




Transformational Leadership
In modern organisational contexts, transformational leadership has become the predominant leadership paradigm due to its emphasis on inspiring and encouraging followers to reach greater performance levels and personal development. This leadership paradigm, which has its roots in the groundbreaking work of James MacGregor Burns and was expanded upon by Bernard M. Bass is well known for its capacity to promote creativity, build a positive corporate culture, and propel strategic change projects (Bass and Riggio 2005). In the field of leadership theory and practice, transformational leadership is still a dynamic and diverse idea that is being explored and debated despite its increasing popularity. 
Four essential elements—idealized influence, inspiring motivation, intellectual stimulation, and individual consideration—are the foundation of transformative leadership. Idealised influence is when leaders set an example for their followers, winning their respect and in order to motivate and inspire followers to work towards common goals, this is known as inspirational motivation. Intellectual stimulation pushes followers to investigate novel concepts and methods while fostering creativity and critical thinking in them. Individualised consideration entails identifying each follower's distinct needs and strengths and offering assistance and direction based on their personal growth. These elements serve as the cornerstone of the philosophy of transformative leadership and as guidelines for good leadership conduct (Burns, 1978).
The concepts of transformational leadership are applicable in a variety of organisational contexts, including corporate settings, healthcare settings, educational settings, and more. Those that use this strategy place a high value on developing close bonds with their subordinates and encouraging a climate of mutual respect, cooperation, and ongoing development. A culture of innovation, creativity, and high-performance results is fostered by transformational leaders who exhibit sincere concern and care for the welfare and career advancement of their team members. Transformational leaders encourage and inspire their followers to realise their full potential through effective communication, visioning, and empowerment techniques, which promote organisational success and sustainability (Jiatong et al, 2022).
Though it offers many advantages, transformational leadership is not without its difficulties and restrictions. The necessity for leaders to strike a balance between the practical demands of daily management and decision-making and their focus on inspiring and motivating followers is one of the main issues. Furthermore, a number of variables, including industry dynamics, organisational culture, and the unique traits and preferences of followers, may affect how effective transformational leadership is. It's also possible that transformational leadership isn't appropriate for every leadership scenario or organisational setting, thus knowing when and how to apply its tenets effectively requires complexity (Walumbwa and Schaubroeck 2009).
Organisational effectiveness is impacted by transformational leadership in a number of ways, including performance, retention, engagement, and employee happiness. Studies reveal that entities headed by transformational leaders typically display elevated degrees of worker contentment, drive, and dedication, which in turn fosters a favourable organisational atmosphere and atmosphere. Additionally, transformational leaders are linked to greater degrees of inventiveness, flexibility, and strategic agility, all of which help businesses prosper in fast-paced, cutthroat markets. Transformational leaders establish circumstances for long-term success and growth by cultivating a culture of trust, empowerment, and ongoing learning. This leads to improved organisational effectiveness and performance results (Ribeiro, Yücel and Gomes 2018).
In summary, transformational leadership is a potent and persuasive style of leadership with significant ramifications for the success and efficacy of organisations. Transformational leaders foster a culture of innovation, cooperation, and excellence by inspiring and motivating their followers to realise their full potential (Lasrado and Kassem 2021). This leads to the advancement of strategic change initiatives and the creation of a sustainable competitive advantage. In today's complicated and dynamic healthcare setting, transformational leadership is a compelling and impactful leadership paradigm because, despite its limitations and obstacles, its advantages greatly exceed its disadvantages. Transformational leadership provides a ray of hope and opportunity for organisations navigating a more unstable and uncertain environment such as the prehospital setting, pointing them in the direction of expansion, resiliency, and productivity (Reilly, Kaplan and Porter-O’Grady, 2022).
Great Man
The idea of "great man leadership," which has its historical roots in the belief that exceptional people are born leaders, has long been a source of attention for academics and professionals. Ancient narratives highlight this in the extraordinary traits and accomplishments of illustrious leaders (Carlyle 1993). The definition of the Great Man, a charismatic, visionary, and transformative leader has captivated the imagination of leaders for centuries, from Alexander the Great to Napoleon Bonaparte (Alexander 2012). The concept of the Great Man leader is a contested and complicated landscape marked by issues of power, privilege, and historical background. 
Great Man leadership is based on the idea that some people are born with traits like courage, intelligence, charisma, and vision that help them stand out from the crowd and advance to positions of influence and power. According to this deterministic perspective of leadership, a person's ability to lead is more heavily influenced by their personal traits, upbringing, and genetic makeup than by situational dynamics or external influences (Nye 2008). Strong promoters of "Great Man" leadership frequently point to past instances of incredible leaders who accomplished amazing things in the face of overwhelming adversity, attributing their success to innate greatness that knows no geographical bounds. Critics argue that the Great Man hypothesis ignores the influence of social dynamics, context, and culture on leadership effectiveness and oversimplifies the complexity of leadership (Bennis 1959).
The idea of "Great Man" leadership has significant practical ramifications for how businesses find, nurture, and develop leadership potential. Recruiting and promoting people with perceived greatness traits, like brilliance, charisma, and assertiveness may be given priority in organisations that follow the Great Man hypothesis. This is frequently done at the expense of diversity, inclusivity, and moral behaviour. Furthermore, the exaltation of "Great Man" leadership has the potential to sustain authoritarian and hierarchical leadership philosophies that inhibit cooperation, innovation, and creativity in workplaces. Organisations run the risk of diminishing the contributions of other workers and encouraging a culture of hero adoration and dependency rather than shared accountability and teamwork when they elevate a small number of people to the status of extraordinary leaders.
It is becoming more and more difficult to argue that Great Man leadership still has value in today's connected and fast changing society especially from a egalitarians, women, and collectivists perspective (Harter 2003). There is a greater need than ever for collaborative, inclusive, and adaptable types of leadership as organisations deal with complex challenges and uncertainties. Organisations are realising the value of distributed, shared, and servant leadership approaches that empower and engage all people of the organisation in the pursuit of common goals, as opposed to depending on the myth of the Great Man as a solution to all leadership problems. Furthermore, the democratisation of leadership brought about by social media and digital technologies has also democratised knowledge and resource access, upending established power structures and hierarchies and opening the door for the emergence of new collective leadership models (Gardner 2011).
In summary, the idea of "Great Man leadership" is an intriguing but contentious idea that continues to influence how we think about leadership theory and practice. Although the legend of the Great Man endures in popular culture, a thorough examination exposes the shortcomings and intricacies of this leadership model. Through an analysis of the theoretical underpinnings, historical roots, practical applications, and current applicability of Great Man leadership, this article aims to promote discussion and introspection regarding the nature of leadership and the opportunities and problems that 21st-century organisations face (Bolden 2016). 
Moving past the myth of the Great Man and towards a more inclusive and nuanced concept of leadership that values the contributions of all people and promotes shared accountability and collaborative agency is essential as we navigate an increasingly complex and uncertain environment.




Visionary 
At the vanguard of organisational success is visionary leadership, which uses clarity, purpose, and innovation to drive teams and businesses towards new frontiers. It is a transformative force that sparks imagination and propels significant change across traditional boundaries (Avolio and Gardner 2005). 
Fundamentally, visionary leadership is about having a strong sense of foresight, being acutely aware of the situation as it is, and having an unshakeable commitment to creating a better future. Visionary leaders have an inspiring vision that goes beyond the current state of affairs, illuminating a clear picture of the future and motivating others to follow in their footsteps such as the leadership demonstrated by Arbaham Lincoln (Nanus 1995). 
Being able to think beyond the limitations of the here and now is one of the characteristics that set visionary leaders apart. They are gifted with an uncommon ability to combine creativity and pragmatism, allowing them to see big picture potential while firmly establishing realistic plans for implementation. Through the use of creativity and strategic thinking, visionary leaders set out to achieve superior objectives that others might consider unreachable (Morden 1997).
In addition, visionary leadership by nature welcomes many viewpoints and cultivates a collaborative and innovative culture. Recognising each person's intrinsic worth inside their company, visionary leaders enable people to provide their special skills and perspectives in support of a common goal. Visionary leaders enable their people to reach their maximum creative potential by fostering a sense of purpose and belonging. This leads to breakthroughs and accelerates the organisation towards its goals (Karwan, Hariri and Ridwan 2021).
The capacity to foresee and adjust to new developments and disruptions in the external environment is a distinguishing feature of visionary leadership. A keen sense of situational awareness characterises visionary leaders, who actively position their company to take advantage of opportunities and reduce risks by keeping an eye out for signs of impending change (Stam, Van Knippenberg and Wisse 2010). Visionary leaders embrace change as a stimulus for growth and innovation, whether they are managing developing societal trends, changing market dynamics, or technology advancements.
Importantly, visionary leadership may occur at any level in an organisation or community and is not limited to positions of authority in a hierarchical structure. In fact, some of the most influential figures in history have come from below, inspiring others with a common goal and igniting grassroots reform movements. Whether spearheading a social movement, or multinational company, visionary leaders are all dedicated to furthering the common good and leaving a constructive legacy for coming generations.
In action, visionary leadership takes the form of a variety of concrete actions and attitudes that encourage and galvanise others towards a common goal. Effective communication is essential because visionary leaders inspire people to coordinate their efforts towards a common goal by articulating their vision with authenticity, passion, and clarity. They cultivate a climate of open communication and trust, embracing criticism in order to continuously improve their plan and goals.
In addition, visionary leaders provide a strong example for others by living up to the ideals and beliefs they promote and by acting with unflinching integrity and fortitude in the face of difficulty. They foster an attitude of learning by promoting experimentation and viewing failure as a chance for development and creativity. Visionary leaders prepare their organisations to flourish in a constantly shifting environment by cultivating a culture of ongoing learning and adaptation. 

Probably most significantly, visionary leaders foster a pipeline of future leaders and instill a sense of accountability and ownership at all organisational levels by enabling others to lead. They actively train and develop the next generation of visionary leaders to carry the torch forward, understanding that lasting change requires distributed leadership and collective action (Charan, Drotter and Noel 2011).
In summary, visionary leadership is a potent force for advancement and transformation that spurs creativity and long-lasting change. Visionary leaders encourage others to transcend beyond their perceived boundaries and realise their full potential by expressing a compelling vision, promoting collaboration and innovation, and handling complexity with courage and perseverance. In a time of unparalleled possibilities and challenges, visionary leadership is still essential to creating a better future for everybody.
Coaching
Amidst the ever-changing terrain of leadership theories and practices, coaching leadership is a refined methodology that places emphasis on the growth and enablement of individuals inside an organisation. A culture of cooperation, development, and excellence is fostered by coaching leadership, which goes beyond conventional hierarchical models and is based on the concepts of mentoring, guidance, and adopting a give culture (Karlsen and Berg 2020). 

Fundamentally, coaching leadership is based on the idea of facilitation as opposed to dictation. In contrast to authoritarian leadership approaches, which prioritise control and decision-making from the top down, coaching leadership focuses on enabling people to realise their full potential and accomplish their objectives on their own. As a growth catalyst, the coach-leader helps team members advance both personally and professionally by offering direction, criticism, and encouragement (Klimushko 2010).
The focus on empathy and active listening that characterises coaching leadership is one of its distinguishing features. Successful coaches foster an environment that is secure and encouraging for candid communication and teamwork by genuinely wanting to understand the goals, difficulties, and motivations of their team members. Coaching leaders create real connections with their followers by building rapport and trust. This fosters a sense of involvement and belonging that goes beyond transactional interactions (Hawkins 2021).

Additionally, a strengths-based strategy that values and capitalises on each person's special qualities and abilities is what distinguishes coaching leadership. Rather than concentrating only on correcting flaws or shortcomings, coaching leaders aim to enhance and leverage the natural strengths of their team members, coordinating roles and duties to optimise their group's potential. Through the cultivation of an environment that values acknowledgment and gratitude, coaching leaders instill self-assurance and adaptability, enabling people to surmount challenges and attain optimal productivity.
The idea of developmental feedback, which is given in a constructive and encouraging way to promote learning and growth, is fundamental to coaching leadership. In contrast to conventional performance evaluations that might only concentrate on results or metrics, coaching leaders offer continuous feedback that prioritises learning opportunities, personal growth, and skill development. Coaching leaders foster a culture of continuous improvement and accountability by presenting feedback as an opportunity for progress rather than as a source of criticism. This encourages individuals to take charge of their own personal development (Fang and Lin 2021).
Coaching leadership places a strong emphasis on accountability and cooperative goal-setting, enabling people to take charge of their ambitions. Rather than dictating goals from above, coaching leaders involve their team members in a collaborative goal-setting process that ensures alignment with organisational objectives while respecting individual beliefs and aspirations (Whitmore 2009). Coaching leaders create a high-performance culture where people are driven to achieve and help each other reach common objectives by encouraging a sense of ownership and commitment.
Crucially, coaching leadership encompasses organisational processes and culture in addition to individual interactions. Effective coaches support policies and procedures that foster inclusivity, learning, and creativity by fostering an atmosphere that values and celebrates a range of viewpoints. Through promoting an environment that values ongoing education and flexibility, coaching leaders enable their companies to prosper in a dynamic environment where adaptability and resilience are critical for long-term success (Hunt and Weintraub 2016).
Coaching leadership affects not just individual and organisational performance but also employee engagement, contentment, and retention. Studies have consistently demonstrated that workers are more likely to be engaged and dedicated to their work when they perceive their leaders to be supportive, appreciated, and empowering. Coaching leaders foster a sense of loyalty and dedication among their team members that goes beyond material rewards or incentives by making investments in their growth and well-being.

Charismatic 
The power of a leader's personality, vision, and conviction inspires followers in charismatic leadership, which is a compelling and influential approach. Charm, self-assurance, and compelling communication are the foundations of charismatic leadership, which is the natural capacity to enthral and inspire others to work towards a common goal or cause. This talk explores the fundamentals of charismatic leadership, including its effects, consequences for organisational effectiveness, and salient features (Conger and Kanungo 1987). 

Fundamentally, charismatic leadership is defined by the leader's magnetic appeal and inherent charisma. Leaders with charisma radiate confidence, charm, and genuineness, captivating people with their captivating demeanour and contagious energy. Charming leaders captivate audiences and arouse adoration in both large and small gatherings, making a lasting impression on everyone in their path (Shamir, House and Arthur 1993).
The ability to create a compelling vision that connects with followers and have a visionary outlook are two characteristics that characterise charismatic leadership. Charming leaders are able to articulate a daring and inspirational vision of the future that goes beyond the status quo. They also have a strong sense of purpose and direction. Their vision acts as a call to action, inspiring supporters to band together in support of a common goal and organising group efforts to see it through to completion.

Building connection with followers and fostering trust and honesty are essential components of charismatic leadership. Genuine relationships are made between charismatic leaders and their followers via acts of vulnerability, humility, and empathy. Charismatic leaders create a culture of belonging and loyalty within their organisation by sharing personal tales, acknowledging problems, and expressing thanks. This fosters a sense of camaraderie and solidarity that crosses hierarchical barriers (Steyrer 1998).
Crucially, charismatic leadership includes the capacity to uplift and enable others to assume leadership roles in their own right. It is not limited to an individual's charisma or personality. With the support of a group of devoted followers who share their enthusiasm and dedication to the cause, charismatic leaders enable their followers to take the initiative, make choices, and set an example for others. Charismatic leaders guarantee the viability and continuity of their vision long after they leave office by cultivating a pipeline of future leaders.

Charismatic leadership has real effects on the performance and efficacy of organisations, in addition to its inspiring appeal. Studies have indicated that charismatic leaders has the capacity to inspire and invigorate their following, fostering a feeling of direction and involvement that results in increased degrees of dedication and work. additionally charismatic executives are frequently skilled in drawing top personnel and resources to the company, utilising their reputations and personal networks to support partnerships, hiring, and fundraising initiatives (Howell and Avolio 1993). 

However, there are drawbacks and restrictions to charismatic leadership. Although charisma has the potential to be an effective instrument for motivating and inspiring people, it may also be linked to an authoritarian inclination and a cult of personality. Charming leaders could be too dependent on their own gut feeling and vision, ignoring the opinions and viewpoints of others. Furthermore, the organisation may face serious difficulties if a charismatic leader leaves or is removed, as followers may find it difficult to find direction and meaning in their absence.
In summary, charismatic leadership is a powerful and captivating style that enthuses followers with the strength of a leader's conviction, vision, and personality. Charismatic leaders inspire group effort towards a common objective or cause by presenting a compelling vision, speaking with passion and honesty, and building rapport and trust with followers. Although charismatic leadership includes inherent risks and limitations that need to be carefully addressed, it also has the ability to increase organisational effectiveness and success. In the end, charismatic leadership provides an enthralling window into the ability to influence and persuade others to change the direction of societies and organisations.

Conclusion 
To conclude, there is no doubt in an organisation such as the Welsh Ambulance Service and prehospital emergency care strong leadership and direction is paramount to steer the organisation in the desired direction. If appropriate leadership is employed all team members and staff will work together to achieve the provision of a world leading service which is ultimately the goal for its employees. It is important to note that the service has many external stakeholders that have their own concerns, aims and impact on the organisation which as a leader within the organisation we are unable to change. 
By reviewing the above literature, I have been able to conclude that dependant on the leader different leadership styles may prove more effective with the same group of followers. All of the leadership styles that I have discussed may have their own place within different areas of the organisation and at times leaders may need to adopt a different style temporarily to suit the situation or scenario. For example at the scene of a major incident there may be the requirement for more specific and clear instructions that need to be obeyed for the safety of responders. 

Part 2
Throughout the second part of this assignment, I aim to evaluate my own leadership through critical reflection. I will look at current leadership characteristics that I utilise in order to create a development plan to identify areas that require improvement. Within this piece of work, I will critique my current leadership practices within my current role and previous leadership roles, and due to the reflective nature of this piece of work will refer to myself in the first person. 
One of the first leadership roles that I undertook was also within the Welsh Ambulance Service as a volunteer community first responder. I took it upon myself to set up a CFR team within the local community as I felt that the area that I lived in was particularly remote and therefore an emergency response from the ambulance service could therefore take some time to arrive. As the team grew this role developed to a team leader and organiser within this particular group. Originally this was not planned to be a leadership role as it was only myself in the team but as more people volunteered as I set the group up it was only natural that I took the lead. Within this role you were tasked by the Welsh Ambulance Service to suitable high acuity jobs within a set area. You could respond on your own or respond as a duo In your own vehicle but at normal road speed. As the leadership role developed came it involved me organising on call rotas, supporting new staff on their first shifts and finance of the group. When this was first set up I also went about fundraising for equipment. 
Whilst acting as a community first responder I was also working within the Welsh Ambulance Service as an emergency call handler and dispatcher. This role involved answering 999 calls and giving advice to members of the public that called 999 as there was an immediately life-threatening emergency. Although this role did not really class as a leadership role, when I was acting up to dispatcher, I had to locate the nearest ambulance to the call and dispatch them accordingly. In this role I could be responsible for up to 15 ambulances at any one time and cover a whole county. This role had a significant amount more of responsibility than my previous role leading the community first responder group. 
My final role I will discuss is my current role as a senior paramedic (SP). Senior paramedics are extremely experienced professionals with advanced training in emergency medical services. In a variety of emergency scenarios, they offer professional patient assessment, care, and supervision of other health care professionals. This is a clinical leadership role and aims to promote clinical excellence in the prehospital environment. No only does this focus on providing clinical leadership at a scene of an incident but it aims to improve pt outcomes through the education of staff and promotion of alternative pathways such as utilising the patients own GP or the out of hours GP service. Senior paramedics are highly skilled and experienced practitioners with advanced knowledge of emergency medical care. They provide expert assessment, treatment, and management of patients in various emergency situations. Working for the Ambulance service in Wales presents its own challenges when managing a scene as there can be prolonged on scene time and substantial distances to travel before arriving at definitive care. There is also a wide variety of staff that as a senior paramedic you are expected to support and supervise from a clinical perspective. 


What ?
As I have progressed through the prehospital care side of the Welsh Ambulance Service, I have been lucky enough to be both lead and a leader. The way I have been led previously may have some impact on the way I lead today in my current role. In my first leadership role the level of leadership that I was providing was significantly less than my current role. As previously mentioned, I was leading a small group of volunteer responders which I was undertaking along side my role as an emergency call handler. Some of the responsibilities that I undertook included, setting up a rota, training of new volunteers and supervision of new responders. When undertaking this role, I was significantly younger than I am in my current role and was somewhat thrown in at the deep end, I am therefore unsure of the leadership style that I adopted in this position but feel due to the way I was enrolled into it probably leant towards a more laid back approach. During this role there have been times on certain incidents where I have initially been the leader on scene, but as further resources have arrived, I have stepped down as leader and adopted a less senior role. Knowing your limits and scope of practice is also important as a leader and I felt being able to this in these situations demonstrated my acknowledgement of this and set a good example to those that I was leading. I have attended many incidents whereby I have been the senior clinician on scene for a significant amount of time and this in itself presents challenges as well as sometimes pushing me outside of my comfort zone. For example, prolonged on scene times with a patient struggling to breath and a new oxygen requirement. As a first responder we only carry a limited amount of oxygen so therefore it is important to adjust the oxygen cylinder to the lowest possible amount to meet the target oxygen saturations and in doing so prolonging the time we are able to supply the patient with oxygen. Again, as a good leader this is something I was able to demonstrate to other less experienced first responders for them to take forward into their practice. There have been times in this role where I have felt completely overwhelmed not just from a clinical perspective at an incident but when I stepped up to lead the team.
The requirement to still provide staff with the supervision required but also attend meetings with locality managers from the ambulance service and also attend local community groups in order to raise funds for the team. For me at the time this was a little out of my comfort zone as it was not something that I had ever done before. As we were only a small group, I also felt that my time attending these meeting left the other members of the team slightly exposed and feeling unsupported. The only way I could manage this was to almost spread myself to thin. Reflecting on this is perhaps could have delegated some of the simpler tasks to other members of the team. This was difficult for me as all the members of the team were relatively inexperienced. On reflection during this period, I feel had I delegated tasks more appropriately I would have put the team at less of a risk and been able to support them appropriately, however I was also aware that there was the risk of putting relatively inexperienced responders under too much pressure. Had this occurred the result could have been even more detrimental to the team and could have resulted in loss of team members and eventually collapse or the dispersion the whole team. 
The second leadership role I have mentioned was working as an Emergency Medical Dispatcher within the Welsh Ambulance Service. This role held significantly more responsibility than the previous leadership role I have just mentioned as I was responsible for dispatching the correct ambulance to any 999 call that was received within the county of Gwent. At any one time I could be looking at a stack of up to twenty emergency calls and only have 15 emergency ambulances on that shift. This role in particular was very mentally draining and after 12 hours on shift it was difficult to remain focussed however it was imperative to do so for the sake of the team. Working within the control centre we had regular teams and therefore we worked regularly. Although this was a leadership role for me within the team, I was also led by the duty control manager that was also on shift with me the duty control manager took overall responsibility for the southeast region, but I was leader for my division. This did take some of the pressure of me, but I was still required to be professional and an advocate for my team within the team. 
The second role where adopted a leadership position was as an Emergency Medical Dispatcher (EMD). Although overall leadership of this team was the responsibility of the duty control manager, I was responsible for my own division within the region. Leading this team came with a much higher level of responsibility and involved managing emergency calls in an efficient and effective manner, organising the response effort, and assisting in the timely and appropriate provision of medical care to individuals in need. In emergency situations, the ability to think quickly, communicate clearly, and maintain composure under pressure are essential for saving lives and guaranteeing the smooth running of the team. EMD’s function as a single point of contact for emergency responders, and other pertinent agencies. Throughout an incident I was required to establish good communication with all members of the team, offer support and continue to monitor the response required and offer updates to team members as appropriate.  The most memorable part of leading this team was when we declared a major incident due to adverse weather, during this time it was very comforting to see other team member step up to support me. Unlike my previous leadership role where I felt completely submerged due to the support of my team members and their willingness to take on more responsibility, I was able to delegate some of the less important tasks to them. Perhaps I was more comfortable doing this due to the fact that the members of this team were much more experienced. Knowing that the team members were highly proficient in their current roles within the clinical contact centre may have put me more at ease when delegating individual’s additional tasks. 
I feel that the support I received from my team members during this time of severe pressure somewhat demonstrated to me that the leadership approach I had adopted in this position was working reasonably well. As I grew into this position it was acknowledged by staff that although I was team leader, they felt that I was one of the team and this meant they felt I very approachable and supportive. In a role such as this I feel these are two qualities that are very important.
Having worked my way up within the clinical contact centre starting as a call handler for non-emergency incidents to the position I was now in also made me aware of some of the problems that my team members may require support with. In particular the effect that serious 999 calls can have on the call handler dealing with the incident. Some of the calls that they deal with can be very upsetting and leave a significant negative impact on members of the team. I think one of the most important qualities I possessed in this role was being able to identify members of my team that were in need of support following a difficult call. 
Working within a closed team with regular team members gave me the ability to identify when team members were struggling both mentally and physically as the twelve-hour shifts pose their own complications when leading a team especially on busy shifts when fatigue can become a factor in performance and productivity. I was able to do this by understanding each team member's individual behaviour and observing changes. Due to this I was able to support staff sooner and put supportive provisions in place, in turn minimising the effects it had on the individual and consequently my team. 
Something else that I learnt in this role was the importance of self-care. It is all to easy in a role like this where staff are exposed to upsetting and pressured environments to look after the team welfare and forget about your own. For me this became apparent after being in the position for approximately a year. Following the winter pressures where demand on the service is significantly higher, I began to feel fatigued, was not sleeping well and distanced myself from people. This was identified by my manager as it was obviously affecting me as a leader. Having this pointed out to me and it is now something I fell I can now identify before I reach the stage that I had previously. One of the most important aspects of emotional intelligence is self-awareness, which helps leaders recognise their own feelings, triggers, and areas of strength and weakness. With this knowledge, leaders may more sensitively and empathetically handle interpersonal dynamics and effectively control their emotions. 
The final role is the role that I am currently employed in and is that of a Senior Paramedic (SP). This role is undoubtedly the most senior and most challenging of all the roles that I have been employed in and I currently lead a team of 48 staff comprising of Emergency Medical Technicians and Paramedics. Not only is this the largest team that I have led but the roles carries a significantly higher level of responsibility. This is as previously mentioned a clinical leadership role of a specific set of ambulance clinicians. It is a clinically active role, responding on resources from Emergency Ambulances to Rapid Response Vehicles and making sure that all ambulance clinicians more especially, members of their individual clinical teams deliver clinical care in a safe manner. As well as responding with an advanced scope of practice and additional equipment to high acuity incidents the role involves undertaking annual ride-outs with members of the team and providing feedback on good positive and negative areas of their practice. 
Another aspect of this role is to conduct clinical reviews of incidents where the level of care that clinicians have provided is below that expected of them. The purpose of this clinical review is to identify gaps in the attending clinician’s knowledge and comprise an action plan. This can include literature reviews, reflective writing, and clinical support from the SP team. In a recent review I have undertaken there was the requirement for the clinician at the centre of the review to be supported on shift by a SP for a specific number of shifts before returning to normal duties. As well as confirming that the clinician is suitable to be operational unsupported this gives the member of staff who may have been off frontline dutes for a significant period of time while the review is undertaken, a period where they can be supported in decision making. When undertaking these ride outs, I became aware of the requirement to support staff decisions but not overrule or influence them unless it is unwise or unsafe as this period of support is for them to find their feet. 
An element of this role which I have found particularly difficult is the pushback that I have received from members of the team that have been registered Paramedics for significantly longer than myself. Some of the paramedics that I am now leading have been registered with the Health and Care Professions Council for over twenty years and I have only been registered for four. This does present me with a challenge with a certain type of staff and is something that I will have to address as I progress into the role. 
After looking at the roles that I have previously led in I am hoping to draw on my strengths and identify areas where I could improve as well as utilise elements that I have learnt whilst being led. 

So what?
In this section I will examine some of the leadership qualities that I feel I possess and some that require development after reflecting on some of the leadership roles that I have undertaken previously. The qualities I shall consider through this section are Delegation, empathy and communication all of which I feel are appropriate to my role as SP.
Prior to doing this I wish to establish the difference between a leader and a manager. Turk (2007) suggests that the distinction is that followers follow a leader by choice, whereas managers must be obeyed. Also, managers value procedure, look for consistency and control, and naturally attempt to find rapid solutions to issues. Leaders, on the other hand, put up with disorder and lack of organisation and are prepared to postpone solving issues in order to completely comprehend them (Zaleznik 2004). 
As a leader in a healthcare setting, I am unsure if this applies, as in my current role we attempt to resolve issues as swiftly as possible to increase productivity and downtime of ambulance crews. While managers are viewed as the taskmasters of an organisation, brandishing a loudhailer in one hand and a whip in the other to issue commands, leaders are viewed as charismatic and frequently held in high regard by their followers. This puts a leader in a better position to implement any change within any type of organisation. Within the prehospital emergency care this is particularly prevalent as many of the team of followers have a high level of respect for a leader’s higher clinical grade (Kotterman 2006). 
Evidently from my success in previous roles and the way I have progressed within the organisation I must possess some of the qualities required of a leader. These were also identified when I completed an insights personal discovery profile which highlights that I possess enthusiasm, vision, objectivity and accountability (The Insights Group Ltd 2021). I currently feel that the leadership style that I am closest to is that of a democratic leader as I respect the opinions of my staff members and reject the notion of centralised power. Democratic leadership is sometimes referred to as participative, or shared leadership and is a style of leadership where all members of a group participate in the decision-making process. However, in some cases, a supervisor or leader must make a final decision, everyone has equal say prior to the decision being made (Debell 2019). The insights personal discovery profile (2021) also identified some of my strengths and weaknesses as a leader. It identified me as strong, straightforward, and astute strategist who can seize opportunities in any circumstance and move swiftly to seize them. 
Adversely, I may feel let down if others don't seem to have the same strong principles as myself because I believe that everyone else should share my same ambition for success. It also suggests that I prefer to spend time with likeminded individuals and could be less interested in my opposite sorts, considering them to be dull, predictable, and traditional something which could also have a detrimental impact on me as a leader. Perhaps this is the reason I have received push back from some older members of the team.
 Something I found of particular interest was the suggestion that to increase the effectiveness of how I complete tasks, I need to learn to delegate more and seek help when required. Effective leadership is built on delegation, which is essential for promoting growth, creativity, and productivity inside an organisation. Leaders free up time to concentrate on higher-level projects and strategic decision-making by assigning jobs and responsibilities to qualified people. In addition to empowering team members where appropriate, this fosters a collaborative and accountable culture. Numerous research works have emphasised the importance of delegation to the achievement of organisational goals.
Pearce and Sims's (2002) research highlights how delegating raises worker involvement and motivation. People are more likely to feel invested in the results and give their best work when they are granted autonomy and ownership over their work. Because they are encouraged to try out novel concepts and methods, employees with this level of autonomy are more creative and proactive.  Leadership growth within an organisation is facilitated by delegation. Leaders provide their team members the chance to grow by assigning them assignments that need new knowledge and abilities. This enhances the organization's talent pool and equips upcoming leaders by giving them access to invaluable expertise and understanding of decision-making procedures (Tannenbaum and Schmidt 1973).
Furthermore, appropriate delegation increases the general efficiency of an organisation. According to a study by Yukl and Falbe (1991), team members that have successful task delegation experience greater levels of performance and satisfaction. Through the allocation of workload based on individual competencies and areas of strength, leaders may optimise job completion, resulting in superior organisational outcomes.
On a more positive note, I have identified that I empathise well with members of the team. Empathy is a core leadership trait that is vital for encouraging cooperation, developing trust, and propelling organisational success. Empathic leaders comprehend and connect with the feelings, viewpoints, and experiences of their team members, fostering a welcoming and inclusive workplace. Numerous studies highlight how crucial empathy is to effective leadership. Leaders who demonstrate empathy are more likely to establish a personal connection with their staff, which raises commitment and job satisfaction. Empathetic leaders foster a sense of belonging and psychological safety in their team members by recognising and accepting their emotions. I feel being empathetic with members of my team enables me to recognise abnormal staff emotions and behaviours and address them with team members before they become severe. 
Barsade and O'Neill (2014) found that leaders who show empathy foster an environment in their organisations that values respect and cooperation among team members. Empathetic leaders foster a culture of trust and commitment within their team, resulting in increased morale and production. In addition to improving worker wellbeing, this supportive workplace draws top talent and fosters creativity.  Effective leadership requires a high degree of empathy since it fosters positive organisational culture, encourages employee involvement, and makes interpersonal connections easier. Empathy-focused leaders are better able to manage the complexities of the workplace and propel long-term success for their groups and companies.
Following on from empathy leads naturally onto communication which I believe is mentioned in every leadership style that can be adopted by a leader. An empathetic leader will undoubtedly have excellent communication channels with its team members. Effective leadership requires effective leadership communication, which includes the abilities and tactics leaders employ to communicate ideas, motivate followers to take action, and create deep connections inside their organisations. Both spoken and nonverbal techniques are used in effective leadership communication, and they are adapted to fit a variety of audiences and circumstances (Fairhurst and Connaughton 2014).
It's crucial to be consistent and clear. To guarantee team members are in agreement and understanding, leaders need to convey their vision, objectives, and expectations in a clear and consistent manner. Communication that is ambiguous or inconsistent can cause misunderstandings, disinterest, and a decline in output (Hackman and Johnson 2013).
In leadership communication, sincerity is essential. Honest, open, and transparent communication helps leaders establish credibility and trust with their followers. Within the company, authenticity promotes sincere relationships as well as communication and cooperation. A key element of good leadership communication is active listening. In order to show empathy and respect for their team members, leaders need to pay close attention to their worries, suggestions, and criticism. Leaders who actively listen can develop deeper connections, learn important lessons, and promote an inclusive and engaged culture again something I feel goes hand in hand with a empathetic leader.
Being flexible is also crucial for effective leadership communication. Skilled communicators modify their tone and strategy to fit various contexts, audiences, and circumstances. To achieve maximum effect and relevance, leaders must modify their communication tactics based on the situation, whether they are speaking with a team member one-on-one or presenting to the entire organisation this is of particular importance in the prehospital setting as clinicians can often be in sensitive situations delivering devastating news to a relative of a loved one. 

Finally, Dolan and Naidu (2013) suggest that one of the most effective tools for leadership communication is inspirational storytelling. By using storytelling to effectively and relatably communicate their vision, values, and experiences, leaders may motivate others to take action and create a feeling of unity and identity within the company. Effective leadership communication is essential for inspiring, energising, and directing people and groups towards shared objectives. Leaders that are skilled in communication can motivate their teams, build trust, and promote good change inside their companies.
I feel that this is a strong trait that I hold and feel this is again due to the many different roles and scenarios that I have encountered on my journey as a leader. I feel I have the ability to gage a situation and alter my communication with either staff or relatives fairly naturally without having to think about it. The only time I feel I may have encountered a problem with this is dealing with members of staff who seem to always have conflicting thoughts or opinion to myself. However, this is something that I will address in my personal development plan as I carry on my journey as a leader. I am also a great believer that there is always something to learn as a leader. 

Now what?
In my current capacity as a senior paramedic, I am presented with copious opportunities to employ various leadership qualities that I have adopted on my journey to becoming the leader I am today. Reflecting on my background within various roles within the trust, I've come to appreciate the invaluable blend of experience and academia and knowledge required for this role. 
As I grow into this role, I have really come to value the importance of educating staff and enrolling staff on the vision of clinical excellence. Through this piece of writing, I have been able to identify areas of my leadership that require development and embarking on a postgraduate certificate program in leadership will undoubtedly help me with this. 
I have also been able to explore different leadership styles and identify what type of leader I currently am, although this has the potential to change dependant on scenario or the team I  am leading.  I recently engaged in an insights evaluation that provided valuable insights into my leadership characteristics, highlighting both strengths and potential areas for growth (The Insights Group Ltd, 2021). Armed with this knowledge, I've embarked on a journey of self-reflection and exploration, delving into leadership theories and strategies to foster constructive leader-follower dynamics. 
I feel the main issue that I have is over commitment and lack of delegation, I has long been an issue of mine to find it difficult to turn someone down when the ask me to do something. Along with this my poor time management and commitments outside of my leadership role these weaknesses combined serve to drastically effect my performance as a leader. I have addressed all of these issues in my personal development plan which was a critical element of this reflective assignment see (Appendix 1). 
My goal with this plan is to read more about the important topics that I have highlighted and investigated in my written work. In order to close the knowledge gap between theory and practice, I will read about leadership. I will also go deeper into my comprehension of the issues that I believe prevent me from being a better leader and utilise people that can assist me to address the points noted in my development plan. 
On a more positive note, the insights profile also highlights a multitude of strengths that support my decision to accept the role of SP and become a clinical leader. Moving forward I will have to draw on these strengths significantly more until my weaknesses can be addressed. Although this reflection has identified weaknesses in my practice it does not prevent me from being a leader but has identified areas for improvement to make me become a better leader. 
Conclusion
This assignment has aimed to identify and discuss several of the leadership roles that I have undertaken including my current role as a SP. It has also made me aware that although I have only been a registered health care professional for 5 years, the various roles I have been in has supplied me with a huge amount of knowledge and understanding on all aspects of the Welsh Ambulance Service and the day to running of it. 
Although not from a clinical perspective I am able to draw on this and educate staff and thus improving staff knowledge in all elements of the service alongside the main vision of promoting clinical excellence. 
Following my review of the 5 leadership theories I feel that the visionary leadership style may suit the role of SP well as it uses clarity, purpose, and innovation to drive teams and businesses towards new frontiers and may assist me in my role when implementing change. 
I hope to continue learning about the value of reflection throughout my career, and this essay has helped me do just that. The idea of the leader-follower interaction interests me, and I'm eager to learn more about it by reading more on this subject as well as any subject that can appropriately improve my knowledge. 
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Appendix 1

	Area that requires Improvement/development
	How will this be achieved 
	Motivation 
	Who can assist me with this?
	Within what timeframe?


	Continue to expand own knowledge from a clinical perspective and make sure I am up to date with the latest trust guidelines and JRCALC updates
	Having already completed a BSC in acute and critical care I plan to apply for the Emergency Medical Retrieval and Transfer Service fellowship.
	To expand my knowledge of dealing with time critical injury patients, ranging from medical emergencies to major trauma and ensure I am able to supply the team with correct information about updates or change to protocol 
	My line manager/locality manager would need to support my application and release me from two operational shifts per month.
Self-investment. 
	12-18 months from taking up SP position 

	Improve my delegation of appropriate task to suitable members of the team when required.
	Identifying individuals in the team that have the confidence and ability to withstand additional responsibilities. They must also have the desire to advance within the team.
	Delegation of appropriate duties will relieve some off the pressure off me and in doing so allow me to undertake more senior duties to a higher standard  
	Proficient and confident team members that I feel I can trust with additional responsibility 
	Ongoing from completion of a review of my leadership attributes and downfalls

	Improve engagement with members of staff that have given me pushback previously in my new role.
	Avoid conflict with these individuals, manage them through the correct pathways and try not to let comments and behaviours affect my professionalism in the role. Remain confident and clinically exceptional 
	To be respected as a leader by all grades and age of staff irrespective of my experience as a clinician and time as a registered Paramedic 
	I believe this is something only I am able to assist myself with by addressing issues with the individuals in the correct manner. 
	Continuous, since this has been identified following this reflection 

	Continue to develop my leadership style and learn new qualities required of a leader in prehospital environment. 
	Complete both modules of the course I am currently studying, Authenticity and the Role of the Leader and 
Leadership and Change

Ongoing reviews of appropriate literature 
	To be an exceptional leader of my team and act as an exemplary role model. Utilising an appropriate leadership style and drawing of leadership attributes that I hold to encourage all team members to be as invested in clinical excellence as myself 
	Other SP’s that have already completed this course. Health board clinical lead can supply or suggest appropriate literature.
	0-24 months form start of course 

	Continue to promote clinical excellence of my team.
	Arrange regular CPD sessions for team members, research areas of which staff feel their knowledge is reduced and cover these on staff surgeries. 
	To ensure all team members aspire to clinical excellence and outstanding patient care 
	Learning and development team with supply of correct training equipment, 
The trust with provision of an appropriate training facility 
	12 months 

	Time management – utilising clinical governance days appropriately and setting time aside for own learning
	Managing non patient facing time correctly to undertake essential duties such as clinical reviews.
Not making myself available to respond during these shifts.
Not taking on too many responsibilities outside of work. 
	Spread workload appropriately to avoid putting to much pressure on myself coming up to deadlines. 
Avoid unnecessary stress that can affect my ability to perform as a leader. 

	Control staff not making SP’s feel guilty for not responding to incidents. 
Colleagues notifying me of changes in my behaviour or lack of productivity.

	Immediate and ongoing 



