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Leadership
I currently work as a Senior Paramedic for the Welsh Ambulance Services National Health Service (NHS) Trust. My role consists of providing leadership during operational ride outs and to lead teams whilst working on a rapid response vehicle. Leadership strives to maintain and develop the required skills to ensure the public receive the best possible care. This is achieved by developing staff clinical skills, through education and mentorship to support staff.
 A leader is someone who motivates people to put their best effort forward to achieve a particular objective. Effective leadership has been shown to improve organisational performance (Hill and Sadie Diamond Fox, 2023) and often the care provided (Marquis, 2009). Staff who feel valued are motivated and dedicated to their work, which results in a positive patient experience (Crisp et al., 2012), also reducing infection and mortality rates in a hospital setting (Wong, Cummings and Ducharme, 2013). The NHS has recently come under growing scrutiny for its ability to give patients a secure environment whilst providing high-quality care and compassion (Imison and Bohmer, 2013). It has been recognised by the government that these goals can be achieved by improvement in leadership (Bailey and Burhouse, 2019). Providing effective leadership could reduce the 2.28 billion the NHS annually spends on staff sickness; reduced productivity and the way staff work effectively (Maben et al., 2022). 
This assignment will examine five leadership styles, critically evaluating each one. This will be achieved by analysing each style, questioning the information, and applying the methods to the NHS. The leadership styles will be researched using books, journals, research papers and any other relevant documentation available. 
Transactional leadership emerged during the Industrial Revolution. It was developed to give manufacturers a competitive edge over rivals and is goal oriented (Potter and Starke, 2022). The process involves exchange between the leader and the follower, often rewarded with monetary value or self-praise (Sharifi, 2017). It relies on followers being self-motivated and achieves motivation by appealing to the followers' self-interests (Yukl, 2013). If followers do not meet the goals or targets set out by the leader, the follower is punished. The leadership has been shown to discourage innovation from staff which can often affect job satisfaction (Xirasagar, 2008).
Transactional Leadership is made up of three components:
Contingent reward – This is where the leader and follower agree what is expected of them to reach the expectations of the leader and the reward that will be received on completion (Breevaart et al., 2013).
Active management by exception- the leader monitors the task agreed and corrective measurements are implemented to accomplish the task (Breevaart et al., 2013).
Passive - Avoidant Leadership - this style of leader will only intervene after failures have been found and often avoids making decision (Avolio, Bass and Jung, 1999).
An effective transactional leader can be identified when the accomplishments have been met and they are able to recognise and reward the follower (Davis, 2013). Poor leadership is seen when the leader is unable to recognise poor work and unable to provide corrective measures until it is often too late. This form of leadership is often used to achieve short term goals and followers become disinterested when their self-interests have been met (Jung, 2001)
Ambulance work requires staff to work with safe practices. This avoids staff injuries in changing environments and the protection of patients through incidents involving incorrect drug administration. The setting of standards by the Health and Care Professions Council which governs Paramedics can be seen as transactional (Health & Care Professions Council (HCPC), 2019). Discipline actions or even the removal of registrants from the register may be implemented if standards are not upheld. By preventing employees from taking unnecessary risks that could threaten their lives, these guidelines safeguard the safety of both staff and patients. This is shown in a study conducted by Kark, Katz-Navon and Delegach (2015) which showed a correlation between transactional leadership and patient safety. This has also been proven in a study conducted within the armed forces which substantiated the theory of transactional leadership reducing the chances of soldiers taking unsafe behaviour (Martínez-Córcoles and Stephanou, 2017). It also concluded that passive type of leadership would have a negative effect on patient safety. 
It has been demonstrated that rewarding superior performance among staff members who satisfy Key Performance Indicators, such as those related to the Welsh Ambulance Service's electronic patient care records, has a positive impact on their performance (Pishgooie et al., 2018). This is shown in a study by Musinguzi et al., (2018) which showed a positive correlation with transactional leadership and performance of their staff. This was also shown by Singh et al. (2023) in the health care environment within India.
The disadvantages of this leadership style are found to limit the ability of staff to demonstrate their attributes in decision making, reduce their independence, feel lack of trust from their leaders, stifles creativity and often increases competitiveness between colleagues. As transactional is shown to be effective on short term goals, these effects have a detrimental effect on staff development through lack of training and education, with staff also having limited emotional support (Khan et al., 2015).
In 1969 a leaderships style known as “life cycle and theory of leadership” was developed by Paul Hersey and Ken Blanchard (Hersey and Blanchard, 1969). The theory has been further developed over years and in 1977, after modifications, its identity was changed to Situational Leadership (Blanchard, Zigarmi and Nelson, 1993). The main principle of Situational leadership is that there is no one leadership style (Fielder and Chemers, 1974) and a leader should be able to adapt accordingly to the environment and the needs of the follower. A leadership that works to one task may not be an effective style when used in differing task (Greennleaf, 1977). 
The theory is divided into four main categories (Obolensky 2017), represented by the interaction of Task Behaviour such as direction, guidance, and Relationship Behaviour, (Figure1) where the leader supports and listens to their followers (Thompson and Glasø, 2018). The first category known as S1 represents the Telling (Directing) style of leadership, where the leader tells the follower what is needed of them and communicates how to complete the task (Bass, 2008). This style is often adopted for a follower at a novice level and represents a one-way communication from the leader. This is not an uncaring leader as it represents a leader who is helping to achieve the followers end goal (Hersey, Blanchard and Johnson 2017). The second category, S2, represents a selling (coaching) approach. The leader will still have a high degree of how to complete tasks. However, they will have a higher amount of support by allowing two-way communication, seeking ideas and participation from the follower. The third category, S3, represents the leader taking a less direction role and allowing the follower to take a more active role, with ideas and how to complete the task. The final category, S4, represents a leader who becomes more uninvolved with the follower allowing for tasks to be completed with minimal supervision.



Figure 1
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(Ledlow & Stephens, 2018)

The four leadership styles are linked with the analysis that a leader must make against the competence and commitment of the staff to complete each given task. This alters with time and the leader must adapt between the four leadership styles (Northouse, 2007). The four levels of competence and commitment are (Farmer 2005):
D1 – Enthusiastic beginner: The individual has high commitment levels though low competence and linked to the S1 leadership style. S1 is linked to this commitment level as the follower would require high behaviour leadership and low supporting behaviours.
D2 – Disillusioned learner: The individual has some competence evident, though due to problems in the past has low commitment. The leadership style of S2 would be best suited to this follower as the individual would require high directing behaviour and high supporting behaviours. 
D3 – Capable but cautious performer: The individual has growing competence, though varies in the level of commitment. S3 leadership style would be linked to this competence level where the leader would have low directing behaviour but require a higher level of support behaviour. 
D4 – Peak performer: Represents an individual that has high competence and high commitment. The leadership best suited to this performer would be S4, as the individual requires little directing behaviour and support behaviour.
It is believed that good leadership is linked to an increase in performance and productivity of an organisation (Chan & Drasgow, 2001). A study by Pasaribu et al. (2022) found that Situational Leadership improves the performance of staff, and this is concurred by Dermawan (2018). This theory is challenged by Shabab et al (2014) which found that there was insignificant impact on employee performance. Though all the studies showed that there was a positive impact on staff motivation which is linked to performance. Other positive aspects of this leadership style are reflected with the retention of staff, which is a key element within the NHS. Staff who are motivated tend to stay with their leaders because of job satisfaction and motivation (Hartnell et al., 2023).
Negative aspects of Situational Leadership are seen with significant stresses on the leader to keep up-to date with knowing their staff, and a breakdown in relationships can have a detrimental effect on this aspect of leadership (McCleskey, 2014). With leaders adapting their styles to changes in circumstances, followers may become confused with their leaders and unsure if they should seek help or take ownership of their decisions (Sims, Faraj & Yun, 2009).
Robert Greenleaf established a leadership style known as servant leadership in 1970 (Greenleaf 1970). The style is opposite to the traditional leader where the employees serve the leader, servant leadership is where the leader serves the employees. The leader will often put the needs of others before their own due to the passion of wanting to serve others (Northouse, 2022). The leader considers the mental and social impacts to its followers, allowing growth and development within organisations (Greenleaf, 1977). One of the fundamental tenets of servant leadership is the desire to nurture followers and assist them in realising their full potential (Savel and Munro, 2017). Leaders will forfeit their own self-interests to take a holistic approach allowing the followers to develop, feel safe and comfortable within their work environment. Which allows the organisation to have an atmosphere of trust and respect for each other (Greenleaf and Spears, 1998). This benefits the organisation as the follower feels more attached to the organisation and sees better performance from the workforce (Greenleaf, 1977). Healthcare has been shown to allow servant leadership to be effective and have a positive effect (Ekundayo, 2013). Healthcare professionals' primary responsibility is to look out for the needs of others, which is inherently in line with their servant nature (Schwartz, 2002). This leadership approach has a drawback in that it leaves leaders vulnerable to manipulation and exploitation by followers, which would be detrimental to the organisation in question (Dhiman and Roberts, 2023).
The challenges that Covid 19 brought to the healthcare workers where 6.9 million people lost their lives worldwide, has brought about significant research regarding staff burnout (Curbing nurses). Chronic workplace pressures have been demonstrated to have a deleterious impact on burnout and health workers were exposed to these pressures during Covid 19. Healthcare staff were the frontline workers being exposed to the virus and had the psychological effect of not knowing if they would catch the virus or expose loved ones isolating at home (Motrico et al., 2021). Reduced job satisfaction, a rise in staff leaving the field, and a drop in production have all been linked to burnout (García-Sierra, Fernández-Castro and Martínez-Zaragoza, 2016). A study by Ma et al., (2021) set to establish if servant leaders could curb staff burnout. The study proved that servant leadership had a positive outcome on preventing staff burnout. As servant leadership demonstrates empathy and sensitivity to its followers, the results can be demonstrated, facilitating emotional healing. (Liden et al., 2004). This is concurred with a study by Westbrook et al (2022) who also studied the effects of servant leadership on burnout within the nursing profession, and a study by Kaya, Aydin and Ayhan, (2016) on organizational politics. Burnout can also be significantly linked to job satisfaction and staff turnover. Servant leadership has a role to play in the healthcare professions' global battle to keep employees and sustain prominent levels of job satisfaction (Jit, Sharma and Kawatra, 2017). This is accomplished by regularly seeking input from employees regarding their needs and the best ways to support their pursuit of personal growth and satisfaction. (Sherman, 2012). It has been demonstrated that uninspired leaders have high staff turnover and a dysfunctional organisational culture, both of which affect patient care (Vaughn et al, 2019).
A leader who perceives to do nothing and sits back allowing followers to complete tasks under their own supervision is described as Laissez-Faire leadership. These types of leaders are often not forthcoming with developing team members and will only intervene when failures occur within organisations. These leaders frequently perform best in small teams like Minor Injuries units if there are skilled followers. This is due to staff members being capable of completing duties to a high standard, self-motivated, and content to work independently without supervision. This is shown in a study by Thorne (2021) who found that staff feel controlled and disciplined preventing independent decision making.  When staff are freshly certified or inexperienced health professionals who need direction and help, this style of leadership is often flawed. Laissez-Faire can be seen as the opposite to an autocratic leader. An autocratic leader makes the decisions with little input from staff, wants to be in control and provides little creativity within groups (Linton, 2016).
A trend in literature shows a correlation between job stress and laissez-faire leadership. It is common for health professionals to encounter stress daily, because of staff shortages, stressful work environments, long hours, and shift overruns. Job stress results in lower production of work, increased sickness, and staff turnover. A National Health Service study in 2021 established that over forty percent of the workforce felt they suffered with job stress (NHS Staff survey 2021: Health and Wellbeing 2022)
A study by Pishgooie, A.H. et al. (2018) investigated the relationship between nurse job stress and leadership styles. The study found that laissez-faire had a significant effect on job stress and anticipated turnover. The findings prevailed that lack of support from nurse leaders and lack of development of staff results in job stress and being detached from their teams. A non-passive leadership style such as transformational leads to reduced job stress due to the focus on improvement and development (Lievens & Vlerick, 2014). A similar finding was evident in a study conducted in a healthcare setting in Uganda (Musinguzi, C. et al., 2018). Lack of leadership resulted in a substantial number of healthcare workers feeling job stress and disengaged from the organisation. This Results in poor patient care and outcomes which is detriment in a healthcare setting (Kieft et al., 2014).
Job stress is linked with staff turnover, and it has been reported that over twenty percent of nursing staff are considering leaving their profession due to job stresses and dissatisfaction (Dalingwater, 2020) This is shown in the study by Pishgooie, A.H. et al. (2018) which is also found in a study by Cowden, Cummings and Profetto-McGrath, (2011). Both studies conclude that job stress is related to staff turnover, which exacerbates the stress on the current workforce by reducing staffing numbers and extra workload.
One of the most popular leadership styles found to be used within the healthcare setting is transformational leadership (Bass, 1999). This leadership style is based on the leader having a positive and energised feel. It motivates its followers through engagement into their needs, supports them and encourages team morale to achieve the needs of an organisation (Cetin and Kinik, 2015). Transformational leadership is divided into four components:
1) Idealised influence – The leader is viewed as an example by the followers, who trust them and think they put their needs first. The follower feels a sense of commitment to the leader and strives to meet the long-term objectives set.
2) Inspirational motivation – as an illustration, the leader's capacity to inspire people to improve patient care. This is accomplished through effective communication that enables followers to understand the leader's primary objective.
3) Intellectual stimulation – this is achieved by providing the follower with problems to be solved, allowing creativity and testing their hypotheses. 
4) Individualized considerations – the leader focuses on the followers' individual needs. This may include listening, advising and mentoring to achieve their full potential (Poghosyan and Bernhardt, 2018).
It has been demonstrated that this leadership approach identifies an organization's needs and alters the workplace environment to better serve those needs (Bass, 1990). As leaders adjust to the staff needs through supportive measures, this allows for shared responsibility within the NHS. Resulting in health professionals being motivated in their roles (Doody and Doody, 2013). Other benefits of transformational leadership are an increase in staff performance, job satisfaction (Ghorbanian, Bahadori and Nejati, 2012), reduced burnout and retention of staff (Tafvelin et al., 2019). Allowing for better patient safety and care, whilst supporting the health professions health and wellbeing (Weberg, 2010). 
A study conducted by Choi et al. (2016) in a Malaysian hospital setting proved a positive relationship between transformational leadership and job satisfaction. Job satisfaction gives the follower a sense of attachment to the organisation and the willingness to learn through motivation. Staff feel happier in their workplace allowing greater patient satisfaction with their care. This evidence is concurred by Labrague, Nwafor and Tsaras (2020) who also summarised a link between transformational leadership and job satisfaction. It also highlighted the negative effects of a toxic leader. Leading to lack of employee engagement to their health profession within the Philippines, increase in sickness and increase intent to leave the profession. This has been evident in other research where toxic leadership has been proved to reduce staff wellbeing and increase work related stress (Brewer et al., 2016). This would be a detriment to the healthcare profession with an increasing number retiring in the next few years and staff intent to leave to seek other avenues of employment due to job dissatisfaction (Labrague et al., 2020).
A negative aspect of transformational leadership has been found in studies by Wu et al. (2020) who’s research found a contradiction to Weberg (2010). Wu et al (2020) found that transformational leadership added to staff burnout and intention to leave their roles concurred by Liu et al., (2019). This could be due to the increased autonomy placed on healthcare staff, adding to personal stress of achieving goals. Staff members may also experience a poor work-life balance because of the increased commitment to the organisation.

Conclusion
This assignment has critically analysed five leadership styles using literature from books, journals, research papers and other relevant documentation available. The leadership styles critically analysed were Transactional, Situational, Servant, Laissez-Faire and Transformational leadership. 
It has become clear from this assignment that there is no ideal leadership style. Leadership effectiveness can vary depending on the situation, the follower's personality, and the leader's personality. Though each leadership style has its own positives and negatives.
The first style analysed was Transactional leadership. This style is goal orientated and involves the process of exchange between the leader and follower. The research showed that it promotes safe working practices and performance of its staff. Though negatively it can stifle staff creativity and be a detriment to staff development. This leadership style will be beneficial in my workplace to recognise good work and praise staff. Ultimately improving the performance of staff and providing the motivation to keep doing well.  
Situational leadership is shown to be an adaptive leadership style. The leader alters his leadership style according to the environment and the needs of the follower. Promoting job satisfaction for staff, though adding significant stresses on the leader to keep up to date knowing their staff. An important aspect I will take from this leadership style is the importance of getting to know my staff members and having a positive working relationship. Using the model of task behaviour will aid my style in the amount of support needed to help staff members fulfil their tasks to a high standard.
Servant leadership puts the needs of the follower before their own, promoting growth and development of staff. Research has shown that it can lessen employee burnout and foster professional growth in an environment where employees feel safe and secure. Though leaders can become vulnerable and manipulated at a determent to the organisation. The role of a Senior Paramedic is to help in the development of clinicians within WAST. It is important for staff to feel safe and secure within their workplace and provide an environment for growth which is why I will adopt this style into my working practice in the future. 
Laissez-Faire is a leader who stands back and allows the follower to complete tasks under their own supervision. Work stress and an increase in staff turnover was shown in a literature review of this leadership style. Though it had a benefit in allowing experienced staff to complete tasks because of their high standards and self-motivation. Elements of this style can be adopted into my future work to allow more experienced staff to gain self-motivation and feel part of the development in WAST. 
The final leadership style evaluated was Transformational leadership. This has been shown to be one of the main leadership styles used within the NHS currently. Leaders motivate their staff through engagement and wellbeing. Promoting staff performance and job satisfaction though depending on what literature is analysed can have a positive or negative effect on staff burnout. This is seen as the main leadership style related to my role as a Senior Paramedic, allowing staff to develop in their clinical practice allows for better patient care and motivation of the workforce. 

Overall, I have learnt a great deal about leadership and will adopt the positives out of each leadership style to my own working practice. To achieve a better Welsh Ambulance Services NHS Trust.

















Part 2 
The aims of this assignment are to explore and critically reflect on my own personal leadership styles. Behaviours and interpersonal skills will be critically reflected, along with the impacts these have on workplace relationships.
In September 2022 I successfully completed a selection process to become a Senior Paramedic for the Welsh Ambulance Services NHS Trust (WAST). The key role being to promote clinical leadership to frontline staff. This is achieved by ensuring clinical staff adhere to established and new clinical guidelines, whilst promoting research and development. The role is divided into three working practices. These being working with staff on an Emergency Ambulance to promote clinical leadership (ride outs), working on a rapid response car known as Cymru High Acuity Response Unit (CHARU) promoting leadership on high acuity incidents and ensuring Clinical Governance is maintained by operational staff, ensuring compliance with electronic patient care records.
Within paramedicine, reflection is regarded as a crucial component of development. It enables ongoing professional development where we evaluate ourselves, let others evaluate our work, and undertake research to further our understanding (Hilliard, James and Batt, 2017). Reflection helps to limit further mistakes and improve performance (Gagnon and Collay, 2001). A health professional should constantly be learning from their actions and should reflect on their experiences, according to the Health and Care Professions Council (HCPC). A study of Australian nursing students by Hayes et al. (2017) found that reflection improved their self-awareness and had a positive effect on their performance. The performance increase helped their self-efficiency by effective communication, self-awareness and compassion, improving patient safety. 
[bookmark: _Int_ZHaaYWal]To reflect on my leadership styles, I will use the Gibbs reflective cycle (Figure 2). This is a six-stage model based on description, feelings, evaluation, analysis, conclusion, and action plan (Grant, Mckimm and Murphy, 2017). This model has been chosen due to its structured approach, comprehensiveness, and its emotional involvement in refection (Sellman and Snelling, 2016). The Driscoll model was also considered for this reflection (Driscol, 2007) with emphasis on three stem questions originally developed in 1970 by Terry Borton (Borton, 1970). These being: What?, So What? and Now What? 
The reason I have chosen not to use this model is its simplicity and wanting to reflect more deeply into my own personal reflection (Bassot, 2023). The Gibbs model of reflection has more personal appeal and the model I feel most comfortable using (Nicol and Dosser, 2016).
Figure 2
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(Bassot, 2023)
Description 
It has been demonstrated that each National Health Service employee should take on a leadership position (Kline, 2019). A leader promotes patient care within the health service and challenges poor practice (Alvinius, 2017). Since my early years of becoming a paramedic, I have often had to adopt the leadership role whilst dealing with a cardiac arrest or at the scene of a multi-discipline incident, without the lead of a manager. I would often use an authoritarian style of leadership where I would direct staff to perform duties such as maintaining an airway or performing cardiopulmonary resuscitation. Suggestions would be considered from staff members on scene though the ultimate decision would be from myself due to time restraints and the importance of saving a life. Saving a life is the main priority whilst dealing with this type of scenario, as decisions need to be made quickly with clear communication (Blaber, 2019).
My original role after being promoted from a Paramedic in 2019 was a station supervisor. This role is seen as a managerial position, it included the day-to-day running of a station, welfare of staff, dealing with operational issues, and sickness reviews. Staff monitoring, organising resources and planning, are described as managerial roles (Swanwick, 2019). Democratic leadership was often used within this role as I promoted open communication between myself and staff. Giving regular feedback on employee performance was a part of improving the organisational performance. This provided staff with the opportunity to submit suggestions for enhancing the performance of the ambulance service. The aim of allowing staff to participate in decision making and feeling part of a team allowed for staff motivation and staff to feel connected with their own and organisational performance (Denisco, 2021).
Transformational leadership is seen as a leadership style to motivate and inspire others. It encourages organisational change by offering challenges to personnel, allowing them to test their ideas, and allowing the leader to concentrate on the requirements of the workforce. This is achieved by familiarising themselves with workers, being receptive, and offering guidance and mentoring when necessary (Khan and Lega, 2021).
[bookmark: _Int_2WqLOQ18]This is one of the most used leadership styles I currently adopt within my work. I’m aware that the NHS is currently going through unprecedented times of staff shortage and difficulty retaining staff, with an estimated shortage of a quarter of million staff within the next 7 years (Iacobucci, 2018). Lack of staff retention is thought to be the main reasoning behind these shortages within the healthcare sector which leads to a reduction in the quality of care to patients. A study of five hundred and thirty-five nursing staff in China found a positive correlation between leaders using transformational style leadership and staff wanting to stay within the occupation. The study highlighted the importance of emotional intelligence and how healthcare workers with high emotional intelligence are more capable of dealing with increased stress, potentially due to their own self-awareness. This is also found by Rankin (2013) who’s study concluded that emotional intelligence also increases staff retention and improves staff clinical performance. Iacubucci (2018) recommended that staff retention could be improved by teaching staff members about transformational leadership, aiding their understanding of emotional intelligence, this is also concurred in a study by Rankin (2013).
Inspirational motivation through idealised influence is a key area of my work ethic. I inspire my team by commitment to my role, being confident, having high morals and portraying the Welsh Ambulance Services NHS trusts vision in improving the clinical competence of the organisation and the trusts values (Bass, 1985). High morals and good work ethics are key elements of a leader who promotes idealised influence (Adams, 2018). I have always advocated high levels of hygiene in my workplace. When I first started my role as a senior paramedic often the vehicles were failing infection control inspections due to uncleanliness and missing hygiene products such as alcohol gel in dispensers. Working with staff we addressed the issues and now complete daily vehicle cleaning logs to ensure infection control policies are adhered to. Active listening to staff proved that they were trying to order the cleaning products but never arrived on the stations. This was addressed with my line manager, and we have now maintained a regular supply of cleaning products to aid staff in their duties. I would always help staff members to clean the vehicles thoroughly and will never expect a staff member to complete a task that I would not do myself. The previous months the vehicles have passed the infection control inspections with a hundred percent compliance. Staff are proud of this achievement and receive regular praise from myself and from other colleagues commenting on the cleanliness of the vehicles. 
Idealised influence has been shown to increase staff satisfaction through employees accepting organisational goals as their own, from the leader gaining respect and staff wanting to be part of the journey (Afshari, 2021). This is found within a study of 315 managers within the energy sector within Kenya. The research proved that there was a link between staff motivation and idealised influence, also having a positive relationship between staff engagement in the organisations vision of improvement (Change, Linge and Sikalieh, 2019). This evidence is also found in a study conducted within hospitality industry within Malysia where research also found it increased the overall performance of the organisation and idealised influence being the main predictor of organisational performance within transformational leadership (Teoh et al., 2022). These results are challenged by Waris et al. (2018) who found no improvement to staff performance, demonstrating how employees may lack inspiration owing to a lack of psychological motivation.
[bookmark: _Int_xT3BMdrV]Understanding staff members within my team has shown that I need to adopt differing forms of leadership to cater to their needs, as there is no one leadership style that suits everyone (Fielder and Chemers, 1974). Predominantly, I adapt a servant leadership style where I place staff members needs before my own (Northouse, 2022), as I want my staff to develop in their given role, inducing a sense of harmony and trust within the workforce. The insights profile completed as part of this leadership module highlighted the supportive nature of my leadership. This is a very true indication and I have recognised this within my role. I will always sacrifice my own work and development to help other team members. When completing projects on station I will drop my work and support staff with their problems. I will listen and help them to resolve their issues to promote their development within the organisation. As described in the insights profile I will blame myself if staff fail to meet their objectives thinking of ways in which I could have helped them further. This is an area which was established that I needed to improve on, focusing on the needs of myself before others. Helping to overcome this will help with my own work stresses by planning my work effectively and meeting work deadlines. 
Schwartz (2002) indicated that healthcare professions often adopt this style of leadership as they enter the profession to help and nature people. Within servant leadership coaching staff is an important aspect of my role. During operational ride outs, I can conduct a one-to-one conversation with staff members, praising good work and giving constructive criticism on poor aspects. I can work with the staff members to produce as action plan and coach the staff to achieve their own and organisational goals. Coaching is essential to the growth of employees because it fosters a favourable atmosphere for learning and ongoing dialogue with their supervisor. (Clark, 2009). This model is demonstrated where an operational ride out highlighted a member of staff who was consistently poor with their written work using the electronic patient clinical record. Sitting down with the staff member we developed an action plan, and I coached the staff member weekly to develop their understanding and development of completing the record. The staff member consistently improved over the following weeks until the staff member was completing the records to a high standard. It was a great achievement to the staff member when they received praise from a hospital member of staff commenting on the high standard of their records. The staff member was so pleased that they send me a thank you email thanking myself for my efforts in achieving their goal.
Some employees in the Ceredigion area have worked for the trust for extended periods and have extensive emergency job experience. These staff members are self-motivated, able to work alone with little supervision and have high ethical values (Weiss, Tappen and Grimley, 2019). Using the laissez-faire leadership style, I often ask these staff members to supply a continual professional development (CPD) topic to speak about on training days. I allow the staff to work alone on the subject, though am aware of the pitfalls of this leadership style as discussed previously. To reduce the negative aspects of laissez-faire, I monitor their progression, praise excellent work, and make them aware that I am available if help is needed. This style is used as it helps mature staff members to feel part of the team and self-motivate to help less experienced staff members (Shrivastav, 2022).

Feelings
Since excepting the Senior Paramedic role in September 2022, I felt apprehensive of my leadership abilities because of limited knowledge in leadership roles. After making my feelings known to my manager, I asked to be supported in my desire to develop my leadership knowledge and enrolled onto a leadership development programme. This module has helped my understanding of leadership and its effects on staff, whilst making it a realisation that my leadership styles can have a dramatic effect positively and negatively on their working practice. Reflection has always been a large part of my role as a Paramedic, constantly trying to improve the way I work to benefit the needs of patients and their clinical outcomes. I find my new role has taken on additional reflection to understand how my actions can benefit staff members, and how to better myself to reduce negative outcomes on staff clinical practice and enthusiasm. The main objective of accepting this new role is to ensure better clinical practice, improve staff development, increase staff motivation, and job satisfaction. 
Staff motivation and job satisfaction has been extremely low in my experience within the past few years. Staff often complain of little support from managers, over worked with often no meal breaks, and little staff development. Stress has always been an inherited aspect of ambulance work (Mccann, 2022). This evidence is concurred by Miller (2021) who's study of seventy-eight emergency medical personnel found that over fifty three percent suffered with work related stress and leaving the profession within ten years of service. This module has helped me further understand how I can help staff members reduce stress levels by promoting job satisfaction through leadership styles such as transformational, servant and coaching. These styles have been extensively researched and proves they can promote staff motivation and job satisfaction which can limit the stresses of a job.  
Since the Covid 19 outbreak, staff development has been impacted. Training and meetings have been postponed within my organisation focusing on creating protocols to deal with the pandemic. These sentiments are supported by a study of medical personnel conducted at a university in Utah, where more than forty five percent of participants believed the pandemic had hampered their professional advancement (Delaney et al., 2021). Using transformational and coaching leadership, I conduct monthly CPD events for staff to develop their skills. Using the laissez-faire style allows the senior members of staff to present their studied topics to the attending group. Staff members praise these sessions and are eager to attend future sessions. This not only aids the development of staff, but the future care patients receive. An element that is compulsory within WAST is for staff to complete two airway logs to demonstrate their skills of completing intubation procedures correctly. I feel proud of my team as due to these CPD sessions, we are the only locality to maintain one hundred percent figures since March 2023. Praising staff provides great satisfaction within my role and is a sign of a good leader (Zankovsky and Heiden, 2018). Ensuring staff achieve their goals is always rewarding to myself.
As a result of my research on servant leadership, I am more conscious of how staff manipulation and exploitation can negatively impact me as a leader. To reduce these elements, I now only use a work mobile phone. Staff were contacting me on my days off and at unsociable hours when using my personal phone. This has helped with work life balance and reducing my own work burnout. This has also had a positive effect on staff by improving their clinical reasoning skills of dealing with patients whilst on scene and using a more appropriate method of seeking advice on scene. Staff are now advised to contact a dedicated telephone number directed to clinical on-call. This is a secure and recorded line for the benefit of staff members and senior management delivering clinical advice. I was originally apprehensive about using a works mobile phone but have found the benefits to my own stresses advantageous and staff have a better system of seeking advice twenty-four hours a day. 
Authoritarian leadership is not a leadership I enjoy using. In a non-emergency situation, I adopted this style to deliver the Christmas rota as a paramedic supervisor. Every Christmas a leave rota is produced to let staff have a fair turn of leave during this period. I implemented the rota without communication from staff members using my own initiative. Even though the rota was fair for all staff members there was resilience from a minority of staff due to lack of input from them. I appreciate I caused unnecessary stress to these staff members and will in future adapt a leadership style which is inclusive of them in the decision making such as democratic style.
  I consider myself to be more suited to a democratic leader, involving others in decision processes. Preventing creativity and reducing staff motivation is something I strongly disagree with. However, often in cardiac arrests there is no time to seek opinions or decision processes from others as clear direction is needed quickly (Catalano, 2020). To overcome this boundary, I always conduct a de-brief with staff members to value their feedback and creativity, enhancing clinical practice for future events. 

Evaluation 
Enrolling in a leadership module has helped to develop my leadership qualities and made me increasingly aware of my role in the future. I have had to change my leadership style from a democratic style as a manager, to a transformational, servant, coaching and laissez-faire style to develop the leadership qualities linked to my beliefs and values. Research into leadership and development through this module has helped me better myself as a leader and made my awareness of how I can have a positive and negative effect on staff. 
Development of staff through my adopted styles of leadership have helped develop motivation, job satisfaction and patient outcomes. Staff have engaged with CPD sessions, wanted to learn, and therefore increased their work ethics. This allows staff lifelong learning, which is recommended for healthcare professionals, allowing high quality care from practitioners, aiding in better patient care (Orlik et al., 2022). Coaching leadership style has aided staff in their performance by strengthening their learning objectives, resulting in staff satisfaction, and aiding staff retention (Serio, 2014). Senior Paramedics have a minimum of two ride outs a year with staff members. The first ride out allows for action plans to be put in place, developing the skills required of staff to achieve service outcomes. Coaching has allowed me to have a closer relationship with staff, aiding trust and mutual confidence in each other (Mclaughlin and Cox, 2016). As discussed earlier with the staff member who needed coaching to improve her electronic patient clinical record. I found I now have a closer relationship with this staff member which allows her to express her emotions more openly and discuss any concerns without being intimidated. 
Communication is a large part of my leadership. It is a way of gaining the trust and confidence of staff, through inspiring change which is beneficial to the organisation (Huber, 2018). Poor communication is linked to low motivation of staff, and poor patient outcomes (Zangaro, Dulko and Sullivan, 2022). Initially starting my new role, I became overwhelmed with the responsibilities of leading a large team. I would often take a step-back and withdraw when there were other leaders on scene due to lack of self-confidence. This was shown at a large road traffic accident with many casualties. I was one of the first officers on scene and able to direct crews to the most critically ill patients whilst dealing with other organisations on scene. I felt comfortable with all the decisions I made and felt I was dealing effectively with the situation. When other senior officers arrived on scene, I felt they were headstrong and forceful in their decisions. I found in my insights profile that a director is the opposite to my supportive and observer personality, which is why I withdrew and took a step-back.  This is also reflected in my insights profile of me being happy to take a low profile and not wanting to be a front-end leader, preferring to act behind the scenes due to lack of self-confidence. I felt frustrated with myself withdrawing from the leader role though was able to adapt to helping staff members deal with the patients on scene, which brought a great deal of job satisfaction to myself. Avoiding conflict is another reason I feel that I withdraw from being a leader. I feel threatened in heated discussions and will often agree with staff members to avoid conflict. As part of my development plan, I wish to research further into conflict management and act on my added knowledge to overcome my fears of conflict. 
A lack of self-confidence can affect the motivation of staff by being unable to impress staff to follow ideas, which is a key element of transformational leadership (Braun, Kark and Wisse, 2019). Through self-reflection and this course, I have been actively seeking to improve my self-confidence. I have recognised weaknesses and overcome these by empowering my knowledge through research, learning to become more assertive, recognising my strengths and weaknesses to improve. I can identify myself becoming a better leader and will continue to improve my self-confidence. Receiving praise for good work from my line manager has helped gain my self-confidence and has been identified within recent appraisals.
Large staff numbers and the broad geographic area has proven difficult in getting to know my staff on a personal level. As a Senior Paramedic, I’m required to have two ride outs each year with each staff member. The large number of staff and limited time have made this a challenge. I feel I could improve my communication by embracing technology and setting up a Microsoft Teams channel to communicate more efficiently and on a personal basis with staff. This platform would enable me to share learning material and has been shown to brings teams together (Keerio et al., 2022). I have tried to overcome this challenge with regular drop-in sessions with the three stations I cover. These drop-in sessions have been successful in helping staff to gain their compliance with airway logs. Each month more staff attend these sessions and have expressed their positivity of learning and developing their skills. Which has been found to improve job satisfaction and their commitment to the organisation (Bowman, 1995). 
Knowing the staff is advantageous, allowing me to be empathetic to their needs, and allowing them to feel heard and valued in their workplace (Deutschendorf, 2023). This is achieved by actively listening to staff and providing a private environment without distractions to listen to staff concerns or ideas. I always ensure my mobile phone is turned off in these situations as it is important to show my full commitment to their needs without distractions. Active listening makes people feel protected, which encourages employees to be more honest and transparent. 
Understanding my own emotions and being able to recognise them is regarded as emotional intelligence (Goleman, 2021). This module has helped to consider my own emotions, and how I can recognise and alter other people's emotions. As a result, this aids decision making and the relationship that I have with staff. I recently took an online personality test, and the results indicated that I have a high percentage of staff empathy, which allows for peace and cooperation in my team. This allows for team members to feel valued within the organisation (Bumanglag, 2023), evident with the leadership styles I have adopted. 

Analysis
An important quality of an effective leader is interpersonal skills which is achieved through effective communication skills. Excellent communication is seen as the ability to communicate effectively and appropriate to the given situation, allowing organisations to improve staff satisfaction, increase morale and allow tasks to be completed efficiently (Ballard and Seibold, 2006). Leaders who express poor communication skills can make employees feel isolated, resulting in employees seeking better working relationships by seeking other jobs and effecting the staff turnover of an organisation (Sias, 2005).  Communication skills are divided into four areas of verbal, non-verbal, listening and writing skills. 
Verbal skills are the communication of vocal words to express yourself, which is important in asking questions, and allowing feedback to staff members. Non-verbal is the communication of your body, where body movements of your face and arms account for over fifty five percent of body language and one third from the voice and tone of a leader. It is understood that verbal communication accounts for under ten percent of communication. Proving that when verbal communication is misinterpreted staff will remember the non-verbal communication aspect showing the importance of non-verbal communication (Marquis and Huston, 2021). Body language such as eye movements, smiling, frowning can have important applications of how staff are feeling with the topic being discussed and it is vital to consider this in my role (James, 2020).
When I am approached by to discuss ideas or issues, I understand the importance of actively listening. Listening is an area of communication where I can listen deeply and show interest through non-verbal techniques. Listening allows staff members to feel heard, promoting empathy and value within the organisation. It is also used to show that I am open to innovative ideas, non-judgemental and promotes job satisfaction to staff (Murray, 2017).
Written communication is a method that I often use to communicate with staff members as it is an appropriate way of communicating with large teams. Emails are frequently used to communicate with staff members, and I am aware of frequently checking my written work for errors whilst asking other staff members to give constructive criticism. Poor writing can lead to lack of trust from staff members (Singh, 2009). Communication is learnt through experience (Allen, 2016), and I will actively self-monitor my communication skills as it is a quality which improves health care. 
A study of two hundred and sixteen healthcare professionals within South Korea found a relationship between leaders who had received education in leadership and effective communication skills (Choi, Kim and Kim, 2018). The study also found that effective communication results in staff satisfaction in their role, which effects the performance of the hospital by increasing its efficiency and patient satisfaction. This correlation was also found in a study by Naz and Gul (2014), who studied the effects of one hundred and twenty nurses on how communication affected their intention to leave. The study also proved that staff who had effective communication from their leaders felt involved in ideas which increased job satisfaction and a sense of attachment to the hospital. These effects resulted in reduced absenteeism and a reduction in staff turnover. 
To develop my communication skills, I have undertaken numerous communication questionnaires to assess my skill level. The results show that I have a good understanding of communication, can anticipate problems and use the most appropriate communication channels. Having excellent listening skills can aid empathy and relationships with staff members (Murray, 2017). 
I will use an acronym known as SWOT which stands for internal Strengths, Weaknesses and external Opportunities and Threats (Figure 3). This analysis will help me to develop an action plan for future advancements (Mohiuddin et al., 2022). Colleagues have been asked for their feedback along with my own personal evaluation.

Figure 3
	Strengths
Effective communication skills.
Empathy.
Approachable.
Highly committed to role.
Good team player.


	Weaknesses
Lack of self-confidence.
Stress affected by work.
Self-criticism.
Only two ride outs with staff members (difficult to gain organisational relationships.)


	Opportunities
Shadow Advanced Paramedic Practitioners to develop medical skills.
Shadow Locality Manager to gain insight into role.
Attend and lead local health board meetings to develop self-confidence in public speaking. 
Enrol in public speaking university module. 


	Threat
Lose motivation due to work pressures.
Low staffing levels.
Low motivation of staff.
Fear of failure.






Conclusion
[bookmark: _Int_YT7uTgS5]Using the Gibbs model of reflection, it is evident that I use a range of leadership styles. The styles most predominantly used in my practice as a Senior Paramedic are transformational, servant and coaching styles. These models promote development of staff and gain their motivation for job satisfaction. Authoritarian is used when incidents require quick decisions although I am aware of the pitfalls of this style. While laissez-faire is adopted to gain job satisfaction for more experienced staff members. A good leader can adapt their leadership styles to the given situation, which is evident in my diverse leadership styles. 
Positive outcomes of the leadership styles I have adopted promote learning and development of staff members. This enables the success of WAST and ensures quality of care to patients. The importance of gaining a relationship with staff members were explored in gaining the trust and mutual confidence in each other.
Communication was deeply explored with the relevance to my work. The importance of non-verbal communication demonstrated that it is one of the most used forms of communication within a workforce proving its importance to a leader. Listening skills are shown to promote empathy and trust within WAST. Making staff feel attached to their employer and valued. 
Reflective practice highlighted areas of improvement from myself and how they can affect staff. Self-confidence was initially shown to be a weakness of mine. Reflection enabled me to recognise this weakness and develop an action plan to develop myself ensuring I become a better leader. 
Examples of tasks that I conducted as a leader were evaluated, positive and negative outcomes were discussed showing the impact these styles had on myself and other work colleagues. I found that I wanted to improve my conflict management to improve the way in which I react and deal with the situations that arise.
Communication questionnaires established that I have effective communication skills and demonstrated excellent listening skills promoting empathy and staff relationships. Research showed that regular reflection on my communication skills can aid me in becoming a better leader in the future. 
An action plan will be devised to promote my personal development as a leader, whilst continuing to reflect on my leadership and seek constructive criticism from other staff members. Literature will aid my development as a good leader always seeks development.


Action plan 
Critically evaluating my leadership methods has allowed me to identify my weakness as a leader and areas for improvement. I will devise an action plan to facilitate my learning, aiding my development to become a stronger leader. I will achieve this by continuing my learning in the following areas:

· Maintain knowledge of leadership styles.
· Continue to improve self-confidence.
· Learning more in-depth into conflict resolution.
· Continue own CPD to maintain paramedic skills

An action plan has been written to aid my development, see appendix …......................
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Appendix 1
Personal Appraisal Development Review[image: ]
	

	My name
	
	My Manager & Team
	
	Date
	22/5/2023

	My job
	Paramedic
	
	
	
	

	            
[bookmark: _Int_jQPxApfw][bookmark: _Int_hbHIG4yR]What I have done really well? My achievements in the last 12 months.
Throughout this year I have continually kept up-to date with WAST policies, procedures and shared relevant information with colleagues.
I have attended additional clinical training courses this year to maintain my clinical skills to a high level.
[bookmark: _Int_Op4psHS3]Since September 2022 I have been working as a Senior Paramedic working within Ceredigion. This has been a challenging role with new procedures to learn daily. I’m enjoying the role and attended a Senior Paramedic five-day training in Cardiff as part of my role.
The new role has allowed me to promote and develop staff skills allowing motivation and improved job satisfaction. This will also aid better patient care in the community. 

	            
What could I have done better? My learning challenges and learning in the last 12 months.
[bookmark: _Int_aaYxAhGi]I have tried to update my Continual Profession Development portfolio on a regular basis. This has proved to be difficult with the increase in work load and minimal time on station. I feel I should set aside more time at home to update my portfolio on a more regular basis. 
Since March 2023 I have attended a leadership module run by the University of Wales Trinity St Davids. This has highlighted my strengths and weaknesses of a leader. I will utilise a development plan to improve my leadership skills in the future. 

	What do I really want to do next? In the next year? In the next 5 years? In the next 10+ years?
I would like to continue to learn the role of a Senior Paramedic and attended CPD days to develop me in this new role. 
An action plan will be developed to facilitate this and regular self-reflections to aid my learning in the next year.
Within the next 5 – 10 years I would like to have completed a MSc in Advanced Clinical Practice to aid my development as a clinician.


	How do my skills and knowledge meet the requirements of my role(s) now?
[bookmark: _Int_zdHx5O6V]Throughout this year I have maintained my knowledge and skills by regularly updating my knowledge using the JRCALC Clinical Practice guidelines and seeking updates on the WAST intranet site. 



	
[image: ]
[image: ][image: ][image: ][image: ][image: ]
What I do and how I do it is better than satisfactory. I can show that I am trying to improve things.

How do I know this?

	
Jonathan is aware of the Trust’s shared behaviours and will always endeavour to action these behaviours. 
He understands the Goals and Targets of the Trust and will continue to achieve them.
Jonathan has been made aware of the importance of keeping an up-to-date record of his airway management as per WAST policy.
Jonathan’s KPI’s are currently 100% for the past 3 months and his handover to clear are currently:
Oct – 93.1%, Nov – 91.7%, Dec – 90.5%

Jonathan will strive to maintain a 100% record in the future.




	           
What am I going to do now? My objectives? Keeping myself well? Understanding how my role fits in with team/ department/Trust objectives? 
[bookmark: _Int_PfeYYmNw]I’m going to continue in my development as a Senior Paramedic and will continue to study a PGC module in leadership with the University of Wales Trinity St Davids.


	What support do I need? 
I will seek help from my Locality Manager in developing myself within the Senior Paramedic role.



	Will I get my increment    YES/NO                 Payroll informed   YES/NO 

	[bookmark: _Int_bys0Cani]I am committing to this by signing: 

	My manager agrees by signing: 

	Next review date: 14/2/2024
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Appendix 4
Personal Development Plan

	Development Area
	Development area and date to complete
	Resource/support required
	Measure of success
	Review method and review date

	Leadership
	Refresh knowledge: Northouse, P.G. (2022) Leadership: Theory and practice. Thousand Oaks, CA: SAGE.
Complete by 1st October 2023
	Reading time/1 week


	Completion of book



	Self-assessment - 1st October 2023





	
	Represent WAST at Health Board meetings to improve my self-confidence of public speaking.
Complete by 1st June 2023.

	Support from line manager to attend meetings
	Peer review

	Quarterly review with line manager.

	
	Gaining feedback from staff members after an operational ride out.
Complete at the end of each ride out.
	Support from operational staff to complete questionnaire.
	Analysing and reflecting on results
	Monthly review of questionnaires

	Emotional Intelligence

	Read: Codier, E. (2021) Emotional intelligence in nursing: Essentials for leadership and practice improvement. New York: Springer Publishing Company, LLC.
Complete by 15th October 2023
	Reading time/1 week





	Completion of book





	Self-assessment - 15th October 2023






	
	Complete online emotional intelligence test.
Complete by 20th June 2023.

	Reading time/3 hours
	Completion of test
	Self-assessment – 20th June 2023


	Conflict Resolution 
	Read: Furlong, G.T. and Moore, C.W. (2020) The conflict resolution toolbox models and maps for analyzing, diagnosing, and resolving conflict. Hoboken, NJ: Wiley.
Complete by 6th November 2023

	Reading time/1week





	Completion of book





	Self-assessment - 6th November 2023



	
	Learn to disagree and compromise with staff members. Practice interviewing techniques with line manager and sit in on investigations with staff members.
Complete by 1st June 2023.

	Help required from line manager.

	Peer review
	Review with line manager – 8th December 2023

	Staff Development 
	Regular continual professional development with operational staff.
	Willingness for staff to attend sessions with support from their line managers. Allocated time for myself to arranges sessions.
	Staff questionnaire at the end of each session.
	Staff questionnaire. Review at the end of each financial year – April 2024.

	
	Continue airway days with operational staff.
Monthly activity.
	Willingness for staff to attend sessions with support from their line managers. Allocated time for myself to arrange sessions. 
	Staff questionnaire at the end of each session.
	Staff questionnaire and evidence of airway log completion by staff members.
Reviewed monthly by myself.

	Personal Development
	Continue with own continual professional development by attending training sessions, listening to podcasts and E-learning. 
Continues development – no date required.
	Using office hours effectively with support from line manager.
	Completion of courses.
	Own reflections and self-assessments. 
Reviewed annually by myself and line manager. 
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