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BMPF7021 - Assessment Component 1
A written assignment evaluating at least five leadership and management theories and models and identifying a model that is appropriate for the needs of their workplace including a clear rational for the choice of the model.
Introduction

The purpose of this essay is to explore 5 leadership and management styles and how they could benefit my workplace’s practices.  
I joined the Welsh Ambulance service (WAST) after graduating from university in 1997. Working my way through patient transport, Emergency Medical Technician to qualifying as a Paramedic in 2000. In 2010, I gained a post graduate qualification and qualified as a teacher and went on to teach Biology and Chemistry during a break from working with the ambulance service. I returned to Paramedic practice in 2020 and have taken a role as Senior Paramedic (SP) in Aneurin Bevan Health Board area. In my current role as Senior Paramedic in Aneurin Bevan University Health Board. My primary role is to support staff in a clinical setting, ensuring that they are safe and competent practitioners, upholding the expected standards of practice. I also work on a Rapid Response Vehicle attending high acuity incidents with an extensive range of skills and knowledge to assist staff, providing additional support to patients who require further intervention/ management.
Clinical leadership is required to uphold the ethos and standards of an organization and to promote the best quality of care. Efforts by organizations and individuals to encourage and develop transformational and relational leadership are needed to enhance satisfaction, recruitment, retention, and healthy work environments. (Cummings, G. G., MacGregor 2010)

The senior paramedic role is a vital part of the transformation and improvement of patient care within WAST. Since its inception there has been evidence to support the improvements in outcomes particularly regarding cardiac arrect return of spontaneous circulation, and also a marked improvement in staff attaining various clinical indicators demonstrating that staff are taking ownership of their professional development.
I have a wide range of experience in various roles as a leader and the exploration of different styles of leadership can not only benefit myself, but having a breadth of understanding can also help people be led effectively.



Examination of leadership styles

Servant leadership is a leadership philosophy that emphasizes serving others, putting their needs first, and helping them develop and perform to their best potential. While it has gained popularity in recent years, there are both pros and cons to this approach. 
There is a balance to be struck between providing clear and visionary leadership and putting others first. There is a paradox between the two and a risk that a charismatic leader may lead others into cultures or behaviors that are not beneficial.

Leadership can historically and culturally be associated with power and overbearing behaviors. Greenleaf in 1977 suggested that servant leadership is its own distinct style.

Servant leadership not only is inspirational but also contains moral safeguards (Graham, 1991). This paradoxical leadership function and style of servant provides critical mechanisms in the workplace to safeguard business ethics of an organization while also seeking performance.

In examining servant leadership there can be some of the following drawbacks:
Potential for Exploitation: it could be argued that servant leadership may create opportunities for exploitation, where leaders prioritize the needs of their followers to the extent that they neglect their own interests or the organization's goals. This imbalance could lead to burnout or ineffectiveness in leadership. 

There could also be a lack of clarity in authority. Servant leadership blurs the lines of authority and accountability. In hierarchical structures, leaders are expected to provide direction and make tough decisions. Servant leadership, with its emphasis on serving others, might undermine traditional notions of leadership authority and decision-making. 

There is also a risk that “followers” become dependent on the leader. Servant leadership has its roots in religious leadership. There could be concerns about the potential dependency that can develop within a servant leadership framework. Followers might become overly reliant on the leader for guidance and support, diminishing their ability to think and act independently. This is potentially harmful for the individual and the organization.

Implementing servant leadership effectively can be challenging, especially in organizations with established hierarchical structures or cultures that emphasize top-down decision-making. It requires a significant shift in mindset and organizational dynamics, which can encounter resistance.
I believe fostering a supportive work environment is important, but it should not come at the expense of achieving strategic objectives or maintaining operational excellence. 

I think servant leadership is well suited to the clinical setting. If exemplary leaders' model both effective practice and person-centered care, then this can enable others to become the best version of themselves.

Like any leadership approach, servant leadership requires critical reflection, adaptability, and contextual understanding to be effective in diverse organizational settings.

Transactional Leadership is a style focused on exchanges between individuals. Summarized as “if I do this for you. You will do that in return.” This can often be a performance-based style of leadership where people are rewarded for their correct actions or reprimanded for poor performance. There are advantages to this style of leadership. It is clear and structured, and the expectation of the individual is explicit. It enables goal setting and has a framework for success and accountability. Leaders can motivate and encourage performance and success can be measurable. There are drawbacks to this style of leadership as it can become very task driven and may not account for attitudes or cultures within the organization.

Kuhnert and Lewis (1987) argue that transactional leadership is the substitution of one goal for another to increase leadership performance, to encourage change in leadership employees to become ethical leaders of the future, by coaching them to recognize the challenges of leadership situations to lead the organization to increase employee performance. Another view is that transactional leaders identify employees’ needs and reward them for satisfying those needs so that they perform better (Arnold et al., 1998).

Bass 1997 states this is a carrot and stick method of leadership and as such, I think that the clinical setting for this style of leadership is problematic. In the health care setting, whilst we set some targets and goals, each individual encounter is unique and requires those involved to be adaptable and innovative. It contrasts with the next style of leadership to be examined.

Transformational Leadership is a style where parties are motivated and supported to achive higher levels of success. Burns (1979) states that transformational leadership uses considered styles and techniques to empower and enhance efficiency values and attitudes within an organization. This can lead to better productivity.

Transformational leadership is a leadership style characterized by leaders who inspire and motivate their followers to achieve extraordinary outcomes and transcend their own self-interests for the collective good of the organization or society. This approach goes beyond transactional exchanges of rewards and punishments to foster deep commitment, innovation, and organizational change. Transformational leadership is a leadership style that fits better the current volatile hospital and clinical environment where the only real constant is change and where survival is dependent on fast adaptation in this changing world. Transformational leadership is crucial to the building of cohesive, adaptive work teams that ultimately lead to success. (Kotter J.P. 1990). Bass (2005) goes on to say that transformational leadership encourages and provides followers with inspiring vision by developing commitment, desire, and loyalty for the common good of the organisation.

Traditionally in the healthcare setting, leadership has been hierarchical and in Claessens and Longerich (2003) examination of the introduction of transformational leadership by the Royal College of Nursing states “Evidence from non-health care settings and findings from our own research in hospitals confirms the positive associations of transformational leadership and higher employee satisfaction and performance parameters. Employee satisfaction further correlates positively with consumers satisfaction in environments where services are delivered in a direct employee-consumer interface as is the case in health care.”

I believe transformational leaders demonstrate genuine concern for the individual needs, aspirations, and development of their followers. They take the time to understand each follower's strengths, weaknesses, and potential, offering personalized support and guidance to facilitate growth and achievement. This leadership style also challenges the status quo and encourages followers to think critically, question assumptions, and explore innovative ideas. They foster a culture of innovation and learning by promoting intellectual curiosity, creativity, and problem-solving. Transformational leaders also empower their followers by delegating authority, providing autonomy, and encouraging initiative. They create opportunities for followers to take ownership of their work, make decisions, and contribute meaningfully to organizational goals.  Another benefit of this style is leaders operate with integrity, authenticity, and a keen sense of ethics. They model ethical behaviour, championing values such as fairness, honesty, and accountability in their interactions with others. Transformational leadership style can drive organisational change and adaptation by aligning strategies, structures, and processes with the shared vision and values of the organisation. They foster a culture of continuous improvement and resilience. Transformational leadership has been associated with numerous positive outcomes, including increased employee engagement, higher levels of job satisfaction, improved organizational performance, and greater innovation. However, it requires self-awareness, emotional intelligence, and a deep commitment to the growth and development of others. Effective transformational leadership involves building trust, fostering collaboration, and empowering individuals to realize their full potential in pursuit of shared goals and aspirations. In my opinion Transformational leadership is one which holds some lofty goals and requires organisational and cultural change but is ultimately a model which can bring the widest benefits to employees and the services they provide.

A collaborative approach to leadership can be found in Empowering Leadership. This style of leadership has power sharing at its heart and uses several different theories such as Social Cognitive Theory and participative goal setting, Van Dierendonck and Dijkstra (2012). It gives information, resources, and control to employees to achieve goals. It is intended to create a working environment which gives employees the opportunity to effectively lead themselves. Empowering leadership is a style of leadership that focuses on delegating authority, providing support, and fostering autonomy among team members. The primary goal of empowering leadership is to enable individuals to take ownership of their work, make decisions, and contribute meaningfully to the organization's objectives. This leadership style will delegate decision-making authority and responsibility to their team members based on their capabilities, expertise, and areas of interest. By entrusting individuals with meaningful tasks and projects, empowering leaders demonstrate confidence in their abilities and promote accountability. Leaders involve team members in collaborative decision-making processes whenever possible. They seek input, listen to diverse perspectives, and facilitate consensus-building, promoting a sense of ownership and collective responsibility for outcomes. Overall, empowering leadership is characterized by trust, respect, and collaboration. By empowering individuals to make meaningful contributions and take ownership of their work, empowering leaders foster a culture of engagement, innovation, and continuous improvement within the organization. Empowering leaders make suggestions on how to improve work performance, teach employees how to solve problems on their own and provide help for employees when they ask for it (Arnold et al., 2000). They also display trust and confidence in their employees, ensuring that they have an adequate skill set and knowledge to perform well and fulfil their job roles. All these behaviours should directly lead to an increased feeling of competence among employees. The employment of an empowering leadership style in the clinical setting may be somewhat negated by the fact that we follow strict guidelines and protocols which can limit the creative process and could be seen as disempowering as alternative solutions cannot be brought to task. 

Ethical Leadership
The focus of ethical leadership is behaviour and the moral obligations of a leader through beliefs or ideals that have an impact on team members. An organization's behaviour should be guided by ethical leadership, according to Alshammari, N. Almutairi, and Fahad Thuwaini (2015). The necessity to promote integrity inside a company gave rise to ethical leadership. According to Resick et al. (2011), the adoption of an ethical leadership style facilitated the identification and cultivation of fundamental values, as well as the pursuit of truthful visions and choices that facilitated progress and positive transformations within the workforce and organisation. Numerous studies have found that a leader's exhibited attributes are associated with ethical leadership. According to Brown and Trevino (2006), these qualities of a leader guarantee that a moral leader is a genuine person motivated by their own values and personality qualities. Their capacity to inspire moral leadership in others, to advocate for value-based management, and to effectively communicate with others are what drive their team members. 
Moreover, transformational leadership ideals are the foundation for ethical leadership, according to Shakeel, Kruyen, and Van Thiel (2019). 
Setting a strong example of moral behaviour at the leadership level is a powerful way to encourage moral attitudes and actions in the healthcare industry. According to Barkhordari-Sharifabad, Ashktorab, and Atashzadeh-Shoorideh (2017), research on ethical leadership has shown that organisations with lower sickness rates, lower employee turnover, and more job satisfaction have better outcomes. One of the other beneficial results is that members of the organisation are becoming more committed. The researchers also point out that organisations that encourage immoral activity generally lack commitment, confidence, and motivation.

Many ideas related to ethical leadership emerge; these are further emphasised by research and are demonstrated by a methodical process that emphasises aspects of multiple leadership philosophies. It is observed that a leader's ability to make choices based on their values supports each step of the evolution of ethical leadership.
Miska et al. (2013) offer a more comprehensive viewpoint on the limitations of ethical leadership, arguing that the precise duties and expectations of a responsible and ethical leader are ambiguous, despite the observed research and evidence supporting ethical leadership as a positive and evolving style of leadership. Similarly, Voegtlin (2016) describes the difficulties of acting morally, emphasising that an ethical leader must have complete support from the group they oversee in addition to exhibiting uniformity and clarity in their structure and interactions with all constituents of the organisation.
According to Demont-Biaggi (2019), morally and ethically viable ethical leadership necessitates honesty. This school of thought argues that while some leaders present an ethical front, there may be an overabundance of concern for the direction of the organisation and its immediate performance results, rather than for sustaining and advancing more long-term organisational goals. A focused and comprehensive perspective-taking skill, bolstered by prior leadership experiences with morally challenging situations, is recommended as how an ethical and authentic leader comprehends their leadership role.
The notion of ethical leadership is beneficial for those in charge of healthcare organisations. Leading with virtues like honesty and integrity will provide a positive example for the organization's members. In the present healthcare environment, it's also critical for healthcare businesses to reduce absenteeism and preserve staff retention. The utilisation of ethical leadership in the ambulance service is advantageous due to its similarities to other theories, such as transformational leadership. It is imperative to depict ethical leadership, in my opinion. 


Conclusion
Effective leadership styles are essential for handling the intricacies of clinical settings in the always changing field of healthcare. I do not believe that transactional or empowering leadership styles are well suited to the clinical environment. The target focussed or reward for goals achieved style does not fit with the ever-changing situations within prehospital care. Similarly, empowering everyone to be their own leader does not work when working in guidelines and protocols. It may have a benefit for personal professional development, but not as an organisational structure. As well-known paradigms, servant leadership, transformational leadership, and ethical leadership each offer distinctive strategies for leading teams, encouraging cooperation, and advancing patient-centred care. This investigation reveals that although these leadership philosophies aim to improve patient outcomes and organisational effectiveness, they approach the task from different perspectives and employ different approaches. Empathy, modesty, and stewardship are highlighted by servant leadership, which is based on the idea of putting others' needs before of one's own. In clinical settings, servant leaders put patients' and front-line healthcare workers' needs first, creating cultures of mutual respect, empowerment, and trust. Servant leaders create a climate of inclusivity and shared accountability by actively listening to the worries and observations of their team members. This improves staff morale and patient satisfaction in the long run. Servant leaders uphold the inherent worth of compassionate care by encouraging resilience and a feeling of shared purpose in the face of difficulties. The goal of transformational leadership is to stimulate significant change and innovation in healthcare organisations through vision, inspiration, and intellectual stimulation. Transformational leaders inspire teams to break beyond conventional barriers and adopt novel methods of providing care by articulating compelling future visions. Transformational leaders push excellence and cultivate a culture of continuous growth by enabling people to realise their full potential via coaching, mentoring, and ongoing education. Through the cultivation of an innovative and flexible environment, transformational leaders provide clinical teams with the skills and perspective needed to tackle new developments in healthcare and set their companies up for long-term success. Integrity, openness, and social responsibility are the cornerstones of ethical leadership, which acts as a compass for moral behaviour and ethical decision-making in clinical practice. Upholding the greatest standards of expertise and ethical integrity, ethical leaders put patient welfare first and fight for fair access to high-quality healthcare. Ethical leaders cultivate environments of trust and responsibility where ethical challenges are met with compassion and tolerance for differing viewpoints through transparent communication and ethical discourse. Ethical leaders enable doctors to confidently and honourably traverse difficult ethical dilemmas by fostering a culture of ethical reflection and organisational learning. This, in turn, upholds the integrity and confidence of the healthcare profession. Finally, it should be noted that in clinical settings, the frameworks of servant leadership, transformational leadership, and ethical leadership are compatible and can be used to advance patient-centred care, excellence, and collaboration. Even while every leadership style has its own unique viewpoints and approaches, they are all committed to values-driven leadership and the pursuit of excellence in healthcare delivery, which has a collective influence. Healthcare organisations may foster innovative and ethical decision-making cultures that improve patient care by adopting the principles of servant leadership, transformational leadership, and ethical leadership. These leadership philosophies light the way towards a future in healthcare delivery that is more just, compassionate, and sustainable as we continue to negotiate the ever-changing healthcare landscape.














BMPF7021 Assessment component 2 
 
Introduction 
 
A reflective assignment exploring and critically evaluating own leadership qualities and skills before assessing the impact of these on others in the workplace this reflection should inform the development of a personal development plan addressing identified areas for improvement. 
 
 This piece of work is a reflective assignment to critique and evaluate how my leadership qualities and skills have affected those in the workplace and what I think my leadership qualities and skills are. It will also touch on my leadership experiences and the successes and failures that I have experienced, and how it is shaping and continues to shape my current practise in clinical leadership. 
 
Reflective practice is a process in which individuals engage in thoughtful analysis and evaluation of their experiences, actions, and decisions. It involves consciously thinking about learning from past experiences to improve future performance. Reflective practice often involves questioning assumptions exploring beliefs and values, identifying areas for growth, and considering alternative perspectives. It is widely used in various fields including education, healthcare, business, and personal development as a means of continuous learning and professional development. 
 
There are various models of reflective practice each offer a structured approach to the process. There are many models of reflective practice such as Gibbs reflective cycle, Schohn’s experiential learning cycle, or Borton's 1970s model of reflection. The model I will be using has been developed on from 1970s model used by Borton and has been widely used in a clinical setting especially in nursing practice. I will be using Driscoll's model of reflective practice (Driscoll, J.J. 2007). This model focuses on three questions, what, so what and now what, and it guides a logical process to the reflective model. 
[bookmark: _Int_0x66UiMB]The three steps in Driscoll's model comprise of Step 1 What? which is where we briefly describe the situation and what happened and yours and others involvement in the events and whether it was a valuable experience or not. In Step 2 So what? I will go on to talk about the feelings and reactions and why I reacted in certain ways. The third stage of the reflective cycle looks at “Now what?” and I will reflect on any negative outcomes, reflecting on the situation and what I would do differently if a comparable situation were to occur in the future. 
 
It is important to reflect on the role of a leader the qualities of a leader and the effectiveness of leadership so that you can develop your own leadership style and skills and as a result develop those that you are leading. 
 
I have held many leadership roles across a diverse range of situations. I had a short career in education leading small teams. I have led larger teams on two different career occasions in healthcare. Early on in my career when I first joined the ambulance service and upon my return in 2020. I have also held leadership roles in community groups, the alternative education sector, and the charity sector. My largest and most involving leadership role was the delivery of a global leadership development programme within the charity sector, looking at community engagement and disaster relief. I will elaborate on my leadership roles in the first section of Driscoll's reflective model. I strongly believe there is a difference between leadership and management. Leadership is a complex and multifaceted concept that has been studied and defined in various academic disciplines. While there is no single definition of leadership a widely cited definition comes from Peter G Northouse, a prominent leadership scholar who defines leadership as “a process whereby an individual influences a group of individuals to achieve a common goal.” There is also Bass 1970 who quoted leadership as “an interaction between two members or more members of a group that often involves structuring or restructuring the situation perceptions and expectations of the members”. Burns goes on to say the “transformation of leadership is where leaders and their followers raise one another to higher levels of morality and motivation. These definitions and perspectives show the dynamic and interactive nature of leadership highlighting its role in influencing individuals and groups to achieve common goals fostering positive change and addressing challenges in various contexts. Leadership is a rich and evolving field of study that continues to be explored which I shall try to explore personally in this critical reflection. Critical reflection is important because it helps me think about my role my successes my failures and shapes my future decision making and behaviours in the hope of attaining better outcomes. 
 
Driscoll's Reflective model: 
 
What?  
 
I have seen many good and bad examples of leadership I have been under, and influenced by both inspiring and motivating leaders, and ones whose influence has been detrimental to myself or the organisation. In relation to good leadership, Kouzes and Posner (2017) define good leadership as "the art of mobilizing others to want to struggle for shared aspirations". This definition underscores the role of inspiration and motivation in leadership, highlighting the leader's ability to engage others in pursuit of common goals. The motivating people to want to struggle improvement is particularly inspirational. Conversely, bad leadership can be characterized as "the failure to effectively lead, inspire, and guide others, resulting in negative outcomes for individuals, teams, and organizations" (Carsten & Uhl-Bien, 2019). This definition highlights the detrimental impact of ineffective leadership on both the people being led and the overall organizational performance. 
 
My experience of personal leadership came early on in university when I decided that there was not enough inclusion in sport at the establishment I was studying at. It was at that moment that I decided to create and lead an inclusive sport organisation giving people the opportunity to try different sports without having to commit to training or being in a team, just to see if they enjoyed the experience, I found this beneficial and inclusive. I saw people grow and become more confident through the programme I initiated. This was my first taste of leadership and seeing the positive benefits it could bring. It was probably the first time I noticed the beginnings of my personal leadership style. After leaving university I joined the ambulance service and after a period of progressing through to paramedic qualification, my skills and temperament had been noted and I was invited to apply for a role which supported other paramedics in their personal development and training. This role was known as an operational based assessor was a precursor to the current role I find myself in. I particularly enjoyed this role because it was supportive, and it was not hierarchical. I held no position of managerial power over people. I was an equal and supported what they did. Whilst this was not a formal role of leadership it was an experience that helped shape others which is a vital part of a bigger leadership role. Later in my career I decided to take a change in direction and went to university to complete a PGCE. I then took on a role as a teacher in a secondary school. During my three years within that role, I led and supported other newly qualified teachers as they came into the profession, guiding them and showing them how to be effective in their role. 
 
During that time, I also had the opportunity to pioneer some new projects which had not been thought of which was an extremely rewarding experience. It centred around taking the classroom out of the school and into the outdoors and building a team of people to deliver unique educational experiences. 
 
Due to my educational experience, I was then approached by a youth work organisation to set up a mentoring programme and train mentors to work alongside young people and enhance and develop their potential. I saw this as a beneficial leadership role as although I was not mentoring young people myself, I was building a team, creating a vision, and setting goals that were achieved by a team. The feedback I had from that leadership role was positive. 
 
Following on from that experience, I started to work with an extreme sports organisation. During this time, I secured a four-year contract to create and deliver a leadership development programme which was focused on building teams to increase community engagement in areas that had been affected by natural disaster, particularly in surfing locations. I am particularly proud of this role because it was a global leadership programme and I spent much of those four years travelling to different countries and helping create teams of leaders that would go back to their localities and use their leadership skills in their setting to make a difference in their local community.  
 
When the COVID pandemic sent the world into lockdown the leadership development role ended, I found myself with the opportunity to come back to the ambulance service and help during the pandemic. Not long after returning to the ambulance service, with the wealth of my leadership experience in my toolkit, I applied for a role that I felt brought together all these experiences and secured the position of senior paramedic. 
 
I brought a lot of useful experiences to this role. Having returned to the ambulance service, I was extremely impressed with how it had developed, especially with the caliber of staff and the clinical pathways available to clinicians. My temperament, abilities and skills gained over the years are beneficial to further the development of the trust, staff, and procedures. I felt I was a proactive individual, who is approachable with effective communication skills. I am empathetic in my approach to dealing with people, and regard effective teams need to be made of motivated and valued individuals. My leadership style is one of encouragement, support and being someone who enables those around them to be the best that they can be. I am methodical and organised in my approach to tasks, and aware of the need to have strict deadlines, and I liaise well with stakeholders to ensure that people are informed and on board. I believe the role of the Senior Paramedic should be as visible as possible. The role is key to providing support for staff and making them feel needed and part of the bigger picture. One of my biggest skill sets is problem solving. Having had various leadership roles both in and out the Ambulance service and having the opportunity to act up as a duty operations manager for a period of time, I think that the ability to react to staff kindly and appropriately is vital, whilst also supporting people in their roles and responsibilities within the trusts policies. I also worked alongside senior nursing staff and A&E consultants in order to mitigate hospital delays at handover. The feedback to my interventions was that it was extremely helpful, and I was a pleasure to work alongside. I have worked alongside existing Senior Paramedics on several ride outs, and these were extremely helpful in gaining experience of the role. In my earlier career, I was an operational based assessor (OBA). This role has some similarities with the SP (Senior Paramedic) role as I was responsible for training and assessing other paramedics whilst on the road. I then went on to gain a formal teaching qualification. 
Another key aspect of my leadership style is one of serving others. The role of the Senior Paramedic is also one of making sure staff have the support they need and the opportunity to progress themselves. I have had experience of undertaking various managerial tasks and looking at KPI statistics in reviewing working practices. I now see my leadership as a role which supports and serves others in order for the Service to work most effectively. I use my clinical knowledge, leadership, and my skill set to benefit my patients and to put myself in a better position to be a strong leadership role model. Iam extremely passionate about my job and feel I have strong leadership, mentorship, and ambassadorship skills to bring to the role. Since beginning employment with WAST, clinically focused management has always been a priority. I thoroughly enjoy the challenges of management and feel I have good experience in delegating, being part of the chain of command and most importantly being a good role model for others. It has developed my negotiating and influencing skills. As a leader, I am committed to and understand the benefits of staff engagement and interaction, and I feel I am a role model for openness and inclusion. I have mentored new paramedics and supervised students on placement, and it has been a joy to watch others develop in skills and confidence. I can deliver structured feedback through peer review processes on clinical issues especially in relation to clinical decisions, treatment and outcomes and clinical indicators. I am passionate about clinical leadership, and ensure I give timely feedback and debrief of clinical care to the relevant clinicians. I am very committed to and understand the benefit of staff engagement and interaction within a team, and I demonstrate a leadership style which is visible and democratic. As a result, I feel I am well respected in the locality, and I am often approached by staff members other than my own team for clinical advice and support. I have attended many challenging jobs and have worked alongside other organisations such as EMRTS and Medserve. I have been commended on my clinical skills, leadership, and scene management. I feel in these scenarios I have shown excellent communication and interpersonal skills in handling complex and potentially contentious situations. I feel a strong leader must be able to tackle decisions on his or her own and most importantly, must be capable of bearing the responsibility of those choices, be they good or bad. However, I recognise when senior advice or support is required as no decision should be made in isolation. I feel I demonstrate resilience, confidence, and self-belief when under pressure. I feel it is crucial as a clinical manager to prioritize and develop my team members autonomy, empowering them all the while. I am confident working autonomously and as part of a team, being in charge, taking command, having a vision, encouraging employee engagement and I am a good motivator, all the while obtaining the collaboration to achieve an objective. I am a good communicator, hardworking, ambitious, passionate, have good emotional resilience and I am results orientated to reach objectives. I personally feel a great leader cannot simply witness events – they must act, in step with their team. As an effective team player, I very much enjoy being part of the team of Senior Paramedics, to bring the development of this role to its full potential, to develop our clinicians within WAST and our clinical standards as a service, in order to deliver excellent patient care. 
As part of Driscoll's model of reflection, I have described my experiences and roles I have had in leadership. I believe I have a lot of breadth and experience that I bring to my current leadership role and to end the first section of “what?”, I would on balance say so I have largely had a good experience of leadership but there have been many points of learning along the way and I have reflected on bad decisions or decisions that haven't worked out as well as I thought and why that has been. 
 
So What? 
As part of my reflection, I would like to explore my own personal leadership qualities and styles but feel I should start from a place of what I thought a leader was. I had always thought a leader was someone who was driven and may pursue their own agenda ahead of other people's needs. 
Maxwell (2007) outlines several key qualities of a leader, including integrity, vision, influence, commitment, communication, and positive attitude. These qualities are essential for effective leadership and inspiring others to achieve common goals. Similarly according to Yukl (2013), effective leaders possess traits such as intelligence, self-confidence, determination, integrity, sociability, and emotional intelligence. These qualities enable leaders to inspire trust, communicate effectively, and navigate challenges with resilience and adaptability. 
I had always thought that personal characteristics and qualities required of a leader would be confidence, drive, ambition, determination, and single mindedness. I held several common misconceptions about what a leader is and was. I therefore had a misunderstanding the nature of leadership. Some of those misconceptions were that leadership is solely based on authority. It is common for people to think that leaders are only those who hold formal positions of authority or power within an organisation. In reality, leadership can emerge at all levels and in various forms regardless of formal titles or positions. I have also mentioned that there is a difference between leadership and management. While leadership and management share some similarities, they are not the same. Management focuses on tasks, processes, and systems to ensure organisational efficiency, while leadership involves inspiring and influencing others to achieve common goals and drive positive change. It is also common to believe that people are born as leaders rather than develop into them. Leadership is not an innate trait that you are born with. Leadership skills can be developed and enhanced through learning practise and experience. I also believed that leadership is about being dominant and assertive. Assertiveness can be a valuable trait in certain leadership contexts, but effective leadership encompasses a range of behaviours and styles. Leadership effectiveness often depends on the ability to adapt to different situations or engage with others. I also believed that leadership was quite a solitary role to have but have found quite the opposite. Ultimately leadership involves teamwork and collaboration. Lastly, I believed that leaders need to have all the answers in order to solve every problem, when being honest and open with those you lead can help others seek the answers and bring fresh perspective. 
By recognising and dispelling misconceptions over leadership I have developed a more nuanced understanding of leadership and its role in organisations and communities. Leadership is a complex and multifaceted phenomenon that involves a combination of skills behaviours and qualities that can be cultivated and refined over time. 
 I see my style of leadership as one of enabling and servant hood. According to the insights discovery personal profile I am regarded as a helping supporter personality type. This affirms what I believe my leadership style to be and in the report some of my key strengths that I am unassuming, patient, relaxed and non-threatening. I gain personal fulfilment through helping others. I am loyal self-sacrificing and sympathetic, and I am happy to help and serve others. I had always known that I had leadership qualities but had often either not had the opportunity to display those qualities in any formal role or was overlooked and frustrated by not being afforded the opportunity to develop and manifest my leadership skills. I believe I now have the opportunities to have vision about how people can be effectively led, a strategic viewpoint which helps me see how to influence that vision and the framework and support an order to deliver for that vision. It is incumbent on the leader to bring vision into reality (Hasbi, 2018). 
 In my current role I feel supported and enabled to be free to lead using my natural skills and abilities in previous roles I had felt micromanaged and disempowered which I found to be incredibly frustrating and demotivating. The prehospital environment is fast paced and ever changing. It requires swift decision making and adaptability. This is in stark contrast to the experience of leadership I had in education. The structure was more planned, rigid, and formalised. Despite having leadership qualities, I could not display them effectively in that environment. 
 Leadership can have an outward appearance of confidence and authority, but I have found I have been affected by some of the common insecurities of a leadership role. 
While specific research on insecurities of leadership may vary, here is a general perspective on insecurity in leadership: Research by Kernis, Lakey, and Heppner (2008) suggests that leaders, like everyone else, can experience insecurities related to their self-worth, competence, and ability to meet expectations. These insecurities may manifest as feelings of imposter syndrome, fear of failure, or concerns about their performance and acceptance by others. 
 The first of these which I believe is common, as just mentioned, is impostor syndrome. When commencing a new leadership role sometimes one can feel like they do not deserve their position or not as competent as others believe them to be. This feeling of being a fraud can undermine confidence and impact decision making. I have had incidences where staff members have tried to intimidate or affect my decision making had been very assertive in doing so. I found I had to rely on my confidence and resilience in order to not succumb to their wishes. Another insecurity of leadership is fear of failure. As a leader we can often bear the weight of responsibility for individual team successes or failures. The fear of making mistakes or not meeting expectations family to anxiety or finding it hard to make decisions. I have also found that I like to avoid conflict as much as possible. Handling conflict is an essential part of leadership and is inevitable in any leadership role. I have sometimes felt equipped to handle it effectively and have worried about making a situation worse or taking a wrong decision but have found that with greater experience there are ways to deal with conflict more effectively. There is a tendency for those in leadership to feel quite isolated. Leadership can be a lonely position sometimes you can feel in a gap between your peers and team members and your senior management and not fitting in either camp. Another important leadership in security I have found is the concerns about being liked versus being respected. It takes some skill to strike the right balance between being liked and respected and sometimes I may feel I am too authoritarian or too lenient. The key to effective leadership in this situation is adapting to each individual event or responding to each individual need appropriately. I am fortunate that because of my self-awareness and emotional intelligence I am adept at addressing these insecurities. 
Goleman (2013) emphasizes the importance of self-awareness in leadership, stating that it is the "keystone" of emotional intelligence. Leaders who possess self-awareness are better equipped to understand their own strengths, weaknesses, values, and impact on others, enabling them to make more informed decisions and build stronger relationships with their team members. 
 With ongoing learning and development and support and feedback from not just my peers but my managers and mentors I feel I can manage these insecurities well and realise the insecurities are common aspect of leadership dealing with them can improve your resilience and confidence. 
 
Now What? 
I have examined my leadership experiences and how they have affected others and my efficacy in leadership, now I shall go on to evaluate what I should do next and put in place a personal development plan in order to maximise my leadership development. The senior paramedic role exploits many of my leadership skills and qualities and despite some of my insecurities in executing the role, I believe I have many attributes which can promote both personal and staff development. 
Good clinical leadership involves effectively guiding and inspiring staff to provide high quality patient care and promote professional development. It should also help deliver a positive working environment some aspects of good clinical leadership can be having vision and direction. I believe I have a clear vision of what makes a good paramedic and how to deliver care effectively. The Welsh ambulance service trust behaviours well aligned with my own thinking and because I demonstrate the trust behaviours in my day-to-day working practises, I feel I model them for staff to follow. The West trust behaviours are listed as taking ownership, broaden our understanding, respect others, show belief in each other, practise ethically, continually improve our service, and be inclusive of the whole team. Brown and Treviño (2006) emphasize the importance of moral behaviours in leadership, stating that ethical leaders demonstrate integrity, honesty, fairness, and accountability in their actions. These moral behaviours contribute to building trust, fostering ethical decision-making, and promoting a positive organizational culture. 
I also believe in the authenticity of my leadership. Good clinical leadership in the prehospital setting should comprise of clinical expertise. I demonstrate and possess a strong clinical knowledge in my field and stay up to date with my continued professional development, guidelines, and delivery of care to ensure the best possible outcomes. Because this is something I show staff on a daily basis, I believe it makes good practise attainable by all staff. Another factor of effective leadership is communication. My communication style and methods can adapt to suit the receiver and I also can listen actively so that team members feel included. I believe in doing this good clinical leadership is demonstrated by empowering and developing other members of staff whether that is through ride outs and supporting staff members who are not as confident in their own clinical abilities or providing extracurricular training for topics not covered in our mandatory in-service training. 
Overall good clinical leadership is characterised by being committed to excellent patient care professionalism, collaboration, and ongoing improvement. I would like to think that my behaviours inspire others to achieve their full potential. There are occasions when tough and unpopular decisions need to be made but communicating the rationale and the fact that some of these decisions are not personal but structural, breeds understanding and acceptance. So, to address the “what next?” in my leadership development, I need to work on some of those insecurities and lack of confidence which I should include in my personal development plan. 
 
 According to the Insights discovery leadership evaluation, my personal development plan will focus on the possible weaknesses identified in the hope that understanding them and challenging them will turn them from a possible weakness to a potential strength. Three points within my discovery insights results which resonate with me are that I can take rejection personally, I can be over tolerant of others inability to perform and may appear slow to make decisions. An example of turning one of my possible weaknesses into a strength is that being over tolerant of other people's inability to perform, which could also be communicated as being patient whilst slower members of staff take time to catch up. With regards to effective communication some of my barriers have been identified me being stubborn if I am commanded or instructed to do something. I do not work well within tight structures. Because of my emotional intelligence and self-awareness, I can be critical of myself. If that criticism, which I placed on myself, is reinforced by others then I can become quite defensive and take it too much to heart. I will place in my personal development plan ways to address this I have already mentioned that I do not enjoy conflict or confrontational situations. Methods to deal that with those would benefit my leadership skills. One of the drawbacks of servant leadership is the possibility that I might put others first the detriment of my own credibility, be too trusting of people and become at risk of being manipulated by others. This was also identified in the Insights discovery survey, and I shall take steps to address this. 
 
Conclusion 
In my earlier exploration of leadership styles, I reflected on how Servant leadership and transformational leadership are the style I most closely align to. The authenticity of a leader, and the behaviour of doing yourself as you would like others to do are very important to me. During this reflective process, I have examined my strengths and weaknesses and the possible effects on myself and those I am charged with leading. As a result of this reflective process, I am now more clearly informed of the reasons for doing certain things, and more aware of the necessity to keep developing and reflecting to not only become a more effective leader, but to improve the culture, people, and organisation I am part of.

Appendix I – Personal Development Plan



	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Leadership skills and behaviours









Conflict resolution skills







Improve Leadership Mindset








Staff development 











	
Use leadership resources from CMI   


Read Good Care Leadership (Whitby)




Use resources from CRN website









Read Establishing a Leadership Mindset (Holland)








Continue Effective ride outs providing clinical support and mentoring


















	

Use management diagnostics to identify skills gaps


Purchase of book





Discussions with my team for support







Cost of book










Discussions with my HBCL
	

Feedback from staff and line managers

Implementation of principles



How I feel when in a conflict situation






Implementation of principles








Feedback from staff
	

ongoing




Using the principles in practice

Ongoing









By Dec










Ongoing






	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Team development  



employee engagement


















	
CPD sessions tailored to staff needs



Welfare checks with individuals




Skills stations and familiarisation with new techniques or guidelines








	
Teaching materials




Discussions or questionnaires




Resources from L&D
	
Level of staff engagement




Staff feedback




Numbers of staff who turn up may indicate measure of success
	
Evaluation of the CPD sessions through feedback


Feedback from staff - Monthly





	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Time management

	 
Manage my office days better




 Clincal reviews and investigations more timely manner
	
Time – agreement from resource to get more office hours 


Office space with appropriate IT equipment 










	
Completion of administration in a better timeframe 



	
Self-assessment 
Ongoing

























	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Operational/Clinical Skills


	
Continuous professional development: 





	
Relevant CPD subjects for my role (including clinical and leadership)
	
Completion of CPD 


Increased clinical / leadership knowledge

 

	
Yearly









































	Development area 
	Development activity & date to complete
	Resources/support required
	Measure of success
	Review method & review date

	
Organisational techniques & n








	
Use time management resources and look for apps or resources to assist with organisation
	
Time

	
Being more efficient


	
Ongoing personal reflection




Ongoing 
Self-assessment 
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