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Component 1

I am a HCPC registered Paramedic, with nearly ten years post registration experience, currently working for a large emergency ambulance service. Having previously worked in an operational management role, I have recently gained a position working as a Senior Paramedic (SP), focusing on clinical leadership. 

Whilst leadership and management have some common qualities, there are many more distinctive features. Daft (2014) explains that management is an organised, procedural approach to obtain a set plan, whilst leadership communicates a vision for the future, instilling common core values and developing a shared culture leading to that vision. Anecdotally, I would agree with this definition, previous management positions were procedure and policy driven compared to my new role as SP which is focused on creating a shared culture to strive for clinical excellence.

In this assignment, I will focus on leadership. I will be critically evaluating five different leadership theories and analysing their relevance in an ambulance service setting. The five theories I will be exploring are servant leadership, transformational leadership, autocratic leadership, emotional intelligence and situational leadership. Through conducting this critical evaluation, I intend to develop my leadership knowledge, improve my own leadership skills and identify a leadership model which is most appropriate for the emergency ambulance workplace and my role (Daft, 2014). 

‘The servant leader is servant first’ (Greenleaf, 2021). Greenleaf (2021), defines the servant leader as a person who worked as the servant without intent, then naturally seeks to lead. This type of leadership is already displayed in the ambulance service. A person who joins the service as a newly qualified paramedic (NQP), usually joins solely to be a paramedic, then as self-confidence, experience and skills develop, the aspiration to lead motivates a move to a leadership position. This is not dissimilar to my personal journey in the ambulance service so far. I qualified as a Practice Placement Educator (PPEd) in 2014 and thoroughly enjoyed the process of mentoring and teaching students the skills required to become a paramedic. PPEd courses were previously a voluntary qualification, that aspiring mentors and leaders could undertake. This is now a compulsory part of the NQP stage, suggesting that all paramedics must be trained in and participate in mentorship. This positively instils the requirement for the leadership skill in paramedic practice, however, as the 
NQP is obliged to become a PPEd instead of volunteering and aspiring to lead – will they empower the follower with the necessary tools to succeed as a servant leader would (Mccann, et al., 2014)? Servant leaders are those who have gained credibility and trust from their followers, if the leader is a comparatively new member of staff, the confidence and ability when pressurised to lead, often in distressing circumstances, could be detrimental to the leader’s success and future successes (Hills, 2020). 

Along with newly qualified members of staff, often, in the ambulance service, leadership positions are obtained by staff from other areas and sometimes other services. This suggests that the foundation for servant leadership, where respect from peers is earned as a servant prior to progressing to leader, could not be applied consistently across the ambulance service. 

A consistent approach to leadership across the service is important to provide staff from all areas with fair, cohesive and constructive leadership, despite having different leaders. Warrick (1981) writes that inconsistent leadership styles can result in staff confusion as to what is required from them. Consistency is key in the ambulance service to ensure that our staff provide each patient with the same level of care, despite the area or leader. Warrick (1981) discusses how consistency does not need to be a rigid approach in leadership, but a consistent approach ensures that whatever the interpretation, the performance is the same. Whilst this reference could be considered outdated, I would argue that the content still translates to contemporary leadership discussions. Weber (2018) explains that one of the fundamental themes of servant leadership is ‘communicating with clarity’. Having clear communication as a key theme enables the leader to ensure the servant understands the vision and has clear direction from the leader (Weber, 2018). Whilst I strongly believe clear communication is vital in every leadership theory, anecdotal evidence suggests that the communication through leadership in the ambulance service is poor. This poor communication could lead to different interpretations of the organisational vision and therefore a lack of consistency through servant leadership. I would question whether servant leadership is more suitable to a smaller organisation where clear communication with individuals and leader credibility is easier?

Whilst servant leadership focuses on the development of individuals, a leadership theory that could be considered more consistent to achieving an organisation goal is transformational leadership. Rather than the leader gaining respect and credibility through demonstrated practice and experience, resulting in servants following the leader as in servant leadership, transformational leadership is a theory which involves more staff-leader engagement, resulting in joint learning and a true shared vision. When discussing the transformational leadership theory Luzinski (2011) describes an organisations core values and beliefs as part of the genetic makeup of staff, driving their behaviour, resulting in staff feeling valued, supported and listened to. In the ambulance service which I work for, I believe staff feel undervalued, unsupported and not listened to, so implementation of transformational leadership principles may be of real benefit. Transformational leadership is also discussed as being the best style of leadership to use within turbulent times (Diaz-Saenz, 2011). With the ambulance service under unprecedented demand and for the recovery phase of the Covid-19 pandemic, transformational is a style of leadership which I will explore further.

Transformational leadership has been described as the ‘new age’ answer for the organisation which needs to dynamically change and change the people in it (Niphadkar, 2017). An ambulance service is required to dynamically adapt to demand, for example, the covid-19 pandemic response drastically changed the way the service operated, adjusting to transformational leadership principles may have potentially eased this transition. Often, as leaders in the NHS have a clinical background, adapting to a transformational mind set can be difficult as they have been traditionally trained to minimise risk and uncertainty (Randhawa, 2018). This may be the case for our current leaders, as the background for most of our leaders is clinical. Although arguably, a clinical background and experience is vital in attempting to lead the transformation of a clinical service. Anecdotal evidence suggests that leaders who are unaware of ‘how things work’ clinically can make unhelpful changes to the way the service runs, further frustrating the workforce.

According to Diaz-Saenz (2011), transformational leaders have charisma, they are idealised and provide inspirational motivation. I do not believe the higher leadership structure in the ambulance service currently displays these qualities, particularly charisma. However, Riggo (2016) argues that charisma is not a particular quality of a leader but a psychological need of the followers, suggesting that the emotional connection between staff and higher leaders in the ambulance service needs to be improved. Finding the ‘charismatic leader’ may be difficult in a large organisation, where the leader needs to have an emotional connection with a large number of staff to influence change. Although, if there is a level of ‘connectedness’ between staff and leaders, and the leader shares true transformational goals, for the benefit of the organisation and not their own careers, the culture of a larger organisation can alter and embrace change (Alban-Metcalfe & Alimo-Metcalfe, 2001).

To empower and inspire staff to adapt to and embrace the changes that a leader is making, the leader needs to show a deep understanding of how the changes will affect the staff. Transformational changes that alter the way a service runs, can change the daily working of staff, impacting on their physical and mental health. Transformational leaders are more likely to take risks and create turbulence, but it could be argued that if the wellbeing of staff is a clear consideration in any changes being made and this is communicated well, the leader will have more success in the transformation (Luzinski, 2011). A recent study by (2012), based on a sample of people working in the elderly care sector in Denmark, asked staff to rate their leaders and focused on transformational leadership, job satisfaction and work-life conflict. Again, it was found that when transformational leadership behaviours are applied within a healthcare setting, there is a direct association between transformational leadership, increased job satisfaction and positive work-life balance, resulting in better psychological wellbeing. However, there are limitations to this study. The study was based in one sector of healthcare – care of the elderly and the sample was mainly female, suggesting these results could not be considered universally across all healthcare sectors. Although, a review by Weberg (2010), also found that the use of a transformational leadership style, specifically in healthcare settings, directly correlates with an increase in job satisfaction, staff wellbeing and decreased stress. This literature provides some evidence to suggest that transformational leadership behaviours may be of benefit my role as SP. As an SP, I want to improve the job satisfaction of staff, increase confidence and reduce stress, acknowledging that anecdotal evidence has shown that staff perform better when their wellbeing is being considered by leaders. 

Whilst transformational leadership has proven to be beneficial for staff wellbeing, a leadership style that is considered to improve patient care in an emergency setting is Autocratic. Autocratic leadership is a style involving the leader making decisions with little input required from their staff, allowing for quick decisions in often stressful situations and a clear chain of command (Cherry, 2020). 

In my role as SP, I often lead a team of staff in patient care in time critical and stressful situations, such as trauma or a cardiac arrest. The experience and skill level of the team can vary at each call, so having one designated leader making the clinical decisions can ensure the team has clear direction and reduce confusion. This suggests autocratic leadership is ideal in emergency situations, having a structured approach to care and reducing mistakes (Sfantou, et al., 2017). Agreeing, Ford, et al., (2016) finds that when working with less exerienced teams, patient’s with severe injuries had more timely and effective care provided when an autocratic leadership style was used. However, when working with a team of greater experience, a more shared leadership style can facillitate learning and empower clinicians (Ford, et al., 2016). I would agree with Ford, et al. (2016), I believe more confident and  experienced team members would not respond well to an autocratic leadership style and an empowering environment would result in better outcomes for all.

Whilst, autocratic leadership can be the most effective when an urgent change needs to be implemented, this ‘my way or the high way’ style of leadership can also be demoralising and discourage shared decision making in the ambulance service (Shaeffer, 2018). A demoralised workforce and dissatisfaction with management is closely linked with the quality of care provided by the NHS and patient satisfaction (Newman & Maylor, 2002). Part of my role is to encourage the strive for clinical excellence amongst teams, reduce risk and increase the standards of care provided to patients. Autocratic leadership carries a potential risk of reducing the standard of care provided and demoralising the workforce, contradicting the goals of the organisation. To debate further on this, De Hoogh, et al. (2015) identifys that whilst some autocratic leadership styles are seen as having a negative impact on staff morale, depending on the capability of the leader, often autocratic behaviours can maximise the team’s effectiveness by creating order and ensure a psychologically secure workplace. My reading on autocratic leadership suggests that this style is more suitable for a very structured environment. As an SP, I am expected to lead in variety of unstructured situations , from high acuity patient care to mentoring staff and empowering learning. I don’t believe that autocratic leadership is a style I could use as a consistent approach across my role.

Whilst some qualities such as ‘toughness’ have been thought to be fundemental in leadership success, such as in autocratic style, Goleman (2004) argues that these qualties are insufficent and effective leaders require emotional intelligence. Emotional intelligence involves the leaders ability to demonstrate self awareness, self-management, social awareness and social skills to effectivey manage themselves and staff relationships (Goleman, 2000). 

Leaders who demonstrate a good level of emotional self awareness, how others percieve you, improve their own performance as a leader and create a more positive working environment (Goleman, 2022). Self awareness involves the leader regularly taking an honest look at themselves and how others may view them, something avoided by many due to lack of self confidence or the fear of discovering negative feelings (Spector, 2019). The process of evaluating how you are percieved as a leader, throughout different situations, is not something that we have been introduced to in the ambulance service, yet I think this could be of great benefit to our leadership journey. Debriefing with teams and encouraging discussions about what went well and what could be improved following clinical incidents is a fairly regular occurence, however, reflecting on other situations where leadership was required is not discussed. According to Howard (2021), self awareness can increase confidence and perspective which assists with building strong relationships between a leader and their team. 

Utlising the skill of self awareness, a good leader can recognise and control their actions and emotions through the process of self management (Walker, 2021). The leaders skill of self management can be continously refined and improved by taking care of themselves, acknowledging accountability and identifying their values (Walker, 2021). Whilst this literature explains that self awareness and self management are skills that can be taught and improved upon over time, Barowski (2021) argues that social awareness skills are developed during childhood. In contrast, Bambrick-Santoyo (2012) writes that, with thecorrect mindset, these vital social awareness and skills can be grown through learning and practice until they become second nature. 

A key component of social awareness is empathy. Empathy is a skill which is constantly utilised by ambulance service staff when dealing with patients. It is not a skill taught through the education processes within the ambulance service, rather it is a skill in which staff already have and develop upon through experience and exposure when dealing with emergency calls. According to Moudatsou, et al. (2020), patients who experience empathy when being treated potentially show more positive improvements in their coniditon. Anecdotal experience would agree with this, patients appear to feel safer and more relaxed, usually improving their condition, when treated with empathy. This can be linked to leadership, staff are usually more engaging and show improvements in their practice when empathy is being used by the leader. Whilst empathy is described as a complex emotional skill, empathetic leaders can act as role models to educate their team in the skill of empathy (Moudatsou, et al., 2020). This is potentially very beneficial in the leadership role of the SP, as this literatrure suggests that developing a workforce skilled in empathy could have a positive impact on patient outcomes. In addition to this, a study by Krage et al. (2017), a leader able to utilise skills of emotional intelligence in the clinical leadership of cardiac arrests, has been proven to have a beneficial impact on the clinical performance of their team. This is further evidence that an emotional leadership style has potentially positive impacts on patient outcomes.

The uncertainty around wether all aspects of emotional intelligence can be learnt or developed makes emotional intelligence a potenital inconsistent leadership style of choice for a group of leaders in a large organisation such as the ambulance service. However, if an individual leader possessed and developed the skills of emotional intelligence leadership, there could be benefits for their team of staff and patients. 

One of the most popular leadership styles is situational leadership. Situational leadership gives the leader the flexibility to adapt to a leadership style which is most appropriate for the aims and context of each circumstance (STUOnline, 2019). Situational leadership is a model of leadership styles which allows the organisation to adopt and promote one theory of leadership, but also allows the individual leader to develop a rapport with staff and utilise one of the varied styles involved to encourage their best output (STUOnline, 2019).

According to Thompson & Vecchio (2009), there are several variations of the situational leadership theory dating from 1972. The original theory created by Hersey and Blanchard describes the adaption of the leader to adjust to the maturity of their team from styles that begin with ‘telling’ and ‘selling’ through to ‘participating’ and delegating’ (Thompson & Vecchio, 2009). For this theory to be most effective, the leader is required to correctly identify the individual team members level of ‘readiness’ and correctly select the optimum style to adopt e.g. ‘telling’ for a newly qualified paramedic who requires direction (Papworth, et al., 2009). Understanding that the benefits of this style would rely on the leaders ability to assess the level of staff and recognising there are variations in individual leaders, leadership training may be required to ensure consistency across the service.  An experienced leader may be able to utilise the the situational leadership model with more success than a less experienced leader, where the process of a joint decision between leader and team member on leadership style may be beneficial (Brighide, 2015).

[bookmark: _Hlk101686697]A revised and updated approach to situational leadership by Blanchard (2008), sorts the four styles involved into ‘directive behaviour’ and ‘supportive behaviour’ with a focus on collaboration between leader and follower to recognise the team members development level.  This method is further supported by Thompson & Glaso (2015), who write that the leader and team member need to individually decide on the level of competence and commitment of the team member before deciding together on the style of support required from the leader. Whilst this is suggested to be a more successful approach by the literature, I would be concerned it would be too time consuming to be successful in the ambulance service. Complications arising from leader and follower being unable to agree on the developmental level of the team member could also be a further disadvantage of this model, potentially resulting in a strained realationship between leader and follower (Thompson & Glaso, 2015). However, Blanchard (2008) does discuss the link between experience and development level, using a more directive approach for inexperienced staff and a more supportive approach for experienced members of the team. Whilst this is a less time consuming way of recognising the style of situational leadership to utilise, anecdotal evidence from personal experience suggests that the experience of the staff member does not always correlate directly with the level of support the staff member requires.

The situational leadership theory is widely used, however, there is limited literature on its efficacy. Thomas & Vecchio (2009) note there is a lack of evidencial support for this theory, but also argue that the continued popularity of situational leadership shows it is supported in practice. Due to the confusion surrounding the best approach to the situational leadership style and the possible time consuming nature, I do not believe that this is a practical style of leadership to promote as best practice in the ambulance service.

In conclusion, I have evaluated five different models of leadership and discussed each one in relation to my role as a Senior Paramedic. I have established that the use of servant leadership in the ambulance service could result in an inconsistent approach from leaders due to varying experience and confidence levels. I have also recognised that the use of servant leadership in the role of the Senior Paramedic may be unsuccessful at times if the SP has transferred from another area and the servants do not ‘know’ their leader. 

Upon assessing the value of transformational leadership, I found that this style of leadership could improve the wellbeing of staff and assist in a positive culture change for large organisations such as the ambulance service. Transformational leadership has been discovered to empower staff and increase confidence in the workforce, something which I aspire to do in my role as SP. 

I found that although the potential benefits of an autocratic style of leadership have been shown to positively impact patient outcomes, it depended on the capability of the leader. This dependance carried a risk of negative impacts, on the staff and service, if autocratic leadership was used ineffectively and this is concerning. I do not believe that the benefits outweigh the risks in promoting this style of leadership across the ambulance service.

The emotional intelligence style of leadership depended on the leaders ability to reflect on their own leadership and improve, whilst I support this, it would depend on the leaders engagement with this process. There is also some conflicting evidence as to whether some of the personal qualities required to successfully apply an emotional intelligence leadership style are inborn or able to be developed with leadership education. However, I would like to do some further reading into this style as again there are potential benefits to patient outcomes if used successfully.

Although situational leadership is written to be one of the more popular styles of leadership, I have found the process of delivering this style of leadership to be confusing. I believe this confusion, combined with it’s potential time consuming nature leaves this style of leadership inappropriate for my role as SP.

Whilst I have found benefits in many of these styles, transformational leadership is the style which I would propose to be used in the ambulance service. The focus on empowering staff is important to me and I believe, if transformational leadership was implemented correctly, a true culture of clinical exellence could arise. 

Component 2

Introduction

Using the knowledge I have gained in critically evaluating five leadership styles, I will now explore my own leadership qualities and skills through a critically reflective piece. I intend to reflect on an incident where I disagreed with the leadership approach being utilised, which had a profound effect on me and resulted in the desire to change roles in the ambulance service. I will discuss the impact this incident had on myself and others and how it has shaped my future career. 

The practice of reflection encourages the writer to process an incident rather than simply recall it, this encourages a deeper review and promotes learning (Moon, 2005). To help me process and learn from this incident, I will be using the Gibbs reflective cycle (Appendix A). This incident occurred whilst I was working as a Duty Operational Manager (DOM) in the ambulance service. It involved my line manager, who I will name Manager A, and a member of my team, who I will name Staff Member A, for confidentiallity purposes.

Description

A large amount of pressure was on the ambulance service at the time of this incident, as call demand surged during the Covid-19 pandemic and staff absence levels were high. To try to combat this, the ambulance service had inlisted the help of the military to assist the Emergency Medical Services (EMS) sector. This involved splitting up a crew of two ambulance service clinicians, usually placing one clinician with an untrained member of military staff and one alone on a RRV (rapid response vehicle). The military staff members were normally of a non-medical background and had been given a short period of training on driving and the location of kit on the ambulance service vehicles. This meant there was less clinical support available to the crew members and forced lesser trained staff to work alone responding to emergencies when they rarely had before. This carried a lot of extra responsibility and as clinical back up was freqently unavailable, it resulted in a lot of added pressure and stress for staff members.

Staff members were often not told about these crewing changes until they arrived at work that shift, resulting in many staff dreading coming into work. Staff were told that if they experienced any problems they should ‘speak to a DOM’. As a DOM, I was regularly seeing the negative effect this was having on more and more staff members, regardless of age, gender, experience level or grade. I was given little or no notice of these crewing changes and little opportunity to redirect military staff to optimise fair deployment. I had already informally raised concerns to my line manager (Manager A ) about this.

It was on one particular DOM shift, where I had an experienced but lesser trained, male member of staff (Staff Member A) break down in tears infront of me due to the pressure of the job, when this incident happened. Staff Member A was about to start his fourth shift in a row being split up and out with military. He had recently had several high-acuity emergency calls to deal with alone and he’d had some bad experiences with the lack of clinical support available. Staff Member A was also a team player and wanted to support his colleagues by being in work. I recognised that Staff Member A was under extreme stress and I was worried about his mental health. All the crews that particular shift had been split up, so I only had two options, to tell Staff Member A to work with military or to tell Manager A that I refused to split them. 

Being deeply concerned about this staff members mental health, I contacted Manager A and explained the situation. Manager A sounded irate, showed a total lack of empathy and understanding. Manager A told me to tell Staff Member A to work with the military, and when I expressed my concerns about his mental health she told me to ‘let him go off sick then’. I was shocked with this reply and I again refused to have this conversation with Staff Member A , suggesting that she needed to speak to him. Manager A then called Staff Member A and told him to work with military, which he did. 

I know that this lack of support from Manager A had a profound impact on Staff Member A. Staff Member A was extremely thankful for my attempts to reassure him and solve this issue. This incident also made me realise that I was unable to be the leader I aspired to be in that role. I wanted to be a leader who empowered staff and boosted their confidence, to benefit their practice and their patients. So, I applied and was succesful in gaining a position as a SP, a clinical leader.




Feelings

Before this situation occurred, I was already worried about the mental health of several members of my team. I am a Trauma Incident Management (TRiM) practitioner and this training had increased my interest in staff welbeing. I was aware that repeated exposure to traumatic situations can cause psychological distress and I had already tried to promote wellbeing on my station (Greenburg, 2008). I felt that as I was in a managerial position, I had a duty of care to my staff. I felt guilty, that despite knowing the potential impact on their mental health, I was allowing staff to work with military, even though this decision was made at chief executive level. On closer inspection of these feelings, I was displaying social awareness, a key skill in the emotional intelligence leadership style. I had been present over a period of time allowing me to recognise the body language of staff change, I had watched and listened to staff allowing me to acurately acknowledge their emotions (Noel, 2017). 

When Staff Member A began to cry infront of me, I felt an overwhelming urge to protect him, we had a great rapport and I was deeply concerned about his mental health. There is powerful evidence to argue that reinforcing social bonds between leaders and staff is a process which is highly protective of mental health (Greenburg & Tracy, 2020). I had not had these protective feelings as a leader before and although this evidence suggests our bond is beneficial for Staff Member A’s mental health, would this be beneficial to my ability to lead him? Percy (2020) argues that being a reassuring voice and discussing feelings with staff may ‘feed their anxiety’ and it is better for a leader to provide clear direction and focus. However, on further investigation, this argument is based on remote management of staff and I don’t think this action would have been appropriate to the situation. In dispute to Percy (2020), Edinger (2012) writes that having an emotional connection and real undivided interactions with staff is one of the most important skills of a leader which can actually lead to an improvement in the productivity of staff. 

The way that Manager A dealt with the situation left me feeling upset. I was angry due to the way that Manager A led the incident, at the time I thought that she was rude and flippant, and I took this personally. However, on reflection, I now know that Manager A was using an autocratic style of leadership. Schoel & Bluemke (2011) developed four studies analysing the preferred leadership style depending on the self esteem of the staff member, they found that staff members with low self esteem preferred the autocratic style of leadership, giving the decision making skills to the leader. These studies had a relatively small sample size which could be viewed as a limitation. However, this has benefited at least one study as it enabled the researcher to gather a large amount of qualitative data from each person, with over seventy leadership qualities rated by each participant. Although, this study was not based in the EMS field and therefore I believe its benefits should be considered with caution, requiring further research in the ambulance service. In this incident, it could be noted that Staff Member A was suffering with low self esteem and in reference to this literature, Staff Member A potentially benefitted from Manager A utilising an autocratic leadership approach. Although he was upset at the time of incident, I have not discussed with Staff Member A whether he has reflected upon his feelings regarding the approach Manager A used. In contrast, Huda (2014) debates that many leaders in healthcare use an autocratic style as they lack the qualities and skills required for other leadership models, often resulting in feelings of demoralisation and a lack of enthusiasm amongst staff. Manager A could of demotivated Staff Member A further when he was under pressure to be a leader on shift himself. Although I am no longer feeling angry about this incident, this literature has envoked further feelings of concern about Manager A’s autocratic style of leadership. I am concerned that in a time where we need to empower our staff, we may leave them feeling demoralised and demotivated, potentially causing a vicious cycle and becoming reliant on an autocratic leadership style instead of becoming confident autonomous practitioners.

I was left with feelings of disappointment in the lack of empathy shown by Manager A. I feel that Manager A should have been inspiring me as leadership role model, but instead I felt ashamed to be part of the management team. I knew at this moment that I wanted to improve my leadership skills and avoid any negative experiences like this in the future. Having moved over to the role of Senior Paramedic, I now know this was the right decision for me. I feel I am better placed in a role where I can utilise my leadership skills to support staff and I feel a greater sense of job satisfaction in this new role.

Evaluation

At the time, this experience felt so negative, I couldn’t think of any positive outcomes from the situation. However, after reflecting, I can now appreciate that during this incident, I have demonstrated a high level of competence in social awareness. Social awareness involves leaders pausing and taking the time to understand the emotions of staff (Noel, 2017). This positive finding is of great significance to me, it has boosted my confidence in my abilities as a leader. Self-confidence is an integral part of successful leadership, recognising your abilities as a leader can encourage a more proactive approach to effectively meeting your personal and work life targets (Daskal, 2022). 

Whilst I have recognised that I succesfully practiced social awareness, I feel that Manager A did not. However, now I have reflected and realised I was already aware of the stresses staff were under, I need to ask myself why I did not raise this further before this incident. Although I had spoken to Manager A about this previously, I could have raised it in a more formal manner and maybe she would have been more prepared to deal with the situation I presented. A study by Briker, et al. (2021), found that leaders who have an increased time urgency are more likely to demonstrate autocratic leadership. Manager A was ‘acting up’ as my line manager at the time of this incident, therefore she undoubtedly had a lot of work and deadlines to meet which she wasn’t used to, causing a higher time urgency. Though this was a negative experience, it is clear that there are many factors that have impacted the leadership style utilsed by Manager A at that time. This is an important discovery which I will look to analyse further.

Staff Member A appeared demotivated after this incident, he was considering reporting sick for the remainder of his shift and going home. A demotivating atmosphere, high staff absence rates and poor performance, can be as a result of poor leadership (Paterson, 2013). Findings by Bradley, et al. (2016), support Paterson (2013), they also report that poor leadership styles and lack of interest in staff wellbeing led to staff frustrations, demotivation and had a negative effect on the functioning of the organisation. The study by Bradley, et al. (2016), was based in a healthcare environment, increasing the study’s relavance to my role, it found that the lack of good leadership resulted in an increase in staff burnout. Staff burnout is evident in the ambulance service currently and I hope to try and decrease this by implementing positive, strong leadership in my role. In a theory of motivation, Maslow (1970) created a hierarchy of five basic needs that can afffect our actions; self-actualisation, esteem, social, saftey and physiological. As Staff Member A was evidently demotivated, there is a potential his needs were not met effectively by my leadership. During my analysis, I will examine his needs in comparison to Maslow’s model.

Analysis

To assist with my analysis of this incident, I have completed an ‘Insights discovery personal profile’ (Appendix B). This evaluator utilises the work of Carl Gustav Jung, a sweedish psychologist, to determine my personality type and provide a profile to enable me to understand my personal traits and develop myself. The Insights discovery personal profile discovered that I am a yellow personality type. A yellow personality is outgoing, sociable, spontaneous and likes interaction (The Colour Works, 2003). However, the yellow personality wants to be admired, can fear disapproval, is irritated by rules and reactions are often dramatic when under pressure (The Colour Works, 2003). This brief description of my personality is already relatable, I am a sociable person and through my leadership, I want to connect with staff and make a difference. Upon further reading into my Insights discovery personal profile, I have been described as a ‘Helping Inspirer’ (Insights, 2021). I will now use my personal profile to discuss and analyse the events of this incident.

As a ‘Helper’, I can be empathetic and engaging, aiming to make a connection with my team (Insights, 2021). This is a significant finding to me , as this presents further confirmation that I have the ability to use social awareness. Leaders who demonstrate empathy are more effective in their roles, it helps them understand the needs of their team members (Gentry, et al., 2016). I can relate to this, when I was approached by Staff Member A, I recognised he needed to work with a trained member of staff to support him both clinically and personally. As an ‘Inspirer’ I like to interact and get involved, aiming for popularity and approval (The Colour Works, 2003). I knew the issues that Staff Member A was having were replicated across most of the staff on station. I felt that many of my team were desperate for someone to do something, to make a stand on the situation and put their welfare first. On examination, I can now see that my decision in this incident was influenced by my passion for staff welfare, my high level of empathy and my aim of approval from others. 

At the time of making this decision, I was using a combination of leadership styles, emotional intelligence and transformational. I had utilised skills of social awareness and wanted to be a role model for all staff. However, I was ready to take a risk and challenge the rules with Manager A to benefit the staff and win their approval. A leader who has gained the trust of their team will be able to utilise transformational leadership more effectively (Zue & Akhtar, 2014).  However, Case, et al. (2018) argues that in a study called ‘to lead or be liked’ they found that leaders can often make poor decisions in a bid to seek group approval. This study examines how good leaders who favour a prestige style, such as those who are willing to spend time nuturing and growing their team, can often make bad decisions under the pressure of the teams preferences (Case, et al., 2018). However, the experiments in this study were based online rather than face to face and the self-reporting manner of gathering the information could limit the reliability of this evidence. As the study was based on a political style of leadership, it raises uncertainty in whether the findings could be generalised to leadership in the ambulance service. 

According to Gentry, et al. (2016), leaders who show empathy can be viewed by their line manager as higher performing individuals , although, I do not believe that this is a true reflection of my experience. Manager A communicated to me with an autocratic style of leadership, which felt like she disregarded my empathy for Staff Member A. My personality profile suggests that I value harmonious conversations and I am likely to take any rejection or conflict personally (Insights, 2021). The way Manager A disapproved and rejected my leadership approach to dealing with Staff Member A, caused me to feel stress. As as a ‘Sunshine Yellow’ personality, under stress I can seem opinionated, unpredictable and over responsive to situations (The Colour Works, 2003). Looking back on the incident, I was under pressure and it is possible my passion for staff wellbeing and need for approval may have come across as opinionated. Whilst Goleman (2000) states that emotional intelligence is vital for effective leadership, Davis & Nichols (2016), argue that having a high awareness of negative emotional information can have a negative impact on leadership and increase stress. Although I can relate to this literature, having the social awareness of such negative emotions and stresses that day negatively impacted on my own emotions, there is little evidence to support this theory and more research is needed.

Upon further research into the personality types, I believe Manager A to be a ‘Firey Red’ personality. A ‘Firey Red’ personality gets stressed when feeling out of control and can become aggressive, impatient and demanding (The Colour Works, 2003). Potentially, I had put Manager A under stress with my spontaneous decision and she responded with a demanding style of leadership, autocratic. Leaders who have a higher sense of time urgency are more likely to respond in an autocratic style, especially when they percive themselves to have a higher rank than their team (Briker, et al., 2021). As previously discussed, Manager A was covering for our locality manager at this time, it is possible that she was using a higher time urgency as coping method with the added work, and utilised the higher rank to deliver an autocratic style of leadership. 

Staff Member A appears to be an ‘Earth Green’ personality, he appears relaxed and compliant, wants a leader to be friendly, fears conflict and can feel over-burdened when under high pressure (The Colour Works, 2003). This personality profile can offer an explanation for Staff Member A’s actions. Staff Member A was stressed by the demand of work at that time, he had spoken to me in the office away from confrontation with the military and was clearly feeling overwhelmed with the stresses of this shift. He was withdrawn and looking to me for empathy and a pleasant approach.

Upon analysis of this incident, I belive the communication displayed by myself, Manager A and Staff Member A was poor. Communication is a vital part of leadership and without good communication skills, a leader is not effective (Motschnig & Ryeback, 2016). According to my Insights discovery personal profile, to communicate effectively with me I need to have a positive stance, be shown concern for my opinions, be willing to candidly share challenges and have my need to be heavily engaged in personal matters respected (Insights, 2021). The barriers to effective communication with me are neglecting to recognise my good work, disregarding my feelings and making me feel publicly embarrassed or judged (Insights, 2021). Looking at the communication strategies for my personality, I can identify possible negative impacts on the conversation between myself and Manager A. Manager A did not seem interested in my opinions on this matter, she did not recognise or see the importance of my emotional intelligence and in overuling my leadership decisions, I felt belittled infront of my team. If Manager A had understood my concerns for staff wellbeing, praised my recognition and work towards promoting staff wellfare and had a calm conversation, the outcome may have been less negative.

Looking at the most effective ways of communicating with a ‘Firey Red’ personality type, I did not provide Manager A with the most effective form of communication for her either. I spent time discussing how Staff Member A was feeling and how that was also replicated amongst most staff on station, I was spontaneous and informal. ‘Firey Red’ personalities like to be prepared, they like a more formal approach and they prefer to keep things consice (The Colour Works, 2003). The communication style I approached Manager A with was the opposite of what she required, undoubtedly causing a stress response and negatively impacting on the outcome. 

Although the communication between myself and Manager A was poor, I believe the communication between myself and Staff Member A was good. I noticed he was quiet and anxious, so I took the time to have a good conversation with him, I allowed him to know I was listening and provided friendly reassurance that he wasn’t alone. The ‘Earth Green’ personality type requires a restoration of belief in their leader, time to express their feelings and understand the situation, in a relaxed and quiet environment (The Colour Works, 2003). As his leader, I believe I provided Staff Member A with a leadership style that positively impacted the situation. 

Staff Member A was demotivated and stressed. Utilising Maslow’s hierarchy of needs, I will examine the potential causes for this and discover if there are any links to my leadership. Physiological needs were met for Staff Member A at that time, he was starting his shift, he was warm, clothed and not hungry. Although he had been resting at home, there is a potential that some of his physiological needs hadn’t been met on his previous shifts due to lack of meal breaks and lack of rest due to working with an untrained member of staff. Whilst this was the responsibility of the DOM on shift that day, facilitating meal breaks for staff was one of my top priorities when I was managing the shift. 

When a persons physiological needs are met, the safety needs become apparent (Adair, 2006). It is possible that due to the increase of responsibility and lack of clinical support by working with an untrained member of staff, Staff Member A felt unsafe in work, resulting in anxiety about his shift. As a leadership team, we always tried to ensure fair allocation of untrained staff, but due to staff sickness and millitary availability, this wasn’t always possible. Although, his basic safety needs were met. 

Social needs arise when the physiological and safety needs are met, they are the requirement to feel affection and a sense of belonging (Adair, 2006). In the workplace, Staff Member A was a valued team member, however, due to the Covid-19 pandemic, there had been no team building events for some time. This possibly depleted Staff Member A’s sense of belonging and social needs. 

The need for esteem is comprised of two elements, a craving for confidence and competence, and a need of appreciation and acknowledgement. Despite the fact the public were showing a huge amount of thanks to the ambulance service at this time, the recognition of the hard work the staff were doing was minimal from the senior management team in the amulance service. Instead, staff were under pressure of disciplinary action if they did not work with the untrained staff. Showing appreciation to the team that I managed, was not a routine occurrence at that time. On reflection, having recognised staff were frustrated, they may have appreiciated a more formal process of thanks at station level. As a leader, if I had implemented such a process, I may have fufilled Staff Member A’s need for esteem.

Staff Member A’s self actualisation was not fulfilled at the time of this incident. He is a competent member of staff who has potential to gain a position at a higher clinical level. However, perhaps due to the lack of satisfaction in the other four areas of needs, Staff Member A has not realised his own potential, or felt confident enough to obtain it. As a leader, I could have empowered this individual further and had positive discussions with him about progressing his career.

Using the hierarchy of needs to measure my own level of satisfaction, I can recognise that my needs for social, esteem and self actualisation were not met. I had little sense of belonging in the operational management team and I didn’t feel like I was receiving any positive feedback in my role, something that is vital for my ‘Sunshine Yellow’ personality type. Nevertheless, I did feel like I had potential as a leader. I felt like I was an aspiring leader, restrained in a structured managerial position and this is what encouraged me to apply for a clinical leadership role. 

This analysis of needs has pointed out several potential flaws of the ambulance services senior management level leadership, and also weaknesses in my own leadership performance. As previously discussed, I used a combination of emotional intelligence and transformational leadership styles. Duckworth (2011), recommends the use of an emotional intelligence style of leadership in healthcare settings as this has been shown to empower staff and create a better team working environment. However, Weberg (2010) debates that transformational leadership is the best style of leadership to use to improve the job satisfaction of healthcare workers, resulting in decreased stress and improved performance, Bradley et al. (2016) supports this. Christmas, et al. (2018), agree stating that a more collaborative leadership style, such as transformational leadership is required in an emergency ambulance service setting. This literature provides better evidence for transformational leadership in my role as it is based in a similar setting. However, despite this debate, NHS England & Health Education England (2018) state that different leadership styles are often needed in different situations.

Conclusion
 
Having spent time reflecting on and analysing the events of this incident, I have learnt a lot about the impacts that different leadership styles have on team members behaviour and performance. I have discovered that a transformational leadership approach is more likely to empower individuals , especially in a healthcare setting, and there is a large amount of literature supporting this. Whilst this supports my leadership style that I currently use in practice, I have developed a greater understanding of transformational leadership and will look to develop this further.

Looking at personality traits has enabled me to analyse the incident from several perspectives. Firstly, by identifying my own personality profile, I have been able to understand my actions and reactions and what impact these actions had on others. I have learnt that as a ‘Sunshine Yellow’ personality, I have a high level of empathy and I care deeply about my team members. For this incident to have had a more positive outcome, I could have raised my concerns about staff wellbeing more formally, before they escalated to this point. I now realise the ways in which I can communicate with other personality traits more effectively. If I had arranged a more formal meeting with Manager A, giving her plenty of notice and clear information, she may have responded in a more positive manner. Also, if I had provided Manager A with some information about my personality traits, she may have been better equipped to communicate with me. Although I am satisfied that I communicated well with Staff Member A , I have recognised ways in which I can improve this. In future, I will ensure that when communicating with Staff Member A, he has regular reassurance and a relaxed environment. 

When considering staff members personality traits and what they may require from a leader, I have also developed a deeper understanding about staff members needs and how they can influence motivation levels. Maslow’s theory of motivation and hierarchy of needs are still relevant today, utilising this when managing staff will produce a more efficient workplace (Stoyan, 2017). To allow me to lead staff more effectively in the future, ensuring their needs are met will be a priority. I will also ensure my leader colleagues have an awareness of this theory, to allow a consistent level of leadership provided by us. 

Now I have moved into a clinical leadership position, I feel that I have more freedom to lead, instead of managing staff. I intent to utilise my Insights discovery personal profile to increase my strengths in leadership and also to recognise and improve on my weaknesses and blind spots. I acknowledge that I want to be a ‘Helping Inspirer’ and I believe the role of the SP is more suited to this approach.

Action Plan

There are many things that I may do differently if this situation arose again. To assist with my personal, professional and leadership development, I have created a personal development plan (Appendix C). This personal development plan will give me the framework to ensure that I can develop further skills and grow as a leader in my career.

Looking at my Insights discovery personal profile, I have been able to identify my strengths as a compassionate and empathetic person which explains my passion for staff wellbeing (Insights, 2021). I would like to learn more about this sector and my personal development plan details my actions to achieve this. I hope by educating myself further on this, I can build on my skills in social awareness and share this learning with my leadership colleagues. This could positively impact the standard and style of leadership by myself and my colleagues.

My flaw in taking criticism and rejection too personally is a weakness that I will work towards overcoming (Insights, 2021). After reviewing the literature on leadership styles and how my personallity traits may negatively impact decisions, I will work on taking time to consider decisions in the future and not always acting so spontaneously based on the influences of my team. Instead, in the future, I will take time to analyse the reasons behind the actions of myself and others and ensure this is considered in my leadership approach. Previously, my fears of rejection and disapproval may have hampered my confidence in applying for a promotional position. However, I will look to improve my competence and confidence in my role as SP to ensure I give myself the best foundation to work from. There are various clinical courses detailed in my personal development plan. By completeing these courses, I hope my confidence and competence as a SP will improve and allow me to flourish as a clinical leader. I hope it will also provide me with preparation to reach my goal of promotion.

My blind spots suggest that I have a difficult time saying no to people and can be quick to jump to conclusions (Insights, 2021). I hope to improve on and reduce these blind spots, by completing further education in assessing staff. I have introduced my desire to complete a Certificate in Assessing Vocational Achievement (CAVA) course into my personal development plan. Completing a CAVA course is not something I had previously thought about, however, after learning more about my personality traits, I hope this will improve my standard of leadership when completing operational ride outs with staff. I also detail my plans to complete a PGCert in Leadership in Emergency Services and I believe the knowledge and understanding that I will gain during this course will have a beneficial impact upon my future leadership career.

Summary

This process of reflection has been a positive experience for me. I have had to take the opportunity to self-reflect on my personality, my leadership styles and how this can impact upon others. Looking at the literature surrounding leadership has been an interesting journey, of which I plan to continue. 
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Appendix C

	Personal Development Plan – Sally Bottomley

	Current role
	Senior Paramedic
	Date role commenced
	July 2021

	Career Mission Statement
	My mission in my role as Senior Paramedic (SP) is to equip my team with the tools required to enable them to provide excellent clinical care. This is partially monitored by clinical performance indicators and airway skills logs, I would like my team to achieve the best performance in North Wales, 100%.  I aim for my team to lead with the highest ROSC rates in North Wales. To do this I will inspire my team as a proactive role model, I will provide regular high quality CPD opportunities and ensure my team are regularly reflecting and learning. By adhering to this statement, I am to reduce the amount of adverse clinical incidents by over 50%, improving overall care standards.

	Major Career Goals
	Rationale
	Target Date
	Priority Level

	Finish PGCert Leadership in Emergency Services
	To develop my leadership skills and provide my team with the best possible leadership to achieve both team and individual goals.
	September 2022
	High

	Continue and complete MSc Advanced Clinical Practice
	To improve my clinical knowledge and understanding. To inspire my team. To gain a MSc level qualification.
	2025
	Medium

	Complete a difficult airway course
	To ensure I can provide the best possible care to patients as a Senior Paramedic.  To improve confidence in this area of practice.
	December 2022
	High

	Complete further TRiM and wellbeing training.
	To improve my knowledge and to work collaboratively with the locality management team, improving the wellbeing of staff.
	December 2022
	Medium

	To complete a Certificate in Assessing Vocational Achievement (CAVA) course. 
	To improve my confidence and ability in formally assessing staff. To enable me to form closer links with the learning and development team, assisting with staff training.
	December 2023
	Medium

	To gain promotion to a position within the senior clinical leadership team.
	To enable the service that I work for to provide excellent clinical care to all patients. To be part of the future development of paramedicine. To further develop my passion for leadership.
	2027
	Low

	Skills Audit (to be completed every six months) 
Rating : 1= I need to obtain this skill, 2= I need to improve this skill, 3 = I have a good standard of this skill, but could make improvements, 4 = I have achieved this skill at an excellent standard.

	Skill
	Skill description
	Skill level rating 
	Review date

	Communication
	Oral and Written communication skills
	3
	Oct 2022

	Leadership
	Leading my team clinically and non-clinically
	3
	Oct 2022

	Self-Awareness
	Ability to recognise my own strengths and weaknesses. Being aware of my feelings, emotions and behaviours.
	3
	Oct 2022

	Self-Confidence
	Trusting my own abilities and judgement.
	2
	Oct 2022

	Social competence
	Recognising the emotions and feelings of others, displaying empathy.
	4
	Oct 2022

	Clinical knowledge and skills
	My personal underpinning clinical knowledge. My ability to complete clinical skills.
	3
	Oct 2022

	IT skills
	My own skills using MS365. My ability to utilise IT skills to benefit my role e.g. spreadsheets, posters.
	2
	Oct 2022

	Coaching and Motivating
	The ability to provide guidance, constructive feedback and support the setting of goals. To encourage engagement of staff.
	3
	Oct 2022

	Time management
	The organisation of my time, planning of my shifts/academic work and maintenance of a work-life balance.
	2
	Oct 2022

	Presenting skills
	The ability to present to small or large groups of staff with confidence and enthusiasm, whilst delivering the messages of the presentation.
	3
	Oct 2022

	Personal stress management
	Looking after my own wellbeing, recognising my stress levels and reducing these to ensure I can work effectively. 
	2
	Oct 2022

	Problem solving
	The ability to be creative in finding effective solutions to issues that arise. Managing conflict effectively.
	3
	Oct 2022

	Action Plan – to be reviewed every 6 months

	Goal
	Actions required
	Resources Required
	Barriers to achievement
	Measure of success

	Achieve MSc qualification
	Complete PGCert Leadership in Emergency Services. 

Continue MSc Advanced Clinical Practice.


	Study time


Funding for continuation of MSc
	Study leave application 

Funding application

My dyslexia

University decision on allowing me to utilise PGCert credits as part of MSc
	Pass PGCert



Pass  MSc

	Develop my knowledge and skills in managing staff wellbeing 
	Complete further TRiM training and updates.


Improve knowledge of wellbeing.
	TRiM update course.

Time

Wellbeing course.
	Lack of courses available.

Time constraints and pressure to complete academic education.

Poor staff engagement.
	Improved staff wellbeing on station, measured by using social awareness, feedback from locality management on absence rates and the number of wellbeing opportunities available to staff.

	Improve my success in the role of Senior Paramedic
	Complete a CAVA qualification.

Complete a difficult airway course.

Complete regular CPD.

Improve the clinical care provided by staff.

	CAVA course

DA course

Funding

Time

Leadership skills
	Study leave application process

Funding application

Lack of available courses.

Lack of staff engagement.
	Accreditation achieved.

DA course passed.

Relevant and varied CPD portfolio.


Improved clinical indicator compliance.

	Promotion to a senior clinical leadership position.
	To develop and demonstrate success within my current role.

To apply for a promotional opportunity.
	Regular meetings with line managers.

Opportunities to develop.
	Lack of promotional positions available.

Lack of self-confidence.
	Working as part of the senior clinical leadership team.

	Maintenance of a work-life balance
	Regular organisation.

To keep a diary of deadlines and ‘to do’ lists.

Ensure regular breaks from work and study.
	Diary

Laptop for planning work

Time
	Pressure to complete academic education.

Work demands

Social demands
	A well-balanced lifestyle.

To feel happy and healthy in work and at home.

To achieve work and academic success without missing important social engagements.

	Review of action plan

	Date : October 2022

	Goal
	Achievements
	Resources required
	Further barriers identified
	Recognised learning
	Reviewed target date

	
	
	
	
	
	

	Date : April 2023

	
	
	
	
	
	

	I agree to regularly review this action plan: Sally Bottomley                      Date: 20/04/2022
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