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Glossary
AACE – Association of ambulance chief executives

BVM – Bag valve mask

CPD – Continued professional development

CHARU – Cymru high acuity response unit

CMT – Clinical model transformation

COP – College of paramedics

EAP – Emergency ambulance practitioner

EMT – Emergency medical technician

EMRTS – Emergency medical retrieval and transfer service

EPALS – European paediatric advanced life support

FRS – Fire and rescue service

HBCL – Health board clinical lead

IMTP – Integrated medium term plan

JRCALC – Joint Royal Colleges Ambulance Liaison Committee

L&D – Learning and development

NHS – National health service

NPA – Nasopharyngeal airway

NQP – Newly qualified paramedic

SLT – Situational leadership theory

SP – Senior paramedic

TL – Transformational leadership

WAST – Welsh ambulance services university NHS trust
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Artificial Intelligence Statement
I acknowledge the use of Microsoft Copilot (https://m365.cloud.microsoft/) on

multiple dates between 19/03/25 to 15/08/25 to support my assignment in research,

searching for bibliography and for summarising, comparing and interrogating

materials.

https://m365.cloud.microsoft/
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Component 1
It has been suggested that whilst leadership sits within wider management, the two

are distinctly different, but arguably complimentary (Ayeleke et al., 2018; Benmira

and Agboola, 2021). Leadership utilises vision, inspiration, influencing and

empowerment to achieve goals and objectives (Benmira and Agboola, 2021; 

Northouse, 2021). Leadership refers to a person’s role and behaviours, their

influence on groups, and is seen as a process (Western, 2007). A multitude of

leadership concepts have been postulated throughout history, with considerable

overlap and regurgitation of paradigms (Western, 2007). The requirements of leaders

and what constitutes effective leadership within complex healthcare systems has

been fiercely debated and with an ever-ageing population and increased service

demands (Powell et al., 2024), the pressure upon leaders within healthcare has

never been greater. Expectations to navigate these complexities and inspire and

support staff to provide excellent patient centred care is of critical importance

(Rolewicz et al., 2024), no more so than within the Welsh ambulance services

university NHS trust (WAST), where “delivering excellence” and high-quality patient

centred care is at the forefront of the trusts integrated medium term plan (IMTP)

(WAST, 2023).

This assignment seeks to explore and critically evaluate key leadership concepts

relevant to paramedic practice. The assignment will utilise personal reflection and

anecdotal evidence, along with critical review of resources, to analyse each concept,

with its relevance to WAST.

I currently hold the role of senior paramedic (SP) within WAST, a role I have held

since October 2024. The SP role is a leadership role within the wider management

team, a role that requires me to empower and support staff in their roles as

paramedics, emergency medical technicians (EMTs) and emergency ambulance

practitioners (EAPs), to enhance learning, improve clinical excellence and improve

staff’s knowledge. I lead staff in unscheduled and emergency conditions, frequently

in teams I haven’t worked with previously and may not have met. I support staff in

the maintenance of high clinical standards and ensure they always adhere to clinical

policies and procedures. I do this by performing regular clinical ride outs with staff on

an ambulance and perform clinical governance days to facilitate the monitoring and
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assessment of staff and I undertake clinical investigations when there have been

adverse incidents.

As an SP I am required to adapt to different situations and teams on a daily basis.

Consequently, the situational leadership theory (SLT), which focuses on the

adaptation of the leader to different situations, according to the needs of the

followers (Johnson, 2018; Thomson and Vecchio, 2009), may be well suited to my

current role. By assessing follower commitment and competency, leaders can

provide both supportive and directive components, according to the “situational

leadership model” proposed by Hershey and Blanchard (1969). SLT is deemed a

credible, sensible and easy to understand model, one that is prescriptive, offering

guidelines for interpersonal dealings (Thomson and Vecchio, 2009), therefore

allowing for easier adoption by leaders (Northouse, 2021). Leader flexibility is

required for the SP role, due to the wide experience levels of newly qualified

paramedics (NQPs), paramedics, trainees, EMTs and EAPs whom we work with.

Improved, open communication is a benefit of SLT as the leader adapts their

communication style to the follower and the situation (Clompus and Albarran, 2016).

Team conflict is reduced and job satisfaction, personal growth and development are

increased (Gaille, 2018; Wang et al., 2024). This is due to the recognition of

differences in follower maturity and readiness and adaptation to find learning

opportunities and the correct level of support and direction (Johnson, 2018; 

Northouse, 2021). SLT can benefit leaders themselves as there is more than one

optimum leadership style suited to every circumstance, therefore leaders must

choose which style not only aligns best with the follower, but also that which the

leader themselves is adept in (Hou et al., 2013; Thomson and Vecchio, 2009; Wang 

et al. 2024). However as there is no one leadership style prescribed by SLT, the

model is open to manipulation by those leaders who default to their preferred

leadership style and therefore bend and manipulate followers to fit that style, rather

than adapting to followers (Graeff, 1983). This was supported by Mahapatra and Jain

(2023), who highlighted the risk of inconsistent application of SLT and the

overemphasis of organisational structure to justify the choice of leadership styles

used.
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Phillips (2024) discussed the benefits of adapting leadership styles to individual

situations, but ignored the concept of adapting the leadership style to the individual

follower also. This is reflective of leadership within WAST by those leaders who

cannot lead in any other way other than directing and ignore the benefits of

assessing individuals and adapting accordingly. Whilst the theory behind adapting

styles to both the follower AND the situation appears logical, the practical

applications are more difficult. It is common for teams to have never met previously,

therefore requiring rapid introductions, maturity and readiness assessment, plus

scene management and prioritising patient care by the leader. This puts immense

pressure on leaders and may affect patient outcomes and cause leader burnout

(Givati, Markham & Street, 2018; Hou et al., 2013).

Continually adapting leadership styles can cause feelings of confusion and

inconsistency for followers, which can decrease job satisfaction and motivation

(Chamberlin, 2013). Followers must have a level of self-awareness of their readiness

and maturity to be assessed, and it is suggested that there should be some

agreement of follower readiness between the leader and follower prior to application,

which is not always possible (Thompson and Glaso, 2018). Furthermore, the key

concepts of interpreting follower maturity and readiness are ambiguous, with no

global acceptance of what these terms mean (Thompson and Vecchio, 2009).

Followers also need to be amenable to support and direction (Aslam, 2022) and from

personal experience, whether the follower be an NQP or a seasoned EMT, some

followers do not wish to be supported or directed, particularly by a female

(Northouse, 2021). Finally, leaders are expected to be competent in delegating,

supporting, coaching, mentoring (Blanchard et al., 1985), whilst also having

knowledge of multiple styles of leadership, be willing to change their leadership style

and have adequate time to know each follower and their requirements (Chamberlin,

2013).

Whilst SLT offers the ability to adapt to situations and teams, it may neglect the

fundamental needs and wellbeing of the follower (Michel, 2024). Servant leadership

(SL) proposes that to be an effective, ethical leader, to maintain engaged, satisfied

followers, one must be a servant of the people and put the needs of others first

(Barbuto and Wheeler 2006). WAST staff are no different, as they wish for a leader
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who has worked on the frontline in an ambulance and who is aware of the unique

challenges faced.

Benefits of SL include increased follower engagement, motivation and performance

(Sawan et al. 2020; Zada et al., 2022), with followers feeling supported and

considered (Kim et al., 2014). It is a model that promotes ethical, moral and patient

centred care, which aligns with WAST’s principles (WAST, 2024) and WAST’s clinical

model transformation (CMT) plan (Marsh, 2025). SL can have a significant impact on

the attitudes and behaviours of followers and whilst this can be a positive if the

leader is credible, wise, altruistic and emotionally intelligent (Sawan, 2020; Gaitho, 

2022), it can also be seen negatively, if the leader does not have these abilities, or

the ability to consistently exhibit them (Zada et al., 2022). If the leader doesn’t have

integrity and a deep yearning to serve others, or they have their own or the

organisation’s agenda in mind, there is the opportunity for manipulation of the

followers, due to follower’s deep trust and loyalty to the leader (Sawan, 2020; Yukl, 

2013; Sendjaya, 2015). 

SL requires leaders to be heavily committed to altruism and empathy to be

successful (Barbuto and Wheeler 2006), which is challenging within high pressure

environments and in organisations with strict hierarchies such as WAST. SL takes

time to build trust and relationships and to truly know the followers (Kiker, 2019),

which is often not possible within WAST, as it is common to work with people you’ve

never met, but be expected to work effectively in a high-pressure situation.

Furthermore, when immediate top-down decisions are required in crisis situations,

SL is unable to react quickly whilst also caring for the needs of the followers (Kim et

al., 2014).

Due to the propensity of servant leaders to neglect their own well-being, prioritise the

needs of others before their own and have issues boundary setting, servant leaders

are more likely to experience burnout (Mahon, 2024). I have personally found issues

with boundary setting and emotional fatigue, due to the potentially emotional

incidents we attend plus the compulsion to put others emotional needs first. Many

scholars have argued that SL is poorly defined and consequently difficult to measure

its effectiveness and provide a theoretical framework for teaching the concept (Kiker
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et al., 2019; Kim et al, 2014). Even Greenleaf, the proposer of SL himself, stated that 

servant leadership is too naïve to apply to reality (Kim et al., 2014).

Transformational leadership (TL) is also a values driven theory like SL (Michel, 2024)

and seeks to inspire and motivate, to stimulate followers to achieve common goals

and to inspire leadership development and morality (Bass and Riggio, 2006; Ahmed 

and Simha, 2022). TL seeks to align the goals and objectives of the leader, follower

and the organisation and to empower followers (Phillips, 2024). TL aligns closely with

WAST, where staff are required to be critical thinkers, exhibit clinical expertise, make

rapid decisions and be adaptable in challenging and varying environments and

leaders are required to empower their staff to achieve these skills (Hou, 2013; 

Phillips, 2024).

Deng et al. (2023) compared TL to SL and authentic leadership, finding follower

motivation and morale were improved by TL (Deng et al, 2023) and this was

supported by the findings of Wankhade and Mackway-Jones (2015), who found

transformational leaders who displayed clear communication of organisational

visions and provided support and encouragement to their followers, improved

follower motivation and drive. Follower commitment was increased in followers of TL

(Hoch et al., 2018) and creativity, the innovation and exploration of new ideas was

greatly enhanced (Lee et al., 2019). TL can improve follower uptake of new

technologies and protocols, which in term can improve patient outcomes and

experiences (Clompus and Albarran, 2016; Wankhade and Mackway-Jones, 2015).

Overall TL can improve follower well-being, positivity and psychological adaptability,

stress, health complaints, mental health disorders and burnout (Montano et al.,

2017).

In contrast, concerns have been raised that benefits of TL such as increased

creativity and job satisfaction are reliant upon the cultural environment of the

organisation (Koh et al., 2019). In an organisation such as WAST, there is limited

room for creativity due to the hierarchical nature of healthcare and the need for strict

adherence to policies and procedures (Health and Care Professions Council, 2023),

which therefore impacts job satisfaction and morale as the follower feels creatively

restrained. TL places considerable emphasis upon the leader’s personal charisma

and charm, the leader as a role model, their high emotional intelligence and
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credibility to be an effective leader (Johnson, 2013; Koh et al., 2019). Whilst

leadership theories have diverged from the “Great Man” theory that leaders are born

and not created (Benmira and Agboola, 2021), such traits as charisma may be

difficult to learn or imitate. From personal experience, not every leader is a role

model and consequently may exhibit poor behaviours and lack emotional

intelligence. Whilst the overemphasis on charisma leads to difficulties if the leader

lacks this trait, the over-charismatic leader may utilise this trait in a cult-like,

narcissistic fashion, risking manipulation of the follower (Effelsburg et al., 2014). TL

may also cause over reliance on the leader due to TL’s heavy directing nature (Bass

and Riggio, 2006). I have witnessed arrogant leaders with significant amounts of

charisma, lose follower’s confidence and trust when faced with challenging

circumstances that they are unable to cope with, or by treating followers in a

negative and demeaning manor. Additionally, TL relies heavily on the leader’s ability

to communicate their vision and that of the organisation (Wankhade and Mackway-

Jones, 2015), but if a leader lacks communication skills it can foster feelings of

misalignment, confusion and distrust (Deng et al., 2023), another frequently

witnessed failure of some SPs, who may have the clinical skills but lack the ability to

communicate effectively.

Authentic leadership (AL) proposes that effective leadership is created by leaders

who are genuine and transparent, with strong ethical reasoning, openness and

honesty (Luthans and Avolio, 2003). Because of this, AL aligns with healthcare as it

encourages candour and compassionate care which can improve patient outcomes

(Walumbwa, 2007; Yeşilaydın & Hancıoğlu, 2021), further aligning with WAST

principles (WAST, 2024) and the NHS’s Duty of Candour regulations (Welsh

Government, 2023). Authentic leaders are self-aware and honest about their

capabilities, they practice self-regulation and are credible (Northouse, 2021; 

Walumbwa, 2007). Because of this, followers report higher levels of job satisfaction

and job retention, reduced burnout and increased work engagement (Yeşilaydın &

Hancıoğlu, 2021).

As AL relies on leaders past life experience and their internal moral values to guide

decision making, this may impact effective leadership negatively if the leader lacks

experience or has poor morality (Northouse, 2021), but it can make for consistent

decision making as it comes from internal authenticity and integrity (Demont-Biaggi,
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2019). Authentic leaders are frank regarding their strengths and weaknesses and are

clear communicators (Walumbwa et al., 2007). I strive to be an authentic leader in

my work and am open and honest regarding my skills and knowledge and I draw on

my previous experience as an Osteopath to inform my decision making. This shows

integrity and approachability and fosters respect. However, it is not always easy to

maintain a balance that promotes honesty, but does not undermine confidence in my

skills, particularly when attending complex, time critical and traumatic incidents.

Whilst followers may display lower levels of burnout and improved psychological

safety (Yeşilaydın & Hancıoğlu, 2021), due to the increased emotional labour from

unrelenting self-reflection, leaders may experience higher levels of stress and

burnout. Leaders battle with a balance of over-sharing which may undermine their

authority and being closed off which may elicit distrust (Zhang et al., 2022). A strict

definition of AL is difficult to compile and Yukl (2013) and Northouse (2021) argue

that AL may be collection of attributes that a leader should seek to possess, rather

than a paradigm to follow, furthermore making the concept difficult to teach and

learn. AL requires high levels of emotional intelligence and fixed, core morality, which

are both complex concepts that are situationally dependant and it is unrealistic for

the leader to sustain such pressures without experiencing significant psychological

fatigue (Ford & Harding, 2011). Within WAST, whilst AL can improve team cohesion

in some situations, unregulated honestly and openness in time critical situations may

impact follower’s confidence and direction, whilst strict organisational protocols may

conflict with personal beliefs (Gardner et al., 2024).

My strong sense of duty and reluctance to challenge the rules, can make following

an AL style difficult, when my personal and the organisational beliefs contradict. AL

within an organisation, can be a contradicting concept, when organisations, such as

WAST, expect strict adherence to protocols and policies, individuality and true

“authenticity” may be suppressed for the good of the organisation (Ford and Harding,

2011; Gardner et al., 2024). Einola and Alvesson (2021) suggest we should be

studying authenticity and leadership as separate entities, rather than a one-

dimensional concept, with authenticity looking inwards towards self-reflection and

leadership looking outwards towards the organisational needs.
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Emotional intelligence, (EI) is not a stand-alone theory, but a psychological concept,

of understanding emotions and applying this understanding to tasks (Northouse,

2021) and one that is incorporated into several of the leadership theories discussed.

EI is of great importance to the modern leader, due to its capacity to improve

interpersonal relations and ensure effective conflict resolution (Cavaness, Picchioni

& Fleshman, 2020). Leaders with EI are adaptable, self-aware and have high levels

of empathy and social skill, which improves communication and team dynamics

(Cavaness, Picchioni & Fleshman, 2020; Filice & Weese, 2024). Followers working

under leaders with EI report reduced stress, improved collaboration and leaders with

EI are better at decision making and problem solving (Ardillo, 2022; Cavaness,

Picchioni & Fleshman, 2022). Furthermore, individuals with higher EI are more

resilient to stressors, which is of the utmost importance within WAST (Schneider,

Lyons and Khazon, 2013). Followers feel better understood and report improved

motivation and consequently exhibit improved job performance (Fadli et al., 2023; 

Cavaness, Picchioni & Fleshman, 2020). EI is a trait that can be taught to leaders

and leaders can then adapt their communication and leadership styles to suit the

follower (Filice & Weese, 2024).

Whilst academics have put great emphasis on the importance of EI (Cherniss &

Goleman, 2003), others have questioned its ability to address the many challenges it

is purported to achieve (Northouse, 2021). Whilst it is claimed it is possible to teach

and develop EI (Cavaness, Picchioni & Fleshman, 2020), its measurement is more

difficult and with the reliance on self-assessment, many have recognised the risk for

over-estimating one’s own EI, potentially to a point of obliviousness (Ackley, 2016).

High levels of emotional self-awareness do not necessarily correlate to the ability to

self-regulate, which in turn may lead to anxiety and stress as individuals may lack

coping strategies (Davis & Nichols, 2016; Schneider, Lyons and Khazon, 2013). In

addition, leaders may also experience burnout and “resource depletion”, particularly

in high stress environments, such as those regularly experienced by SPs (Jianqun,

Xiaoming & Rui, 2019).

Leaders can use their EI skills to manipulate for personal gain and deception of

followers (Jianqun, Xiaoming & Rui, 2019). EI can be used negatively, to achieve

leader or organisational goals, by faking emotions, emotionally influencing followers

and moulding follower’s emotions for decision making (Kilduff, Chiaburu & Menges,
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2010). Personally, I have been the recipient of manipulative leadership, via guilt and

manipulation of my own emotions and have recognised faked emotions within a

leader, which has consequently left me with feelings of distrust and reluctance to

work with that leader in the future.

This component of the assignment has analysed five leadership concepts and their

relationship to leadership within WAST. Whilst there are differences between

theories, they overlap, and newer theories are not distinct from older theories such

as TL (Deng et al., 2023). Consequently, an overall awareness of differing leadership

styles can allow for selection of the most appropriate style at the time. This is

supported by Michel (2024) who recognised that there is not one universally superior

leadership model. Whilst this may be reminiscent of SLT, leaders must be aware of

the risks of SLT, such as the overburden on leaders to assess and adapt to followers

they may not know, situations that require significant mental bandwidth, and

overreliance on the one leadership style the leader is comfortable with. I believe it is

of the utmost importance for leaders to have skills in AL, to be aware and honest

about their own skills and limitations to foster trust and use experience to inform

decision making. By also including EI, leaders can develop self-awareness and

monitor for their own burnout, whilst also being aware of follower emotions and their

impact on the organisational goals. Leaders must aim to be charismatic and want to

effect change within their organisation, but must be altruistic to best serve their

followers, without risking manipulation. This component has highlighted the

significant challenges faced by SPs within WAST, we are required to lead with the

organisation, patients, followers and ourselves in mind and must act for the benefit of

all. It is a position of great contradiction and one with significant challenges, that can

be lessened by an awareness of the theories of effective leadership.
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Component 2
Utilising the knowledge I have obtained of leadership theories studied in the first

component, teamed with psychometric assessments, feedback and reflection, I will

explore my own leadership styles, interpersonal skills and leadership behaviours. I

will seek to critically analyse, understand and reflect upon how my leadership may

impact patients, my relationships and the wider WAST workforce. I will do this by

reflecting upon case studies from my career in leadership using the reflective model

proposed by Gibbs (1988). I will use the information gathered to highlight my

strengths and areas for improvement and produce a personal development plan to

highlight areas for development.

In January 2025 I completed the Insights Discovery psychometric evaluation, based

upon Carl Jung’s (1923) “Psychological Types” work. Jung (1923) identified

individual preferences for how people perceive the world and consequently make

decisions. This report highlighted differences in my conscious and less conscious

persona and identified that consciously I act within the cool blue, earth green and

sunshine yellow categories and less consciously I am predominantly earth green.

The full Insights report can be found in appendix 5. Figure 1 highlights the traits

exhibited by each colour theory. Whilst my persona is predominantly earth green and

therefore my preferences sit within the introverted feeling category, my full report

highlights traits that feature heavily in the cool blue and sunshine yellow areas also.
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Figure 1 - Jung's preferences and the colour energies (from Insights Group Ltd (2014))

The report identified that I am a warm, considerate, patient person, who is sensitive 

to the feelings of others and respectful of other’s needs. I believe I am perceptive to 

other’s emotions which allows me to be an adaptable and flexible leader, this has 

been confirmed by colleagues who reported that I am responsive to their individual 

needs. Whilst this can be effective for leadership and the followers, it increases the 

emotional and cognitive burden I experience and therefore decreases the bandwidth 

I have available on scene. I constantly feel I am assessing others’ emotions and 

readiness, whilst also thinking about the task and what needs to be achieved for the 

patient’s best interests. This can also leave me feeling exhausted following 

particularly taxing and high-pressure situations and can contribute to overthinking 

and negatively feed into my feelings of worth, which relies on how others perceive 

me.

The report also identified my structured, orderly and organised nature which I am 

renown for. I take great pride in my organisational abilities, and I exploit this via a 

bullet journal which I utilise for work and private life. This affords me a creative outlet, 

one that can be incorporated into the SP role, which itself doesn’t allow for much 

personal creativity due to the adherence to strict policies and procedures, as 

mentioned previously. 
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The report highlights my preference for detailed, specific instructions, for working

within established guidelines and wanting predictability with an over-dependence on

rules and procedures. Initially, I was insulted by these comments as I enjoy creative

hobbies such as sewing, cooking and gardening and I believe I am a creative person

with the ability to create beautiful things. My initial reaction was that the report was

suggesting I lacked creativity. On reflection, I do prefer to follow cookbooks, sewing

patterns and read gardening books and I do prefer to follow instructions rather than

“freestyling”. It is these rules that provide boundaries and help decrease feelings of

anxiety. I see this is as “ordered creativity”, whilst my preference is for following rules

and guidelines, I believe I possess skills and knowledge to allow me to be creative in

an ordered manner. I utilise my style of creativity in leadership when I am required to

think outside the box logistically, such as for the extrication of patients, the best use

of staff’s skills and adaptation of techniques to best suit the environment. I can be

creative when having clinical discussions, resolving conflict and am facilitating

learning. The creativity required as an SP requires significant cognitive power and

bandwidth, whereas sewing and gardening demand less mental capacity, where my

brain can relax.

The talents I possess in organisation, planning and adhering to policies and

procedures, enhance my leadership skills as I am comfortable implementing policy

changes and disseminating information to staff. My organisational qualities allow me

to plan my work and complete administration tasks when required and generally

negates feelings of anxiety due to work pilling up. I have received feedback that staff

feel confident coming to me with issues as I respond to their concerns quickly. When

responding to challenging incidents, I can be relied upon to follow the rules laid out

by WAST and the NHS. This makes me a credible, reliable and trustworthy SP.

The report highlighted an outstanding trait of mine is economy of effort which can

translate as laziness and a lack of prioritisation. As paramedics we are required to

stay up to date and follow the Joint Royal Colleges Ambulance Liaison Committee

(JRCALC) guidelines, which are regularly updated and inform our clinical practice.

Whilst I am organised and enjoy following guidelines and procedures, I find myself

regularly falling behind on updates, which causes feelings of anxiety and fear,

particularly that I will be caught out by an incident. This is fed by my feeling of
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imposter syndrome, a feeling of lacking in confidence and perceived skills required

leading to unsuitability for a role (Mann, 2019), particularly as a leader.

I was only successful in my application for the SP role on the third occasion. Each

application significantly impacted my confidence and I felt that my inability to achieve

the role indicated I lacked the required skills. My confidence improves daily, but I do

still question my abilities and I am self-critical, as highlighted in the Insights report.

This negatively impacts my willingness to lead, as I will happily take a step back if

someone else is more assertive, more experienced, or I deem them to be “better

than me” despite their role. This was highlighted in my Insights reports, noting that I

have difficulties asserting myself and that I do not take readily to upfront leadership.

This can leave followers with feelings of insecurity, lacking trust and direction, akin to

the Laissez-faire leadership style, which is criticised for its negative effects on

productivity and employee satisfaction (Kamal et al., 2024). Whilst I have not

received direct criticism for my lack of assertiveness and lack of experience, I have

heard similar criticisms of other managers from members of staff, and I too have

been guilty of holding such opinions. I have experienced incidents where my lack of

assertiveness has caused issues and has highlighted elements of poor leadership. I

will analyse and reflect on an incident in the following case study. I agree that such

traits make for ineffective leaders and is therefore an area that I endeavour to

improve upon and step outside of my comfort zone.

I was working on CHARU with a third-year paramedic student, when we were

dispatched to an unresponsive male. On arrival, the patient was unresponsive, just

breathing and had a locked jaw. We requested ambulance back up and emergency

medical retrieval and transfer service (EMRTS). I asked the student if he was happy

inserting a nasopharyngeal airway (NPA) into the patient’s nose, which he confirmed

he was and proceeded to insert it. I advised the student start using the bag valve

mask (BVM) to ventilate the patient. The second crew consisting of a CHARU

paramedic and an EMT arrived and the paramedic immediately assumed position

managing the airway and took over the scene. I stepped away to gain a history from

the patient’s partner, standing at the foot end of the patient so that I could survey the

whole scene. I noted from across the room that the patient’s jaw had relaxed, so I

asked the paramedic to insert a different airway adjunct to improve ventilation whilst

we had the opportunity. The paramedic was removing the NPA as there had been



18

some bleeding from the nose (a common side effect), whilst criticising the student for

incorrect insertion and did not respond to my request. I repeated my request louder

and used the paramedic’s name. The paramedic still did not respond so I loudly and

firmly shouted for them to do so, which they finally did. I asked the EMT to prepare

an extrication plan and EMRTS crew arrived. I provided a handover to the EMRTS

crew and whilst doing so, the paramedic was speaking over me, providing incorrect

information to the EMRTS crew, which I calmly corrected.

We extricated the patient to the front garden and worked with the fire and rescue

service (FRS) and EMRTS to maintain the patient’s privacy and dignity and place the

patient in an induced coma. The paramedic spoke to the patient’s family, but again

provided incorrect information, causing confusion and proceeded to aggressively

direct the student, EMT and FRS. The paramedic was delaying leaving scene by

talking to FRS and I quietly and sensitively asked them to join the EMRTS crew on

the ambulance, to which they raised a dismissive hand, finished their conversation

and then got on the ambulance and departed scene. The student and I returned to

station and conducted a debrief. I provided reassurance that the student had

performed the airway insertion correctly and we discussed some learning points for

the student to take away.

In order to successfully reflect upon this incident, I will use Gibbs’ cycle of reflection

(Gibbs, 1988), as it provides a clear, progressive framework for reflection and is

commonly used in healthcare (Health Education England, 2025). I have discounted

other models of reflection such as Kolb’s and Schön’s as they are less structured

(Robinson, 2022), and the “What?” approached provided by Rolfe, Freshwater and

Jasper (2001) doesn’t provide enough in-depth reflection for multi-dimensional

situations (Sow, Rasiah & Er, 2024). As detailed in Figure 2, Gibbs’ takes a starting

point from the event, in this instance the unresponsive male incident. Gibbs’ (1988)

then suggests progression through the subsequent five steps to analyse and

evaluate the interaction and to produce a conclusion and action plan (Health

Education England, 2025). For this and the subsequent case study, I will collate my

findings into the personal development plan that can be found in appendix 4.
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Figure 2 - Gibbs reflective cycle (Guy-Evans, 2025)

Feelings

During the incident I felt frustrated by the lack of situational awareness exhibited by 

the paramedic and by them taking over the scene and ignoring my leadership 

position, despite their knowledge of my role. I felt protective over the student due to 

the inappropriate criticism they received from the paramedic. I felt disappointed I did 

not assert myself effectively as I was fearful of causing conflict on scene.

I was happy with my succinct handover of care to the EMRTS crew and with my 

delegation of appropriate tasks to the EMT and student paramedic. I felt content with 

my communication skills with the other resources on scene and overall I felt a sense 

that we achieved our goals in treatment, care and dignity for the patient. I am 

satisfied I kept a calm composure throughout and remained focussed on the patient. 

I am pleased I recognised areas that required a better approach during the incident, 

but I am irritated that I did not address these issues at the time. From leadership 

perspective, I felt the incident went poorly. 
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Evaluation

There was effective inter-disciplinary team working to address the patient’s issues. I

sought appropriate back up in a timely manner which ensured rapid treatment and

management. The patient was extricated safely and we maintained their privacy and

dignity as best as we could with the use of FRS. I delegated tasks to the student and

EMT and I communicated well with EMRTS and the patient’s family. I ensured the

safety of the student throughout and I maintained a calm composure throughout my

interactions, despite my frustrations with the paramedic.

I failed to assert myself effectively and did not clearly identify myself as the leader,

therefore allowing the paramedic to take control of the scene and cause conflict with

the student and confusion in communication. Whilst airway management was

achieved, I believe there was a delay because I did not make myself clear to the

paramedic for them to change the airway adjunct quickly. I should have addressed

the paramedic’s dismissive and disrespectful manner whilst asking them to leave

scene and I should have stopped them from criticising the student regarding the

airway, which may have impacted the student’s confidence going forward.

Analysis

The paramedic exhibited a lack of situational awareness; this combined with their

inability to focus on multiple tasks at the same time led to a delay in achieving a

patent airway. Whilst I cannot change others situational awareness skills, I can make

adaptations for them and as a leader I should have recognised this failure and taken

steps to mitigate the risks. This delayed recognition of poor situational awareness

may be attributable to my lack of experience in leadership and a failure of my own

situational awareness. The paramedic showed elements from the fiery red colour

energy, the opposite of my own preferences which contributed to the conflict

experienced, but an area I should have accommodated for with my skills as an

adaptive leader. I should have addressed their berating of the student at the time to

reduce the impact this may have had on their confidence, however I failed to do so to

avoid confrontation and maintain harmony.

Overall, I believe the incident went poorly due to my lack of assertiveness and my

reluctance to cause conflict, confrontation and push myself forward as the leader. I

do not take readily to leadership, I prefer to play a supportive role and I don’t like
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being disliked by people, as highlighted in my Insights report. Consequently, I 

allowed the paramedic to take over the scene rather than confront them and upset 

the harmony of the situation.  

Conclusion

Whilst overall we worked in a timely manner to achieve the best for the patient and 

were all in agreement with the plan, I lacked assertiveness and my preferences for 

minimising conflict and confrontation contributed to a lack of clear leadership. I failed 

to resolve issues at the time and failed to follow up with the paramedic for a debrief 

to address my concerns, to avoid conflict. 

However, I showed excellent communication skills with EMRTS, FRS and the 

patient’s family, where I provided reassurance and a calm manner. I used the PACE 

model of graded assertiveness (Geraghty, 2024), as detailed in Figure 3, to enhance 

my communication and highlight my request, which worked effectively without being 

aggressive. I delegated tasks appropriate to the skill level of the person involved and 

I performed a debrief with the student afterwards to highlight some learning areas 

and ensure their psychological wellbeing.

Figure 3 - PACE model of graded assertiveness
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Action Plan

This case study has highlighted that my main leadership weaknesses derive from a

lack of assertiveness and a knowledge gap in situational awareness and the wider

topic of crew resource management. I will collate these learning points with those

from a subsequent case study and create and personal development plan based on

these findings. This personal development plan can be found in appendix 4.

Although the above case history identifies a requirement for improved assertiveness,

during a quiz designed by my friends for my hen party, a question was asked “what

three words would you use to described Kristy”, the most common answers were

loyal and blunt. Matter of fact and fiercely loyal were highlighted, alongside a strong

sense of duty and deeply committed, within my Insights report. I was surprised how

well the informal friendship quiz and the Insights report correlated, but was also

surprised that I am recognised as blunt, but also lacking assertiveness. This may be

attributable to the situation; blunt with my friends whom I’m comfortable with, lacking

assertiveness in a work capacity where I lack confidence.

I recognise loyalty as a trait I possess for my ability to advocate for colleagues and

patient’s, which tallies with the Insights report that further states I am

uncompromising in areas I hold strong values. Whilst blunt, matter of fact and

assertive can be positive traits in a leader, they can negatively impact followers,

particularly when dealing with conflict. Differing personalities can require different

approaches, a fact I learnt from a professional discussion with a staff member as

detailed in the second case study. As with the previous case study, I will use Gibbs’

(1988) reflective cycle to analyse and reflect upon this incident and utilise the

outcomes to inform my personal development plan in appendix 4.

A member of staff raised a concern regarding both clinical and behavioural issues in

a paramedic they had recently worked with. I had a conversation with the

paramedic’s DOM regarding the issues raised and discussed the previous issues the

paramedic had encountered with another member of staff. The DOM advised that the

paramedic had not reacted well to the previous informal discussion and proceeded to

go off sick from work.

I asked the paramedic’s current crew mate to attend the office first to facilitate a short

discussion. Unfortunately, both members of staff entered the office at the same time,
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and I had to ask the paramedic to wait in the crew room. I could see the paramedic

was already tense and apprehensive. The crew mate informed me of some

additional issues they had witnessed and advised they had already undertaken a

conversation with the paramedic prior to this meeting. I thanked them for their

honestly and asked the paramedic to come into the office alone. It was clear the

paramedic was apprehensive and anxious regarding the meeting. I reassured them

and informed them of the concerns raised. The paramedic rapidly became angry,

negative and dismissive of any positives I put forward. They were catastrophising

their future career with WAST and mentioned their declining mental health, an

unwillingness to come to work and suicidal ideations. They became very upset and

were crying. I offered comfort and provided positive and constructive feedback. The

paramedic advised they wished to go home immediately. I strongly advised it would

be beneficial to return to station, have a break, then attend a job with their crew

mate. I also advised they attend work in the coming days to work with the member of

staff who had raised the concern. I thanked the paramedic for their time, they

composed themselves and left station. Within an hour, they had contacted a DOM

and advised they wished to go off sick.

Feelings

Prior to the meeting I felt anxious, nervous and underprepared regarding the

interaction. This was my first formal discussion with a staff member in my role as SP,

I do not like confrontation and I was nervous of how the paramedic would react. I felt

my discussion with the DOM beforehand may have unintentionally biased my

feelings towards the paramedic. I feel that I approached the interaction with

sensitivity and maturity and spoke calmly with the paramedic. When he became

angry, I remained calm and tried to deescalate the situation with positive comments,

non-threatening body language and reassurance. I was shocked by the level of his

anger and the speed at which his anger escalated. I felt compelled to lie to

deescalate the situation, by saying something comforting or positive when it may not

have been true. I felt I did not have enough experience in these types of situations

appropriately respond. I feel I was also bias towards the reporter, as they were a

friend whom I respect greatly due to their skills, attitude and work ethic. I felt

unskilled and underprepared for the correct way to console someone who was upset,
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but I did feel satisfied that I considered this. Overall, I feel that little was resolved by

the meeting and that it lacked direction.

Evaluation

My initial approach was kind and welcoming and I explained my reasons for the

meeting clearly; I concisely explained the concerns raised and I was patient and

gave the paramedic time to respond. I provided comfort and reassurance when they

were catastrophising regarding their future career with WAST and I continually

brought the conversation back to the relevant topics. I avoiding apportioning any

blame. I exhibited emotional intelligence by being sensitive to their emotional needs

and I used sensitive verbal and non-verbal communication.

I should have advised the paramedic in advance of the reason for the meeting,

rather than potentially blind-siding them when they arrived on station and I should

have communicated clearer whom I wished to talk to first to reduce tensions prior to

the meeting. I could have had better knowledge of conflict resolution, de-escalation

techniques, appropriate responses for mental health issues and suicidal ideation.

Furthermore a knowledge of communicating with neurodiverse people would have

assisted. I should have been more assertive in what I believe they had done

incorrectly and backed this up with evidence, rather than trying to maintain harmony,

reduce conflict and to avoid the paramedic disliking me. I should have been more

aware of potential biases to influence my feelings towards the paramedic, following

my discussion with the DOM and biases present due to my friendship with the

reporter. I should have also been less blunt with my instructions for the rest of the

paramedic’s shift, to prevent the paramedic feeling guilty or forced into continuing

their shift.

Analysis

I believe parts of the meeting went well, because as highlighted by the Insights

report, I am a warm, patient and accepting person. I am sensitive, perceptive and

sympathetic to other’s feelings and I focus on what is good in others. This allows me

to be an approachable SP who has the needs of others in mind, like that of a servant

leader, detailed previously, who strives to first and foremost place the follower’s

needs first. I was sensitive and understanding of the paramedic’s worries and I did

not belittle them, but provided constructive advice, as I am also a person who is
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open to other’s choices and I do not seek to change people. I allowed them to

experience their feelings without judgement or rushing them. This is also in line with

a leadership questionnaire I completed (appendix 1) which indicated that I was a

participative leader, which seeks to facilitate the growth of staff members by

promoting open dialogue and the staff members involvement in the conflict resolution

process (Pennington, 2024).

The areas of the meeting that were not so successful originate on my desire to be

liked, to be a peacekeeper and to maintain a harmonious environment. I do not enjoy

conflict and discipline and I struggle to provide honest criticism as stated in the

Insights report, which may had assisted the resolution of the conflict with the other

staff member and is a necessary part of the SP role. Resolution could have further

been improved if I had shown more assertiveness and been more mindful of the

paramedic’s motives. Whilst I lack assertiveness, my matter-of-fact way may come

across as affronting and may have been perceived incorrectly. I am at risk of

manipulation due to a gullible, trusting side and a desire to see the best in people

and this could have been exploited by the paramedic not wishing to get into trouble.

These traits I exhibited can be explained by my foundation in the earth green sector

of the Insights report, an area that prioritises harmony. I lack any considerable

influence from the fiery red colour energy, which exhibits assertiveness,

purposefulness and firm direction, which may have improved the direction of the

meeting and understanding from the paramedic.

Conclusion

This interaction strongly highlighted my lack of assertiveness, my strong desire to be

liked and the risk I face of manipulation. Whilst I am an intelligent person, my desire

to see the best in people can lead to blind spots, as I do not see the malicious

motive, as highlighted in my Insights report. My lack of assertiveness and high

tolerance can lead to poor conflict resolution and my loyalty to my friends can lead to

biases which may have influenced my attitude entering this conversation. I believe

my lack of confidence overtook this bias and led me to be more lenient on the

paramedic, rather than standing ground on what they could have done differently.

This interaction has however highlighted my caring, patient and sensitive nature and

my understanding of other people’s needs, as I considered what would make them
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most comfortable when they were upset, considered their wider life pressures and

sought to build their confidence for the future by encouraging them to remain in work.

Action Plan

In addition to the earlier highlighted learning points of assertiveness and crew

resource management, this case study has highlighted a need to improve my mental

health and suicide training, neurodiversity communication, conflict resolution

management and a need to improve my emotional intelligence. I will also make steps

to improve my own wellbeing awareness. I will collate these findings from both case

studies into a personal development plan, which can be found in appendix 4.

Whilst both case studies have highlighted my lack of assertiveness as a key feature

in both incidents, the Insights report frequently highlighted an indecisiveness, a

reluctance to make rapid decisions and an avoidance of commitment to high-risk

decisions. Whilst I agree I prefer to have most facts and details before making a

decision, I disagree that I am indecisive and slow to make decisions. This is

supported by friends and family, who on reading my Insights report were most

shocked by this aspect. They report I can be very decisive, occasionally impulsive

and lacking the patience required to meticulously analyse and thoroughly information

gather for every decision. This can play as positive factor in my role as an SP, as

rapid decisions need to be made on a regular basis, sometimes with only small

amount of information. I am capable to differentiating which decisions require more

information and which can be made on the little information available. Conversely,

this impulsiveness can leave me vulnerable to making poor decisions before all

pertinent information has been gathered. This discrepancies between the report and

my true self highlights the limitation of assessments such as the Insights report and

other leadership questionnaires. Whilst we can utilise these tools to suggest areas

for improvement and highlight skills, they are dependent on the mindset at time of

completing, the situation they apply to and conscious and unconscious biases that

we apply to them. They are not able to provide a complete and accurate

interpretation of one’s personality, due to the complex, multi-faceted and ever

adapting nature of people and consequently we must use them to inform our

learning, but not as a set of prescriptive rules.
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Conclusion
To conclude, the Insights report (appendix 5) highlighted that my preferences

spanned across three key colour energies with a predominant unconscious

preference for earth green. Whilst many areas were not a surprise, or a surprise only

because of how accurate they were, such as my loyalty, my dislike of confrontation

and my lack of assertiveness, some areas myself, friends and colleagues disagreed

with, such as my inability to make decisions. I try to adopt the authentic leadership

style of incorporating my past experiences into my decision making and thus can

effectively make informed decisions in a timely manner. A further leadership

questionnaire (appendix 1) highlighted my preference for the participative leadership

style, that correlates with my abilities to build relationships, encourage learning and

my understanding. On reflection I am a perceptive, adaptable, authentic and kind

leader, with skills in organisation and planning. I seek to support others emotionally

and I am respectful of other’s choices and needs, I draw on skills learnt from SLT to

adapt to followers and situations to provide effective leadership, without a

requirement to change followers. Questionnaires have indicated I possess some

attributes described by authentic leadership such as credibility, authenticity and

honesty and I also seek to serve those around me under the servant leadership

paradigm. Whilst I aspire to be a transformational leader, with the ability to inspire

followers, my skills lie in my ability to serve those in my team with emotional

intelligence and adaptability. I am susceptible to burnout due to my inclination to

prioritise the needs of others over my own, my perceptive nature and my desire to be

liked. I possess excellent emotional intelligence and self-awareness and I am able to

use these skills in my role as a leader. I do however lack assertiveness which can

hinder my effectiveness as a leader and I can shy away from confrontation to

maintain harmony.

I completed SWOT and PEST analyses (appendices 2 and 3) to inform my personal

development plan (appendix 4), which emphasised the requirement to be more

assertive and prioritise learning and guideline changes, with particular emphasis on

the improvement of conflict resolution management and personal wellbeing

strategies to prevent burnout.
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Appendix 1- Leadership style Survey
This questionnaire contains statements about leadership style beliefs. Next to each

statement, circle the number that represents how strongly you feel about the

statement by using the following scoring system:

o Almost Always True — 5

o Frequently True — 4

o Occasionally True — 3

o Seldom True — 2

o Almost Never True — 1

Be honest about your choices as there are no right or wrong answers — it is only for

your own self assessment.

1. I always retain the final decision making
authority within my

department or team.

5 4 3 2 1

2. I always try to include one or more employees
in determining what to do and how to do it.

However, I maintain the final
decision making authority.

5 4 3 2 1

3. I and my employees always vote whenever a
major decision

has to be made.

5 4 3 2 1

4. I do not consider suggestions made by my
employees as I do

not have the time for them.

5 4 3 2 1

5. I ask for employee ideas and input on
upcoming plans and

projects.

5 4 3 2 1

6. For a major decision to pass in my
department, it must have

the approval of each individual or the majority.

5 4 3 2 1

7. I tell my employees what has to be done and
how to do it.

5 4 3 2 1
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8. When things go wrong and I need to create a
strategy to keep a project or process running

on schedule, I call a meeting to
get my employee's advice.

5 4 3 2 1

9. To get information out, I send it by email,
memos, or voice mail; very rarely is a meeting 

called. My employees are then
expected to act upon the information.

5 4 3 2 1

10. When someone makes a mistake, I tell them
not to ever do

that again and make a note of it.

5 4 3 2 1

11. I want to create an environment where the
employees take ownership of the project. I

allow them to participate in the
decision making process.

5 4 3 2 1

12. I allow my employees to determine what
needs to be done
and how to do it.

5 4 3 2 1

13. New hires are not allowed to make any
decisions unless it is
approved by me first.

5 4 3 2 1

14. I ask employees for their vision of where they
see their jobs going and then use their vision

where appropriate.

5 4 3 2 1

15. My workers know more about their jobs than
me, so I allow

them to carry out the decisions to do their job.

5 4 3 2 1

16. When something goes wrong, I tell my
employees that a procedure is not working

correctly and I establish a new one.

5 4 3 2 1

17. I allow my employees to set priorities with my
guidance.

5 4 3 2 1

18. I delegate tasks in order to implement a new
procedure or

process.

5 4 3 2 1

19. I closely monitor my employees to ensure they
are performing

correctly.

5 4 3 2 1

20. When there are differences in role
expectations, I work with

5 4 3 2 1
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them to resolve the differences.

21. Each individual is responsible for defining their
job.

5 4 3 2 1

22. I like the power that my leadership position
holds over

subordinates.

5 4 3 2 1

23. I like to use my leadership power to help
subordinates grow.

5 4 3 2 1

24. I like to share my leadership power with my
subordinates.

5 4 3 2 1

25. Employees must be directed or threatened with
punishment in order to get them to achieve the

organizational objectives.

5 4 3 2 1

26. Employees will exercise self-direction if they
are committed to

the objectives.

5 4 3 2 1

27. Employees have the right to determine their
own

organizational objectives.

5 4 3 2 1

28. Employees seek mainly security. 5 4 3 2 1

29. Employees know how to use creativity and
ingenuity to solve

5 4 3 2 1

organizational problems.

30. My employees can lead themselves just as
well as I can. 5 4 3 2 1

In the table below, enter the score of each item on the above questionnaire. For
example, if you scored item one with a 3 (Occasionally), then enter a 3 next to Item
One. When you have entered all the scores for each question, total each of the three
columns.

Item Score Item Score Item Score

1 2 2 3 3 2

4 1 5 4 6 2

7 4 8 3 9 4

10 2 11 4 12 2

13 1 14 4 15 2
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16 1 17 1 18 4

19 5 20 5 21 1

22 2 23 4 24 3

25 2 26 2 27 1

28 3 29 1 30 4

TOTAL 23 TOTAL 31 TOTAL 25

Authoritarian
Style

Participative
Style

Delegative
Style

(autocratic) (democratic) (free reign)

This questionnaire is to help you assess what leadership style you normally operate

out of. The lowest score possible for any stage is 10 (Almost never) while the

highest score possible for any stage is 50 (Almost always).

The highest of the three scores in the columns above indicate what style of

leadership you normally use — Authoritarian, Participative, or Delegative. If your

highest score is 40 or more, it is a strong indicator of your normal style.

The lowest of the three scores is an indicator of the style you least use. If your

lowest score is 20 or less, it is a strong indicator that you normally do not operate out

of this mode.

If two of the scores are close to the same, you might be going through a transition

phase, either personally or at work, except if you score high in both the participative

and the delegative then you are probably a delegative leader.

If there is only a small difference between the three scores, then this indicates that

you have no clear perception of the mode you operate out of, or you are a new

leader and are trying to feel out the correct style for yourself.



42

Appendix 2 - SWOT Analysis

STRENGTHS
- Organisation

- Time keeping

- Creativity

- Following instructions

- Caring, warm

- Sensitive to others

- Perceptive

- Friendly, approachable

- Intelligent

- Academic

- Loyal

- Creative

WEAKNESSES
- Poor memory

- Lazy

- Sensitive/overthinker

- Introverted

- Like to take a back seat

- Confrontation

- Lacks assertiveness

- Blunt

- Lacks confidence

- Lacks focus

- Procrastination

- Private

- ECG interpretation

- Conflict resolution

OPPORTUNITIES
- Mentoring

- Further study- Masters degree

- Networking – GPs, EMRTS,

hospitals

- Study

- Continued professional development

- Online courses/webinars

- Podcasts

- Conferences – College of

Paramedics

- Introduce creativity into job

THREATS
- Lack of family support or further

study

- Faling behind on updates/policies

- Other commitments – family, home

- Moving house

- Hobbies

- Time in the day

- Economic- unable to get funding for

further study eg personal or via

WAST

- Amalgamation of DOM/SP role or

removal of SP role altogether
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Appendix 3 - PEST Analysis

POLITICAL
- Government funding for emergency

services

- Privatisation of the NHS

- WAST focus on urgency care,

removal of RRVs, IMTP

- Amalgamation of DOM/SP role or

removal of SP altogether

- Healthcare regulations – HCPC,

CQC, NICE guidelines

- Public health initiatives

- Emergency preparedness legislation

for major incidents

ECONOMIC
- Funding constraints and budget

cuts- WAST to cut £9 million in 2025

- Equipment

- Fleet and fuel costs

- Cost of living

- Staffing shortages

- High recruitment costs

- Wages and inflation

SOCIO-CULTURAL
- Ageing population – increasing

workload and service pressures

- Public expectation pressures

- Increasing hospital waiting times-

decreased staff morale

- Cultural sensitivity

- Diversity and inclusion

- Mental health pressures

TECHNOLOGICAL
- Video triage for strokes, advanced

paramedic practitioner navigators

- Increased clinical support desk

review of calls

- Research

- Focus groups

- Advanced diagnostics eg ultrasound

- Training tools and equipment

- Generative AI

- Fleet innovations- electric vehicles
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Appendix 4 - Personal Development Plan
 Name Current Position Date Started

Kristy Gordon Senior Paramedic - North Powys August 2025

Career Mission Statement (What you intend to accomplish, and why)

I want to be a credible and knowledgeable SP who is approachable and reliable with excellent knowledge of ECGs, neonatal and

paediatric care, out of hospital cardiac arrests, major trauma and complex incidents.

I want to be a present, approachable and supportive SP who people have confidence in.

I want to coach and mentor staff and to motivate and inspire clinical excellence and to strive to provide the best possible care for our

patients.

I want North Powys to be regularly hosting varied continued professional development sessions for the staff.

I want staff to be engaged in all areas of emergency care, from end-of-life care, urgent care, major trauma and complex medical

events.

I want to increase staff curiosity and facilitate constant learning.

I want to reduce the number of clinical reviews and adverse incidents.

Major Career Goals (What you need to accomplish in the medium term to further your mission)
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Goal Target Date

Finish Leadership PGCert July 2026

Complete Difficult Airway Society Difficult Airways Course August 2026

Complete European paediatric advanced life support (EPALS) course September 2028

Attend the Faculty of Pre-Hospital Care Conference September 2027

Leadership

Development Area Development Activity Resources/Support
Required

Measure of
Success

Completion Date

Complete Leadership
PGCert

University: Complete and

pass both modules of PG Cert

and achieve Merit or above.

- WAST support to

complete office days to

coincide with university

days.

- Study leave from WAST

to prepare for

presentation.

- Attend all

university

sessions.

- Complete written

assignment.

- Complete

presentation.

June 2026
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- Study materials as

required.

Conflict resolution

- Improve knowledge to

inform practical conflict

resolution skills.

Course: Complete

management essentials

program on WAST’s LMS365

platform.

- Commit 2 CPD hours to

complete course.

- Completion of

course.

- CPD certificate.

October 2025

Online course: Find and

complete online course in

conflict resolution.

- Book and pay for

course.

- Commit required hours

of CPD to course.

- Completion of

course.

- CPD certificate.

August 2026

Listen: Listen to “Resolve

Conflict: Everyone can win” 12-

episode podcast series

- Download podcast to

iPhone.

- Commit 15 CPD hours

to listen to podcast.

- Prioritise quiet time to

focus on podcast.

- Listen to all 12

episodes of

podcast.

- Complete

reflection on each

episode and

submit to CPD

portfolio.

December 2025
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Debriefs: Ensure face to face

debriefs following all traumatic

or complex incident. Facilitate

face to face meetings with SP

or DOM with anyone involved

in conflict in the workplace.

- Support of other SP and

DOMs.

- Ensure sufficient time is

set aside on office days to

facilitate meetings.

- Request

reflections from

staff members

involved in conflict.

- Complete

minutes of

meetings for each

interaction.

- Ensure all

concerns raised

have a meeting

confirmed before

resolving concern.

Ongoing – review

yearly in March of each

year.

Mental health and
suicide awareness

- Improve knowledge of

mental health and

Webinar: Complete mental

health awareness webinar on

WAST website

- Commit 1 hour of CPD

to webinar.

- Completion of

webinar.

- Write reflection

and submit to CPD

portfolio.

September 2025
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suicidal ideations and

how to support staff.

Read: Association of

Ambulance Chief Executives

(AACE) suicide prevention and

wider mental health toolkit.

- Commit time to

complete reading.

- Completion of

reading resources.

- Complete

reflection and

submit to CPD

portfolio.

September 2025

Neurodiversity
training

Attend: WAST neurodiversity

training and seek advice from

neurodiversity champions

- Time committed to

training.

- Contact champions and

arrange suitable times for

discussions.

- Seek wider reading on

internet.

- Completion of

training modules.

- Reflection piece

for CPD portfolio.

December 2025

Crew resource
management (CRM)

- Revise CRM to

refresh knowledge

Listen: Resus Room:

leadership and followership

podcast

- Commit 1 hour of CPD

to listening to podcast.

- Ensure podcast is

downloaded to iPhone.

- Completion of

podcast.

- Complete

reflection and

submit to CPD

portfolio.

October 2025
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- Prioritise quiet time to

focus on podcast.

Listen: Pre-hospital Care

podcast: Crew Resource

Management (CRM) with Neil

Jeffers podcast

- Commit 1 hour of CPD

to listening to podcast.

- Ensure podcast is

downloaded to iPhone.

- Prioritise quiet time to

focus on podcast.

- Completion of

podcast.

- Complete

reflection and

submit to CPD

portfolio.

October 2025

Personal Skills

Development Area Development Activity Resources/Support
Required

Measure of Success Completion Date

Assertiveness

- Increase knowledge

and level of

Read: Paterson, R.J. (2022)

The Assertiveness Workbook

(2nd Ed.)

- Buy book for £17.57 off

Amazon

- Completion of book August 2026
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assertiveness and

practice in the workplace

Read: Sternad, D. & Kobin,

E. (2023) Develop Your

Leadership Superpowers: 50

Key Skills You Need to

Succeed as a Leader.

- Buy book for £13.69 off

Amazon

- Completion of book August 2026

Personal wellbeing
awareness

- Ensure maintenance of

personal wellbeing

Walks: Outdoor walk once

per week, separate from

work and avoiding listening

to work podcasts or thinking

about work.

- Good walking shoes.

- Support from family to

take time out of the day.

- Walks recorded on

Garmin watch.

- Complete exercise

log in bullet journal.

Ongoing - review

weekly from August

2025.

Exercise: Complete 2 other

sessions of exercise

minimum per week e.g.

Cycling, running, at-home

work out.

- Bike in good working

order.

- Work out clothing.

- Specific equipment e.g.

kettlebells, exercises

band.

- Support from family to

take time out of day.

- Exercises recorded

on Garmin watch.

- Complete exercise

log in bullet journal.

Ongoing - review

weekly from August

2025.
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Meditation: complete guided

meditation 3 times per week.

- Follow guided meditation

classes on podcast or

YouTube.

- Complete meditation

log in bullet journal and

note down feelings for

that session.

- Review sessions

weekly to note trends

in stress.

Ongoing - review

weekly from August

2025.

Confidence

- Improve knowledge of

how to increase

confidence and make

practical steps to

increase confidence and

push comfort zones

Read: Kay, K. & Shipman, C.

(2014) The Confidence

Code. London: Harper

Business.

- Buy the book £10.80 on

Amazon.

- Completion of book. February 2026

Read: Jeffers, S. (2017) Feel

the Fear and Do it Anyway.

Vermillion.

- Buy the book £4.99 on

Amazon

- Completion of book. February 2026

Reflect: Write a reflection on

the two books for continued

professional development

(CPD) portfolio.

- Ask for feedback on

reflection from HBCL.

- Completion of

reflection and

submission into CPD

portfolio.

February 2026
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Engage: Make concerted

effort to engage with staff

and other disciplines in SP

meeting and multidisciplinary

meetings.

- Confirm attendance at

meetings.

- Arrange meetings with

multidisciplinary teams

where required. - Ensure

speaking up throughout

meetings.

- Complete minutes of

meetings including

details of interactions

and action plans

August 2026

Organise: Organise and

lead a CPD session via

Teams and in person for

Powys.

- Discuss with health

board clinical lead (HBCL)

and Learning and

Development (L&D).

- Decide on topic and

complete thorough

research or find guest

speaker.

- Successfully organise

CPD session for staff

members.

- Request completion

of feedback forms by

staff at end of session.

August 2026
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Operational/Technical Skills

Development Area Development Activity Resources/Support
Required

Measure of Success Completion Date

ECG recognition Engage: Engage in 6 online

ECG CPD sessions per year

- Subscription to College

of Paramedics (COP)

- Sign up to email updates

from ECG websites such

as Life In The Fast Lane

to ensure keep up to date

with CPD.

- Written reflection on

each of the 6 CPD

sessions per year.

- Submit reflection and

CPD certificates to

CPD portfolio.

August 2026 –

continue yearly

Course: Complete Master

Your ECG Skills With Mark

Whitbread Course

- Book onto course in

September 2025

- Travel to Ty Elwy and

ensure abstraction from

shifts.

- Support from HBCL to

attend.

- Completion of course.

- CPD certificate.

September 2025
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Read: Hampton, J.R. (2013)

ECG Made Easy. Edinburgh:

Churchill Livingstone

Elsevier

- Already have book.

- Commit time to read

book.

- Completion of book. December 2025

Read: Morris, F., Brady, W.J.,

Camm, J. (eds)(2008) ABC

of Clinical

Electrocardiography. 2nd Ed.

Malden: Blackwell Publishing

- Already have book.

- Commit time to read

book.

- Completion of book. March 2026

JRCALC guidelines
review

Read: Read JRCALC for 1

hour every Saturday

morning.

- Ensure subscription to

JRCALC is current.

- Ensure JRCALC app is

up to date.

- Prioritise 1 hour on a

Saturday morning

scheduled into diary.

- Complete JRCALC

clinical updates.

Ongoing - review

monthly from

September 2025

Complete: Complete 1

ParaPass Standby CPD

- Pay £3.99 subscription

per month

- Completion of

Standby CPD modules

on app.

Ongoing - review

monthly from

September 2025
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session per week and write

reflection on it.

- CPD certificates

submitted to CPD

portfolio.

Airway Management

- Improve airway

management skills to

ensure credibility as SP.

Course: Complete Difficult

Airway Society’s Difficult

Airways Course. Queen

Elizabeth Hospital,

Birmingham

- Book and pay for course

£40.

- Travel to course

(train/drive)

- Completion of course.

- CPD certificate

August 2026

Paediatric and neonate
pre-hospital care

- Improve paediatric care

knowledge to improve

confidence in the area,

improve patient care and

ensure credibility as SP.

Course: Complete Resus

Council UK European

paediatric advanced life

support (EPALS) course

- Book and pay for course

(cost to be confirmed).

- Travel and overnight

accommodation.

- Complete pre-course

reading.

- Completion of course

- Course certificate

September 2028

Knowledge of wider
pre-hospital care

Course: Attend Faculty of

prehospital care conference

- Book and pay for

conference £230

- Completion of course.

- CPD certificate

September 2027
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Webinar: Attend WAST Live

webinar sessions monthly.

- Put WAST live in diary

and if cannot attend live

then view recording in

week following.

- Attendance at WAST

Live.

Make notes on any

pertinent information in

bullet journal.

Ongoing - review

monthly from

September 2025
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Appendix 5 - Insights Report



Kristy Gordon
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Introduction
This Insights Discovery profile is based on Kristy Gordon's responses to the Insights Preference
Evaluator which was completed on 22 January 2025.

The origins of personality theory can be traced back to the fifth century BC, when Hippocrates
identified four distinct energies exhibited by different people. The Insights System is built around
the model of personality first identified by the Swiss psychologist Carl Gustav Jung. This model
was published in his 1921 work “Psychological Types” and developed in subsequent writings.
Jung’s work on personality and preferences has since been adopted as the seminal work in
understanding personality and has been the subject of study for thousands of researchers to the
present day.

Using Jung's typology, this Insights Discovery profile offers a framework for self-understanding
and development. Research suggests that a good understanding of self, both strengths and
weaknesses, enables individuals to develop effective strategies for interaction and can help them
to better respond to the demands of their environment.

Generated from several hundred thousand permutations of statements, this profile is unique. It
reports statements which your Evaluator responses indicate may apply to you. Modify or delete
any statement which does not apply, but only after checking with colleagues or friends to identify
whether the statement may be a “blind spot” for you.

Use this profile pro-actively. That is, identify the key areas in which you can develop and take
action. Share the important aspects with friends and colleagues. Ask for feedback from them on
areas which seem particularly relevant for you and develop an action plan for growth personally
and interpersonally.
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Overview
These statements provide a broad understanding of Kristy's work style. Use this section to gain a
better understanding of her approaches to her activities, relationships and decisions.

Personal Style

Kristy tends to be alert and often uncannily correct. It is as if she has an antenna that enables her
to detect dangers long before other people do. Low key acknowledgement for her contribution is
likely to be appreciated by her. The kind of work that best suits her requires patience, devotion
and adaptability. She does things in a routine manner and is consistent, conscientious and
reliable. One of her outstanding traits is economy of effort.

In order to perform at her best she prefers specific and detailed instructions before starting a
task. If her efforts are not recognised, or approval is withheld, she may feel deflated as her
feeling of worth can depend on how others regard her. She is warm and gracious and believes in
a philosophy of “live and let live”. Kristy is always outstandingly practical and sensible. She
greatly prefers to trust what she can hear, smell, taste, touch and see, rather than accept
abstract or intangible ideas.

She likes a certain neatness and order and prefers a harmonious environment, where each
person can be appreciated for their contribution and can feel a sense of personal
accomplishment. Kristy prefers to live her life in a structured and organised manner and prefers
to work within established guidelines on tasks requiring detail and routine implementation. Kristy
values people who take the time to understand her personal goals and values. Finding it hard to
understand why some others try to impose limits, order and structure upon others, she avoids
attempting to change or control people. Kristy is patient, flexible and usually easy to get along
with, having little personal desire to dominate and control others.

She has a tendency to play down the rules, particularly if they appear to oppose her values.
Kristy is conscientious and responsible and accepts being needed by others. Kristy displays
fierce loyalty to and for people who report to her. Enjoying a “low profile”, one of Kristy's great
strengths is her natural, unobtrusive, accepting manner. A good day to day planner, she is
relaxed about getting things done because she is fully engaged in the here and now.

She tends not to show her private feelings, yet experiences a strong internal personal reaction to
many situations and events. Despite her matter-of-factness, she will sometimes experience a
private reaction to something she senses is wrong and if she articulates this, it can come as a
surprise to those around her. In her own work, she can become intent upon doing things her own
way in order to ensure her high standards of operating are met. She may have difficulty asserting
herself and in saying “No”. Her modest manner can restrain her from pushing herself forward and
this occasionally results in her being under-valued.

Interacting with Others

Kristy feels a love and sensitivity for others and an appreciation for life. Kristy enjoys a team
environment that is moderately paced with high levels of morale. When she is helping others to
understand the importance of her own ideas, then she can be the most convincing. She is a
casual, personable person who typically enjoys good relations with others, particularly once she
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is known or accepted into the fold. Kristy has a strong sense of duty and faithfulness, but little
desire to impress or influence others. Above all, she is idealistic and capable of great devotion
and loyalty to a valued person or cause.

Friendly in dealing with people, she does not take readily to “up-front“ leadership. She wishes to
be valued for herself. She is compassionate, sympathetic, understanding and sensitive to the
feelings of others. Her deep feelings are hidden by reserve, but when her values are violated she
may express an uncharacteristic anger. She may find herself automatically adapting her own
personality in an attempt to meet other peoples' ideas of what is desirable.

She is often friendly, although she tends to avoid socialising at a superficial level. She prefers to
play a supporting role at work in a loyal and conscientious way. Kristy values harmony. She is
essentially a peace keeper and is very sensitive to others' needs. She constantly focuses on
what is good in others, so she tends to downplay others' faults, forgiving them for minor slights or
hurtful behaviour. Cautious, reserved, quiet and inwardly oriented, Kristy is content to work by
herself without much control or supervision.

Decision Making

Kristy will be deeply committed whenever she chooses to undertake a role or task. She tends to
make sound future decisions only after deeper reflection. She is uncomfortable moving beyond
her own experience until she fully understands the problem. She seeks to review and assimilate
the facts without being pressured to make a rapid decision. She may appear dismissive of
decisions made on “gut-feel” rather than objective analysis. Above all, she is concerned with
what is “right“ and because of this may appear slow in the decision making process.

Where she holds strong values, Kristy is firm and uncompromising in expressing and enacting
her beliefs on these subjects. She is not usually prepared to commit to high risk decisions. With
her moderate, affable stance, Kristy is considerate, patient and willing to go along with those she
considers friends. She has a tendency to separate out the different components of her life,
wanting predictability and preferring to know various options in advance. She usually delays
decision making until all the facts and details are available.

She can be overly lenient with non-producers, which often results in problems in matters that
require the application of discipline. Kristy makes better decisions when other people she knows
share her values. She is usually aware of the need to comply with the established view. She is
observant of the small jobs that need to be done and will often offer to do them or just do them
automatically. Her natural leadership style is to resist change for change's sake and to slow down
impulsive decision making.

Personal Notes
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Key Strengths & Weaknesses
Strengths
This section identifies the key strengths which Kristy brings to the organisation. Kristy has
abilities, skills and attributes in other areas, but the statements below are likely to be some of the
fundamental gifts she has to offer.

Kristy's key strengths:

● Focuses on the day to day.

● Honourable and easy going.

● Respectful of others needs.

● Can gain personal fulfilment through helping others.

● Looks for the harmony in every situation.

● Solid organisational abilities.

● Tolerant and giving.

● Trusting and tolerant of others' actions.

● Orderly and organised.

● Honours her commitments.

Personal Notes
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Key Strengths & Weaknesses
Possible Weaknesses
Jung said “wisdom accepts that all things have two sides”. It has also been said that a weakness
is simply an overused strength. Kristy's responses to the Evaluator have suggested these areas
as possible weaknesses.

Kristy's possible weaknesses:

● Over-dependence on rules and procedures.

● Ignores objective evidence which does not support her original perception.

● Her need to assimilate information takes time. This may frustrate others who expect a more
immediate response.

● Settles snugly into her comfort zone with ease.

● May discourage or put down those who see innovative alternatives.

● Finds it difficult to respond to aggression positively.

● May not forcefully express her ideas or feelings.

● May appear slow to make decisions.

● May project a weak image, thus her invaluable contributions may be overlooked.

● Seen as a private individual, who prefers her own company.

Personal Notes
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Value to the Team
Each person brings a unique set of gifts, attributes and expectations to the environment in which
they operate. Add to this list any other experiences, skills or other attributes which Kristy brings,
and make the most important items on the list available to other team members.

As a team member, Kristy:

● Commits to realistic goals.

● Carefully assesses situations before acting.

● Capitalises on and makes efficient use of the available resources.

● Is a dedicated supporter of the team.

● Prefers to deal with the here and now and is unlikely to be distracted by abstract thinking.

● Offers emotional support to others.

● Makes great effort to build and maintain relationships with others.

● Sees financial reward as proof of worth rather than as an end in itself.

● Encourages team allegiance.

● Has a strong sense of duty and takes her work seriously.

Personal Notes
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Communication
Effective Communications
Communication can only be effective if it is received and understood by the recipient. For each
person certain communication strategies are more effective than others. This section identifies
some of the key strategies which will lead to effective communication with Kristy. Identify the
most important statements and make them available to colleagues.

Strategies for communicating with Kristy:

● Present only solid and reliable facts.

● Be careful to maintain the status quo.

● Maintain a consistent, personal relationship with her.

● Deal with “here and now” projects.

● Ensure she sees and agrees with the benefit of change before implementation.

● Expect her to come back later for clarification.

● Appeal to her good nature and loyalty.

● Explain why, what and how, and do it clearly and concisely.

● Take time to discuss all the details.

● Encourage the expression of feelings which might remain unsaid.

● Seek confirmation of willingness to undertake new tasks.

● Allow her time to gather her thoughts and to express her feelings.

Personal Notes
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Communication
Barriers to Effective Communication
Certain strategies will be less effective when communicating with Kristy. Some of the things to be
avoided are listed below. This information can be used to develop powerful, effective and
mutually acceptable communication strategies.

When communicating with Kristy, DO NOT:

● Assume she knows she has chosen well.

● Use destructive criticism or create unnecessary conflict.

● Exert unnecessary pressure.

● Invade her personal space.

● Touch her if you can avoid it.

● Labour the point or give lengthy verbal instructions.

● Demand change that ignores her personal values and/or beliefs.

● Fail to respect her need for occasional isolation.

● Assume her pauses imply lack of interest.

● Substitute rhetoric for accuracy.

● Implement change for change's sake.

● Look for immediate answers.

Personal Notes
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Possible Blind Spots
Our perceptions of self may be different to the perceptions others have of us. We project who we
are onto the outside world through our “persona” and are not always aware of the effect our less
conscious behaviours have on others. These less conscious behaviours are termed “Blind
Spots”. Highlight the important statements in this section of which you are unaware and test them
for validity by asking for feedback from friends or colleagues.

Kristy's possible Blind Spots:

Because of her vulnerability in her relationships with others, Kristy may be rather easily
manipulated by some. Sometimes seen as gullible and perhaps too trusting because she accepts
people and things as they are, Kristy doesn't look for or expect the malicious motive. Her ability
to detect what might go wrong is perceived by some others as suspicion of anything new and
untested.

She could learn how to more consistently keep focused on track and on time bounded objectives.
She has a tendency towards perfectionism which leads her to refine and polish her ideas to a
point where they may even fail to emerge. Kristy may have difficulty dealing with conflicts in
relationships and may become deeply disappointed or disillusioned if a conflict develops from
one of her interventions. Highly vulnerable to idealising relationships, she tends to overlook facts
that contradict what she wants to believe. She may need to develop more assertiveness and
would benefit from learning how to offer honest criticism of others when necessary.

Tending to shy away from making quick decisions, she has little understanding of the difficulties
this preference creates for fast-paced people. When she is disappointed, she may become
negative about everything and everyone around her. Kristy may appear impatient or withdrawn if
pressed to perform at a faster pace than she considers appropriate to the task in hand. She
could do better to become more assertive about her own needs and fully consider the
implications of interactions with others. Because of her strong desire for harmony, she can
overlook her own needs and ignore real personal problems.

Personal Notes
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Opposite Type
The description in this section is based on Kristy's opposite type on the Insights Wheel. Often, we
have most difficulty understanding and interacting with those whose preferences are different to
our own. Recognising these characteristics can help in developing strategies for personal growth
and enhanced interpersonal effectiveness.

Recognising your Opposite Type:

Kristy's opposite Insights type is the Director, Jung’s “Extraverted Thinking” type.

Directors are forceful, demanding, decisive people who tend to be strong individualists. They are
forward looking, progressive and compete to attain goals. Kristy will see them as headstrong and
they often have a wide range of interests. In solving problems they are logical and incisive. Kristy
may well experience the Director as cold, blunt and over-bearing. Directors tend to be seen as
self-centred and lacking in empathy and can be highly critical and fault finding when their
standards are not met.

Directors may overstep boundaries and may be impatient and dissatisfied with routine work.
They want freedom from control, supervision and details. Kristy may see the Director as
aggressive and tending to order people around, as they often rely on personal forcefulness and
intimidation to achieve their aims. Directors are “take charge” types with very high control needs.
They may not often cope well personally when things do not go as planned.

Kristy sees Directors as having short fuses. When pushed the Director may become loud, rigid
and domineering. The Director tends to be a focused, if somewhat disorganised, manager with a
tenacious drive towards the future. The Director’s biggest drawbacks may be perceived by Kristy
as arrogance, impatience and insensitivity to others’ feelings.

Personal Notes
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Opposite Type
Communication with Kristy's Opposite Type
Written specifically for Kristy, this section suggests some strategies she could use for effective
interaction with someone who is her opposite type on the Insights Wheel.

Kristy Gordon: How you can meet the needs of your Opposite Type:

● Be firm, forceful and fearless.

● Take responsibility for your own actions and errors.

● Show respect for her ideas and opinions.

● Omit unnecessary and intricate details.

● Be diplomatic, or else.

● Be prepared to get a quick decision.

Kristy Gordon: When dealing with your opposite type DO NOT:

● Prevent her moving on to other challenges.

● Bore her with the routine or details.

● Be unrealistic or stray on to abstractions.

● Use “what if” or “buts”.

● Overload her with facts, details and paperwork.

● Show disagreement with or disrespect for her principles.

Personal Notes
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Suggestions for Development
Insights Discovery does not offer direct measures of skill, intelligence, education or training.
However, listed below are some suggestions for Kristy's development. Identify the most
important areas which have not yet been addressed. These can then be incorporated into a
personal development plan.

Kristy may benefit from:

● Accepting that perfection can often be a destructive standard to aspire to.

● Acting on impulse more often.

● Maintaining a more objective view of others and their motives.

● More challenges, excitement and the opportunity to think on the run.

● Not delaying until tomorrow that which can be done right now.

● Demanding more from her team members who may expect her to ignore a lack of effort.

● Writing shorter reports.

● Demanding more from her team. “That'll do” is not always good enough.

● Identifying when extensive detail is not needed.

● Looking to achieve quicker results.

Personal Notes
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Management
Creating the Ideal Environment
People are generally most effective when provided with an environment which suits their
preferences and style. It can be uncomfortable to work in an environment which does not. This
section should be used to ensure a close match between Kristy's ideal environment and her
current one and to identify any possible frustrations.

Kristy's Ideal Environment is one in which:

● Mundane and repetitive work is minimised.

● Principles and standards are respected.

● There is time to gather thoughts and ideas.

● Clearly defined responsibilities are assigned.

● The culture promotes a democratic management style.

● There's a place for everything and everything is in its place.

● Facts and information form the basis for decision making.

● She is valued as a unique individual.

● Personal pain and suffering is avoided for everyone.

● There is little competition between peers, which Kristy perceives as destructive to good team
spirit.

Personal Notes
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Management
Managing Kristy
This section identifies some of the most important strategies in managing Kristy. Some of these
needs can be met by Kristy herself and some may be met by her colleagues or management. Go
through this list to identify the most important current needs, and use it to build a personal
management plan.

Kristy needs:

● Colleagues who value her quiet, reflective approach.

● To give more weight to facts when making decisions.

● To have issues discussed with logic, not emotion.

● To be part of a small team where ideas are encouraged and valued.

● Gentle introduction of new concepts and activities.

● Personal and professional development to be supported and encouraged.

● Respect for her personal space.

● Sufficient time to prepare for meetings.

● A manager who values her feelings.

● Help in thinking “outside the box”, or beyond the traditional.

Personal Notes
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Management
Motivating Kristy
It has often been said that it is not possible to motivate anyone - only to provide the environment
in which they will motivate themselves. Here are some suggestions which can help to provide
motivation for Kristy. With her agreement, build the most important ones into her Performance
Management System and Key Result Areas for maximum motivation.

Kristy is motivated by:

● Having access to all the information she needs.

● An internal desire “to do the right thing in the right way”.

● Rewards for quality, not quantity.

● Integrity from her superiors.

● Successful completion of major projects.

● Communication in writing to enable her to assimilate information.

● A manager who understands that she has personal goals and values.

● Opportunities to share experiences with a small, relaxed group of colleagues.

● Full acceptance of her values and feelings.

● High standards being set and achieved.

Personal Notes
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Management Style
There are many different approaches to management, most of which have different situational
applications. This section identifies Kristy's natural management approach and offers clues to her
management style, highlighting both gifts and possible hindrances that can be further explored.

In managing others, Kristy may tend to:

● Be too trusting of her people.

● Dislike “hard-nosed” disciplinary matters within the workplace.

● Appear stubborn and intransigent in areas which conflict with her sense of values.

● Decide quickly in areas she feels comfortable, but procrastinate in those where she feels
vulnerable.

● Encourage others to sacrifice deadlines for quality.

● Become stubborn when challenged.

● Appear indecisive when reflecting on important decisions.

● Surprise others with her accurate predictions of reactions to decisions.

● Encourage staff development at all levels.

● Be a little too generous and understanding when others fail to perform.

Personal Notes
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Personal Achievement Chapter
At its best, life is a rewarding journey of personal exploration and growth.

This chapter is designed to focus on several highly important aspects of personal development.
Using the guidance suggested in these pages can lead to exciting changes and can have a
profound impact on success.

The sections will help Kristy define her life's purpose, set her goals and organize her time and life
to achieve them. It offers suggestions on how she can tap into her natural creativity, and unleash
further creative potential from deeper aspects of her personality, to overcome any obstacle.

Finally, it gives powerful suggestions for Kristy to understand and enhance her preferred learning
styles.

When applied, the ideas contained in this profile can provide insights and support to life’s journey
of development.
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Living on Purpose
Having a sense of purpose and worthy goals are important to building a strong foundation for a
successful life. Here are some of the things Kristy should be aware of in setting goals and
defining her purpose.

Living on Purpose

Kristy's strong commitment to team performance will be evident in the collective emphasis of her
aspirations. Tolerant and giving, the person she criticises most is often herself. She should take
care to keep her criticism positive as she may blame herself for too much, too easily. Her
motivators are likely to have a strong focus on people and family involvement.

She enjoys living in the present. The future occasionally holds somewhat negative potential for
her. Fully engaged in the here-and-now, she is fairly relaxed about getting things done and is a
good day-to-day planner. She could appear somewhat distant and uninvolved at times. She is a
past master at ordering and prioritising things in her life. Kristy has a good memory for detail and
learns best from practical experiences, incorporating these abilities into her planning. Once a
target has been set, Kristy will usually make steady rather than spectacular, progress towards it.

Kristy's preferred tasks tend to be specific and tangible with clear deadlines for their completion.
While appearing to accept support and encouragement, she may nonetheless doggedly retain
her own ways. Her goals accentuate practical maintenance and the extension of current realities.
Occasionally, opportunities are lost because they appear to her as too superficial to even begin
to contemplate. Working better with tangible rather than non-tangible goals, Kristy needs to be
able to measure the results. She is systematic and relies on established practices and
procedures. She should not automatically dismiss innovative methods as they may provide
useful shortcuts.

Personal Notes
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Time and Life Management
Benjamin Franklin said "Dost thou love life? Then do not squander time, for that is the stuff life is
made of". This section contains some strategies that Kristy can use to become more effective in
the area of time and life management. Choose the most significant ones and apply them every
day for high levels of effectiveness.

In managing her time, Kristy, Suggested Action For Development

Will often avoid high risk ventures in favour
of the tried and tested.

→ 'Push the boat out' more often.

Restricts herself to the day-to-day,
sometimes at the future's expense.

→ Extend days to weeks; then months - look to
the future.

Occasionally finds her time being
manipulated by her supervisors or manager.

→ Win respect by being forthright and
assertive when others seek to control.

Can appear rather cautious in making
decisions.

→ Set a deadline for making the decision and
stick by it.

Sometimes does excellently that which need
not be done at all.

→ Decide what is important and delegate trivial
matters.

Needs ample time to assimilate information
before proceeding.

→ Negotiate time for thorough reflection.

Personal Notes
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Personal Creativity
Creativity has been defined as seeing the same thing as someone else but thinking something
different. Different people have different creative strengths. This section identifies some of
Kristy's creative characteristics and how she can build on them.

In her creativity, Kristy, Suggested Action For Development

Taps into past experience when solving a
problem.

→ Question whether this particular situation is
necessarily the same as previous ones.

Has a relaxed and stand-back approach. → Recognise the benefits of injecting some
excitement into the project.

Likes to share her ideas with others. → Give additional time to pre-planning the
sharing.

Finds solutions through listening closely. → Be careful not to rely too much on the ideas
of others.

Will absorb and evaluate information before
taking decisions.

→ Place more trust in intuition or "gut-feel"
occasionally.

Will embrace ideas that are beneficial to
others.

→ Give equal attention to task and people
issues.

Personal Notes
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Lifelong Learning
Continual learning is a key part of personal development and growth. This section identifies
several ideas Kristy can use to learn more effectively. Use these statements to map out a
learning strategy and to create the environment for optimum personal growth.

Kristy's preferred learning style is supported when she:

● Spends time in quiet assessment and reflection.

● Can absorb information from the experiences of a wide range of persons.

● Does not feel she is working under undue pressure.

● Can talk her ideas through with a supportive learning partner.

● Can mind-map, using colourful imagery and words.

● Is able to reflect on what she has learned.

Kristy can stretch in learning by:

● Willing to act on the unusual views and suggestions of others.

● Being clear about her specific development needs.

● Not delaying her contributions.

● Taking somewhat faster action.

● Participating fully and openly in group discussions.

● Speeding up and take control of her own learning schedule.

Personal Notes



Kristy Gordon

© The Insights Group Ltd, 1992-2025. All rights reserved. Page 26

Learning Styles
22 January 2025

Focused Thinking

Practical Action

Intuitive Experimentation

Interactive Participation

Flexible Involvement

Considered Reflection

Systematic Processing

Detached Analysis

Focused Thinking

Practical Action

Intuitive Experimentation

Interactive Participation

Flexible Involvement

Considered Reflection

Systematic Processing

Detached Analysis

Less Comfortable Comfortable Preferred
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The Insights Discovery® 72 Type Wheel

Conscious Wheel Position
51: Coordinating Supporter (Accommodating)

Less Conscious Wheel Position
11: Coordinating Supporter (Focused)
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The Insights Discovery® Colour Dynamics

Persona (Conscious) Preference Flow Persona (Less Conscious)
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