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Introduction

Throughout the second part of this assignment, I aim to evaluate my own leadership through critical reflection. I will look at current leadership characteristics that I utilise to create a development plan to identify areas that require improvement. Within this piece of work, I will critique my current leadership practices within my current role and previous leadership roles.
To obtain a deeper understanding of their efficacy and opportunities for growth, leaders engage in a process known as reflection, which involves thinking back on their experiences, decisions, actions, and impacts. This process is essential to lifelong learning and personal development because it helps leaders become more self-aware and capable of leading. (Daudelin, M. W. (1996).
Reflecting on one's leadership qualities provides an opportunity to understand personal growth, identify strengths, and recognize areas for improvement. In this reflection, I will delve into my leadership journey, exploring the experiences that have shaped my approach to leading others. Leadership, in my view, is the ability to inspire, guide, and support others towards achieving a common goal. This reflection will cover my early experiences, core leadership qualities, challenges faced, and future aspirations.
To guide my reflection, I will be using Borton's, (1970) model of reflection, which focus on three questions which can be used to reflect on experiences, these are: What? So What? And No What? Borton (1970) states that the model’s main objective is to provide the user with a logical framework to guide the reflective process. 
The leadership roles I have held have been across diverse sectors such as sport, retail and now currently healthcare. According to Silva, 2016, ‘a loose definition of leadership is an influence-sharing process that aims to move others toward a common goal through a shared vision.’ Northouse, P. G. (2018) added that leadership is a process whereby an influencer influencing a group of individuals to achieve a common goal using five key elements: Influence, Vision, Communication, Empowerment and Accountability. Critically reflecting on my leadership is a significant method of strengthening my knowledge and enhancing professional development as it integrates theory and practical components, which promotes and encourages in depth reflective leadership.
In order to critically reflect on my own leadership style, I must first examine my role, consider my knowledge and comprehension of it, as well as the principles of leadership that I implement there. This reflection will inform the development of a personal development plan which will address any identified areas for improvement. I will summarise this plan within my conclusion. My personal development plan can be found in Appendix A.

What? - My Leadership Roles

My first experience as a leader started when I was in my late teenage years where I played to a high standard of club and international football. I was approached and asked if I would assist with coaching for my peers. It was a difficult move from being a team member to leading the team, especially as there were players who had been in the team the same length of time as myself, additionally as we were regarded as friends. Initially, there was animosity focused on me from some team members, and I felt there was some resistance towards any ideas or propositions I initiated. 
My next leadership role I found myself in was when I was employed in customer service within the retail industry. My role was to deal with complaints and customer problems to do with the service provided. I also assisted with checkout training and assisted less experienced members of staff with more complex tasks such as refunds or exchanges. During this time, I found that staff would come to me for advice and guidance/support, and I was asked by my superiors to assist with new staff starting and facilitate their transition into the new role. 
I also felt it was difficult to make decisions when dealing with team members and often struggled with decision making, needing reassurance from those in superior roles to myself. This occurred predominantly when dealing with team members as I felt confident when interacting with customers or junior members of staff that joined after me or were of younger age. I often felt that displaying authority was not something that came easy. On reflection, I have put this down not to lack of capability in my role or what was expected of me but due to lack of confidence. Which I feel is due to age and experiences. I enjoyed the responsibility and welcomed the extra skills and learning I gained from this. Although on reflection, I do not think I knew how to manage or portray any leadership behaviours. On the other hand, I was not shown how to display any leadership behaviours and manage or teach other staff members. 
Throughout my career in the ambulance service, I have taken on a mentorship role by developing and supporting my colleagues through role transition and development. Whereby emergency ambulance technicians train to become paramedics through the university route. Although this is not a leadership role, I found myself supporting my colleagues clinically and academically. 
I worked permanently alongside an emergency medical technician (EMT) as my permeant crewmate. As an EMT holds a lower clinical grade with less clinical skills and knowledge, I automatically took on the role of lead ambulance clinician. This meant that all responsibilities rested with me, including clinical decisions, interventions, and patient care outcomes.
The last position is the one I have currently is that of Senior Paramedic (SP). Of all the positions I have held, this one is without a doubt the most senior and difficult. I am currently in charge of 34 employees, all of whom are paramedics and emergency medical technicians. This is the clinical leadership function of a certain group of ambulance clinicians. It is a clinically active function that involves responding to resources ranging from emergency ambulances to rapid response vehicles and ensuring that all ambulance professionals, particularly members of their respective clinical teams, provide safe clinical treatment. In addition to responding to high acuity incidents with an increased scope of practice and additional equipment, the role entails conducting annual ride-outs with team members and offering feedback on both positive and negative aspects of their practice.
Another component of this role is to conduct clinical reviews of situations in which clinicians provided care that was below the standard expected of them. The goal of this clinical evaluation is to identify gaps in the attending clinician's knowledge and develop an action plan. This may include literature reviews, introspective writing, and clinical assistance from the SP team.
I received a great deal of support and congratulations on being appointed on the job role by all levels of staff and management above myself. My biggest opponent was myself and my confidence, not clinically but managerial. Being the youngest member of the SP team within the area and with the least amount of leadership and managerial experience I felt doubtful that I wouldn’t be able to achieve what was to be expected of me. This then exacerbated the pressure on myself as I knew the role could be demanding and challenging anyway. I was also aware that I would be managing staff that had been registered healthcare professionals with the HCPC (Health and Care Professions Council) for a long time, possibly longer than I had been alive. 
After reviewing the roles in which I have previously led, I hope to draw on my strengths and find areas for improvement, as well as to use what I have learned while leading.

So What?

In reflecting on my leadership experiences, I wish to explore my thoughts on leadership qualities and styles. As a registered paramedic, I am committed to upholding the standards of proficiency set by the Health Care Professions Council (HCPC). These standards emphasize the ability to practice autonomously and safely within the defined scope of practice, highlighting the importance of accountability. Effective communication and collaboration with others are also essential to maintaining a safe working environment (HCPC, 2014).
. 
These standards are reinforced by the College of Paramedics' 2018 Post Paramedic Registration Career Framework, which emphasizes that the progressive development of leadership and management skills is essential to paramedic practice. Within this framework, the NHS healthcare leadership model outlines several qualities that are integral to effective leadership. These qualities include engaging the team, being accountable for decisions made, inspiring a shared purpose, leading with care, and sharing a vision (www.leadershipacademy.nhs.uk).

Before my role as a paramedic, I didn't recognize that I had any leadership qualities and held a narrow view of what a leader should be like. I believed that a leader needed to be authoritative, superior, and clearly in charge. However, upon reflecting on authority as a leadership quality, I've come to understand that it has a deeper meaning. Displaying authority through a position is not the same as having genuine influence over the members of an organization. True authority stems from purpose, experience, and function. Holding a position of authority requires responsibility, but it should also be accompanied by knowledge and experience (Mele & Rosanas, 2003). 

Prentice (2004) suggests that it can be challenging for team members to accept instructions from someone they do not view as superior. I did not see myself as superior; rather, I felt inexperienced and lacking in confidence. This undoubtedly showed in my interactions with the staff I led, both in the retail setting and in my role as a sports coach. This statement highlights that my lack of experience as a leader led to an inability to make confident decisions, which significantly impacted how I influenced my team. A leader must be consistent and clear in their decision-making because misunderstandings can prevent both team members and leaders from recognizing the context of authority. When there is a change in management or procedures, it is often met with mistrust by those who do not understand the context or expectations within the organization or service delivery (Prentice, 2004).

As described in part one of this assignment, transformational leadership consists of four key elements: idealized influence, inspirational motivation, intellectual stimulation, and individual consideration (Arnold et al., 2013). In the early stages of my employment, I struggled with implementing idealized influence, which entails leaders serving as role models for their followers. I did not feel competent enough to be a role model due to the new environment and procedures I was still trying to learn. Additionally, I often felt embarrassed about being employed at a higher banding while being less experienced than some of the staff in my team. This led me to rely on their advice, which made it difficult for me to motivate and inspire my colleagues until I felt more comfortable in my new senior position, which took a bit of time as well as adapting to other aspects of the role such as the admin and systems used to complete feedback and respond to forms relating to clinical incidents. This experience highlighted the importance of prior knowledge and experience in a leadership position. My lack of these elements at the beginning of my leadership role resulted in a weak, or even non-existent, leadership style.
Organizational culture refers to the shared values, beliefs, norms, and practices that shape how employees behave and interact within an organization. (Schein, E.H 2010). The Welsh Ambulance Services University NHS Trust all work within guidelines and always expected behaviours. This is to assist the workforce to optimise performance, promote professional behaviour and manage change.
Organizational culture plays a vital role in healthcare as it directly affects patient outcomes, employee satisfaction, and the quality of care provided. A positive organizational culture encourages collaboration, trust, and a focus on patient-centered care. In contrast, a negative culture can result in burnout, poor patient care, and high turnover rates among staff.
Key components of organizational culture in healthcare include: 
1. Leadership and Management - leaders play a crucial role in shaping the organizational culture through their behaviours, decisions, and communication styles. Transformational leadership can cultivate a culture of empowerment and continuous improvement in healthcare settings (West et al., 2014). 
2. Communication - open communication fosters trust and ensures that all staff members are aligned with the organization’s goals and values. Effective communication also prioritizes patient safety (DiAngelo et al., 2020). 
3. Collaboration and Teamwork - strong teamwork across various disciplines—such as doctors, nurses, and administrators—is essential in healthcare settings. A culture that promotes collaboration not only improves patient outcomes but also enhances job satisfaction among employees (Manley et al., 2011). 
4. Patient-Centred Care - an effective organizational culture in healthcare emphasizes the well-being and dignity of patients. This focus is reflected in the interactions between healthcare workers and patients (Schein, 2010). 
5. Values and Ethics - ethical behaviour, including patient confidentiality, respect for diversity, and a commitment to patient care, are core values often emphasized in healthcare organizations. These values guide daily operations and influence decision-making processes.
According to Kotter (1995), leaders are essential in shaping, maintaining, and changing organizational culture. They influence culture through their actions, decisions, and the values they uphold. Leaders help create culture by setting an example, communicating values, reinforcing cultural norms, and effectively managing change.
An essential component of leadership is effective communication. It is the exchange of information, ideas, and emotions between leaders and followers. Effective communication in leadership entails not only expressing words, but also listening, comprehending, and responding effectively to achieve mutual understanding and cooperation.

According to a Men (2014) study, managers that communicate openly and honestly with their staff members encourage loyalty and trust. Furthermore, good communication guarantees that all parties agree with the objectives of the company and aids in the resolution of conflicts. Additionally, Dolan and Naidu (2013) contend that inspirational storytelling is among the best instruments for leadership communication. Leaders may inspire others to act and foster a sense of cohesion and identity within the organization by use storytelling as an effective and relatable means of communicating their vision, beliefs, and experiences. People and groups need to be inspired, energized, and directed toward common goals through effective leadership communication. Effective communicators inspire their teams, foster trust, and encourage positive change inside their organizations.
 
I have received positive feedback from both my team and my colleagues regarding my communication style, both professionally and personally. People describe me as approachable, down-to-earth, and fair. Staff members feel comfortable around me and are willing to come forward with any questions they have. I consider myself to be fair and loyal, and I actively listen to others.
I consider this to be a strength when it comes to educating and guiding people to achieve the changes and desired outcomes set by my superiors. I have found that I can explain changes and their rationale to staff on a personal level, fostering a better understanding.
Empathy and emotional intelligence are essential qualities of good leadership. These characteristics enable leaders to understand and control their own emotions, identify and influence the emotions of others, and foster a supportive and motivating workplace environment. According to Goleman, D. (1998), Empathy is the ability to comprehend and share the emotions of others. In a leadership setting, empathy entails acknowledging and appreciating team members' feelings, opinions, and concerns. There are five key components: self-awareness, self-regulation, motivation, empathy, and social skills. (Goleman, D. (1995). I personally believe that in the nature of the emergency services that recognition of own feelings and emotions and those of others is crucial as some incidents may be emotionally stressful and personal, and everyone in the team may respond or react differently. It is important to be attentive and aware of others in these situations. This plays an important role when debriefing staff post incident and this is a safe space whereby anyone can discuss feelings and analyse positives and improvements.
Throughout my journey in the PG Cert program, I completed a quiz that helped identify my best-suited leadership style based on personal questions. The Personal Colour Leadership Model posits that everyone has a unique leadership style characterized by a specific "colour." This model is frequently used in leadership development to help individuals understand their strengths and areas for growth, as well as to enhance team dynamics by recognizing different leadership styles. 
The categories are made up of four colour each representing a different colour and characteristics. Neethling, D. (2003). Red - Task-Oriented, Decisive Leadership. Red leaders are goal-driven and focused on achieving results. They are task-oriented, making decisions quickly and often seeking efficiency within their teams. This leadership style is particularly effective in high-pressure situations that require immediate action. Blue - Analytical and Detail-Oriented Leadership. Blue leaders prioritize structure, organization, and information over emotions. They focus on details and are highly analytical. Methodical in their approach, they plan and thrive on clear processes and procedures. Green - People-Oriented, Empathetic Leadership. Green leaders are deeply people-oriented and empathetic. They focus on maintaining harmony, fostering collaboration, and developing strong relationships within their teams. This leadership style emphasizes open communication and feedback. Yellow - Visionary, Inspirational Leadership. Yellow leaders are creative and innovative, focusing on the bigger picture. They inspire and motivate teams through a compelling vision and are willing to take risks to achieve long-term goals. This leadership style is associated with transformational change and strategic thinking. According to Goleman (1995), these are effective leaders with strong emotional intelligence are attuned to their team members' emotions and needs. Their ability to empathize fosters trust and interpersonal relationships within the team. Avolio et al (1999) added that green leaders prioritize collaboration and inclusivity, fostering a positive and supportive work environment where team members feel valued. This approach can lead to increased morale, engagement, and overall job satisfaction.
However, Green leaders often prioritize maintaining harmony within their teams, which can make it challenging for them to make difficult decisions. This focus on avoiding conflict may prevent them from taking decisive action, particularly when such actions could upset team members or challenge the existing status quo. (Bass 1990). Additionally, green leaders often prioritize consensus and foster collaboration. While this approach is generally beneficial, it can sometimes result in delays in decision-making or indecisiveness when quick action is needed. Their desire to satisfy everyone may occasionally hinder their ability to take strong positions. (Yukl 2010).
I strongly agree with the accuracy of the insights from the personal color leadership model and my proposed leadership colour. I believe it highlights my person-oriented personality type and my role as both a team player and a leader/manager. It also identifies my strengths and weaknesses, which I have recognised throughout my leadership journey.

Lewin (1939) identified three primary leadership styles; 
Autocratic: when you make decisions without consulting your team members. You tell people what to do, and how to do it. Wang H et al (2018) evaluated the pros and cons of this leadership style and stated that it benefits of quick decisions, and people don't have any say in what you do. However, this can be demoralizing and demotivating for people. With the potential of missing input from skilled, knowledgeable team members, which can severely limit innovation and performance in your team.
Democratic leadership: have the final say on decisions, but you involve team members in the decision-making process. This builds trust and good working relationships, and team members feel empowered and engaged with their work. However, democratic leadership can slow the decision-making process, which can lead to missed opportunities. This can be particularly damaging in emergencies or crises. (Baker, C. 2023)
Laissez-faire leadership: is very hands-off. When you use this style, you allow team members to set their own goals and deadlines, and you let them determine how to do their work. Delegative leadership is most effective when team members are highly motivated and highly skilled, and when you can provide frequent feedback on performance and progress. Therefore, Laissez-faire leaders often avoid making decisions, hesitate, avoid making decisions instead of actively responding to the leadership situation needed (Piccolo et al., 2012). Not in support of the theory are (Bass & Bass, 2008) who stated that the Laissez-faire leadership style is the most unsatisfactory and least effective leadership style, and non-interference in tasks, which can lead to ineffective, hard-to-achieve ways of working target.
Democratic leadership, sometimes referred to as participative leadership, is a style in which team members are included in decision-making procedures, transparent communication is encouraged, and a variety of viewpoints are valued. Higher levels of employee happiness and performance are promoted by this leadership style, which cultivates a collaborative environment. (Bhatti, N, 2012).
Team members' professional and personal growth is encouraged by democratic leadership. Leaders assist their team members in developing their abilities, gaining confidence, and becoming ready for future leadership roles by including them in decision-making and assigning duties.
According to Avolio and Bass (1995), democratic leadership promotes a collaborative and encouraging atmosphere that helps followers grow.
As part of the Senior Paramedic role, we facilitate the clinical development of staff through clinical support, direction towards further learning outside the organisation and workshops run by the Senior paramedic team. We tend to cover areas or topics at the request of staff and make learning accessible for all clinical grades and scopes of practices. Team members' ability and willingness to participate determine how well democratic leadership works. The advantages of this leadership style might not be completely realized if team members are not eager to participate or do not have the requisite abilities. (Gastil, J. (1994).
Due to the changing nature of the emergency services work environment and multiple situational variations, I find my leadership style changes and adapts accordingly. Predominantly, I would say I am a democratic leader due to my valued rapport with staff members and team approach to situations. However, depending on what situation is presented at the time I’ve found myself moving fluidly through the leadership styles. Whilst working alongside members of staff who work as a crew, I was able to take a step back and assess clinical capability with a hands-off approach and step in only if necessary. This was beneficial as was able to see how the patient/situation would be managed if I was not present. I was then able to feedback any positive or constructive criticism conducted afterwards in a debrief, this was to facilitate any learning to take place. I stated that this would be my approach at the start of the ride out shift so that any expectations from staff were managed and communication was clear from the start. 

After exploring my leadership style, I was able to evaluate how to use it to implement positive change within my workplace. One effective framework for successfully managing organizational change is Kotter’s 8-Step Change Model. The steps in this model include: 
1. Create a sense of urgency - Explain why change is necessary. Additionally, a SWOT analysis is a useful tool for identifying key factors that impact a situation or incident (Forbes, 2022). This analysis covers strengths, weaknesses, opportunities, and threats.
2. Form a powerful coalition – Build a team to lead the change.
3. Create a vision for change – Define what the future will look like.
4. Communicate the vision – Make sure everyone understands the vision.
5. Remove obstacles – Address barriers that hinder progress.
6. Create short-term wins – Celebrate early successes.
7. Build on the change – Expand and accelerate change efforts.
8. Anchor the changes – Integrate the changes into the organization’s culture.
Alternatively, Lewin’s 3-Step Change Model emphasizes the importance of understanding human behaviours and processes involved in implementing change effectively (Lewin, K. 1947). The model consists of three main stages: 
1. Unfreeze - this stage involves "unfreezing" the current mindset and behaviours that are deeply ingrained in the organization's culture. 
The ambulance service may unfreeze by demonstrating the need for new technology to improve patient care, highlighting the risks of staying with outdated methods.
2. Change (Transition) - In this stage, new ideas, behaviours, and ways of thinking are introduced. In the pre-hospital setting, this may involve implementing a new patient care protocol or training staff on a new electronic patient care record (ePCR) system.
3. Refreeze - After the change has been implemented, the final step is to "refreeze" the new behaviours and processes, solidifying them within the organization.
After the new ePCR system is fully implemented, the ambulance service may establish ongoing training and feedback mechanisms to ensure that staff continue to use it effectively
Kotter’s Change Model and Lewin’s Change Model offer different approaches to organizational change. Kotter’s model features an eight-step process that emphasizes the importance of urgency, strong leadership, and continuous improvement, with the goal of achieving long-term cultural integration. This model is particularly effective in dynamic, fast-paced environments and during digital transformations. On the other hand, Lewin’s model consists of three stages: unfreezing, changing, and refreezing. It focuses on preparing an organization for change, implementing the change itself, and then stabilizing the new state. Lewin’s model is more linear and is best suited for incremental changes in stable environments. While Kotter’s model is designed for ongoing adaptation, Lewin’s model is tailored for specific changes. The choice between these models depends on the organizational context, the scale of the change, and the nature of the industry: use Kotter’s model for continuous evolution and Lewin’s model for incremental, stabilizing changes in more static environments. (Chaudhary, S. 2024)
Both Kotter's and Lewin’s models of change offer valuable insights for healthcare organizations aiming to manage change effectively. These models provide structured frameworks that help navigate the complexities of transformation. This is particularly important in healthcare, given its rapidly evolving nature, the need for patient-centred care, and the significance of workforce satisfaction.
Personally, I have concluded that using aspects from both change models would be beneficial and the two models could overlap in certain aspects to obtain and use the best qualities from both. Combining elements of Kotter's and Lewin's change models can provide a more effective strategy for managing change, particularly in complex environments such as healthcare. While both models are based on established principles of organizational change, they focus on different aspects. By blending their strengths, we can develop a more comprehensive and adaptable approach to change management.


Now What?

Having reflected on my previous leadership experiences, I believe I can continue to grow as a leader in my current position and use the lessons I've learned about myself along the way.
Providing clinical leadership to paramedics and emergency medical technicians (EMTs) who deliver clinical care to patients in the prehospital setting is the primary goal of the SP position. Supporting clinical professionals in their efforts to enhance patient outcomes and clinical performance is the goal. Staff members "ride out" or observe throughout these shifts to do this. The SP position is mostly centred on patient interaction, and it is expected of us to give our patients the best care possible. We also make use of extra clinical expertise that makes it easier to provide patients who need it with improved care.
As a senior paramedic, I currently have the chance to directly impact others by utilizing the leadership approaches that I have learned and developed in past roles.
My leadership skills are frequently used managing patient care on an ambulance with a staff member or on the scene where other clinicians are present.
Now employed as a senior paramedic and am enrolled in a postgraduate certificate program in leadership. The main objective of the course is to enhance my professional practice through gaining an understanding of leadership through activities such as critical reflecting and evaluation.
This has given me the chance to complete an insights evaluator, which assesses my qualities and highlights my strengths and potential weaknesses that may affect my capacity to lead effectively (The Insights Group Ltd, 2021). This education has also given me the ability to assess and analyse theories of leadership and think back on strategies to make sure that the right kinds of leader-follower relationships develop and that both parties gain from them. By using the evaluator and thinking back on the situations I've talked about, I've been able to identify places where I could improve or at the very least acknowledge that I have limitations.
Through in-person Continuous Professional Development (CPD) sessions, I would like to support staff growth and include topics that staff members wish to explore outside of the trust's mandated and statutory sessions. This will, in my opinion, promote staff engagement, help my team advance clinical competency, and foster and strengthen clinical leadership by holding them accountable for their education and clinical practice.

I have addressed all these issues in my personal development plan (PDP) which was a critical element of this reflective assignment see (Appendix 1). A PDP is defined as is a structured, intentional process for self-reflection, goal setting, and planning for personal and professional growth. (Locke, E. A 2002). 
A PDP includes the key elements: self-assessment of personal strengths and weaknesses, setting SMART goals, identifying developmental activities, setting timeframes and milestones, accessing resources and support, continually reviewing and reflecting, and applying continual improvements. Covey, S. R. (1989).
By following this Personal Development Plan, I will focus on enhancing my leadership skills, emotional intelligence, time management, and career advancement strategies. Setting clear goals, engaging in ongoing learning, and reflecting on my experiences will help ensure that my professional development aligns with my career aspirations and personal values. I will regularly update my progress, adapt based on feedback, and remain committed to my growth journey.
Using the PDP I can set SMART objectives to assist me achieving the desired outcomes. SMART is an acronym that stands for Specific, Measurable, Achievable, Relevant, and Time-bound. It is a widely used framework for setting clear and actionable goals that are realistic, trackable, and motivating. (Doran, G.T 1981).
Mager et al, (1997) states that the SMART framework helps individuals and organizations set clear, unambiguous goals, which are essential for maintaining focus and direction. This was supported by Locke et al, (2002) who added that ‘SMART objectives are measurable, they allow for regular tracking of progress, helping individuals and teams stay on course and make adjustments as needed.’
Some argue that the emphasis on time in the SMART framework can lead to focusing on short-term results at the expense of a broader, long-term strategic vision. Furthermore, the framework may be too rigid, particularly for creative or evolving projects where goals need to be adjusted over time.


Conclusion

Having worked through the reflective process, I have identified that my leadership weaknesses focus on my own understanding of leadership and my own moral belief about my ability to influence the people who I lead. I want to develop these weaknesses into strengths, so that I can refine my leadership abilities, supported by my stronger leadership traits so I can influence and encourage my staff to progress and enhance themselves and our organisation. Ultimately, I want to lead competent and compassionate staff.
Democratic leadership fosters both positivity and promotes a positive ethical culture through self-awareness, balanced management, moral perspective, and transparency.
The self-awareness of a democratic leader embodies trust in personal values, feelings, motives, and cognitions, all of which have great influences over a leader’s feelings and behaviours. Authenticity can also encompass individuality and promotes self-esteem (Gatling, Castelli, and Cole, 2013). Authentic leadership refers to a leadership style by which a leader offers a sincere desire to understand their own leadership ability in order to serve others more effectively.
Reflecting on my leadership journey has provided valuable insights into my strengths and areas for growth. I have realized the importance of clear communication, empathy, and adaptability in creating a positive environment and driving team success. By adopting leadership styles that align with my team's needs and the context in which we operate, I can more effectively influence outcomes and support others in achieving their goals. Additionally, I recognize my areas for improvement, such as conflict management and decision-making skills, which will guide my growth as a leader. I now understand that leadership is not a one-size-fits-all concept; rather, it is a dynamic process that requires continuous learning, self-awareness, and the ability to adapt to changing circumstances. As I move forward, I will strive to refine my leadership approach by seeking feedback, embracing challenges, and remaining open to new ideas and perspectives. This reflective exercise has strengthened my commitment to becoming a more effective, inclusive, and empathetic leader, and I am excited to apply these lessons in both my personal and professional life.
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Appendix 1


	Development Area
	Development Activity & date to complete
	Resources/Support required
	Measures of Success
	Review method & review date

	
Leadership
	
PG Cert Leadership & Management course content (2022-2024).

Shadow my clinical lead.

Operational commander course for leading in major incidents (in house and external).

	
Self-Study.

Reflections.

Duty Operational Manager and Health board Clinical Lead guidance.

Course availability.
	
Completion of online courses.

Gain better understanding and knowledge of leadership.


Certificates of attendance.
Updated records with employer.
	
Annual PADR meetings.

Weekly check ins with senior clinical team.

WAST (2023).
NARU (2024).

	
Staff Development
	
Facilitate regular CPD training days (based on staff choice of topics).

PPeD (practical placement educator) facilitates staff transitioning in clinical roles.

Tarining on CHARU courses.
	
Approval of learning development team for topics to cover.

Space in WAST buildings to facilitate learning days.

Peer support from other SPs and HBCL for facilitates of learning days.
	
Feedback forms completed.

Increased self-awareness of staff needs.

Increased team bonding.

SWOT analysis of staff and reflections.

	
Face to face meetings.
(monthly)
 
Teams meetings.
(monthly)

Weekly ride out shifts.

Making myself present on stations I manage.
(weekly)


Completion of competencies for university students (ongoing).


	
Time Management
	
Self-rostering to accommodate healthy work-life balance.

Hit targets of ratios of clinical and operational work balance.

Completion of clinical reviews and obtaining statements.

	
Good working rapport with resource department staff.

IT equipment (personal iPad and laptop) for use at work and at home.
	
Number of ride out/SP/office shifts arranged.

Meeting clinical deadlines and obtaining statements depending on clinical severity.

	
Mental health status (ongoing).

Online log of shifts on SP planner (monthly).

	
Clinical knowledge and skills
	
CPD days.

Advanced airway course.
	
Available online policies and procedures.
	
Online courses.

Up to date airway logs.

Up to date JRCALC guidelines/
clinical updates.

	
Annual CPD portfolio.

Logged airway diary monthly.
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