


Component One

Introduction

I am a Paramedic currently employed in the role of a Health Board Clinical Lead based within an Ambulance Service in the United Kingdom.
I have been in the ambulance service for 22 years and have undertaken various roles during this time, namely:
· Trainee Emergency Medical Technician (TEMT)
· Emergency Medical Technician (EMT)
· Paramedic
· Clinical Team Leader (CTL)
· Advanced Paramedic Practitioner (APP)
· Health Board Clinical Lead (HBCL) 

I have completed various educational programs ranging from the ‘traditional’ Ambulance Service Institute of Health Care Development (IHCD) Ambulance and Paramedic awards through to higher education (HEI) level six & seven programs, being awarded a BSc (Hons) in Health Studies and an MSc in Advanced Clinical Practice.

One of the main drivers in wishing to undertake this programme of study, is my own recognition that whilst I have professional academic qualifications at level 7, my previous MSc focussed heavily on clinical theory and its application, and thus the realisation that I have very little academic experience of leadership theories and models given that I currently work in a senior management role.

The HBCL role requires me to undertake a clinically active and leadership role, operating on both an Emergency Ambulance (EA) and a Rapid Response Vehicle (RRV) responding to acute medical emergencies in the community.

The primary role of the HBCL is to contribute to the Trust’s clinical agenda by providing strong professional clinical leadership for Health Professionals and other allied health colleagues.

I must ensure that there are agreed systems in place to ensure a strong clinical presence within my respective Health Board operating area and to enable the Trust to operate to the required professional clinical standards.

Key to the role is working in partnership with senior management teams and Heads of Operations to ensure the development and maintenance of sound clinical performance measurement systems. Alongside the Regional Clinical Lead, I am accountable for the improvement of the requisite clinical metrics determined by my Trust.

The HBCL role also contributes to the overall operational and strategic development of the Trust to deliver clinical services of the highest possible standards. To ensure that this aspect is delivered upon, I am tasked with ensuring the delivery of key objectives across a broad set of clinical priorities, in both the Urgent and Acute care workstreams, alongside working collaboratively with specialist groups i.e., respective Health Boards to develop opportunities for the Trust to increase its clinical delivery abilities.

For the purpose of the assessment, I will be critically evaluating five leadership theories and in particular their relevance to my organisation/role as HBCL. The five chosen theories are:

1. McGregor’s X-Y Theory ‘Human Resources Approach
2. Servant Leadership
3. Authentic Leadership
4. Compassionate Leadership
5. Hersey and Blanchard Situational Leadership

McGregor’s X-Y Theory

The X-Y theory can be attributed to Douglas McGregor, an American social psychologist who first proposed his famous theory in the 1960s. Indeed, both theories are still referred to commonly in the field of management and motivation, and whilst more recently challenged, McGregor’s X-Y theory remains a valid, if simplistic approach in which to develop positive management styles and techniques.

The X-Y approach (McGregor,1960) advocates two approaches, namely theory X and theory Y.

Theory X adopts an authoritarian style of management with a number of pre-disposed assumptions, such as ‘the average person dislikes work’ and needs close supervision/scrutiny with often a threat of ‘punishment’ overhanging – ‘micromanaging’ is a current term used to describe such managers adopting a Theory X approach.

McGregor (1960) further expands and provides a descriptor on the characteristics of an ‘X-Theory manager, to include:
· Results/Deadline driven
· Issues short deadlines and ultimatums
· Distant and detached
· Aloof and arrogant
· Elitist
· Short Temper
· Issues threats to make people follow instructions
· Demands, never asks
· Does not encourage team building
· Unconcerned for staff welfare or indeed morale
· One-way communicator
· Poor Listener
· Vengeful and recriminatory
· Takes criticism badly
· Poor at delegating (thinks that giving orders is act of delegation

Having worked for my current Trust for 22 years, some of the above traits resonate with me, having had managers adopting Theory – X and applying it in practice. Thankfully, this approach has on the whole disappeared, and the Trust is firmly aligned with ‘Compassionate Leadership (a model which I will evaluate further upon in this chapter).

The McClelland review (2013) was a strategic review commissioned by the then Health Minister into the Trust, which identified early on that there were ‘deep rooted’ problems within the organisation (Theory-X)  compounded by the Trust having been subjected to a number of overly critical reviews in a compacted timescale, alongside a ‘merry go -round’ of CEOs. The review acknowledged that the staff were the number one asset and resolute in delivering patient-centered care.
It is fair to say that the managers that I encountered in my early career, would never have undertaken a formal management course, unlike the Police and Fire Service who attracted ex-servicemen into their ranks, and thus operated on a more ‘regimented’ platform.
McGregor (1960) supports the view held, that during this decade (60’s)  most managers displayed Theory X attitudes and led to his call to a change to adopting Theory Y. As I mentioned previously, the senior managers I encountered at the very beginning of my career would have themselves been subjected to Theory X attitudes by their peers  and thus influenced their management style.

Examples of Theory-X traits that I experienced included being taken into the ‘garage’ and the Leading Ambulance (LA)  putting his dress cap on, before shouting and bellowing orders to undertake some menial task, which could have been asked of myself in a much more approachable style. The service existed based on ‘fear,’ in that you were afraid of your LA.
Whilst critically evaluating Theory X I found the following approaches that help counter Theory X managers ideals.

· As they are results-driven, try to orientate your discussions around this – i.e., what I could deliver and when
· Driven by data -ensure that I can measure and substantiate anything I say
· Always deliver on my commitments and promises
· Stand up for myself, but constructively and avoiding confrontation.

Theory Y adopts a ‘participative management’ style which facilitates better performance and results, and crucially allows staff to develop and grow (without the threat of micro-management).
 
 Assumptions that can be derived from the Theory Y approach include:
· Employees can perceive their particular role as being relaxing and ‘normal’
· Greater application of self-direction & self-control leading to a willingness to achieve organisational objectives
· If the role deemed rewarding and satisfying, this in turn will result in greater employee loyalty and retention
· It promotes a culture whereby the staff member can learn to accept responsibility 
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If we compare Maslow’s Hierarchy of Needs when analysing the Theory X-Y model, then Theory X assumes fulfilling employees physiological and safety needs, with Theory-Y based on satisfying the employees social needs, self-esteem and self-realisation.

Having personally been subjected to Theory-X leadership and all its deficiencies identified as not being a suitable management stye for an ambulance service, I now apply in practice (amongst other styles) a definite Theory-Y approach and hopefully enjoy the rewards that this style can produce.











Servant Leadership

Gomez (2022) defines Servant Leadership (and how it can empower a team) as an approach in which leaders prioritise serving the greater good and serving their own team and organisation first, with own obligations becoming a secondary matter.

Greenleaf (1970) is attributed as being the author who first introduced the servant leader as a leadership style/model. He proposed that the best leaders were servants first, and to achieve this balance/relationship, the servant-leader needed key tools such as the ability to listen, power of persuasion, access to intuition and foresight (able to read the room) 
Essentially, servant leadership is about empowering a team and helping create a positive work environment.

Gomez (2022) further suggests that servant leadership provides staunch support to employees, which allows them to learn, grow and develop. The servant leader approach focuses on the team being explicitly briefed on the organisations strategic vision, ensuring that all required resources, budgetary requirement etc are freely available to the team to perform their tasks, and crucially that they have a ‘framework’ to work towards to, and if servant leader approach successful, then ultimately the manager should recognise ‘bottom-up’ empowerment  happening i.e. the team members self-confidence, decision making abilities and collaboration skills are all elevated.

The literature suggests that there are ten principles of servant leadership (Greenleaf, 1970) namely:
1. Listening (managers will often say that they have an ‘open door’ policy)
2. Empathy (vital as a manager that you understand your team, however, it is equally vital that the manager ‘knows oneself’ – this will be explored further within the assignment)
3. Wellbeing/Mindfulness (recognise any traumatic incidents that have occurred, both in and out of workplace setting)
4. Self-awareness (this will be expanded upon further within the assignment where I will relate to my Insight (2013) report)
5. Persuasion (servant leaders use persuasion and influence to manage, as opposed just power& intimidation)
6. Understand the bigger picture- 360 overview of the organisation and any political landscape, which in turn informs the wider teams thinking
7. Reflection or foresight – learn and improve from any adverse incidents that might have occurred
8. Lead by example – maintaining credibility is necessary amongst the team
9. Developing staff – identify your talent pool, encourage and nurture prospective leaders – ‘grow your staff’
10. Work in Collaboration (avoiding silo working practices) Encourage working with others, fostering links with co-workers ultimately leading to greater productivity

Again, reflecting upon my own experiences as a manager I feel that I apply the characteristics related to the servant leader model in respect of being an advocate for teamwork, ensuring that staff are happy and content at work, able to motivate in challenging circumstances such as witnessed during the recent national industrial action, Covid 19 pandemic alongside current hospital ambulance handover delays incurring late finishes for staff.

The servant leader style places a greater emphasis on ethics – something not associated with more traditional styles. A servant leader who does not follow ethical principles or demonstrates unethical practices may cause issues within the team itself, such as low morale and decreased productivity.

Harrison (2018) argues that ethical moral conduct and a dedication to social responsibility may assist leaders in fostering a climate of trust, justice and accountability leading to higher levels of employee engagement and loyalty.

However, in practice, and something that I am cognisant of, are the limitations of a servant leader approach, whereby a potentially excessive focus on servicing and meeting the demands of others (the team) presents a risk to wider organisational objectives.
Gomez (2022) further suggests that the servant leader approach has certain ‘blind spots’ that must be considered alongside some of the more positive actions discussed previously within the assignment. The number one challenge is that the model is time-consuming for the manager, serving the needs of others at the detriment of their own workstreams and deadlines. Secondly, it requires a high degree of credibility of the leader - the team must respect this and buy into the ‘vision.’ The style can be seen as advocating leaders as being ‘weak or ineffective’ in turn leading to confusion, and lack of clarity in respect of wider organisational needs, Crucially, an unsuccessful approach to utilising servant leader as a particular style can lead to decreased team motivation and lack of ownership in willingness to attempt fulfilling workstreams.
The picture below captures the differences between servant leaders and traditional leaders:
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Authentic Leadership

The term authentic is derived from the Greek word ‘authentikos,’ authentic means principle or genuine.

Gavin (2019) defines authentic leadership as a leadership style exhibited by individuals who have exacting standards of integrity, take responsibility for their actions and make decisions based on principle rather than short-term success.

They will use their ‘inner compasses’ to guide their daily actions, which enables them to earn the trust of their employees, peers and shareholders, thus fostering approachable work environments and enhancing team performance.

An authentic leader strives to create a meaningful relationship with their team as they work toward goals related to their organisations mission and purpose.

Alilyyani (2022) supports the above view held by Gavin (2019) in that authentic theory places greater importance on morality, honesty and integrity.

Characteristics of Authentic Leaders:
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It is important to recognise that an authentic style of leadership has some limitations or ‘blind spots’ and in their review of the literature, (Gardener et al., 2021) argue that ‘remaining authentic (having to keep in character the whole time) is the foremost blind spot. They further suggest that it is a difficult style to adopt, if by definition, the individual themselves do not have the attributes required of the leadership style. This is something that I will explore further within the assignment referring to my personal Insights report and correlation to this model of which I am a firm advocate.

An authentic leader will always adopt the ‘higher moral ground,’ which requires the individual to have a great understanding of ‘one’s own self-awareness and self- regulation.
Ibarra (2015) suggests via the diagram below that a too rigid definition of authenticity can impede effective leadership. 
file:///C:/Users/ie139070/Downloads/Authentic%20leadership%20the%20paradox.pdf
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Being true to yourself is I believe the greatest challenge in adopting the authentic leader style, as Ibarra (2015) asks ‘which self’ due to each of us having a different persona dependent on day-to-day interactions that may affect who you are on that particular day i.e. a problem at home may manifest itself in the workplace via uncharacteristic behavior or attitude displayed to others. 

The Institute of Leadership & Management’s (ILM) report (2017) quantifies that leaders who allow their mood to influence/define the climate of the workplace are not acting with integrity and respect towards their work colleagues. The report further suggests that this is indicative of a leader who has lost sight of their true inner values (moral compass). In compiling the report with the aid of a survey, the ILM suggests that 49% of the respondents witness this trait on a frequent basis, which confirms the limitation of this leadership style in being able to maintain an elevated level of exemplary leadership.
Maintaining the moral high ground is again challenging – always having to be seen as an exemplar whilst undertaking official duties – leading from the front. This is true of my own profession and as a registrant with the Health Care Professions Council (HCPC) which issues expected standards for conduct, performance and ethics, and any proven breeches of these standards can lead to a registrant having restrictions placed upon their practice or face the ultimate sanction of being struck off.

With reference to the above paragraph, and as an example in question,  I am cognisant whilst enjoying time outside of work & socialising with friends and family that no out of work professional standards are crossed i.e., getting into an intoxicated state and this behaviour being witnessed by colleagues or past patients/families who may also be out at the same time. This could lead to problems once back in work as the ‘façade’ could be seen to have slipped and the ‘moral compass’ ‘spinning’ away with no sense of direction.

The diagram below illustrates the key principles of ‘authenticity.’ Found at: file:///C:/Users/ie139070/Downloads/Authenticity%20in%20Leadership%20ILM%20Report.pdf
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My personal Insights (2023)  report reveals that I share a number of the key principles associated with an authentic leadership style, and I’m highly cognisant (alongside greatest fear) of my own strong moral compass and ‘self-applied’ pressure to maintain this high level of exemplar practice 24/7, both in my professional capacity and out of work, and ask ‘is this sustainable and conducive to my wellbeing?’
Compassionate Leadership

Compassionate Leadership is currently very much in vogue/favour within my Trust, and highly relevant given the pressures that staff have experienced over the last few years including Industrial action, the Covid-19 pandemic alongside operational issues such as late finishes after suffering extended handover delays outside hospitals. The Trust has made tangible inroadswith supporting staff via a shift in culture since the dark days of serious documented challenges previously mentioned in the McClelland review (2013).

Within my own role as an HBCL, and if investigating any clinical concerns, I will always consider key principles of compassionate leadership when undertaking the review to establish any extenuating circumstances relevant to the situation and importantly the staff member concerned.

Poorkavoos (2016) suggests that the term ‘compassionate leadership’ is widely ‘banded’ about and that people state that there is no place for personal issues within the workplace. From my experience I would disagree, as I have examples of when personal issues have directly impacted an individual’s performance – Mr A was always a consistent performer in regards his Key Performance Indicator (KPI) objectives, when I noticed a sharp drop in his compliance percentage, which was very unlike him. After meeting in confidence, he explained that his wife had left the marital home alongside taking the children away to another region in the UK, and he was struggling to find time to visit. Once made aware, I was then able to support him by arranging an ‘adjusted working week’ for Mr A, which then allowed him to visit the children on a regular basis, and a direct result was an uplift in clinical performance to previous levels. I relate the example provided above to Poorkavoos (2016) powerful statement that compassion is triggered by noticing someone who is suffering.
The Kings Fund (2022) defines and supports  Poorkavoos (2016) view that Compassionate Leadership is focused on relationships via astute/sympathetic listening, alongside understanding the individuals view, empathising and supporting people (staff) which as a result, enables those staff members we are responsible for to feel valued, respected and cared for, so that they reach optimal potential and performance.

My Trust is an outlier within the NHS due to its excessively elevated level of sickness (currently 12%) with an NHS target of 6%. The Kings Fund (2022) paper identifies (and a key driver why adopted by my Trust) that there is unmistakable evidence that compassionate leadership results in a more engaged and motivated workforce with elevated levels of well-being, which in turn results in a consistent level of high-quality care being delivered, alongside a decrease in staff sickness levels.

Pookavoos (2016) lists key questions that can help leaders identify some of the activities that are conducive to encouraging/developing compassion within their particular team alongside the  wider organisation, and this is an aide memoir that I will take forward into my practice and share with other managers.
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Hersey and Blanchard Situational Leadership

Kenton (2023) argues that Hersey and Blanchard advocate that no single leadership style has more validity than another and that the leaders themselves should adapt their ‘style’ to suit the target audience i.e., the staff according to their particular abilities (a ‘blended approach’).

Within my current role, this is a style that I would naturally adopt, as the scope of practice and clinical skillset of an Emergency Medical Technician 1 (EMT1) is vastly different from that of an Advanced Paramedic Practitioner (APP). During a Generic Instructor Course (GIC) that I attended I remember the lead tutor highlighting the need for the ‘instructor’ to tailor the lecture to suit the different maturity levels within the room.

Managers who adopt this model must choose a style suited to the followers ‘maturity’ i.e., high maturity (APP) minimal guidance, or low-level maturity (EMT 1) needing explicit instructions and close supervision to ensure that they are clear and focused on their clinical obligations.

Hersey and Blanchard developed four types of leadership styles based on the tasks/relationships that are commonly experienced in the workplace, alongside identifying four categories of ‘follower/team members’ maturity: 

(Taken from Kenton, 2023)
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Some of the key advantages of an ‘adaptive leadership style’ is its ‘fluidity’, and indeed  some staff members might find this fluidity a desirable trait – conversely, one disadvantage is that it  places a large degree of responsibility on the manager/leader to be adaptive, which could contribute to the leader experiencing a high degree of bandwidth if a difficult or complex situation presents itself at that particular time.

(Taken form Kenton, 2023)
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[bookmark: _Hlk143605402]The diagram below illustrates Hersey and Blanchard traditional situational leadership model (https://wikispaces.psu.edu/display/P5PFLB/SITUATIONAL+Theory+Page)
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Chamberlin (2013) interprets the four sections as follows:
Style 1 – Directing (assumed ‘no knowledge on the learner’s part)
Style 2 – Coaching (lengthy period whilst practicing ‘skills’ but still lacking confidence in practice)
Style 3 – Supporting (by now competence in role is achieved, but the confidence might still be lacking, however, the manager or leader is still available to support if needed)
Style 4 – Delegating (learner deemed competent and with full confidence in expectations)

Within my Trust, we have developed  Paramedic Placement Educators (PPEd) roles to support newly qualified paramedics (NQPs) into practice once they graduate from their respective higher education institutions, and the above model/style 1-4 is a perfect example of the NQPs journey through their consolidation process (two years) supported by the PPEd (leader) during that journey.
Conclusion

I have evaluated five leadership and management theories/models and discussed each one’s relevance to my current role as a senior manager. Following this evaluation, I recognise that there are key elements/themes from each model that can be applied to my leadership style. 

Key themes identified, are one knowing one’s own self alongside possessing effective communication skills, applying a strong moral compass alongside being seen as a credible leader. Compassionate leadership is the current model/style adopted by my own Trust and having evaluated it as part of this assignment, it has validity in the current healthcare/emergency services operating environment which has experienced sevral challenges over the preceding years.
























Component Two

In this second element of the assignment, I will adopt a reflective practice approach utilising one or more recognised reflective models widely used within the healthcare setting. I will also be exploring and critically evaluating my own leadership qualities and skills before assessing the impact of these on others in the workplace, and to achieve this aim I will refer to a personal Insights (2023) report. This element will also consist of a personal development plan, addressing identified areas for improvement.

The four domains of emotional intelligence table will be utilised as a framework to structure & summarise my lived experiences relevant to each of the four domains entwined with the chosen reflective model.

The relevant learning outcomes that will be addressed are:
· Explore and critically reflect on personal leadership styles, behaviours, skills and their  impact on workplace relationships;
· Create a personal development plan with a specific focus on leadership skills.

The following examples provide a background for the reader into my past work/lived experiences relevant to the academic piece of work. I aim to outline my work experiences and will conclude with an in-depth critical analysis of my current role encompassing the reflective pieces of work framed by Goleman (2009) ‘Four Domains of Emotional Intelligence’, with the strongest influence being ‘self’ – self-awareness & recognition of  ‘who I am’, which as discussed in part one of the assignment is key to all leadership models.
The leader must know who one’s self is, prior to attempting to ‘lead’ as you cannot be someone that you are not as staff will quickly identify an imposter, and thus any attempt to lead is doomed to failure.
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(Goleman, 2009)
Mixed Model of Emotional Intelligence by Daniel Goleman | Kecerdasan emosional (pinterest.com)

During my career thus far and indeed pre-formal employment years, I have experienced working for many managers/leaders, each with their own approach and style, from researching this assignment and attending the formal taught components of the module, I can now identify and assign them a variety of recognised leadership styles.

I first started working during the school summer holidays with my father who was a self-employed builder employing a small team of workers (six) involved with general building works and supplying and installing UPVC windows.

His leadership style was aligned to that of being an ‘authentic leader’ in all its descriptors. By virtue of being self-employed and responsible for ensuring that six workers, all with families and mortgages to pay, placed a heavy burden on him as a leader to ensure that enough work was booked in and that there were sufficient wages to pay the staff at the end of every week.

I once, (at approx. 12/13 years of age) and only once made a petulant immature comment to one of the workers who had been teasing me for being the ‘boss son’ whilst out with them on a site somewhere, by saying words along the lines of “shut up, my father pays your wages and I’ll tell him to get rid of you. Of course, word of this got back to my father, and instead of being angry, he sat me down to have an ‘adult’ conversation and went on to explain that as a leader you have to gain the respect of your team by leading from the front, treating them with compassion and kindness when needed alongside having morals and a strong moral compass amongst other key humanistic traits. He asked me to put myself in the worker position going home to his wife, fearful of upsetting the ‘boss's son’ and fearful of any repercussions that may arise. Once I digested this thought, I understood how important ‘words’ are alongside how you speak with people and the context delivered. The next day I apologised to the worker for my actions.

Keeping within this early period of my working life, another value I was taught by my father was to respect others' values and beliefs, and the importance of honesty (my father had a strong moral compass) so far that no piece of work, no matter how late it was on a Friday evening, would be left incomplete or in a ‘shoddy’ state – he valued the customer and was 100% honest in maintaining his professional standards and company reputation for excellence, even if it meant finishing late at the end of a busy week

‘Simple’ values and advice given to me by my father are ones that I’ve continued to carry into my own professional practice many years later, such as ensuring that all vehicle and patient emergency treatment equipment is present on the vehicle pre-commencement of the shift alongside being in a serviceable condition – this stems from an incident when one of the workers my father employed had travelled some two hours to a remote site to install new windows and had forgotten to check the ‘van’ before departing, only to find on his arrival that he didn’t have a saw to cut and adjust the windows themselves, such a ‘minor’ omission was a lesson my father installed in me to always ‘check your kit’ before leaving base so to speak.

Over the years as work expanded and the team of craftsmen expanded to meet capacity, some of the disadvantages of what I now understand as being aligned to an ‘authentic leader’ became apparent in my father, traits such as the difficulty in maintaining this persona 24/7, the continual expectation of virtue and of being strong, i.e. afraid of ‘mask slipping’, weekly financial obligations to the workers alongside a strong moral compass, all of which compounded by a national recession at that time, with work drying ‘up’, major financial obligations to the bank i.e. mortgage obligation of circa £800 per month in 1995.

This eventually led to my father’s health deteriorating (unrecognised) until an acute infection finally led him to pass away at the age of 47 in 1995. As one would expect, this life-changing event has shaped my persona ever since and continues to do so on a day-to-day basis in my professional life. At the time of my father’s passing, I was twenty-one years of age, my brother seventeen and my younger sister fourteen with my mother widowed at forty years of age.

Reflecting on the above paragraph, I still to this day remember the respect my father gained from the craftsmen he employed during his career, alongside others within the building trade, attributed I believe to his persona, who he ‘was’ and linked to his particular leadership style which inspired others by being true and authentic.

After completing my GCSEs in 1989 I returned to full-time education for a further 12 months to re-sit some of my subjects and undertook a Certificate in Pre-Vocational Education (CPVE) which was an educational program at that time that allowed students such as myself to attend school three days a week and a local technical college (as they were then) to study some vocational modules, with the proviso at the end of the program that one could then access a BTEC course at the college itself.

The school element meant that we had a link/liaison tutor assigned to our group whom I shall call Mr S. Mr S was an experienced teacher of many years and had a compassionate leadership style, due to him being aware of the needs of others, being non-judgmental to the viewpoint of others alongside feeling and displaying empathy to ourselves as students. He met the threshold for the 5 C’s of compassionate leadership, namely curiosity (in our development), compassion (to our predicament), creativity (encouragement), collaboration (willingness to work with us as students to succeed), and courage (showed belief in us when we at times didn’t)

Mr S displayed all the associated compassionate leadership style, which was perfect for a group of students who needed support and a sense of direction at that time in their lives, having been disappointed in their exam results and indeed felt guilty for disappointing their parents as well.

It was Mr S who encouraged me to apply to Welsh Water to gain ‘work experience’ (a CPVE core requirement) when all I wanted was to join the Army. He had noticed my attributes during the 12 months of the program and believed that Welsh Water would be a ‘good fit’ for my strengths (strengths which I will expand upon in discussing my Insights (2023)  report)
As a result of Mr S recommendation, I spent a total of three weeks with Welsh Water which culminated in an offer of full-time employment at the end of the school year CPVE program, so instead of enrolling on a BTEC award at the local technical college I started work with the newly privatised Dwr Cymru - Welsh Water in 1990.

I remember talking with my father and the college administrator who both encouraged me to choose the offer of full-time employment with the caveat that I could always apply to the college at a future date.

The above two examples I believe demonstrate that I had been exposed to quite distinct types of leadership styles, namely Authentic and Compassionate during a decade when it was not in vogue as is the current position.

During my time with Welsh Water, I initially worked in the technical drawing office before progressing to my first experience of being a team leader as a ‘District Inspector’ and later a ‘Leakage Technician’, both roles which meant that I had to ‘supervise’ a team of workers (I was 19/20 years of age) who were much older in years and experience than myself.

These were predominantly ‘men’ who were exposed to hard manual labour during the course of their work i.e., digging up roads, and muddy fields in all types of inclement weather 24/7 whilst undertaking routine maintenance or emergency repairs, whereby perhaps a large area was suffering from an interrupted supply to their normal routine. This was very much an example of ‘Top-Down’ leadership with the lead supervisor applying a ‘Theory- X’ approach to the workers, running a ‘tight ship’ with the overhanging threat of canceling any overtime bonuses, playing one ‘gang’ (a gang is a two-person team who regularly work together on the same vehicle day to day) against each other in respect of ‘performance targets’ i.e. which gang completes their ‘job list’ first. 

The lead supervisor at that time certainly fulfilled the following criteria described by McGregor (1960) who provides a descriptor on the characteristics of an ‘X-Theory manager, to include:
· Results/Deadline driven
· Issues short deadlines and ultimatums
· Distant and detached
· Aloof and arrogant
· Elitist
· Short Temper
· Issues threats to make people follow instructions
· Demands, never asks
· Does not encourage team building
· Unconcerned for staff welfare or indeed morale
· One way communicator
· Poor Listener
· Vengeful and recriminatory
· Takes criticism badly
· Poor at delegating (thinks that giving orders is act of delegation

I distinctly remember one time when I inadvertently started subconsciously to follow a theory- x approach, whereby I challenged a much more experienced worker in regards an allegation of inappropriate behaviour towards another member of staff whilst coming across aloof and arrogant and issuing all kind of threats, only to later discover that the allegation was unfounded and personally acknowledging that I had not undertaken due diligence in gathering all the evidence before confronting the member of staff. Consequently, I was asked (quite rightly) to apologise unreservedly to the member of staff for my inappropriate behaviour. This event taught me a valuable lesson at the time in how not to go about ‘doing things’ without having gathered all the facts – it was a very humbling experience apologising to the staff member (I was disappointed as upon reflecting upon the incident my father's words of wisdom and experiences of working with him came to the fore alongside his leadership style – he would never have approached the situation in the same manner).

Conversely, the office that I was based in was split into two sections, namely an administration block where the office-based technical staff were located  alongside the secretarial support (this was early in the 1990s and there was a distinct division in the typical male/female stereotype of who does what workstream wise, alongside wholly inappropriate behaviours to include sexual misogyny which was wholly unacceptable as it now) 
Mr B my then manager was very much a situational leader, in that he tailored his leadership style to suit the target audience be that the office-based ‘conforming’ staff or the more ‘militant’ gangs of workers – he was very adept and successful in managing this way and recognised that by ‘flexing’ at times to the gangs requests, he was later able to negotiate a concession from the same cohort.

The other section of the office was taken by the lead supervisors and consisted of a long canteen style table running the entire length of the room with benches on either side of the table with separate offices next door for the supervisor.
It was a very daunting experience entering this room as each worker had a designated (not marked) seat based on years’ service and hierarchal in nature – the room would genuinely go quiet when somebody walked in, and you felt as if a thousand pair of eyes were burning into you – it was intimidating to say the least.  This response made me feel extremely uncomfortable at times but forced me to adopt a robust style of response very much against me as a person (my recent individual Insights (2023) report has provided me with a scientific-based response as to why I felt like I did all the way back in the early 1990’s at the beginning of my adult employment.

Interestingly, and pertinent to this section of the assignment, is that during my time with Welsh Water I joined what was then called the Territorial Army (TA) but now known as the Army Reserve (AR). I enlisted into an Infantry Regiment at the rank of private or fusilier with the Royal Welch Regiment.

During my basic and further/specialist  training with regular Non-Commissioned Officers (NCOs) I thoroughly enjoyed the military style of leadership, which traditionally is seen as very much Theory – X based but primarily Servant  in nature, whereby the NCOs carefully adapt their leadership style as the recruit progresses through the basic training program and adopts a situational/compassionate style alongside instilling into the recruit the key trait of authentic leadership – ‘lead by example’.

However, a recent tweet by the Centre for Army Leadership (2023) suggests that the British Army’s ‘Servant’ Leadership philosophy turns the idea of a traditional hierarchical command & management approach on its head.

It states that there is a balancing act between the distinct but complementary requirements of Command, Leadership and Management, with a requirement to adjust ‘one’s’ approach according to changing demands of the exposed environment i.e., a ‘situational’ style or approach. This according to the tweet usually occurs during the focus between achieving the task (Command & Management) and supporting the needs of individuals and the team (Leadership) ‘ebbs and flows.’ It argues that in the highest performing teams, both approaches need to occur in unison and finishes with an apt quote “Yet effective leadership can take a lifetime to master and is arguably a journey without end…..”

(Centre For Army Leadership – Servant VS Traditional Leadership, 2023)
https://twitter.com/army_leadership/status/1679743236938629120?s=12&t=3YGDP0wBFoRR9oueJgKNrQ
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The examples of my employment history demonstrate that I have ‘unknowingly’ at those times, been exposed and subjected to a variety of leadership styles that have in part helped shape me into the leader I am today – in essence, I have ‘lived experiences’ to draw upon within an NHS framework.

NHS England (2013) has published a guidance document with respect of ‘Paramedic Leadership in Ambulance Trusts in England, whereby they are attempting to understand the synergies and differences with other allied health professions' leadership and leadership development.

The report recommends that aspiring Paramedic leaders access development opportunities 
across emergency services other than health, with exposure to primary care and secondary emergency care.

In respect of the above, I am fortunate as I can work within primary care alongside my core employer and link in at senior level with colleagues in the local Health Board working on such workstreams as Frailty, Older Persons, Falls, Stroke, Alternative pathways to Emergency Department etc.

Crucially, the report highlights that ‘diverse’ leadership is needed in health and care to further support patient safety and to address health inequalities. This can be diversity in ensuring those with protected characteristics are nurtured and developed in an equitable way.
A current issue/campaign ongoing within my trust and identified in the report is that cultural themes of misogyny and sexual safety require attention, with access to immersive learning for paramedic leaders to be made available (this is something that resonates strongly with myself based on my early experiences with Welsh Water)

My own Trust has developed a set of corporate behaviours that all staff are expected to follow, and hopefully address any inappropriate behaviours that may be ongoing. They are:

1. Take Ownership
2. Broaden Our Understanding
3. Respect Others
4. Show Belief in Each Other
5. Practice Ethically
6. Continually Improve Our Services
7. Be Inclusive of The Whole Team

The above seven behaviours align to the Trust adopting a Compassionate Leadership style with all staff encouraged and indeed empowered to speak out and challenge any inappropriate behaviour exhibited.

Crucial in implementing organisational behaviours change, is ensuring that staff feel safe in the workplace, something that is represented by Bevan (2023) and adapted from Maslow’s (1943) ‘hierarchy of needs’, and illustrated in the image below:
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https://twitter.com/helenbevan/status/1672626691582066689?s=12&t=3YGDP0wBFoRR9oueJgKNrQ

At the base are basic safety needs like not being micromanaged, followed by psychological needs such as ‘belonging & sense of esteem’ and at the top ‘self-fulfilment’ needs – the ability to be our true authentic selves * People who work at the top of their pyramid are the ones with the potential to deliver the best performance.

I will now critically analyse and reflect on my current traits and leadership style informed by an Insights (2023) report compiled for me after submitting a response to a questionnaire in readiness for attending this academic programme (incidentally my own organisation undertook a similar exercise a few months later and added an additional section to my original report, namely ‘personal achievement’).

Alongside the above report, I will also apply Rolfe et al (2001) model of reflective practice to summarise the examples of leadership styles I have encountered, alongside the documented challenges, and will refer to the ‘four domains of emotional intelligence’ framework.
The overriding hypothesis that I have been attempting to find ananswer to whilst writing this assignment and of greater importance generally, is ‘who am I’ – the individual who is ‘supposedly’ a leader, and has been at different times in his career, ranging from a team of 30 to currently 200+ members of staff,  but without any formal education in the subject matter, nor knowing one’s self, and as a result is ‘blind’ and uneducated to a particular leadership style that might be applicable
The Four Domains of Emotional Intelligence would substantiate the above statement, by compartmentalising under ‘Self’ – ‘Self Awareness- Recognition – Who I am,’ the ability to recognise and understand one’s moods, emotions, persona drivers as well as their effect on others.
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Goleman (2009)

Rolfe et al (2001) model of critical reflection would frame such a statement/belief, around the following:

So What?
· … does this teach me about myself?
· … does this teach me about my knowledge or skills to respond to the situation and to others?
· … literature/ scholarship/ theories/ standards align to or explain this experience?
· … should I have done differently to make it better?

What have my previous leadership experiences across all employments taught me about myself? 
Have these experiences enhanced my knowledge or skills to be able to respond/adapt to future situations?

Have I explored the literature/theories to try and explain these experiences?

What should I have done differently?

Rolfe et al (2001) poses an earlier question than ‘So What’, namely:

What?
· … happened today?
· … was my initial reaction?
· … were the reactions of others?
· … was the problem or issue?
· … was good or challenging about the experience?
· … feelings did it bring up for me?
· … was I expecting?

The ‘What’ element falls nicely into three of the four emotional intelligence model, namely, ‘Self’ – Self Management (control or redirecting disruptive impulses and moods and thinking before acting) moving across into the ‘Social’ quadrants of ‘Social Awareness’ (ability to understand the emotional makeup of other people and displaying empathy) and final quadrant ‘Social Skills’ (proficiency in managing relationships and building networks, common ground and rapport).

Rolfe et al (2001) final prompt aligns to an individual who has discovered who they are/who I am.

Now What?
· … do I know about myself that will inform my career?
· … do I know about myself that shapes my perceptions of my strengths and interests?
· … do I need to do to improve my behaviour/ knowledge/ skills for the future?
· … steps shall I take to advance my career?
· … steps shall I take to source others who can help me?
My personal Insights (2013) report address the five points above, or at least provides me with a science-based explanation that I can rationalise and finally explain why I have felt so ‘rudderless’ or ‘unfulfilled’ whilst being in positions of leadership.

In my current role I have at times felt like an imposter (suffer with imposter syndrome) tending to avoid conflict alongside a high degree of wanting to ‘please.’ None of these unfortunate traits are essential qualities in the leadership models I have analysed/reviewed for this assignment.

I can relate to a particular incident when I was required to undertake a professional clinical discussion with an Advanced Paramedic Practitioner (APP) who was vastly experienced and had been an ambulance tutor previously at the forefront of training paramedics (myself included) Amongst the staff, this individual had a ‘god like’ status and the thought of the meeting digressing away from a professional discussion did worry me greatly as I detest any confrontation.

Present at the meeting was another senior manager alongside a representative from People Services (HR). The meeting was purely meant to discuss an incident and the standards of the patient clinical record (PCR) completed by the APP in question which did not meet with Trust expected standards.

I had a sense of dread when we invited the APP into the room as his body language revealed that he was tense, worked up with his hands made into fists sitting very quickly and aggressively on the edge of his seat.

I had got as far as the introduction before the APP became vocal with his tone and pitch rising alongside interrupting me mid conversation. From somewhere within came a voice that was calm but direct (it was mine) which was a total surprise as I tend to ‘dry up’ during confrontation. Despite this the APP continued to escalate the situation and only when he had finished ‘blowing off’ steam did he calm down enough for the discussion to continue – it felt as if I was challenging God at times. 

What struck me afterwards and left me most disappointed was the fact that my fellow manager and HR support did not step in to support me whilst in the midst of the confrontational element, despite being fully aware of the published Trust behaviours.
Upon reflection (Rolfe et al, 2001) I queried what had just happened, my reaction and reaction of others alongside what was good or challenging about the experience, what feelings did it stir within me and what was I expecting.

I had just challenged ‘God’, somebody who I respected and helped me gain a place on a paramedic training course by facilitating at his discretion an oral viva as I was just short on an exam of the clear pass threshold mark (without this viva I wouldn’t have become a paramedic and all that has happened thereafter),  both in a professional and personal capacity. I could not believe that he had spoken to me in the manner he did, alongside the inaction of the manager and HR person in doing nothing to support and I subsequently felt disappointed in myself for not challenging this inaction, however, I was again reluctant to court conflict with either manager.

The ’So What’ aspect taught me that I had to adopt a much firmer stance in such situations and realise that not all confrontation if approached in the correct manner is a terrible thing and left me informed if I were ever to be confronted with such a situation again. I felt that I had been polite and respectful to the APP (too much leeway) and did not deserve the attitude displayed to myself during the meeting, which with the benefit of hindsight I should have stopped.

As far as the ‘Now What’ element of the critical reflective tool, I’m still in a leadership role despite what had happened, the incident proved to be a valuable lesson in moving forwards and if faced with a similar situation developing in the future I would simply bring the meeting to a halt and challenge the individual in regards expected Trust behaviours. I also sought out the views of my previous line manager whom I have a great deal of respect for, and it was he who put into perspective that I had challenged ‘God’, and that I should be proud of the fact that I pursued the matter/investigation to the point of a professional discussion, despite how it went on the day – he said that I could have easily chosen to turn a blind eye given who was involved, but instead, I stuck to my personal values ingrained in me by my father all those years previous and had held firm with my moral compass (authentic leadership).

This ‘pep talk’ with my previous manager has helped me immensely in moving forwards in being able to deal with similar issues again. Another piece of invaluable advice that he gave me was in relation to my desire to please everybody and the high degree of attention to detail/task completion focus that I have within my persona. He provided the following piece of advice in regard this area:
 “You need to imagine that you are juggling many balls in the air, some made of glass and very fragile whilst the others are  made of rubber – the skill/importance lies in keeping up in the air the delicate glass balls (immediate tasks/critical deadlines) and leaving the rubber balls in the corner, gently bouncing away until such time you need to pick them up again (mid-future workstream objectives)

Some of the key extracts from my Insights (2013) report substantiate the above comments/examples and reveal further traits of which I was initially unaware.

Ieuan's key strengths:
 ● Will work late to get the job done. 
● Practical in finding solutions. 
● Analysis. 
● Systematic and practical. 
● Resilient and resourceful. 
● Fair-mindedness in implementing systems. 
● Neat, tidy and thorough. 
● Responsible, methodical and works well with figures and procedures.
 ● A good memory for details. 
● Perfectionist.

Ieuan's possible weaknesses: 
● May appear impersonal, distant and ignore the “human factors.” 
● May not express his opinions as quickly as the situation warrants. 
● Seen as a private individual, who prefers his own company. 
● Can be too self critical.
 ● May fail to communicate latest ideas which then remain, or get lost in his mind. 
● Tendency not to act until all the facts are available. 
● “Every silver lining has a cloud.” 
● May worry unduly - prone to pessimism. 
● May hide strong feelings until it is too late. 
● Dislikes disruptions and sudden change.

Alongside the above bullet points in regards strengths and weaknesses, the following report paragraph resonates most with myself and helped me understand my ‘true self.’
Ieuan's possible Blind Spots: Because of his well-developed tolerance of himself and other people, Ieuan may appear detached and disinterested. Aware of the advantages of diplomacy, he may tend to agree too easily in order to avoid confrontation. He responds well to praise, but is easily hurt by negative criticism, which makes him appear over-sensitive to some others.”

When I read the above passage, it instantly resonated with the incident I reflected upon earlier in regards to the APP and challenging ‘God.’ The Blind Spot continues:

“Because he is protective of his own view, he tends to over-regulate his system or process. Ieuan may reflect longer than is necessary before undertaking or beginning a project. Making many assessments privately, Ieuan keeps the most important issues to himself, leaving others ignorant of what is going on. His ability to detect what might go wrong is perceived by some others as suspicion of anything new and untested.” 
“He is something of a perfectionist and can be hypersensitive to criticism of his work.”

The ‘In managing others’ element  allowed me an opportunity to discover ‘who I am’ and which leadership style or approach theory suits my persona best. It suggests that I am a reflective thinker and manage ‘democratically,’ which Fraser (2016) argues that reflective leadership is the key to creating a relationship-based organisation and characterised by three important skills, namely:
1. Self-awareness – refers to a leader's ability to know themselves, their strengths and limitations.
2. Careful observation – leaders skilled at deciphering the meaning of what they are seeing and hearing (curious to own and others behaviour, tone of voice, body language and reactions) * again, identified traits during the professional discussion with the APP.
3. Flexible response – requires that leaders know their staff (what their personal styles are, how they work best and what motivates them) This is currently difficult to achieve as my Trust has recruited over five hundred new members of staff over the last two years








My Insights (2013) report classes me as a ‘Observing Coordinator’.
[image: A chart with different colors and numbers

Description automatically generated]











Conclusion:
I have critically reflected on several scenarios via a recognised framework alongside applying a mixed model of emotional intelligence to analyse in depth leadership models and theories relevant to my current role. By reflecting on incidents that have happened in a number of settings, alongside having access to a personal/bespoke  Insights report, I have finally understood who I am in regards adopting a tailored leadership style, which the Insights report suggests is a reflective thinker/leadership style, whilst overall day to day within my profession and current role, I’m highlighted as having the traits of an ‘Observer Co-ordinate.

Undertaking this academic piece of work and utilising tools such as the Emotional Intelligence model and critically reflecting on past incidents alongside having access to the Insights report has been a cathartic experience, especially when recounting the period in my life when my father passed away. Completing the work has allowed me to gain an understanding into the ‘real’ me (who I am), and has revealed the leadership style best suited to me, which, as a leader you need to understand yourself before you can claim to understand and lead others. This continual conundrum has been present throughout the assignment as well as a question frequently discussed during the taught element of the module.

The resultant learning identified within this assignment will now empower, alongside enlightening me in how to optimise my leadership style and as a result able to understand other leaders traits and use this knowledge to influence/shape my approach in applying my identified style, as to persuade and influence change amongst others moving forwards in my role.
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Questions to help leaders identify some of the activities that foster compassion in their team and wider

organisation:

1. Dol actively promote a culture in which people trust each other and know that if they talk about their
problems, other team members will not judge them and they will listen and try to help?

Do | actively encourage and empower others to respond to a colleague’s suffering?
Do I show care and concern towards people in my team?

Do | understand the value of sharing problems with others?

Do people in my team know that | will try to help them f they have a problem?
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Are people in my team in regular close contact (e.g. through face to face daily or weekly department
meetings)?

7. Isthere a strong connection between people in my team which makes them feel joined, seen, felt, known and
not alone?

8. When people in my team notice a change in the condition of a colleague, do they feel comfortable about
inquiring further?

9. Isitanorm in my team to know about each other's lives and pay attention to the pain and suffering of a
colleague?

10. Do people in my team feel safe in sharing their personal problems, issues and challenges with each other?

M. Do people in my team feel they can openly express their emotional pain?
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Delegating style: A low-task, low-relationship style in which the leader
allows the group to take responsibility for task decisions. This is best used
with high-maturity followers.

Participating style: A low-task, high-relationship style that emphasizes
shared ideas and decisions. Managers can use this style with moderate
followers who are experienced but may lack the confidence to do the tasks
assigned.

Selling style: A high-task, high-relationship style in which the leader
attempts to sell their ideas to the group by explaining task directions in a
persuasive manner. This, too, is used with moderate followers. Unlike the
previous style, these followers have the ability but are unwilling to do the
job.

Telling style: A high-task, low-relationship style in which the leader gives
explicit directions and supervises work closely. This style is geared toward
low-maturity followers.
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PDP

		Target Date		Objective Identified		Activity (What Will I Do)		Training / Resources Required		Measures Of Succes		Priority

		25.08.23		Authenticity and Role Of The Leader Module		Complete Assessment		University Library, University sessions		Pass		High

		31.03.23		Leadership and Change Module		Complete Assessment		University Library, University sessions		Pass		High

		20.11.23		Complete Difficulty Airway Course		Attend Two Day Formal Taught Course		Pre-reading materials and refresh practical skills		Pass		Medium

		31.12.23		Become an Assessor to supplement GIC		Complete Level 3 CAVA Qualification		CAVA Course. 90 hours.		Pass		Medium

		02.10.23		Deliver CHARU Training as Course Director		Facilitate and Oversight of Taught Course		Read Course Director Manual 		All participants passing successfully		High

		Ongoing		Complete PADR, Maintain Current Role 		Attend all meetings, respond to consultations		iPad and Laptop alongside mobile device		Maintaining Workstream Objectives		High
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SWOT%20and%20PEST%20analysis%20for%20Assignment.docx
SWOT Analysis



Strengths									Weaknesses

		Open Minded and tolerant of others

Can master technical subjects.

Disciplined & precise.

Good at undertaking routine tasks

Practical tasks

Focuses on the day to day.

Focused and determined.

Prefers structure at work and home.

A steady provider

Sensitive to the needs of others



		Worries too much about colleagues

Sometimes avoids high risk solutions.

May get bogged down in detail.

May be slow to express thoughts and feelings.

Tends to be drawn into splitting hairs.

Tendency not to act until all facts are available.

May have to work on being more action orientated.

May not react well to uncertainty.

May appear slow to make decisions.

Withdraws from conflict.

Sensitive to criticism



		Being a positive influence on team

Improve clinical standards.

Providing better clinical treatments for high acuity emergency calls

Improving survival for cardiac arrest victims

Developing Alternative Pathways for Emergency Department Non-conveyance

Developing Stroke, Frailty and Fractured Neck of Femur Fractures pathways

Developing Same Day Emergency Care (SDEC pathways at the three DGS’s in line with WG 6 Goals for Urgent & Emergency Care

		Severe budgetary constraints threatening future proposed pathways/workstreams.

Operations Directorate withdrawing support for the Medical and Clinical Directorate







Opportunities										Threats

























PEST Analysis



Political										Economic

		Welsh Assembly government setting targets

Controlled by operational and clinical directorate.



Current budgetary constraints enforced by WG



Change of ruling party at next election with a differing set of objectives and poliices



		Commissioners controlling finances.

Clinical directorate having no budget.

Currently operating under severe budget constraints affecting/placing a hold on external recruitment for known vaccancies



		Opportunities

Community spirit to help bring in community first responders

		Threats

Public with high expectations of immediately having an ambulance



Continual Month on Month lost hours due to hospital handover delays

No timely response to community incidents

		Opportunities

Personal issue IPads to help with medical records.

Electronic patient records allowing hospital to view when patient on the way to hospital.

Dashboards to help share data.

		Threats

Danger of hackers influencing records and communication.

Relying too heavily on technology and then being unable to carry out job if technology fails.





Socio-cultural									        Technological
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