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Introduction
I have worked for the Welsh Ambulance Services University NHS Trust (WAST) for just over 15 years, spanning a range of roles from Urgent Care Assistant, Emergency Medical Technician, registered Paramedic, and most recently the position of Senior Paramedic (SP). 
The primary role of the SP is defined as providing clinical leadership to a designated team of ambulance clinicians. This encompasses various duties and responsibilities such as clinical management and performance, mentorship and support, clinical audit, research and service improvements. It is a role where leadership is at the forefront of providing improved effectiveness of care for our patient facing staff (Clinical Supervision A Framework for UK Ambulance Services 2021, n.d.). Consequently, I need to understand the meaning of leadership within the context of my role as an SP in the organisation. Although several leadership theories and models are available, I must first reflect on my own experiences of leadership before critically assessing the extent to which these theories and models are relevant to and inform my role.
NHS England (2023) made a recommendation to support paramedic leadership development. The report identifies the unique skill sets accustomed to the paramedic profession which differ from other Allied Health Professionals (AHP). Focusing on an emergency services perspective of healthcare development is recommended, whilst being aware of primary care and secondary emergency care, to promote a culture of effective paramedic leadership.
Phillips (2024) describes how the paramedic profession has unique characteristics which makes the leadership role a key component to delivering an efficient, patient-centred approach to meet current and future commitments. To fully achieve the potential of paramedic leaders, the NHS should invest in a customised leadership development program, promote a culture of interprofessional collaboration with other AHP’s, and ensure paramedics have meaningful opportunities to participate in decision-making.


Authentic leadership theory
I will begin by critically evaluating the Authentic leadership theory. The theory by Avolio et al., (2004) conceptualise authentic leadership as a values-based approach grounded in self-awareness, self-regulation, and relational transparency. The theory suggests that authentic leaders foster trust and positive psychological development in followers, thereby creating ethical and sustainable organisational outcomes. However, critics argue that authenticity can be difficult to define and measure objectively, limiting the theory’s empirical validity. Although no clear definition exists, this leadership style focuses on five distinct qualities: sense of purpose, distinct values, relationship building, heart and self-discipline (George, 2003).
The perception of morality is a virtue of authentic leadership according to Cooper et al., (2005) and acknowledges the various states of definition for this model. They argue that moral and ethical behaviours embedded in individuals are more difficult to modify, thus not everyone can become an authentic leader. Human factors, demographics and cultural value-based experiences are historic behaviours which could conflict with the prime objectives of a leader within any organisation. They conclude that research has shown a significant difference in how an authentic leader perceives weighted information against another individual’s morality versus their ability. The morality element considered in this argument suggests that perceivers identify more negative acts more laboriously as opposed to positive ones. An assessment or screening process would identify individuals more aligned to the qualities of an authentic leader; however, such an approach could be deemed discriminatory due to the individual's personal beliefs. Causing such segregation would not be in keeping with the values or behaviours of an inclusive organisation as WAST, as seen in Appendix A.
A study conducted by Zehir and Narcıkara (2016) investigated the correlation between authentic leadership and resilience, focusing on the effect on productivity within a large organisation. The study concluded by supporting existing literature against their findings. Common patterns emerged supporting the leadership principle of leading by example, which shows a commitment to their work or objective. As noted by Cooper et al., (2005) a link can be seen in relation to emotional behaviours, influencing human factors which relate to work performance. The study also reviewed literature around authentic leadership, and found a positive behaviour is related to supervision, organisational behaviour and productivity. Whilst elements of this can work within WAST as a large organisation through cultural behaviours and values from an organisational perspective, this study focused on the private sector in Turkey and not a healthcare setting. Incidentally, we can identify differences with cultural beliefs and values due to geographical location.
Avolio et al., (2004) looked at how the authentic leader impact follower's attitudes and behaviours. This is of particular interest within WAST, in relation to the organisations behaviours and values, and how that can affect its employees. They proposed a model that acknowledges the importance of the authentic leadership but also identifies its limitations to achieve the desired outcome. The diagram below illustrates this model in Figure 1.
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Figure 1: Authentic leadership framework (Avolio et al., 2004)
Avolio et al., (2004) explained that followers’ attitudes are linked to the authentic leader. As mentioned, human factors, emotions and trust seem to be a common denominator. Interestingly, the model highlights several variable factors can be influenced by an authentic leadership style. This contradicts Cooper et al., (2005) view of difficulties in modifying behaviours due to personal traits. Avolio et al., (2004) proposes that the framework can be positively developed, with the relationship between each link essential to the development of the authentic leader. The leading by example principle is a key attribute for SPs to understand and manage how our own actions can impact others and can have a positive impact on behaviours.
Compassionate leadership theory
Having discussed authentic leadership theory, the next to be critically evaluated is the compassionate leadership theory. This is an important theory to evaluate, as compassion is a core value for the National Health Service (NHS) in its entirety and NHS staff. A recent study by Ramachandran et al., (2023) analysed 41 articles over 20 years, yielding some interesting results. Six critical components of compassionate leadership were identified: empathy; openness and communication; physical, mental health and well-being; inclusiveness; integrity; respect and dignity. With these components, compassionate leadership has garnered much attention following the COVID-19 pandemic as the proposed leadership to alleviate anxiety, stress, insecurities and increased levels of burnout within the workplace. Terminology such as caring, selflessness and supportive as some adjectives are commonplace within this leadership style. Such a concept could influence individual and organisational objectives, but more research would be needed to see how that would influence workplace performance. Interestingly, the article refers that to be compassionate towards others, one must have the ability to be self-compassionate. WAST have recently developed a self-assessment tool to help individuals reflect on their behaviours and help recognise their strengths and identify areas for growth. This tool can be valuable in evaluating how self-compassionate practices can be fostered within the existing ambulance service environment. Ambulance sector working brings its own unique stresses, burnout and challenges, accounting for 53.8% of staff experiencing work-related burnout (Miller, 2021). Having a compassionate leadership with these traits not only can benefit the service user, but that of its workforce.
According to Zulueta (2015) she acknowledges leadership as fundamental for compassionate healthcare organisations to develop and conserve. Barriers to compassion were explored via a questionnaire-based study, highlighting influential factors which can affect compassionate leaders, such as burnout or overload; external distractions; stress and depression; and complex clinical situations. Allen (2019) identifies human factors and cognitive bias as key components that can lead to errors and potential loss of life, such as miscommunication leading to negative outcomes. This can have a detrimental impact on patient outcomes and affect how a compassionate leader responds to situations, especially time-critical scenarios within the paramedic profession. Zulueta (2015) implies that compassionate leadership can promote a healthy response to their team, ranging from reducing anxiety, providing support for individuals and employ a positive response to challenges. She mentions fostering a culture of learning and openness to promote an environment where individuals can report errors or mistakes, which can lead to new learning opportunities. Welsh Government (2023) stipulates a legal requirement for all NHS organisations in Wales to be open and transparent with service users whilst receiving care in the health system when they experience harm. Since April 2023, the Duty of Candour has been a statutory requirement for all Welsh NHS organisations. It requires organisations to be open, honest and transparent with service users when harm occurs during the provision of delivering healthcare. According to Welsh Ambulance Services University NHS Trust (2024) a Duty of Quality Annual Report 2024-2025 identified 56 instances during the previous year that required the trust to enact the Duty of Candour. Culture is important to understand in leadership, as this is defined as having shared values and beliefs within the wider NHS organisation, which will promote delivery of high-quality, safe and compassionate care. Leadership can be viewed as a prominent component in modelling organisational culture; coupled with the compassionate leadership traits is an excellent model on how to deliver this. This leadership style aligns well with the core principles of ‘Our WAST Way’ (appendix B), which is built around three simple, guiding principles that shape WAST leadership to promote a positive working culture and allow us to deliver the best possible care for patients, communities and colleagues. As SPs, this model aligns well with the clinical supervision leadership to deliver a positive working culture which promotes these traits and support staff in a nurturing environment.
Situational leadership theory
In comparison to a modern, empathetic approach to leadership, I will evaluate the situational leadership theory due to its adaptive, modifiable approach based on group members’ maturity level and situational demands. In the context of the ambulance environment, this is particularly useful due to the diverse skill mix and experience levels of frontline staff. Thompson and Vecchio (2009) examined the original theory, a revised element and offered an alternative statement of the theories principal concepts. The paper highlights the strengths of this leadership style, noting its widespread recognition and common use in leadership training. Due to its intuitively appealing nature and applicability to a wide range of situations, situational leadership can be adapted based on subordinates' maturity and skill level. The article cites no clear support for any versions of the situational leadership style mentioned. The theory has been supported for several years and could be testament to its ability to stand the test of time. 
Wang et al., (2024) aimed to provide an extensive overview of situational leadership theory within the nursing management environment. They concluded that this type of leadership is a follower-centred skill, achieving optimal results due to the adaptable nature. This can lead to promote follower satisfaction whilst achieving organisational goals. Within WAST, this can help deliver organisational goals, for example the current strategic plan for 2025-2028 (Integrated Medium-Term Plan, 2025). There is a necessity for leaders to use different leadership styles depending upon subordinates' maturity level and situational demands. Limitations were found by the study, suggesting further research to differentiate different situational leadership models and their application in practice, noting its potential to enhance leadership effectiveness but also identifying issues such as inconsistent application and lack of standardised intervention protocols.
An interesting study by Rabarison et al., (2013) explains situational leadership as having two behavioural categories: rational behaviour and task behaviour. Rational behaviour is described as a multiway communication between the leader and more than one person, where task behaviour the leader engages with an individual or group by disseminating duties and responsibilities. The study continues to explain how these behaviours are interlinked based on how demanding the task is, and followers' readiness, which has been defined as the degree in which followers show both capability and readiness to complete a task. The model is based on these factors, as seen in the diagram below in Figure 2.



Figure 2: Situational leadership model.
[image: ]
(Rabarison et al., 2013)
This model is similar in nature to Wang et al., (2024) in how an objective or task can be completed by taking advantage of maturity levels and situational demands. Rabarison et al., (2013) concludes that this theory of leadership is suitable for a follower driven model due to its flexibility to adapt to complex tasks, thus producing a highly functioning team. Paramedics often operate in pairs, with leadership roles naturally adapting and changing between team members whilst undertaking the required task. Where one communicates with the patient and conducts the assessment, the other operates the equipment and communication. Such a flexible approach is synonymous with this theory, where teams adapt to suit individual strengths and situational requirements (Myhr et al., 2024).


Transformational leadership theory
A natural theory to discuss from this is the transformational leadership theory. Burns, (2012) explored this theory and is an interesting concept, as it is a supportive and encouraging style of leadership, one which elevates colleague’s morals, motivation and beliefs, owing to a personal level of engagement in-line with organisational objectives (Bass and Riggio, 2006). Reza (2019) explains that transformational leadership traits could influence organisational culture, thus “transforming” new ideas into a state of recognition. Both transformational and compassionate leadership theories share similarities in relation to organisational culture, values and integrity. The article continues to explain how followers are motivated by transformational leaders to exceed expectations through positive attitudes and beliefs, rather than accepting the minimum standards. Although the article analysis the elements of transformational leadership theory, a more specific approach in the context of the healthcare environment would be prudent, as organisational values and goals differ in this setting.
A recent article by Phillips (2024) focuses on healthcare leaders within the NHS, more specifically to the paramedic profession. He states that paramedics often work in high-pressure situations and are strategically placed to adopt the transformational leadership style, empowering teams to embrace new ideas and technologies to improve patient care. Interestingly, the article suggests paramedics have the potential to become influential leaders through inspiring synergies, experiences and unique adaptabilities, which ultimately improve patient care. Highlighted within this, are psychological factors that may limit leadership development, like those found in the authentic leadership theory. Paramedics have a unique perspective as front-line professionals, understanding the challenges faced at the forefront of staff and patients alike. However, Phillips fails to acknowledge other leadership styles, focusing on two styles more perceived to be aligned with the paramedic profession. Leadership in WAST encompasses a variety of styles which must be acknowledged due to the dynamic environment in which it operates.
Lai et al., (2020) produced research to examine various hypotheses regarding behaviours through transformational leadership. Interestingly, the research yielded a positive relationship from the transformational leadership, linked to job performance and positive behaviours. It must be acknowledged that this study was conducted in the Taiwanese healthcare system, which offers a different working culture, demographic setting, organisational and goal differences from the NHS. This style as mentioned in Phillips (2024), highlights the prime opportunity for leaders to deliver organisational change due to this style of leadership. A more positive engagement with the workforce with influential, transformational leaders can bring organisational changes to a large workforce, as found in WAST who employ over 4000 members of staff (Integrated Medium-Term Plan, 2025).
Directive leadership
Throughout this assignment there has been an emphasis on leadership styles which can influence change in organisational culture and task orientation in a non-time critical manner. Although, we do work in the emergency services and there is a recognition that quick decisions and fast actions by a leader can be critical. So, it is important for us to consider the use of directive leadership. This style of leadership allows for more direct, decisive decisions to be made. Although collaborative decision-making allows subordinates to contribute their perspectives and can improve team engagement, in emergency situations it may prolong the decision-making process. As urgent clinical and operational decisions are often required under significant pressure, excessive consultation can delay interventions and potentially impact patient outcomes (Bearman et al., 2024). A study conducted by Post et al., (2022) theorises what forms of leadership in a crisis management scenario are most effective, directive or participative leadership. They recognise that in complex and dynamic activities requiring decisive decision making in a high-pressure environment can have a profound effect on outcomes. Intriguingly, directive leadership was found to improve accuracies in a familiar crisis, where participative leadership improves decision accuracy when presented with unfamiliar situations. The role of the SP can involve leading an inexperienced team in a time-critical situation by providing direct instructions and decisive decision making to break any deadlocks that may occur. 
According to Bell et al., (2014) this method of leadership was found to have a positive and remarkable impact on organisational culture. However, this would be in partnership with participative leadership, as directive leadership on its own should only be used when organisational situations demand it. The study identifies directive leadership can have a negative impact on organisational adaptability and is not recommended. There appears to be a common theme identified in relation to participative and directive leadership styles. Dependent on the context in which it applies, directive leadership has its limitations and can be viewed as being too restrictive, where subordinate opinions are replaced by a hierarchical dominance. 
In relation to how an SP can use this method of leadership, it does have value when the leader is presented with a situation which requires critical thinking, instructions and time efficiency to meet an objective in a structured manner. Such context would be leading a cardiac arrest. As a senior clinician with a clinical leadership role, direct and decisive actions demand such a leadership style to be implemented with a view to improve patient outcomes in a time-critical situation, where skill differences, maturity, experience and task complexity are managed in a way to enhance clinical effectiveness.
Conclusion
Effective leadership can positively influence and impact both patients and colleagues, contributing to improved outcomes, relationships and workplace culture. Various leadership models have been discussed, and the context to which they apply to vary. Based on organisational contingencies and changing situational demands, one must adapt their leadership style. A leader can have an influential impact on staff, the organisation with the ability to inspire the teams they lead (Schmid, 2006). However, a leader must be aware of their own leadership style, as this is a key element to effective leadership practice. Having an awareness of different models can help identify effective leadership styles, understanding the how and why they are being applied to, whilst helping when they need to adapt their style.
Leadership is not governed by one style or method. It is considering the evolution of leadership and how an amalgamation of knowledge, attitudes and behaviours whilst having a task orientated approach to reach a universal goal. We also need to consider the wellbeing of those undertaking the task. In addition to this, it enables meaningful personal development which promotes a positive working culture and environment. Thus, improving patient and staff outcomes where compassionate and inclusive leadership behaviours thrive (Price-Dowd, 2020). It is evident that throughout this critical evaluation of various leadership models when applied to the role of an SP, a leader's commitment to represent high-quality and compassionate care is defined by their leadership style and adaptability, which can improve clinical effectiveness, staff wellbeing and positive patient outcomes. Responding to system changes within an organisation requires a strong leadership mentality who can influence and bring about change across a complex and diverse organisation such as WAST. It is important to remember that different leadership styles are transitional dependent upon the situation being presented.























Component Two
The second component of this assignment will focus on my own leadership styles and behaviours using credible assessment tools and metrics. This includes the use of psychometric assessments, obtaining feedback from others within the WAST organisation which will be critically reflected upon using a recognised reflective model. There will be a focus on my own interpersonal skills which will be critically evaluated whilst considering the aspects discussed and how these impacts on my own leadership styles. This impact goes tandemly with one’s own behaviours and interpersonal skills and how they impact or influence others within the organisation, but not limited to colleagues, but service users and/or other relevant stakeholders. The aim is to cultivate a level of self-awareness whereby, through the evidence presented in my critical reflection, it will become clear where my strengths as a leader are situated and where further development is required. The final element of this is to create a personal development plan (PDP) using the information gathered within this component to formulate a definitive PDP.
Specifically, within my organisation, paramedics continually reflect as part of their practice whilst meeting the standards of their professional body, the Health and Care Professions Council (Health and Care Professions Council, 2023). As the SP role is structured for clinical supervision and part of the management structure, a recent study undertaken by Nightingale and Nichols (2026) aimed to explore the importance of reflective practice aimed at clinical managers, to include the benefits and identify barriers. They discussed how the benefits of reflective practice can have several positive elements to strengthen leadership proficiency, heightened professional confidence, and elevated quality of service. However, they also acknowledge barriers in accessing reflective practice due to the healthcare system under constant pressure and trying to balance high-quality, patient-centred care within financial constraints and operational pressures. It is important to select an appropriate reflection tool to critically evaluate my own leadership style and how that has impacted on others within my role as a SP.
I will be using the IFEAR model (Incident, Feelings, Evaluation, Analysis and Reflection/Action plan) developed for paramedics. This is a structured adaptation of the Gibbs (1988) model as cited in Smart (2011), designed for clear, professional reflective writing. The reflective model will assist me in achieving the goals set out for this component, to ensure the importance of self-awareness within the healthcare leadership setting and how these impacts on others in a positive and structured manner.
Reflection One
Incident – Appendix D
I volunteered for a night shift as an operational commander for the Royal Welsh show 2026. The nighttime event was to ensure the safety of those attending various entertainment establishments within Builth Wells, and the surrounding camp sites including an event area called the Arena. Estimated attendance for the evening was approximately 5,000 and required a multi-agency response for safety and maintaining normal ambulance response levels within the geographical area. One of the responsibilities of an SP is to undertake the role of Operational Commander for WAST in accordance with the Civil Contingencies Act 2004. My role was to link in with various partner agencies within the Multi-Agency Co-ordination room to ensure the close working relationships with command representatives from Dyfed-Powys Police, Mid and West Wales Fire and Rescue Service, Powys County Council, St John Ambulance Cymru (SJAC), event security providers and youth organisations. This is undertaken to also ensure there is minimal impact on WAST resources responding to incidences within this geographical area, and in the event of a major incident being declared, take control of all assets and provide a co-ordinated response.
There was an incident involving a young male who had sustained a head injury and was presenting with acute confusion and disorientation. I was watching the situation unfold whilst also maintaining operational awareness of any incidences in the surrounding area. I was called over to speak with the police sergeant and SJAC representatives as there was a disagreement between the police and SJAC as to whether a police officer should travel with the crew due to his behaviour and the crew citing their safety and that of the patient. The police were struggling with manpower for the event, with several arrests having been made in the early part of the evening, diminishing their resources.

Feelings
This was my first experience as an Operational Commander for WAST at such a large event. I felt nervous, excited and unsure of what to expect from this event. I had prior experience last year doing a similar role for Tenby Long Course Iron Man 2025 for the cycling event. Tenby being in my own area of work, I felt far more comfortable and at ease, having extensive knowledge of the area, assets available and acceptance criteria of the local hospitals. In Builth Wells, I had no experience of the local area, what receiving hospitals can take in terms of patient dispositions or the availability and crewing matrix of WAST resources. This added to the nervous disposition I was experiencing prior to the event. However, being in a leadership role am acutely aware that there will be times where I must make tough decisions. Hallo et al., (2020) argue that leaders operate in increasingly complex and uncertain environments where they are expected to make high-quality decisions despite ambiguity, competing stakeholder interests, and the risk of significant consequences. They note that followers look to leaders to provide direction and make judgements in difficult situations.
I asked for the SJAC representative to express their concerns, utilising active listening and understanding and subsequently asked the same question to the police sergeant. SJAC’s concerns about the patient’s behaviours made me reflect on the potential risks to both the crew and the patient. Whilst I recognised their anxiety around the situation, my initial feeling was that it was important to objectively assess the actual level of risk rather than react solely to the uncertainty surrounding the patient’s presentation.
When the police expressed the view that this was a medical incident and did not require their continued involvement, my instinct was to consider the situation from both perspectives. I could understand the operational pressures they were experiencing and why they felt their resources could be better utilised elsewhere. At the same time, I was conscious that the ambulance crew were seeking reassurances that their safety concerns had been properly acknowledged.
Being asked for my opinion reinforced the responsibility associated with providing leadership and support in complex situations. Although there were differing views, I felt confident in my ability to assess the information presented and make a balanced decision. My main concerns were ensuring that the patient’s treatment was not unnecessarily delayed whilst maintaining an appropriate level of safety for those involved.
I felt that the patient’s behaviour, whilst unusual, did not indicate an immediate threat that warranted a police escort during conveyance. My decision was guided by the information available at the time and my judgement that the risks could be managed effectively by the crew, provided a clear contingency plan was in place should the situation escalate.
Upon reflection, I felt the incident was managed effectively and resulted in a positive outcome for all involved. As the situation occurred outside my usual geographical area. I was initially aware that I was operating beyond my normal professional environment. However, I found that my training and experience enabled me to remain objective and confident in my decision-making. Having considered the perspectives of both partner agencies, I felt reassured that the course of action was proportionate and justified based on the information available at the time.
I recognised that responsibility for providing clear direction ultimately rested with me, which reinforced the importance of demonstrating confident and impartial leadership while representing WAST. Reflecting further, I believe my approach helped reassure those involved that their concerns had been acknowledged and considered, contributing to a collaborative resolution. This experience reinforced the value of communication, professional confidence and interagency working when managing complex situations.
Evaluation
Reflecting on the evening, I was left with a positive experience and increased confidence in my abilities. Although I initially felt nervous and apprehensive, these feelings diminished as I became more actively involved in facilitating discussions between partner agencies. A significant turning point occurred when I recognised that the discussion had become focused on differing professional perspectives rather than on achieving the best outcome for the patient. In response, I adopted a more proactive leadership role by refocusing the discussion on shared objectives, encouraging contributions from all parties, and guiding the group towards a mutually agreed outcome. This experience highlighted that effective leadership is not solely about exercising authority, but about enabling collaboration, influencing decision-making, and maintaining a patient-centred focus.
A systematic literature review by Kjellström et al., (2024) highlighted that a strong leadership presence is essential when multiple agencies must reach a mutual agreement and refers to networking practices aimed at continuing relationships with various partner agencies outside of the organisation for a mutually beneficial outcome. Ironically, this contradicts my own management style from the Insights report (Appendix C) where I would allow other team members with strong personalities to make difficult decisions. I do not view this as a negative aspect, but a positive motion from my own learning, development and reflection on the role of an SP and how I have grown as an individual within the organisation.
I had a similar experience last year where I provided the same coverage as an Operational Commander with Iron Man Long Course, where I was situated in the main control room, working closely with race control, SJAC and police. I was involved with multi-agency discussions when an incident was developing, requiring careful resource management, patient safety and minimising WAST involvement. However, with this event being in my own area I was more comfortable in this role due to familiarisation and geographical knowledge of the event and hospital acceptance criteria. As highlighted previously, I wanted to push the boundaries of my comfort zone, which does align with my lifelong learning as mentioned within the Insight report.
In view of my own ethics and values, I am to cultivate an environment in which all individuals feel respected and acknowledged, support open and transparent dialogue, and facilitate positive, constructive communication. I would carefully assess the situation prior to execution of my actions, adhere to the highest standards as a representative of WAST, acute awareness of team dynamics from partner agencies and have a calming presence in the face of potential conflict. These attributes align well with my normal operating responsibilities as an SP, so it is interesting to view how these skills and qualities transition seamlessly from one aspect of my role to another in the context of different working environments. The transferability of leadership skills across different environments is well recognised within healthcare leadership literature, which identifies communication, emotional intelligence, adaptability and collaborative working as core competencies applicable across a range of settings (Cavaness et al., 2020).
Analysis
I earned some valuable experiences working this event. The confidence in my own abilities was well founded despite my initial reservations; however, this is the perfect analogy of hindsight.
I learned the importance of situational awareness with such a small area to cover with a hyperinflated population to manage safely. I took it upon myself to do a site reconnaissance of the areas being covered during the event. This provided an opportunity to engage with additional partner agencies and familiarise myself with the site layout and interact with the lead personnel at each site.
Prior to the event I was given various documents and information regarding the event. Although informative, I required additional information to ensure I was fully aware of my role, responsibilities and expectations. This highlighted gaps in my knowledge but was viewed as a positive element as I was able to identify further opportunities to learn in a timely manner prior to the commencement of my shift.
Reflection / Action
I had various discussions with WAST colleagues within the Emergency Preparedness, Resilience and Response department. I arrived early with predetermined questions and a completed operational template which was required for operational awareness for the event. They moved to provide me with the information required, additional information and provided a support network for which I could access should it be required. This provided me with increased confidence and settled some of the uncertainties I was experiencing. 
I would seek to enhance my knowledge of JESIP principles, major incident operational guidance for WAST and the command structure in the event of a major incident being declared. This would enhance my existing knowledge, develop increased confidence in handling of a major incident and expand my understanding of the JESIP principles to allow better multi-agency communication and situational awareness. Should any relevant courses become available soon, I would seek to attend these courses to gain accreditation and maintain my continuous professional development portfolio within this field which is required for additional aspects of the SP role.
In terms of how I may respond more effectively given this situation again, I would apply the same methods and thought processes from this event to future events that I may be involved in.
I found out that when reading the information regarding JESIP principles, major incident procedures and organisational responsibilities, that my knowledge did lack with regards to major incident management, resource co-ordination and functional roles. This can be expected due to not being exposed to this type of incident on a recurring basis but highlights the importance of reviewing this information on a regular basis to maintain effective knowledge in the event of a major incident being declared. There are also various training materials which can be accessed on the internet with some interactive sessions which will help towards maintaining the high standards expected of the role. 
Moving forward I will apply these experiences to future incidences and my wider practice as an SP. This includes maintaining open communication, gathering relevant information to support fair and transparent decision-making, and strengthening my organisational and leadership skills when managing complex incidents. By communicating confidently, taking ownership of decisions, and providing constructive feedback, I can support the learning, development, and growth of those involved. These objectives will be included within my PDP to support my ongoing development and implementation in practice.
Reflection two
Incident – Appendix E
I was undertaking my usual SP duties by conducting a ride out with a member of staff on the Cymru High Acuity Response Unit (CHARU). Whilst replenishing stock at hospital, we were tasked to an incident regarding a female who was pregnant and required an ambulance response. Information given to us was limited, but the Dedicated Ambulance Vehicle (DAV) were also allocated. The incident was categorised as red to both responses, our highest clinical priority at that time requiring a blue light and sirens emergency response. On route to the incident, whilst making progress using visual and audible warning instruments, we overtook the DAV who were driving normal road speeds, not using any emergency warning equipment. The satellite navigation system took us one route, and the DAV another. I could see in the distance that the DAV were now using their emergency warning systems. On arrival to the incident location, the CHARU paramedic contacted the midwives on scene, which we were unaware of. It was the midwives who contacted the ambulance service for conveyance to an appropriate hospital. Knowing the incident was not an emergency, the DAV arrived on scene, and I approached the passenger window.
I challenged the crew as to why they did not use their emergency warning systems for a red call emergency. They had advised me that they were in discussions with the midwives prior to the call and deemed not an emergency, although the ambulance system generated an emergency code based on the information received from the midwives. I tried to explain to the crew that although they had prior knowledge, that there is an expectation to respond appropriately not just from an employer perspective, but also from the Health and Care Professions Council (HCPC), the registering governing body for paramedics. I was met with resistance and was also told that my colleague was putting other road users at risk by responding on lights and sirens, although this was deemed an emergency at the time. I could see that the conversation was not progressing and that we needed to focus on the patient, so I left the conversation there. Following this I could sense unease and frustration from the crew, ignoring my input and presence. With CHARU not being required, we cleared from the incident and progressed back to station. I then discussed the incident with my Service Manager who was at station and was advised to escalate the incident to the Duty Operational Manager (DOM) and Locality Manager. Subsequently the DOM arranged a discussion with the, regarding their attitude and behaviour with the importance of responding to emergency calls with an appropriate response.
Feelings
At the time, I felt a significant sense of frustration and concern regarding the crew’s decision not to respond under emergency conditions to what was considered a high-acuity call. As an SP, I felt a professional responsibility to challenge the decision in the interests of patient safety, duty of care, and accountability. I recognised that my approach may have caused the crew to feel challenged, criticised, or placed on the defensive, particularly as the discussion occurred shortly after the incident. Whilst my intention was to address what I perceived as a patient safety concern, I acknowledge that the manner and timing of my challenge may have affected how this message was received.
What intensified my frustration was the perception that my concerns were not being acknowledged and that the crew were focused on explaining or defending their actions rather than engaging with the concerns I was raising. This led me to feel disappointed and unheard, particularly when I attempted to discuss our professional responsibilities and accountability as a registered healthcare professional.
During the discussion, I made efforts to listen to the crew’s rationale; however, I found it difficult to understand their justification, which increased my frustration and left me feeling that my concerns were not fully acknowledged. I recognised that my strong feelings may have influenced the way I communicated and that my approach may have been perceived as challenging or critical, potentially contributing to a defensive response from the crew.
As the conversation became less productive, I recognised the need to refocus on the patient’s immediate needs and the request from the midwives to convey the patient to hospital. This experience highlighted the importance of emotional self-awareness and maintaining a collaborative approach during difficult professional discussions to support constructive learning and accountability.
The experience had left me deflated and questioning my level of response to this incident upon reading the personal statement. My Insights report mentions this under my possible weaknesses ‘May feel deflated if his efforts are not recognised’. I have never experienced challenging staff in such a manner, and the situation was a stressful experience for me. Acute stress can impair decision making, attention, and particularly when individuals encounter unfamiliar situations. Stress often shifts individuals from analytical thinking towards habitual responses (Porcelli and Delgado, 2017). However, after reflecting on the incident, I recognised that I could have managed the situation more effectively. While my intentions were to address a perceived patient safety concern, a more collaborative and inquisitive approach may have encouraged greater engagement and reduced defensiveness, therefore better understanding the crew’s reasoning, particularly during an emotive discussion. This experience has highlighted the value of active listening, emotional self-awareness, and conflict resolution skills, which I intend to further develop through inclusion within my PDP to enhance my effectiveness as a clinical leader.
Evaluation
A critical reflection of this incident has highlighted several areas for improvement. While I received support from the management team in addressing the concerns identified, the interaction with the staff involved, the timing and manner of my challenge, and how I escalated the issue to wider leadership could have been managed more effectively. Reflecting on my Insights profile, I recognised that my approach differed significantly from my usual green energy preference, characterised by support, collaboration, and relationship-building. Although I was aware of my increasing frustration during the interaction, my concerns regarding patient safety and my perception that the concerns were being dismissed left me to prioritise challenge over collaboration. In hindsight, this may have contributed to a more defensive response from colleagues and limited constructive dialogue. This reflection has helped me identify the importance of recognising personal triggers, managing emotional responses, and adapting my leadership approach to maintain effective communication during challenging conversations.
Pizzolitto et al., (2023) explains how authoritarian leadership is associated with a concentration of decision-making power in the leader and reduced involvement of others in the decision-making process. Whilst this approach can be effective when rapid action is required, it can also limit communication, reduce opportunities for challenge, and inhibit collaborative problem-solving. Reflecting on this incident, my frustration may have been indicative of an acute stress response, leading me to adopt a more directive communication style. Arnsten (2009) suggests that stress can impair prefrontal cortex functioning, reducing an individual’s capacity for cognitive flexibility, emotional regulation, and reflective decision-making. This may have limited my ability to engage constructively with staff and fully explore the underlying factors influencing their behaviour.
Because of this interaction and how it transpired, I perceived that I had lost the respect of those involved, resulting in a communication barrier between myself and the crew. A study by Remtulla et al., (2021) exploring psychological safety suggests that individuals are more likely to communicate openly when they feel respected, valued and able to engage in a positive manner without fear of criticism or negative judgement. Following conflict, deterioration in trust and professional relationships can inhibit communication, reduce willingness to speak up, and negatively affect team functioning and dynamics. Consequently, this interaction may have reduced opportunities for open and honest dialogue and affect future working relationships. As an SP, I found it challenging to balance maintaining positive relationships with my responsibility to address perceived performance concerns and uphold professional standards. I was also aware that the members of staff have been in the service much longer than I have, so to portray the message of accountability and professionalism I was trying to deliver led to an increased sense of frustration. This evaluation has highlighted the importance of adapting my communication style and recognising how my own values and emotions influence my leadership approach. So, a potential contradiction in my own values where I was trying to be supportive, but the execution and timings of that were incorrect with my response and actions being excessive with a first-time incident occurring.
Analysis
I learned that there are a time and place to have discussions which aren’t of a time-critical nature. On reflection, could I have approached this after the incident had occurred in a more neutral environment? Yes, absolutely and I acknowledge the concerns raised from the members of staff. To my knowledge this was the first incident I am aware of that the emergency warning systems were not used to respond to a call. If this was a reoccurring pattern, then escalation to the DOM team would have been appropriate. However, I respect that I could have dealt with this situation within an informal discussion setting, thus allowing the members of staff to reflect on the incident and be more acutely aware of their roles and responsibilities within WAST and the HCPC. I was certainly influenced by the Service Manager, a senior position, to report the incident to the DOM team. I felt obligated to carry out this action without discussing the potential implications this would have had. Reflecting on the incident, I recognise that my decision to report the matter to the DOM team was heavily influenced by the service manager’s senior position. Human factors literature describes this phenomenon as an authority gradient, whereby individuals may be reluctant to question or challenge suggestions from those perceived as having greater organisational status. Consequently, I felt obliged to comply with the recommendation without fully discussing the potential implications of the action. This demonstrates how hierarchy and social influences can affect decision-making, particularly in complex or uncertain situations, and highlights the importance of maintaining open dialogue and critical reflection regardless of seniority (Prineas et al., 2021).
Reflection / Action
I had discussed this incident with other members of the SP team and a Senior Advanced Paramedic Practitioner who holds a similar position. I had a mixed response, one where the actions I had taken were appropriate and proportionate, and one where the situation could have been handled differently without the need for DOM’s to be involved. This demonstrates the different leadership styles across the organisation and how they present conflicting views, not necessarily the wrong views, just differences in opinions. Whilst there was a consensus that a discussion was needed, it was the way this was executed. The environment in which we have these discussions is important to consider for the wellbeing and welfare of staff, as naturally those who are challenged would become defensive in nature. Artinger et al., (2025) explored psychological safety and the effects on decision-making in a defensive nature against an authentic leadership style. Whilst I was trying to demonstrate an authentic leadership style by acting in accordance with my values of patient safety, accountability, and professional integrity, I recognised my response became increasingly influenced by feelings of frustration and a desire to defend my position. 
Should I be presented with a similar situation in the future I would certainly approach this differently. If it is a matter that does not require immediate discussions then I would approach the issue in a neutral environment, gather my thoughts and allow for a more structured and professional response. I would allow the crew to voice their opinions and if they don’t align with the professional standards required of them then I would address each concern individually, and if I didn’t have an appropriate response, I would explain this and seek to find the correct information to disseminate.
Moving forward, several learning opportunities have been identified. Being in a leadership role as an SP comes with increased responsibility and accountability. We are held to a higher level of accountability and must ensure the core values and behaviours within WAST are being adhered to, and to challenge this when identified. How this is actioned depends on each individual situation that presents itself, choosing the environment in which the discussions need to be held, how to address the concerns identified in a positive and constructive manner to promote good working practices with a pragmatic outcome. This also highlights the importance of personal reflection, to identify areas from which lessons can be learned and allow a positive working culture to thrive.
Conclusion
This component has provided a valuable opportunity to critically evaluate my leadership style, behaviours, and interpersonal skills through structured reflection using the IFEAR model. The reflections have increased my self-awareness as a leader and enabled me to identify both strengths and areas for further development within my role as a SP. Reflective practice remains a fundamental aspect for leadership development, supporting continuous learning, professional accountability, and improvements in service delivery.
The first reflection demonstrated several positive leadership attributes. Despite initial feelings of uncertainty and inexperience within an unfamiliar operational environment, I was able to adapt effectively, maintain situation awareness, and provide confident leadership during a multi-agency incident. Through active listening, communication, and collaborative decision-making, I successfully facilitated a resolution that balanced patient safety, operational demands, and partnership working. This incident reinforced my ability to remain calm under pressure, build effective relationships with partner agencies, and make proportionate decisions based on the information available at the time. It also highlighted my willingness to step beyond my comfort zone and embrace new learning opportunities, which aligns closely with my personal values and preferred leadership style.
The second reflection provided a more challenging learning experience and highlighted the importance of emotional intelligence, communication, and self-regulation within leadership. Whilst my intentions were centred on patient safety, professional accountability and organisational standards, my frustration influenced my approach and resulted in a more directive and authoritarian leadership style than would typically reflect my compassionate leadership style. This experience demonstrated how emotions, authority, gradients, and organisational hierarchy can influence decision-making and interpersonal relationships. Furthermore, it emphasised the importance of selecting the appropriate time, place and method when providing professional challenges, particularly when attempting to influence behaviour change in others. The determination in trust and communication following the incident highlighted the significance of psychological safety and collaborative dialogue in maintaining effective professional standards.
Across both reflections, communication emerged as a key strength but also an area requiring continued refinement depending on the context and emotional pressure present. I have recognised that effective leadership is not solely about making the correct decision but also about how that decision is communicated, implemented, and perceived by others. I have also identified specific development needs relating to major incident management, JESIP principles, conflict management, influencing skills, and managing difficult conversations.
To conclude, this reflective process has strengthened my understanding of my leadership identity and reinforced the importance of continual personal and professional development. The insights gained will identify strengths and weaknesses to formulate a SWOT analysis (appendix F) which will then form my PDP in appendix G and support my progression as a reflective, adaptable, and compassionate leader within WAST.





Bibliography
Allen, J. (2019) 'Human factors, cognitive bias and the paramedic', Paramedic Practice. Available at: https://www.paramedicpractice.com/content/features/human-factors-cognitive-bias-and-the-paramedic/ (Accessed: 24 August 2026).
Arnsten, A.F.T. (2009) 'Stress signalling pathways that impair prefrontal cortex structure and function', Nature Reviews Neuroscience, 10(6), pp. 410–422. Available at: https://doi.org/10.1038/nrn2648.
Artinger, F.M., Marx-Fleck, S., Junker, N.M., Gigerenzer, G., Artinger, S. and van Dick, R. (2025) 'Coping with uncertainty: The interaction of psychological safety and authentic leadership in their effects on defensive decision making', Journal of Business Research, 190, Article 115240. Available at: https://doi.org/10.1016/j.jbusres.2025.115240.
Association of Ambulance Chief Executives (2021) Clinical Supervision: A Framework for UK Ambulance Services 2021. London: Association of Ambulance Chief Executives. Available at: https://aace.org.uk/wp-content/uploads/2021/12/Clinical-Supervision.docx-Final.pdf (Accessed: 24 August 2026).
Avolio, B.J., Gardner, W.L., Walumbwa, F.O., Luthans, F. and May, D.R. (2004) 'Unlocking the mask: A look at the process by which authentic leaders impact follower attitudes and behaviors', The Leadership Quarterly, 15(6), pp. 801–823. Available at: https://doi.org/10.1016/j.leaqua.2004.09.003.
Bass, B.M. and Riggio, R.E. (2006) Transformational Leadership. 2nd edn. Mahwah, NJ: Psychology Press.
Bearman, C., Hayes, P., McLennan, J., Penney, G., Butler, P. and Flin, R. (2024) 'The challenges of decision-making in emergency management, the cognitive aids people use and the decision-making training they receive', Australian Journal of Emergency Management. Available at: https://knowledge.aidr.org.au/resources/ajem-october-2024-the-challenges-of-decision-making-in-emergency-management-the-cognitive-aids-people-use-and-the-decision-making-training-they-receive/ (Accessed: 24 August 2026).
Bell, C., Chan, M. and Nel, P. (2014) 'The impact of participative and directive leadership on organisational culture: An organisational development perspective', Mediterranean Journal of Social Sciences, 5(23), p. 1970. Available at: https://www.richtmann.org/journal/index.php/mjss/article/view/4744.
Burns, J.M. (2012) Leadership. New York: Open Road Media.
Cavaness, K., Picchioni, A. and Fleshman, J.W. (2020) 'Linking emotional intelligence to successful health care leadership: The big five model of personality', Clinics in Colon and Rectal Surgery, 33(4), pp. 195–203. Available at: https://doi.org/10.1055/s-0040-1709435.
Cooper, C.D., Scandura, T.A. and Schriesheim, C.A. (2005) 'Looking forward but learning from our past: Potential challenges to developing authentic leadership theory and authentic leaders', The Leadership Quarterly, 16(3), pp. 475–493. Available at: https://doi.org/10.1016/j.leaqua.2005.03.008.
George, B. (2003) Authentic Leadership: Rediscovering the Secrets to Creating Lasting Value. Hoboken, NJ: John Wiley & Sons.
Hallo, L., Nguyen, T., Gorod, A. and Tran, P. (2020) 'Effectiveness of leadership decision-making in complex systems', Systems, 8(1), Article 5. Available at: https://doi.org/10.3390/systems8010005.
Health and Care Professions Council (2023) Standards of proficiency: Paramedics. Available at: https://www.hcpc-uk.org/standards/standards-of-proficiency/paramedics/ (Accessed: 2 August 2026).
Kjellström, S., Sarre, S. and Masterson, D. (2024) 'The complexity of leadership in coproduction practices: A guiding framework based on a systematic literature review', BMC Health Services Research, 24(1), Article 219. Available at: https://doi.org/10.1186/s12913-024-10549-4.
Lai, F., Tang, H., Lu, S., Lee, Y. and Lin, C. (2020) 'Transformational leadership and job performance: The mediating role of work engagement', SAGE Open, 10(1). Available at: https://doi.org/10.1177/2158244019899085.
Miller, E. (2021) 'The prevalence of stress and burnout in UK emergency ambulance service workers and its impact on their mental health and well-being', British Paramedic Journal, 5(4), p. 62. Available at: https://doi.org/10.29045/14784726.2021.3.5.4.62.
Myhr, K., Ballangrud, R., Aase, K. and Vifladt, A. (2024) 'Ambulance professionals' experiences of teamwork in the context of a team training programme: A qualitative study', BMC Emergency Medicine, 24(1), Article 108. Available at: https://doi.org/10.1186/s12873-024-01018-6.
NHS England (2023) Paramedic leadership in ambulance trusts in England: Understanding the synergies and differences with other allied health professions’ leadership and leadership development. Leeds: NHS England. Available at: https://aace.org.uk/wp-content/uploads/2023/06/PRN00432_Paramedic-leadership-in-ambulance-trusts-in-England_June-2023.pdf (Accessed: 24 August 2026).
Nightingale, J.A. and Nichols, J. (2026) 'Exploring reflective practice among clinical managers: Benefits, barriers, and recommendations for implementation', Reflective Practice, 27(0), pp. 1–13. Available at: https://doi.org/10.1080/14623943.2026.2648814.
Philips, J. (2024) 'From frontline to forefront: Paramedics as healthcare leaders within the NHS', Journal of Paramedic Practice, 16(9). Available at: https://doi.org/10.12968/jpar.2024.0038.
Pizzolitto, E., Verna, I. and Venditti, M. (2023) 'Authoritarian leadership styles and performance: A systematic literature review and research agenda', Management Review Quarterly, 73(2), pp. 841–871. Available at: https://doi.org/10.1007/s11301-022-00263-y.
Porcelli, A.J. and Delgado, M.R. (2017) 'Stress and decision making: Effects on valuation, learning, and risk-taking', Current Opinion in Behavioral Sciences, 14, pp. 33–39. Available at: https://doi.org/10.1016/j.cobeha.2016.11.015.
Post, C., De Smet, H., Uitdewilligen, S., Schreurs, B. and Leysen, J. (2022) 'Participative or directive leadership behaviors for decision-making in crisis management teams?', Small Group Research, 53(5), pp. 692–724. Available at: https://doi.org/10.1177/10464964221087952.
Price-Dowd, C.F.J. (2020) 'Your leadership style: Why understanding yourself matters', BMJ Leader, 4(4). Available at: https://doi.org/10.1136/leader-2020-000218.
Prineas, S., Mosier, K., Mirko, C. and Guicciardi, S. (2021) 'Non-technical skills in healthcare', in Donaldson, L., Ricciardi, W., Sheridan, S. and Tartaglia, R. (eds.) Textbook of Patient Safety and Clinical Risk Management. Cham: Springer International Publishing, pp. 413–434.
Rabarison, K., Ingram, R.C. and Holsinger, J.W. (2013) 'Application of situational leadership to the national voluntary public health accreditation process', Frontiers in Public Health, 1, Article 26. Available at: https://doi.org/10.3389/fpubh.2013.00026.
Ramachandran, S., Balasubramanian, S., James, W.F. and Al Masaeid, T. (2023) 'Whither compassionate leadership? A systematic review', Management Review Quarterly, 74(3), Article 1473. Available at: https://doi.org/10.1007/s11301-023-00340-w.
Remtulla, R., Hagana, A., Houbby, N., Ruparell, K., Aojula, N., Menon, A., Thavarajasingam, S.G. and Meyer, E. (2021) 'Exploring the barriers and facilitators of psychological safety in primary care teams: A qualitative study', BMC Health Services Research, 21(1), Article 269. Available at: https://doi.org/10.1186/s12913-021-06232-7.
Reza, M. (2019) 'Components of transformational leadership behaviour', EPRA International Journal of Multidisciplinary Research, 5(3), pp. 119–124. Available at: https://www.researchgate.net/profile/Mina-Manjurul-Reza/publication/333798276_COMPONENTS_OF_TRANSFORMATIONAL_LEADERSHIP_BEHAVIOR/ (Accessed: 24 August 2026).
Schmid, H. (2006) 'Leadership styles and leadership change in human and community service organizations', Nonprofit Management and Leadership, 17(2), pp. 179–194. Available at: https://doi.org/10.1002/nml.142.
Smart, G. (2011) 'I.F.E.A.R reflection: An easy to use, adaptable template for paramedics', Journal of Paramedic Practice, 3(5), pp. 255–258. Available at: https://doi.org/10.12968/jpar.2011.3.5.255.
Thompson, G. and Vecchio, R.P. (2009) 'Situational leadership theory: A test of three versions', The Leadership Quarterly, 20(5), pp. 837–848. Available at: https://doi.org/10.1016/j.leaqua.2009.06.014.
Wang, X., Liu, Y., Peng, Z., Li, B., Liang, Q., Liao, S. and Liu, M. (2024) 'Situational leadership theory in nursing management: A scoping review', BMC Nursing, 23(1), Article 930. Available at: https://doi.org/10.1186/s12912-024-02582-9.
Welsh Ambulance Services NHS Trust (n.d.) Duty of Quality. Available at: https://ambulance.nhs.wales/about-us/duty-of-quality/ (Accessed: 7 September 2026).
Welsh Ambulance Services University NHS Trust (2025) Integrated Medium-Term Plan 2025-2028. Swansea: Welsh Ambulance Services University NHS Trust. Available at: https://ambulance.nhs.wales/files/publications/strategies-and-plans/2025/integrated-medium-term-pla… (Accessed: 08 September 2026)
Welsh Government (2023) The NHS Duty of Candour. Available at: https://www.gov.wales/nhs-duty-candour (Accessed: 24 August 2026).
Zehir, C. and Narcıkara, E. (2016) 'Effects of resilience on productivity under authentic leadership', Procedia - Social and Behavioral Sciences, 235, pp. 250–258. Available at: https://doi.org/10.1016/j.sbspro.2016.11.021.
Zulueta, P.C. de (2015) 'Developing compassionate leadership in health care: An integrative review', Journal of Healthcare Leadership, 8, pp. 1–10. Available at: https://doi.org/10.2147/JHL.S93724.






Appendix List
Appendix A – TeamWAST Behaviours
Appendix B – Our WAST Ways
Appendix C – Insights report
Appendix D – Feedback following Royal Welsh Show
Appendix E – Feedback following difficult conversations
Appendix F – SWOT Analysis
Appendix G – Personal Development Plan

Appendix A
[image: A close-up of a brochure

AI-generated content may be incorrect.]





Appendix B
[image: ]



Appendix C








Appendix D
The observations outlined within this statement are based on my direct experience of working alongside Andrew during the Royal Welsh Show, where he undertook the role of Welsh Ambulance Services NHS Trust Operational Commander within the Multi-Agency Co-ordination Room.
The Royal Welsh Show is one of Wales' largest annual events and requires extensive multi-agency planning, coordination and operational oversight. During the event Andrew worked closely with command representatives from Dyfed-Powys Police, Mid and West Wales Fire and Rescue Service, Powys County Council, St John Ambulance Cymru, event security providers and youth organisations. This environment required continual information sharing, dynamic risk assessment, joint decision-making and effective partnership working to maintain public safety and support patient care. 
Throughout the event, Andrew consistently demonstrated behaviours that directly aligned with the National Occupational Standard "Work in cooperation with other organisations." He developed and maintained effective working relationships with partner agencies operating within the Multi-Agency Co-ordination Room. Andrew actively contributed to discussions, sought contributions from partner agencies and ensured that decisions were informed by the expertise and operational perspective of all relevant stakeholders. His collaborative approach promoted interoperability and strengthened relationships between responding organisations. The impact of this approach was improved coordination, enhanced situational awareness and increased confidence amongst partners responsible for managing incidents across the event site. 
Andrew also demonstrated the National Occupational Standard "Share information with other organisations." Throughout the Royal Welsh Show, he routinely exchanged information with partner agencies to ensure that decisions were based upon the most accurate and current operational picture available. His communication was clear, timely and proportionate, enabling agencies to understand both emerging risks and available resources. Andrew's liaison between Welsh Ambulance Services NHS Trust and St John Ambulance Cymru was particularly effective. He ensured that information regarding operational incidents, patient requirements and resource considerations was effectively shared between organisations, enabling coordinated responses and safeguarding patient safety. This collaborative information exchange directly contributed to the safe and effective resolution of several incidents during the event. 
A specific example demonstrating Andrew's application of multiple National Occupational Standards involved a multi-agency discussion regarding a patient who had sustained a head injury and was presenting with confusion and disorientation. The circumstances required coordination across several organisations to ensure the patient's safety whilst facilitating conveyance to hospital. 
During this incident Andrew clearly demonstrated the National Occupational Standard "Respond to emergencies at the operational level." He actively participated in the command discussion, considered information from responding agencies and contributed to the development of an appropriate operational response. He remained calm and composed throughout the discussion and used his operational experience to support decision-making in a complex and dynamic environment. His contribution helped facilitate a coordinated response involving multiple agencies and ensured that actions taken remained focused on the safe management of the incident. 
Andrew's actions also evidenced the National Occupational Standard "Address the needs of individuals during the initial response to emergencies." Throughout discussions, he maintained a strong focus on the welfare, safety and clinical needs of the patient. He recognised the vulnerability associated with the patient's condition and ensured that the patient's wellbeing remained central to planning discussions. This reflected both patient-centred care and the principles of compassionate leadership promoted throughout NHS Wales. Rather than viewing the incident solely from an operational perspective, Andrew considered the individual's needs, the risks associated with their injury and the actions required to ensure a safe outcome. 
The incident further demonstrated the National Occupational Standard "Anticipate and assess the risk of emergencies." Andrew considered potential clinical, environmental and operational risks associated with the patient's condition and circumstances. He actively participated in discussions assessing the implications of different response options and contributed towards the development of a proportionate, risk-based plan. His ability to evaluate information, recognise risk and support informed decision-making was instrumental in achieving a safe resolution. Through this approach he helped ensure that risks to the patient, responders and wider public were appropriately considered and managed. 
Andrew's operational leadership also demonstrated the National Occupational Standard "Manage information to support civil protection decision making." Throughout the event and particularly during the management of complex incidents, he gathered, interpreted and communicated information from multiple sources to support the command team's situational awareness. He understood the importance of providing accurate and timely information to partner organisations, enabling informed decision-making and effective coordination. His contributions supported the development of a common operating picture, which is fundamental to effective multi-agency incident management. 
In addition to his operational response responsibilities, Andrew displayed behaviours consistent with the National Occupational Standard "Develop, maintain and evaluate business continuity plans and arrangements." Whilst operating within the Multi-Agency Co-ordination Room, he demonstrated awareness of resource availability, system resilience and service continuity considerations. Through effective liaison with partner agencies, particularly St John Ambulance Cymru, he helped ensure that appropriate resources remained available to support ongoing operational requirements across the event. His actions contributed to maintaining operational resilience and continuity of service delivery throughout a complex, prolonged and high-profile event. 
Andrew's leadership approach consistently reflected the principles of compassionate leadership recognised throughout the National Health Service. He demonstrated empathy, active listening, inclusivity and respect when engaging with partner agencies. He encouraged contributions from colleagues, valued diverse perspectives and supported collaborative decision-making. His behaviours created an environment in which people felt able to share information, raise concerns and contribute expertise. These qualities strengthened partnership working and positively influenced the effectiveness of the multi-agency command environment. 
Following incidents and operational discussions, Andrew also demonstrated behaviours associated with the National Occupational Standard "Conduct debriefing after an emergency, exercise or other activity." Through reflective discussions within the command environment, he contributed to the review of incidents, sharing operational learning and facilitating collective understanding of what had occurred. His willingness to reflect on operational activity supported organisational learning and continuous improvement, helping ensure that lessons identified could inform future planning and response arrangements. 
In summary, I observed Andrew Oakmans consistently demonstrate leadership, communication and operational command behaviours that align with the National Occupational Standards for Ambulance Operational Command. Specifically, he evidenced the ability to work in cooperation with other organisations, share information effectively, manage information to support civil protection decision-making, respond to emergencies at an operational level, address the needs of individuals during emergency response, anticipate and assess operational risks, support business continuity arrangements and contribute to operational debriefing and learning. His conduct throughout the Royal Welsh Show reflected both the standards expected of an Ambulance Operational Commander and the principles of compassionate leadership within NHS Wales. His actions positively contributed to patient safety, multi-agency collaboration and the effective management of operational incidents within a complex and dynamic event environment.










Appendix E
While working a day shift, we responded to a call regarding a female in labour who potentially required transfer to Glangwili General Hospital Labour Ward.
We had been made aware of this patient the previous day by the Midwives working within the Midwife-Led Unit (MLU), with whom we work closely. The primary concern raised by the midwives was that the patient had been declining transfer to hospital despite their efforts to encourage her to attend.
On the morning of the incident, the midwives again contacted us and advised that they had spoken with the patient by telephone. They indicated that they were hopeful the patient had changed her mind regarding transfer to Glangwili General Hospital and were attending her address to reassess the situation. We were informed that, should the patient remain willing to travel upon their arrival, a 999 call would be made requesting ambulance assistance.
As a result, we were expecting a call relating to this patient, which was received shortly thereafter and categorised as a RED call. At no stage during our communications with the midwives were we advised that the situation was considered immediately time critical.
RESPONSE
As we had already received detailed information regarding the patient's circumstances from the attending midwives, we responded without the use of emergency warning equipment and travelled within the national speed limits.
Approximately halfway to the incident location, the CHARU vehicle passed us at speed while using emergency warning equipment. I cannot recall whether we were aware at that stage that they were responding to the same incident.
We subsequently turned towards REDACTED while the CHARU vehicle continued along the main road. Shortly before our arrival at the address, the CHARU vehicle reappeared directly ahead of us. We arrived on scene approximately 30 seconds after them.
ON SCENE
Upon arrival, both midwives were standing at the front door awaiting our arrival.
We then observed AO exit the CHARU vehicle and approach our ambulance directly. The CHARU Paramedic made contact with the midwifes and deemed not an emergency but required conveyance. Before we had an opportunity to exit our vehicle, AO approached the passenger-side window and began discussing our response to the incident.
AO raised concerns regarding our decision not to utilise emergency warning equipment while responding to a RED-category call and highlighted the potential consequences of such a decision. While acknowledging that a RED call would ordinarily warrant an emergency response, my colleague and I explained that we had been aware of the patient's circumstances since the previous day, had been in ongoing communication with the attending midwives, and had not been advised at any point that the situation was time critical.
My recollection is that this discussion lasted a few minutes before we were able to liaise with the midwives, assess the patient, and proceed with the transfer to Glangwili General Hospital as requested.
CONCLUSION
In my opinion, AO's approach and manner of communication were inappropriate in the circumstances. I believe the discussion should have taken place after patient care and operational priorities had been addressed, although I appreciate the CHARU paramedic had already had a brief discussion and wasn’t allowed into the property upon patient request.
Following completion of the incident, we received a telephone call from the Duty DOM advising that AO had formally reported concerns regarding our response to the call.
While I recognise AO's right to raise concerns about operational practices, I consider the manner, timing, and circumstances of the intervention to have better handled by AO. Had AO wished to address the matter directly, I believe this could have been achieved through a professional discussion after the incident had concluded, focusing on the legal and procedural requirements associated with emergency responses and adherence to organisational guidelines.

Appendix F
	Strengths
	Weaknesses

	Strong commitment to professional development and continuous learning.
	Limited confidence in managing difficult conversations and challenging behaviours.

	Good organisational and time management skills.
	Developing influencing and management skills.

	Positive working relationships and willingness to seek feedback.
	Greater self-awareness needed to understand personal impact and leadership style.

	Proactive approach to learning, reflection, and personal growth.
	Limited experience in leading teams and organisational change.



	Opportunities
	Threats

	NHS Leadership Academy courses in Self-Awareness and Influencing Skills.
	Increasing workload and competing priorities may limit development time.

	NHS training on Difficult Conversations and Psychological Safety.
	Balancing study requirements with operational responsibilities.

	Opportunities to lead projects and gain practical leadership experience.
	Limited opportunities to practise and apply new skills in the workplace.

	Regular feedback, coaching, mentoring, and 1:1 support.
	Lack of confidence may affect effectiveness when dealing with challenging situations.

	Building networks across the organisation to improve communication and influence.
	Organisational changes and service pressures may impact development opportunities.
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Appendix G
	[bookmark: _Hlk48903724]Name:
	Andrew Oakman
	Department:
	EMS – Operation/Clinical Directorate 

	Date:
	4th August 2026 
	Line Manager:
	Alex Jeffery – Interim Locality Manager



	Developmental Area
	Development Activity
	Resource’s / Support Required
	Measure of Success
	Priority 
	Review Method and Timeframe

	Leadership education, knowledge and development
	PGCert in Professional Practice (Leadership in Emergency Services)
	Tutor – To coordinate regular meetings, provide support as needed, evaluate work progress, and deliver constructive feedback

AJ – To support flexible working and study commitments by holding regular 1:1 meetings, provide development opportunities and supporting delivery of required projects

AO – To complete all work required, manage time effectively to meet deadlines, attend workshops and tutor meetings, and seek support
	Complete 1st and 2nd component by submission deadline

Start next module September 2026 and meet future essay deadlines in 2026/27 

Results and Certificate
	High
	Feedback from Tutor via email and online meetings

August / September 2026 

	To utilise feedback to identify strengths, areas for improvement, and ongoing development needs 
	Personal Appraisal and Development Review (PADR) 
	AJ – To request and organise a PADR
AO – Complete PADR documentation for review with AJ 
	Completion of PADR, discuss with AJ and finalise document for annual appraisal

	High
	Completion of PADR and discussion with AJ
August 2026

	Self-assessment of leadership style within the NHS organisation 
	Undertake assessment from NHS Leadership Academy

	AO – Internet access and enrol on NHS Leadership Academy website
	Completion of the assessment for feedback to be given.
	High
	Self-assessment report
August 2026

	JESIP principles, Major Incident management
	Read WAST documentation regarding Major Incidents and JESIP principles
	AO – Information available on WAST intranet. Contact EPRR department for further information and advice
	Enhanced awareness of major incident management and familiarisation with JESIP principles 
	Medium
	Self-studies and reading of the documents
October 2026

	Develop increased knowledge and awareness through simulated multi-agency events
	Attend Exercise Golden Hour
Attend COMAHH site exercises in Pembrokeshire
	AO – To actively participate in relevant exercises to gain enhanced situational awareness
	Completion of the exercise and log CPD hours
CPD certificates
	Medium
	Feedback from course tutors
October 2026

	Conflict Management
	ESR course relating to conflict management
	AO – Setting time required to complete course
	Complete course and record on ESR and CPD log for compliance 
	Medium
	Self-assessment 

September 2026

	Managing difficult conversations
	e-Learning programme
	 AO - NHS England Handling difficult situations with compassion
	Completion of online course and CPD log for compliance

	Medium
	Self-assessment
October 2026

	Self-Awareness
	NHS Leadership Academy: Understand yourself

Feedback from others
	AO – Complete understanding yourself module e-learning on NHS Leadership Academy website
Approach staff for feedback from situations following incidents
	Self-reflection and record CPD log for compliance
Obtain constructive and honest feedback from staff in a safe and non-judgemental manner
	Medium
	Self-study and reflection
Self-assessment from feedback obtained
October 2026

	WAST values and behaviours

	WAST Our Way – People and Culture
	AO – Intranet, discover Our WAST Way form people services guide
	Complete self-assessment tool based on Our WAST Way behaviours
	Medium
	Self-assessment
September 2026

	Conflict Resolution Skills
	e-Learning
	AO – Online resources through NHS training material
	Complete Conflict Resolution course on ESR
	Medium
	Self-study
October 2026

	Psychological safety
	Virtual and Hybrid Learning Faculty (VHLF)
	AO – Online resource Psychological Safety Best Practice Learning Resource (BPLR) via VHLF NHS Learning Hub
	Completion of online course and CPD log for compliance
	Low
	Self-assessment
November 2026

	Influencing skills
	Influencing for results
	AO – Online resource through NHS Leadership Academy to explore the 9 Health Care Leadership Model
	Reading the resources available. Complete reflection and record CPD log for compliance.
	Low
	Self-study and reflection
November 2026
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Introduction

This Insights Discovery profile is based on Andrew Oakman's responses to the Insights
Preference Evaluator which was completed on 24 January 2025.

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

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

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

Use this profile pro-actively. That is, identify the key areas in which you can develop and take
action. Share the important aspects with friends and colleagues. Ask for feedback from them on
areas which seem particularly relevant for you and develop an action plan for growth personally
and interpersonally.

-\ . Insights®
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Overview

These statements provide a broad understanding of Andrew's work style. Use this section to gain
a better understanding of his approaches to his activities, relationships and decisions.

Personal Style

One of Andrew's strengths is an ability to let others work at their own pace coupled with an
awareness of the unique contribution each person makes. Finding it hard to understand why
some others try to impose limits, order and structure upon others, he avoids attempting to
change or control people. He may speak of or express his ideals indirectly. Low key
acknowledgement for his contribution is likely to be appreciated by him. His easy-going exterior
may mask a rather more compulsive interior.

He can complete practical tasks and do repetitive work effectively. Due to his sociable, friendly
and warm-hearted demeanour, he is best employed in providing practical service to others.
Despite his matter-of-factness, he will sometimes experience a private reaction to something he
senses is wrong and if he articulates this, it can come as a surprise to those around him. Andrew
knows what is important to him and will protect it at all costs. Tenacious persistence and
dedication to a cause are his character hallmarks. He can adapt himself to a wide variety of
tasks, but prefers the familiar.

He tends to be fiercely loyal to his friends, prepared to sacrifice his own wants for the needs of
the other person. He is more comfortable with people who are prepared to take the time to get to
know him and understand his inner drives. Normally a flexible and open minded person, he may
dig in his heels to defend something he believes in and that is being threatened. Andrew is
patient, flexible and usually easy to get along with, having little personal desire to dominate and
control others. He likes to enjoy the current experience without feeling pressured to rush on to
the next.

Traditions are important to Andrew and are carefully remembered and observed. He tends to
take the things he does well for granted and usually underrates and understates himself. It is
when he is committed to an objective or an ideal that may be undergoing change that his
stubbornness emerges and he can become rigid and much more demanding of self and others.
The kind of work that best suits him requires patience, devotion and adaptability. He likes a
certain neatness and order and prefers a harmonious environment, where each person can be
appreciated for their contribution and can feel a sense of personal accomplishment.

Andrew is quiet, amiable, dedicated and loyal. Enjoying a “low profile”, one of Andrew's great
strengths is his natural, unobtrusive, accepting manner. Andrew is seen by others as open, mild,
modest and rather self-effacing. He can be a rather gentle, compassionate person, but may be
prone to stubbornness at times. He is proficient at alleviating the concerns of others.

Interacting with Others

Andrew cares deeply - and shows it through his strong sense of responsibility which makes him
very loyal to certain individuals or the organisation. He can be unbelieving of, and devastated by,
too much personal criticism. Unpleasant working relationships can lead him to lose confidence
and motivation. Though perhaps hard to get to know, he is a trustworthy confidante who accepts

N\ . Insights®
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a wide range of behavioural differences in others. He constantly focuses on what is good in
others, so he tends to downplay others' faults, forgiving them for minor slights or hurtful
behaviour. Frequently reflecting, his intuitive feelings prompt a sense of the endless possibilities
inherent within him as he considers how such potential may be realised.

Even though it taxes him emotionally, he can take on the troubles of those around him. He will
readily forgive but rarely forget. Intent on keeping a low profile, Andrew is quiet and reserved,
especially around strangers. Although reserved on the outside, he cares deeply inside. He is
immensely loyal to respected persons or causes, occasionally to the point of idealising those
people and organisations he respects.

He prefers to play a supporting role at work in a loyal and conscientious way. Andrew feels a love
and sensitivity for others and an appreciation for life. He values inner harmony above all else and
is sensitive, idealistic and loyal. Charmingly supportive of others, he can stay behind the scenes
working at practical jobs requiring empathy and service. Others can find him a complex person
who is difficult to get to know and understand.

Decision Making

Open-minded, curious and insightful, Andrew has excellent long-range vision and sensitivity. He
may worry too much, and on significant long term issues may exhibit indecision. Generally a
reflective decision maker, he finds problems stimulating and usually reflects carefully before he
acts. Concern for others' welfare can strongly affect his decisions. Andrew creates a pleasant,
flexible and accepting environment and will regard an emergency situation as an opportunity to
display his helping gifts.

He has little desire to impress, control or dominate others, apart from maintaining a commitment
to his values and his work. He will tend to be concerned with the effect that the decision making
process, and its result, will have on others. He is flexible in modifying conclusions already
reached, so long as no one is compromised by the changes. He takes a personal approach to
living, assessing events through the personal values and ideals which govern his life. Andrew
seeks to unite all parties in a controversy and can readily see the validity of alternative points of
view.

Non-judgemental and accepting of others' behaviour in a rather factual way, he notices things
around him and will generally find the deeper meanings within most situations. It is in gaining
others' acceptance of his ideas that he provides quality leadership. Andrew is an excellent
“sounding board” for others who are seeking to explore their own ideas. Preferring a harmonious
outcome, Andrew will go to great lengths to ensure the preservation of relationships. He may
choose to change his decisions if it turns out that someone may be adversely affected by them.

Personal Notes
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Key Strengths & Weaknesses
Strengths

This section identifies the key strengths which Andrew brings to the organisation. Andrew has
abilities, skills and attributes in other areas, but the statements below are likely to be some of the
fundamental gifts he has to offer.

Andrew's key strengths:

e Trustworthiness.

* Spends the necessary time on important people issues.

* Consistent and trustworthy.

»  Skilled at defusing tense situations.

* Good listener. Can help others achieve their goals.

* Loyal, self sacrificing and sympathetic.

* Senses the needs of the group.

* Makes time for people and their problems.

e Can facilitate resolution of interpersonal conflict between others.

* Honourable and easy going.

Personal Notes
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Key Strengths & Weaknesses

Possible Weaknesses

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

Andrew's possible weaknesses:

e Will prefer to be reserved and distant until he gets to know someone well.

» Finds it difficult to say “no” if relationships are being threatened.

» Has difficulty in sharing concerns and reservations except with close and trusted peers.
 Seems to lack drive or initiative when pressured.

e Seen as rather rigid, inflexible and unbending.

* May feel deflated if his efforts are not recognised.

* May get frustrated with other peoples' ways.

« May sometimes be seen as a poor time manager.

* Can miss opportunities by being cautious around strangers.

* Can be manipulated by supervisors or significant others.

Personal Notes
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Value to the Team

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

As a team member, Andrew:

*  Brings fun and light-heartedness to any environment with which he is familiar.
e Consistently performs well in specialist areas of work.

»  Carefully assesses situations before acting.

e Can adhere to high standards.

* Is keenly aware of group dynamics and involvement.

* Is perceived by most others as honest and sincere.

»  Seeks to be compliant and willing to adapt.

* Values tradition and stability.

* Impacts many and varied ideas.

* s a calming presence in conflict resolution.

Personal Notes
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Communication

Effective Communications

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

Strategies for communicating with Andrew:

* Remember to ask for his opinions of other systems and projects.

* If you ask a question, be quiet and give time for him to consider his response.
* Leave time for the relationship as well as the task.

* Take the time to get to know him well.

* Expect some resistance if you are suggesting change.

* Let him organise his thoughts.

e  Give him time to reflect inwardly.

* Recognise his solid efforts and acknowledge his input.

e Listen to his opinions.

Remember his quiet demeanour and ask for his views.

* Provide a safe environment in which he can learn, improve and grow.

 Take care that you don't overload him.

Personal Notes
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Communication

Barriers to Effective Communication

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

When communicating with Andrew, DO NOT:

* Assume that because you have “told it like it is”, this will make the slightest difference to the
way that he does things.

* Create a hostile environment devoid of feelings.

e  Call on him when uninvited.

*  Shout, bully or threaten with position power.

 “Tell”, instruct or command.

* Assume passivity is tacit acceptance.

*  Encourage him to undertake a high profile task against his will.
*  Make critical comparisons in relation to other staff.

* Fail to respect his need for occasional isolation.

* Question his loyalties or genuine interest.

» Ignore his authority for the sake of it.

*  Use destructive criticism or create unnecessary conflict.

Personal Notes
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Possible Blind Spots

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

Andrew's possible Blind Spots:

Sometimes envious of others whose drive and enthusiasm seems greater than his own, Andrew
should worry less about what others might think of him. Andrew may have difficulty dealing with
conflicts in relationships and may become deeply disappointed or disillusioned if a conflict
develops from one of his interventions. Because of his well developed tolerance of himself and
other people, Andrew may appear detached and disinterested.

Because of his vulnerability in his relationships with others, Andrew may be rather easily
manipulated by some. His own personal feelings in relationships and decision making are trusted
by him and used to the exclusion of more objective data. He is not productive if he is not working
towards his ideals. He could learn how to more consistently keep focused on track and on time
bounded objectives. Because of his ability to focus on one thing at a time for long periods, he
may appear rather stubborn and plodding.

He is so committed to his own ideals, he has a tendency to overlook other points of view and can
sometimes be seen by others as very rigid or stubborn. He may exert pressure on others to do
the “right thing” from a moral standpoint - but the “right thing” comes from his perception. He has
a tendency towards perfectionism which leads him to refine and polish his ideas to a point where
they may even fail to emerge. Although he may not readily display it, Andrew can be so
committed to his own principles that he develops tunnel vision. Continuously focusing on his
current experiences, he tends not to look beyond the moment and may miss the broader view.

Personal Notes
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Opposite Type

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

Recognising your Opposite Type:

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

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

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

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

Personal Notes
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Opposite Type
Communication with Andrew's Opposite Type

Written specifically for Andrew, this section suggests some strategies he could use for effective
interaction with someone who is his opposite type on the Insights Wheel.

Andrew Oakman: How you can meet the needs of your Opposite Type:
»  Stick to business at all times.

*  Omit unnecessary and intricate details.

* Hold your ground when attacked.

e Focus on the task at hand.

e Keep it brief and to the point.

e Ask him, don't tell.

Andrew Oakman: When dealing with your opposite type DO NOT:
 Leap between topics in an unstructured way.

*  Use off the cuff remarks.

* Impose your feelings onto him unless he shows willing.

e Underestimate his abilities to decide for himself.

 Be vague or imprecise.

*  Try to hoodwink or mislead.

Personal Notes
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Suggestions for Development

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

Andrew may benefit from:

* Focus on his own needs rather than those of others.
*  Confronting his fears using positive affirmation.

e Acting on impulse more often.

* Putting tasks into perspective and not seeking to produce excellence in things that perhaps
did not need doing at all.

*  Articulating his thoughts and feelings.

* Meeting and mixing with more assertive and energetic people.
e Saying “no” when too much is expected of him.

* Relating current actions to the longer term and bigger picture.
e  Getting right to the point.

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

Personal Notes
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Management

Creating the Ideal Environment

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

Andrew's Ideal Environment is one in which:

e There is an atmosphere free from the constraints “high-brow” meetings impose.
* A comprehensive welfare policy is provided.

* Family and outside personal interests feature prominently.

* There are clearly defined job descriptions.

* Information is in close proximity, ensuring economy of effort.

*  Empathetic team values predominate.

e The culture promotes a democratic management style.

* He has some contact with others.

* Aflexible approach is taken to the specification of hours and days worked.

e Informal, low-pressure meetings are the norm.

Personal Notes
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Management

Managing Andrew

This section identifies some of the most important strategies in managing Andrew. Some of these
needs can be met by Andrew himself and some may be met by his colleagues or management.
Go through this list to identify the most important current needs, and use it to build a personal
management plan.

Andrew needs:

Even small successes to be acknowledged to bolster self-confidence.
To maintain focus and direction.

Encouragement to deal with some issues immediately.

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

Meetings with strict agendas and timetables.

Gentle introduction of new concepts and activities.

A manager who values his feelings.

Autonomy and independence within an agreed framework.

Contact with people who understand that the relaxed, calm exterior is disguising a
maelstrom of concerns and ambitions.

A workplace offering privacy but not exclusion.

Personal Notes
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Management

Motivating Andrew

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

Andrew is motivated by:

*  Promises fulfilled.

* Awareness of his domestic needs when setting business targets.

A manager who understands that he has personal goals and values.

* Integrity from his superiors.

* Responsibilities which capitalise on his one-to-one supervisory or mentoring strengths.
* Being made to feel “one of us”.

e  Contributing to the success of others.

* Being involved only in well thought through change processes.

* Aninternal desire “to do the right thing in the right way”.

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

Personal Notes
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Management Style

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

In managing others, Andrew may tend to:

*  Allow team members with a stronger personality to “rule the roost”.

* Lose sight of the needs of the business whilst focusing on relationships.

* Set goals and objectives that fail to fully stretch his team members.

* Find it difficult to accept radical ideas. His ideas are down to earth and firmly based.
*  Encourage others to sacrifice deadlines for quality.

* Be too trusting of his people.

*  Appear indecisive when reflecting on important decisions.

* Detect conflict early and take preventative action.

* Require time for consideration before making decisions.

. Set and maintain a sense of neatness and order.

Personal Notes
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Personal Achievement Chapter

At its best, life is a rewarding journey of personal exploration and growth.

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

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

Finally, it gives powerful suggestions for Andrew to understand and enhance his preferred
learning styles.

When applied, the ideas contained in this profile can provide insights and support to life’s journey
of development.

-\ . Insights®
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Living on Purpose

Having a sense of purpose and worthy goals are important to building a strong foundation for a
successful life. Here are some of the things Andrew should be aware of in setting goals and
defining his purpose.

Living on Purpose

Preferring to give just as much as he may receive, Andrew's ambitions may reflect a desire to
satisfy others' needs as his own. Adopting a relaxed attitude to life, he may take a similar
approach to identifying his short term purpose. He may need to adopt a greater sense of urgency
to fulfil his true potential. He may not be too comfortable with visioning, and prefers actual
experiences.

His goals will often relate to people issues. He may need to be reminded to concentrate more on
the task to provide some balance. He senses that it is important that his goals are measurable
and quantifiable. He may need a few indicators and rewards to keep him on track and motivated.
He has an easy-going, relaxed attitude to goal-setting. His goals can be thwarted by the
demands of others. He should realise that it can be essential to say "no" at times. Andrew's
private disposition allows him to see issues from an onlooker's point of view. He is extremely
good at analysing situations and identifying realities.

Becoming who he really wants to be is a hallmark of his character, but he might benefit from
articulating his opinion more strongly and regularly. As his planned future generally includes his
world becoming a nicer place, outcomes need to incorporate this element to ensure wider
significance for him. Although he enjoys "living in the moment", he should look to his future
needs. Andrew's goals, when he sets them, are likely to be practical and achievable. His goals
accentuate practical maintenance and the extension of current realities. Occasionally,
opportunities are lost because they appear to him as too superficial to even begin to
contemplate.

Personal Notes
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Time and Life Management

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

In managing his time, Andrew, Suggested Action For Development

Constantly feels the need for quality in — Realise the benefits of exploring possibilities

communicating. and taking action quickly.

Favours a slower, more relaxed pace to —  Speed up deliberately on appropriate

attain a quality outcome. occasions.

Accommodates most requests for help. — Remember the benefits of occasionally
saying "NO"!

Focuses on group opinion and team —  Learn to look to "do it now".

benefits before making decisions.

Sometimes does excellently that which need = Decide what is important and delegate trivial
not be done at all. matters.

Will often avoid high risk ventures in favour —  'Push the boat out' more often.
of the tried and tested.

Personal Notes
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Personal Creativity

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

In his creativity, Andrew, Suggested Action For Development

Will find a relaxing atmosphere beneficial in —  Seek opportunities for quiet reflection.
the creation of new ideas.

Has ideas that may come "after hours". — Be prepared to share any insights - even the
oddest reflection.

Likes to listen to many views before creating — Be aware of time constraints.
solutions.

Uses all his senses to create new solutions. —  Experiment more with intuition and "sixth"

sense.
Likes everything to be in place before — Act spontaneously - things will never be
"indulging" in creativity. perfect.
Likes to share his ideas with others. —  Give additional time to pre-planning the
sharing.

Personal Notes
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Lifelong Learning

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

Andrew's preferred learning style is supported when he:

 Spends time in quiet assessment and reflection.

* Is able to develop a 'sense’ of, or 'feeling' for, the subject matter.

* Knows in advance what the process will be.

* Can read and study supporting literature.

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

* Receives positive feedback on the quality of his work.

Andrew can stretch in learning by:

* Periodically seeks challenges that will push him well out of his comfort zone.
* Not delaying his contributions.

e  Getting round to doing the thing he has never gotten round to doing.

*  Experimenting with shorter time limits for projects in day-to-day situations.
*  Willing to act on the unusual views and suggestions of others.

* Being more spontaneous and shooting from the hip more often.

Personal Notes

®)Discovery

© The Insights Group Ltd, 1992-2025. All rights reserved. Page 25





Andrew Oakman @'nSig htSw

Learning Styles
24 January 2025

Focused Thinking

Detached Analysis Practical Action

Systematic Processing Intuitive Experimentation

/

Considered Reflection Interactive Participation

Flexible Involvement

Focused Thinking

Practical Action

Intuitive Experimentation
Interactive Participation

Flexible Involvement

Considered Reflection

Systematic Processing

. Detached Analysis

Less Comfortable Comfortable Preferred
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The Insights Discovery® 72 Type Wheel

Conscious Wheel Position
50: Helping Supporter (Accommodating)

Less Conscious Wheel Position
10: Helping Supporter (Focused)

#))Discovery
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The Insights Discovery® Colour Dynamics

Persona (Conscious) Preference Flow Persona (Less Conscious)
BLUE GREEN YELLOW RED BLUE GREEN YELLOW RED
6 100 6
50
/\
0 — =
50
100
3.88 | 484 [ 392 ] 1.24 . 208 [ 476 [ 212 | 1.16
65% | 81% | 65% | 21% e 35% | 79% | 35% | 19%
— Conscious

— Less Conscious
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Fig. 1. Proposed framework linking authentic leadership to followers” attitudes and behaviors.
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