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As a Senior Paramedic (SP) working for a leading National Health Service (NHS) Ambulance Trust delivering and providing clinical leadership; I have the responsibility for the clinical performance of a designated group of Paramedics and Emergency Medical Technicians (EMT). As an SP I am required to be at the forefront of ambulance clinical practice development, working to ensure adherence to new and established clinical practice, policy, and guidance, and play an integral role in driving improvements within frontline clinical practice. I have been a Paramedic, Clinical Team Leader (CTL), Duty Operations Manager (DOM) and now a Senior Paramedic spanning over a period of over five years. Prior to this I have gained experience in management working for a well-known bookmaker. This has given me enough experience and exposure to witness and experience varying leadership and management styles to understand their relevance to the workplace, in particular healthcare. I have selected a variety of leadership theories to critically evaluate based on experience, observation, and interest.
Part I of this essay will be to critically evaluate, comprehensively analyse and appraise five leadership theories and relate their relevance to the workplace. Personal leadership styles and behaviours will be identified and evaluated as to whether the leadership theories, personal behaviours and traits provide enough relevant evidence to inform future clinical leadership practice. The theories identified and chosen will be discussed in relation to the workplace and in particular their relevance to the ambulance service. The main body will be composed of critical examination of theoretical leadership perspectives underpinning leadership and management practice. Consideration will be given to each theory and how they impact and meet the requirements of effective leadership in an ambulance trust. Part I will conclude with recommendations for the application of a suitable leadership theory and or model within an ambulance service trust. 
Part II will explore and critically reflect on personal leadership styles and behaviours, and interpersonal skills, and their impact on workplace relationships. A personal development plan will be created with a specific focus on leadership skills. It will be composed of a reflective essay demonstrating an understanding of leadership skills and behaviours. Areas of personal and professional development will be identified to recognise the impact personal leadership styles and approach have on others in the workplace.
Leadership is multifaceted and is a process in which a person can influence others to achieve a set goal, mission, or task. Leaders are either promoted into a position of power or are leaders because of the way team members respond to them (Cork, 2012). Paramedics make leadership decisions daily; often life and death decisions and some less urgent, which impact on the outcome of patients and colleagues. 
In this essay, the subject of leadership will be discussed in relation to the pre-hospital environment; discussion will be held around the critical analyses of the literature that has been studied whilst corroborating the evidence provided. Implications, conclusions, and feasibility of the theories will also be drawn from the dialogue to help inform paramedic practice and leadership in the workplace. The five leadership theories chosen are:
· Transformational
· Compassionate
· Authoritarian
· Situational 
· McGregor’s Theory X and Theory Y
These theories have been chosen due to experience, personal belief, preference, and exposure from working in a variety of leadership settings. Not all theories discussed have been chosen due to positive exposure but also negative experiences. The negative experiences have allowed for discussion and personal development. Findings and thoughts will be reflected primarily, followed by evaluation of strengths, plausibility, and relevance to an ambulance trust.
The role of the paramedic and the profession has evolved, adapted and continues to change, transforming into a profession that encourages independent clinical decision making (Harris, 2014). This section will explore Transformational leadership which can be defined as a style of leadership that encourages, inspires, and motivates employees to generate change which will help to shape the future success of a company (White, 2018). 
James MacGregor Burns first introduced the concept in 1978. According to Burns (1978) transformational leadership is a process in which leaders and followers assist each other to progress to elevated levels of motivation, morale and performance of employees or followers. Researcher Bass expanded the theory further in 1985 to include measures for success of transformational leadership. This model expanded by Bass encourages leaders to illustrate and show powerful, attested leadership that employees will be inspired to follow (White, 2018).  It was suggested by Bass (2006), that there are traits of a transformational leader that sets them apart from other leadership styles. A transformational leader is someone who:
· Encourages positive development of employees
· Motivates employees
· Fosters a positive work environment
· Sets out clear values, priorities, and standards.
· Encourages team development 
· Has a limited self-interest mindset. 
· Encourages authenticity and cooperation
· Has excellent communication standards
· Allows employees to make decisions and take ownership of their decisions
· Provides coaching and mentoring. 
· Exemplifies moral standards and ethics (Bass, 2006). 
Charalambous (2019) states that honesty and integrity are core values for transformational leaders; they are ethically driven with a key focus on authenticity and values. This positive argument coincides and agrees with the National Health Service (NHS) Leadership Framework (2011) that states leaders will act with integrity, behave in an open honest and ethical manner. The leadership framework (2011) further stipulates that as leaders of a health care organisation; skilled leaders will uphold personal and professional ethics and values, considering the values of the organisation and respecting the beliefs, cultures and abilities of staff members and their team. 
Conversely, Sangma (2021) argues that transformational leadership may overlook the truth and reality behind an organisation. She stipulates those leaders who adopt this style can be influenced by emotion and passion and ignore the truth or reality behind a certain situation. Sangma (2021) further argues that transformational leaders are focused on the bigger picture and the result and can fail to see the details needed to achieve it. However, as this theory focuses on the task at hand and encourages staff to act in the best interest of the stakeholder and wider communities (Charalambous, 2019), it could be argued that it is the ideal leadership style to adopt in a healthcare setting and in particular paramedic practice. 

The Paramedic profession has evolved from providing staff with basic first aid qualifications through to having advanced clinicians with an advanced skill set (Harris, 2014). Relating transformational leadership to an ambulance setting it could be argued that this would benefit staff and patients as it contributes to a positive atmosphere and builds morale. It could be stated that transformational leadership would benefit an ambulance service as healthcare and paramedic practice is evolving as should leadership and transformation should be promoted (Harris, 2014). 
My personal opinion on this theory, relating to experience, especially when working through a pandemic, is that if there is any opportunity to build morale then it should be taken. Encouraging change and new ways of working to make the job easier, more efficient and giving paramedics the ability to provide better care for the patients they attend should be encouraged and promoted. Working for an organisation and in a role that is positively promoting change and encouraging new ways of working, this is a leadership style that needs to be adopted. However, this style cannot be utilised independently but combined with compassionate leadership. 
A compassionate leader, as well as being a sympathetic and empathetic person, encourages compassion and caring in the wider organisation. Compassionate leadership ensures all persons delivering and improving care are heard (Poorkavoos, 2016). A compassionate leader pays attention to people and the challenges they face, either inside the workplace or outside of work. It involves understanding team members' issues and responding with empathy and sympathy. Leaders who are compassionate take thoughtful and appropriate actions to meet their team's needs. A compassionate leader will promote equality, value diversity and challenge power imbalances (Deeny and Hardy, 2018).
The Kings Fund (2021) states that to nurture a culture of compassion, organisations require leaders to personify compassion and inclusion in their leadership style. Leaders need to demonstrate a commitment to compassionate and high-quality care. This can have an impact on everything from patient safety, staff health and well-being to engagement and clinical effectiveness (Kings Fund, 2021). 
This is further compounded by the NHS Institute for Innovation and Improvement and Academy of Medical Royal Colleges (2009) who state that there are values and leadership behaviours that can be demonstrated to achieve shared aspirations through compassionate leadership:
· Respect and dignity
· Commitment to quality of care
· Compassion 
· Improving lives 
· Working together for patients 
· [bookmark: _Int_ukBDgHWZ]Everyone counts (NHS Institute for Innovation and Improvement and Academy of Medical Royal Colleges, 2009)
Further relating to the healthcare setting, West and Bailey (2019) argue that the only way to respond to challenges faced by the NHS is through innovation. They suggest that the rigidities of command hierarchies, through relentless top-down control, need to be radicalised through transformational change. West and Bailey (2019) further stipulate that compassionate leadership is a vital ethical and cultural component for transformation in the NHS and wider organisations. 
Conversely, The Kings Fund (2019) also states that when compassionate leadership is employed that it constricts the ability to have tough conversations about performance management as it could be labelled as bullying. They also suggest that teamwork will be controlled by whoever has the most power and there will be a loss of commitment to high quality performance. The Kings fund (2019) also stipulates that a myth about being a compassionate leader, is that it is always taking the easy or consensus way forward rather than putting patients' needs first. And by being a compassionate leader team members are unable to challenge the existing conditions and make radical changes needed to develop an organisation, in particular healthcare. 
In relation to paramedic practice, it could be argued that compassionate leadership is essential to drive a workforce to ensure a collective responsibility for high quality and patient focused care. Leaders need to make themselves more visible and create conditions through consistently listening, be understanding and have empathy which will make it possible to have tough performance management to improve patient care (Kings Fund, 2019). It could be suggested that in relation to paramedic practice and the fast, traumatic, and often difficult circumstances and incidents ambulance staff are exposed to, compassionate leadership is a style that needs to be intertwined with a multitude of styles to manage and lead a successful team. 
Personal experience of this leadership theory is that we need compassion in the ambulance service. Attending incidents every day can be somewhat traumatic and induces fatigue. We need to provide compassion to the patients we attend, our crew mates and to the staff we lead and manage. Compassionate leadership needs to be the foundation of all leadership and supported by a multitude of leadership styles depending on the circumstances. One style that could be used in a combination with compassionate leadership, and arguably in only certain circumstances, is authoritarian leadership.  
Authoritarian leadership is used when the leader tells their employees what they want done and how they want it done and is characterised by individual control over a situation or task. An authoritarian leader does not seek advice, has little input from team members and is most commonly used when all the information is available to solve a problem (Cork, 2012). The theory was developed by Kurt Lewin and a team of researchers in 1939. They developed three leadership styles: 
· Authoritarian
· Participative
· Delegative (Goddiess, 2021)
Authoritarian leadership, also called autocratic leadership, like other leadership styles has benefits and weaknesses. Cherry (2020) argues that leaders who utilise this style of leadership are often seen as dictators and can in certain situations be useful. She further stipulates that employing this style is multifactual and can depend on situation, task, team members and personalities (Cherry, 2020). Goddiess (2021) identified that key behaviours of an authoritarian leaders are: 
· Directly supervise and monitor 
· Provide clear rules and instructions
· Create a structured environment. 
It could be argued that these behaviours are echoed by Cherry (2020) who states that a benefit of this style is that it allows for quick decision making in stressful situations, offers a clear chain of command and works well when strong leadership style is needed. 
In relation to paramedic practice, this may imply that an authoritarian leader would be suited for paramedic practice, and in particular high-pressure situations. McCormick and Wardrope (2003) reiterate this hypothesis and state that it is a style that could be employed during resuscitation efforts, when working in a small team and clear leadership is required. 
Conversely, Penpoin (2021) argues that an authoritarian leader my create animosity and resistance amongst the team. Retaliation and hatred may occur, creating instability. Penpoin (2021) further stipulates that the success of an authoritarian leader depends on their qualifications and ability. The leader will only succeed if they are suitably qualified and have the ability for their job. 
Cork (2012) recognises this style of leadership as suitable when working with less qualified healthcare professionals who need firm direction and rigid guidance. Conversely, Cork (2012) also identifies that this style of leadership hinders progression of less qualified staff and does not allow followers to develop their own problem-solving skills. However, Cork (2012) further states that in a healthcare setting or resuscitation scenario, a mixture of authoritarian and participative leadership styles creates a more comprehensive approach, manufacturing firm leadership and aiding team development.
To summarise the theory discussed, it could be suggested that authoritarian leadership should only be utilised in certain circumstances with a defined group of staff. In relation to paramedic practice, it could be suggested that this may work in high pressure situations when clear guidance and instructions are needed. For example, during a resuscitation effort or major incident. It could be stated that some staff would benefit from authoritarian leadership as they benefit and work best under clear instruction, however, some staff may be threatened by this style and retaliate against the leader (Penpoin, 2021). In relation to paramedic practice, it could be argued that authoritarian leadership should only be adopted in certain circumstances, for example, advanced life support, when instructions need to be clear, concise and orders followed promptly and correctly. Therefore, it may be suggested that authoritarian leadership should only be utilised in certain circumstances and not during every leadership challenge and or incident. 
A personal view of this theory is that it has worked well during more serious incidents but needs to be underpinned with other leadership styles to get the job done, especially compassionate leadership. My personal opinion is that authoritarian leadership needs to be underpinned with a variety of other leadership styles to provide a balance that works well for patient outcome and leading a team. It may work well for some leaders and team members but having experienced this style delivered on a daily basis in the workplace, it causes a backlash from staff and is not very welcome. It should only be utilised when necessary, depending on the varying circumstances presented.  
Paramedic’s work in an environment where circumstances can change rapidly, whilst working alongside multidisciplinary teams, services, and varying grades of skill within the ambulance service. Paramedics need to adapt to the situation and conditions they are presented with on multiple occasions. Situational leadership is a theory that suggests leaders can adapt their style of leadership to suit the employees involved. A situational leader will adapt to the circumstance placed in front of then and apply the best leadership style suited to the situation. (Baunsgaard, 2020). 
The situational leadership theory was first composed by Hersey and Blanchard (1984) in their book ‘Management of Organisational Behaviour: Utilising Human Resources’ (Scouller and Chapman, 2018).
Hersey and Blanchard (1984) proposed that a situational leader will focus on their team and staff rather than the circumstances in the workplace. A situational leader should alter their behaviour according to their staff members. Henry and Blanchard (1984) further propose that a situational leader should adapt and progress their leadership style in response to the development of their staff (Scouller and Chapman, 2018).
Gaille (2018) argues that the situational leader recognises that flexibility is essential in creating an environment where staff are encouraged to share and express opinion so the majority of staff can succeed. A situational leader creates conditions where staff can work as a team, by being intuitive and flexible. A situational leader can assess the circumstances and individuals and choose the most appropriate leadership style for any given circumstance (Gaille, 2018). 
However, Gaille (2018) further argues that a downside to situational leadership is that it focuses on short term goals, rather than long-term goals. A situational leader will focus on exact needs rather than considering longer needs. Although Gaille (2018) sees this as a negative aspect of a situational leader, it could be argued that in relation to paramedic practice and emergency care, that this is a benefit of this style. Paramedics work on what is needed at the time, rectifying what they can quickly to benefit a patient.  Longer term needs are rarely considered when working with a time critical patient. Gaille (2018) also states that working in a task orientated environment where tasks must be completed in set ways, a situational leader may struggle due to the inflexibility of the task at hand. It could be argued that a situational leader may struggle in paramedic practice where pneumonic’s are used to complete a task in a set way. However, when dealing with a multitude of staff with varying beliefs, cultures, circumstances and situations, situational leadership could be a good leadership style to adopt. Therefore, this could be a leadership style to utilise when working in a healthcare setting, and in particular an ambulance trust. 
My personal view of this style, relating to experience, is that changing leadership style depending on the situation is very much needed when dealing with multiple stakeholders and incidents. As mentioned previously, not one style can be utilised for every situation. Having dealt with a variety of personalities, beliefs, cultures and incidents, situational leadership has helped manage serious incidents when short term goals are a priority. 
With many factors that can influence how a team of paramedics and EMT’s are managed, it could be argued that it would be beneficial to adopt an approach that suits the majority, such as ‘McGregor’s Theory X and Theory Y’
The Leadership theory, ‘Theory X and Theory Y’ was first narrated by McGregor in his book, "The Human Side of Enterprise," in 1960 and they refer to two styles of management – authoritarian (Theory X) and participative (Theory Y) (Cunningham, 2011).
McGregor (1960) stated that if you believe that staff have a dislike their work and have little to no motivation, then you will more likely use an authoritarian style of leadership. This approach involves direct involvement from the leader and usually requires micromanaging and even controlling people's work to ensure that it gets done properly. McGregor called this Theory X (Juneja, 2015).
On the other hand, McGregor (1960) stated that if you believe that your staff take pride in their work, thrive in difficult circumstances, and see work as a challenge, then you will more likely adopt a participative management style. leaders who use this approach trust staff to take ownership of their work, manage their workload and do it effectively by themselves, without input from leaders or managers. McGregor called this Theory Y (Juneja, 2015).
McGregor (1960) stated that Theory X managers tend to take a more negative or pessimistic view or approach to their staff and make the premise that they dislike their work and are naturally unmotivated. As a result, a leader who adopts a Theory X approach think that their team members need to be constantly punished in order to achieve a task or build motivation, have promotion as incentives or offered regular rewards to make sure tasks are completed (Mind Tools, 2021). 
This style of management surmises that workers are uninterested in their work and even dislike their job. Workers must be controlled, forced and even threatened to work. Team members will avoid responsibility, need constant supervision and direction and have little or no ambition and therefore need to be enticed by rewards to achieve set goals. (Mind Tool, 2021). 
Theory Y suggests that leaders have an optimistic and positive opinion of their staff, and they use a participative management style. This suggests that Theory Y leaders encourage a more trust-based relationship between them and their team members (Mind Tools, 2021). 
Staff who work under Theory Y leaders have greater responsibility and are encouraged to develop their skills and suggest improvements to an organisation. With Theory Y organisations also give employees frequent opportunities for promotion.
This style of management assumes that workers are happy to work on their own initiative, creating an environment where they are more involved in decision making. Workers will actively seek out and accept responsibility. Team members are self-motivated to complete their tasks and need little input from senior managers, enjoy taking ownership of their work and view their work as rewarding and challenging (Mind Tools, 2021). 
Theory Y is viewed by McGregor (1960) as superior to Theory X, which, he says, reduces workers to "cogs in a machine," and demotivates people in the long term (Juneja, 2015). The main advantage of utilising McGregor’s Theory X and Theory Y is its simplicity, it is very easy to understand and implement in an organisation. Kunchala (2017) argues that it can help leaders focus their leadership and adapt to the way in which staff carry out their work. The theories are interchangeable and can be adapted to each individual member of staff (Kunchala, 2017). 
However, Wooten (2011) argues that the theories are too simple and that there are far too many variables such as: circumstance, environment and the nature of the work being carried out. Wooten (2011) further states that it could be argued that McGregor makes too many assumptions about work ethic. In McGregor's Theory X it is suggested that management assumes employees dislike work, have little motivation, and will try to avoid work when they can.
Theory Y has the idea that leaders and managers assume that all employees are aspiring and self-motivated. Management is suggested to assume that all employees exercise self-control and that they enjoy their mental and physical work duties (Wooten, 2011). It could be stated that theory X simply focuses on people's negative characteristics and theory Y focuses on people's positive characteristic. 
In conclusion, the theories are not mutually exclusive, and it could be argued that we all fit into both theories as staff and as managers. And it's not as simple as McGregor has stated.  It can be reasoned that two theories are two extremes - with a whole spectrum of behaviours, traits, and even leadership styles in between with too many motivations and variables behind people's work ethic to simple fall into each category (Juneja, 2015)
In relation to paramedic practice and personal experience, it could be argued that this would not be of any benefit to adopt in an ambulance trust as there are too many variables and too many staff with vary circumstances and beliefs to be able to fit all staff into one category or the other. It could be reasoned that there are too many circumstances in paramedic practice that require a multitude of leadership styles to adapt to the situation and staff members. Therefore, this is a leadership style not recommended to use in a paramedic leadership setting. 
There are many leadership theories that could be discussed and evaluated, however, this section of the essay has explored literature in relation to  five leadership theories and critically evaluated their relevance to paramedic practice and an emergency care setting. Five theories were selected based on experience and relevance to the workplace. Consideration was given to each of the five theories evaluated and how they impact and meet the requirements of effective leadership in an ambulance trust. They were all introduced individually, and advantages and disadvantages of each theory were discussed. The theories were related to an ambulance setting and how they may impact the service and their relevance. Personal experience was drawn upon that allowed the theories to be related to paramedic practice and their effectiveness when leading a team of healthcare professionals. 
All five theories demonstrate the importance of leadership that is needed in an ambulance and emergency care setting. However, due to the ever-changing environment and unpredictability in a pre-hospital environment, one theory cannot be used exclusively. Leadership plays a significant role in healthcare settings and is essential for the development of staff and management of critically ill patients. It has emerged from this critical evaluation of the leadership theories that there are too many variables in paramedic practice; from patient condition to staff beliefs, circumstance, and environment that it would be detrimental to the development of an organisation and staff to utilise just one leadership style. It is therefore recommended to use a multitude of styles and theories to adjust to the situation at hand and the staff member a leader is working with. Leadership in a healthcare setting is not black and white and needs to be fluid to change to setting and circumstance. Therefore, one style cannot be recommended to be utilised. It is recommended an effective leader adopts several styles to manage and lead their team. However, it can be concluded that all leadership styles need to be unpinned with an element of compassionate leadership in order to build morale, improve work ethic and better patient experience. Compassionate leadership needs to be the foundation of all leadership styles and layered with a variety of styles, dependent on circumstance in order to be an effective leader.

Part II of this essay will explore, reflect, and critically evaluate own leadership qualities and skills and assess the impact these have on the workplace. The reflection will inform the creation of a personal development plan addressing areas for improvement. The incident being reflected on will be discussed and then critical evaluation and reflection of personal leadership styles, behaviours and interpersonal skills will be discussed. Areas of personal development will be highlighted, documented, and discussed. Areas of development recognised will be discussed in relation to the impact I may have on the workplace and staff relationships I have built. 
As a Welsh Ambulance Service Senior Paramedic, I always work and adhere to the trust behaviours:

· I will be kind caring and compassionate
· I will ask and listen
· [bookmark: _Int_I/J7Lkhj]I will be honest and open with myself and others
· [bookmark: _Int_FopGYLm8]I will be my best, together we can be better
· I will own my decisions (Welsh Ambulance Service, 2021)

Reflective practice is the ability to reflect on personal actions and behaviours to engage in the process of continued professional learning and therefore self-improvement. These skills will ensure a high standard of patient care and to learn from experiences both good and bad. Engaging in reflection in the interest and benefit of health and care professionals and the multi-professional teams in which they work, or with whom they might discuss aspects of their practice (Ghaye, et al 2014). 
To portray this reflection, I have chosen to use the Driscoll by Borton (2007) model of reflection: ‘What?’ ‘So What?’ and ‘What Now?’ for its simplicity and ease of understanding. This is a straightforward way to illustrate the events of an incident or a set of circumstances and to clearly show what learning has taken place. 
Patients' and staff’s autonomy will be protected in accordance with the Health and Care Professions Council (HCPC) standards of conduct, performance and ethics (2016) and the data protection act (1998)
The behaviours being reflected upon have recently been revisited and learning opportunities have been recognised. The purpose of reflecting on these leadership styles and behaviours is to make sure that I understand the main skills and behaviours of effective leadership. Learning outcomes from this reflection will be addressed and action plans and personal development plans put in place where improvements can be made. By reflecting on these leadership styles, I will be able to improve my leadership skills and learn new ways of working and managing a team. This will in turn allow me to work as a senior paramedic in a leading ambulance service, providing the best possible care, by being skilled and professional, which will benefit all patients I attend, staff and all stakeholders related to the ambulance service.   
A significant aspect of the senior paramedic role is having challenging conversations with staff about their behaviours, clinical standards and lead complex and demanding incidents. I am relatively new within the ambulance service and have had to learn and adapt my leadership skills and styles in a variety of incidents and circumstances I have been involved in. I became a manager outside of the ambulance service, working for a bookmaker, which, on reflection managing and leading a team in a slower, less demanding workplace seems comparatively straightforward. 
[bookmark: _Int_LFsykT5x]Completing this essay has made me realise that an aspect of the job I tend to struggle with is having challenging conversations with staff. I tend to shy away from confrontation and will deescalate a situation I foresee becoming difficult and or hostile. Interestingly, this coincides with the Insights Discovery Personal profile that was completed at the beginning of this course. The Insights Discovery Profile was based on my responses to the Insights Preference Evaluator. The Insights Discovery states that in conflict, I typically remain calm, unruffled, efficient and remain pragmatic. It further states that I am well equipped to ease tense situations, enabling competing or conflicting groups to unite. However, the profile also identified that I may become stubborn if pressured, can seek perfection, and may get frustrated with other people's ways. 
The Insights Discovery profile completed has led me to reflect on one particular incident that coincides with the profile that was built for me. I have been able to recognise my behaviours and leadership skills as a manager and where my personality helps and hinders my ability to manage a team. It has also helped to identify where I excel and areas that I need to improve on. 
What?
The incident being reflected on happened when I was a CTL. I was relatively new to the CTL role and was only just becoming comfortable in the responsibilities given to me, exploring my constraints and autonomy as a leader in the ambulance service. I was working alone and had a member of staff approach me about an issue he had had with our Clinical Contact Centre (CCC). The member of staff was becoming visibly upset and emotional over a matter I considered trivial and not a matter to become so emotional and angry about. Whilst I was listening to the first member of staff, another staff member overheard our conversation and became involved in the discussion. The dialogue became quite heated between the two members and emotions were quite obviously heightened. Both staff members had a history of confrontation between them, they were obviously letting this dictate the way the discussion went. During a particular heated moment of the incident, I received radio communication from CCC asking me, if possible, to attend an incident to assist a crew with a patient. 
[bookmark: _Int_rd/tNYsv]I obliged and agreed to attend the incident. I informed the two members of staff that we would continue the discussion later. Unfortunately, I was unable to have another conversation with the two staff members that day and had to resort to individual conversations at a later date, where understandably the initial issue was resolved, and the members had subsequently moved on from their confrontation and did not wish to participate in a mediation process where the matter could be professionally resolved. 
The two members who were involved initially went their own ways and agreed to meet later that day. I was unaware of any subsequent conversation held after I left to assist the crew. No other managers or members of staff were involved in the incident. 
Initially, I attempted to have a two-way conversation with the first member of staff. I wanted to listen to his concerns and provide appropriate solutions to his apprehensions and issues. I saw a member of staff who was visibly upset and had concerns about an issue he had on the road. Prior to the second member of staff becoming involved, I sat down with the staff member in the CTL office. At this point, it could be argued that I was adopting a compassionate style of leadership. I was showing empathy and wanted to listen to the staff members' concerns. However, I left the door open and on reflection I believe this to be an error. I should have shut the door to allow an open and honest discussion without intrusion and so others were unable to hear the conversation. Once I had the radio communication from CCC asking for myself to attend an incident, I apologised to the crew, asked if we could rearrange to sort the issue and then left. 
My initial reaction to the incident was that I was glad that I was able to escape the situation. I was glad of the distraction from the heated discussion and confrontation. My quick acceptance of the task offered to me by CCC was a way for me to escape the confrontation and not have to deal with it. My initial thoughts and reaction to the initial complaint were that it was trivial and not something that I would allow myself to be affected by. Therefore, I had little interest in the subject and wanted to escape the situation and the subsequent uncomfortable environment I found myself in. This reaction again coincides with the insights valuator that suggested that I need time to assimilate information, which may frustrate others who expect a more immediate response. 
So What?
Being relatively new to the job I was finding time management difficult and completing multiple tasks at the same time I found difficult to manage. I wanted to resolve the situation, but I had more of a pull to assist the crew out on the road. My priority at the time was the patient care. I wanted to assist the crew to give the best possible care to the patient. My feelings at the time of avoiding confrontation and difficult conversations may have influenced my decision to take the easy option.
 
As this incident was over two years ago, and I am now reflecting on it for the purpose of this essay, my feelings now are that I made the wrong decision. I feel that I should have put staff welfare first and resolved the issue on the day. I feel that I may have let the staff down and provided inadequate leadership. I failed to provide compassionate leadership, which I now know to be an integral leadership style that needs to be intertwined with a multitude of leadership styles. A compassionate leader pays attention to people and the challenges they face, either inside the workplace or outside of work. It involves understanding team members' issues and responding with empathy and sympathy. Leaders who are compassionate take thoughtful and appropriate actions to meet their team’s needs (Deeny and Hardy, 2018). 

Staff welfare is now an aspect of the job I pride myself on. I feel that I neglected my team and let them down. I may have lost their trust and loyalty. The incident may have seemed trivial to me, but for them it was obviously a subject they felt strongly about. The effect of me not giving them my positive attitude and attention may have created distrust with not only me, but other managers. They may perceive all managers to be disinterested in their problems. The effect of this is that they may not come to see managers when they have a problem, which could result in increased sickness, long-term mental health issues and poor relations between road staff and managers. Interestingly Hougaard, Carter and Hobson (2020), state that compassionate leadership is a quality that creates positive intentions and where a leader has real concerns for others. Leadership that shows compassion creates stronger connections between staff, that results in improved collaboration, enhances trust and loyalty. By showing these traits I may be perceived as a stronger, more competent leader. 
The main positive aspect that has emerged from this event is that I now believe I am a more compassionate leader, that is able to show empathy and has gained loyalty from staff, all because of this one isolated incident. I am able to delegate my time better and when appropriate, put staff first. Not only has this improved my leadership skills and style, has allowed me the opportunity to reflect, learn and develop. I have since been involved in similar incidents where I was able to demonstrate compassionate and situational leadership and provide positive outcomes for all parties involved. I believe by reflecting on this incident I am now able to show myself as a more competent leader. This incident has allowed me to personify my ability to apply compassionate leadership to situations. I now show compassion in all aspects of my work, not only in patient care, but also in leading my team. I now show a commitment to compassionate leadership in all aspects of work, from patient care to one-to-one discussions with staff.
 
In relation to the staff members involved in the incident, since adapting my approach to dealing with staff members issues and problems, they have approached me on several occasions with issues. By adapting I have now regained trust, built stronger relationships and hopefully created a better working environment where staff feel accepted and supported by managers. I have had several discussions with numerous managers about the incident and asked what they would have done if presented with the same or similar situation. The responses have varied from managers suggested that more empathy needed to be shown and highlighted that staff welfare as the main issue, from other managers stating that I was right to do what I did and that as the matter was considered trivial, they were wasting my time. 

This has demonstrated to me that every manager will approach the same situation in a different manner and the results can influence staff behaviours and how they approach managers. Not only this, but the way leaders behave in front of staff, how we deal with members of our team, how we talk, how we listen and how we approach situations can have an impact on staff's well-being and their attitude to work. By discussing this incident with other leaders and managers it has demonstrated to me the main skills and behaviours needed to effectively lead a team. It has allowed me to evaluate my own performance against leadership behaviours and allowed me to recognise the impact my behaviours have on others. I have also been able to see, on witnessing other leaders deal with staff issues the impact and influence it can have on their well-being and relationship with managers and staff. 

The insights discovery profile was completed two years after the incident being reflected upon and it states that I am someone who makes great effort to build and maintain relationships with others and is a dedicated supporter of the team. I believe that this shows I have grown and developed myself as a leader of a team within the ambulance service. If I completed the Insights Discovery profile at the time of this incident, it would probably show contrasting results. Multiple tools and questionnaires have been used during this module to assess what style of leadership I normally operate out of. One tool demonstrated that I adopt a participative and delegative style of leadership. I scored the same for each style. The conclusion to this tool suggested that I could either be in a transition phase at work, due to my scores being similar or the same. This has allowed me to reflect and realise that this statement is true. I am in a new job, managing a new team, with new skills and responsibilities. This tool has prompted me to feed into my Personal Development Plan (PDP) to provide more compassion and learn how to adopt multiple styles of leadership. 

As I have adapted and developed my style of management and leadership, I believe I am now more approachable when it comes to difficult conversations and staff welfare. It could be stated that shortly after the incident the staff probably felt dejected, lost trust in myself and management and likely felt that they weren't supported by the organisation or by line managers. On reflection, I believe their initial feelings were different to mine, as I have already stated I was happy to avoid the situation. But now, both members of staff have approached me for similar and other incidents, and I have dealt with them differently. My new leadership approach and the way I deal with situations has hopefully left them feeling supported, trusted, and left with a sense of self-worth. 

I believe the feelings of others initially was vastly different to mine, but now, since I have developed and learnt, I believe they are on the same level. I want the best from my team, and I believe if I show compassion, empathy and always willing to listen regardless of the incident I can create an environment where staff are willing to come to work, feel supported and trusted and give the best care they can to patients, knowing they have a foundation support from their leaders and managers.  
Completing this reflection and this course has allowed me to put together a PDP and complete ‘SMART’ objectives to better myself as a leader. In particular, completing the ‘Blake and Mouton Managerial Grid’ has allowed me to reflect on the implications of my style on others and how I can adapt my style to suit the needs of the circumstance and individual. The questionnaire suggested that I was a ‘Team Leader’. It proposes that I lead by positive example and endeavour to foster a team environment. A ‘Team Leader’ will encourage team to reach goals as effectively as possible, whilst also working tirelessly to strengthen the bond among the various team members. Reading this statement and reflecting on this incident has allowed me to conclude that I did the exact opposite to what a ‘Team Leader’ should do. I effectively weakened the bond between the two members of my team, I did not lead by positive example and did not foster a team environment. This suggests that since the incident I have developed my management and leadership style from an ‘Impoverished Leader’ to a ‘Team Leader’.  It could be argued that if I had completed the questionnaire earlier on in my leadership career then the results may have been different. I may have come out as an ‘Impoverished Leader’ who prefers to detach themselves from the team and allow their team to do whatever. This coincides with the ‘Blake and Mouton Managerial Grid’ that suggests an ‘Impoverished Leader’ will delegate and disappear from the task. This demonstrates that I have already developed and adopted several leadership styles depending on the situation and task. 

Conversely, it also suggests that by adopting the delegate and disappear style that team members can build self-resilience. And on reflection, it could be argued that this is exactly what has happened. As the two members no longer needed support, they may have dealt with it among themselves and built a bond that did not require managerial support. 

A management style inventory has also been completed that was designed to give me some insights into my management style and how it may affect others. I had to pick statements that I believed most relevant to my thinking and rate them from strongly agreeing to least representative of my thinking. This questionnaire recognised that I adopt a ‘Team Builder’ style to lead my team. I am seen by others as participative, catalyst, coach and integrator. A ‘Team Builder’ leader shows maximum concern for both people and production. Again, I believe this outcome shows a difference in how I managed the incident reflected upon. I showed little concern for the staff and focused my attention on production. This is directly opposite to how a ‘Team Leader’ manages conflict and demonstrates that I have subsequently developed my leadership style. If I had completed this questionnaire prior to becoming a manager or earlier on in my career the results may have bene different. I may have been seen as a leader with ‘Ineffective Style’. The questionnaire suggests that the leader with this style has a strong need for security and avoids risk at all costs. It could be argued that this is exactly what I did. I sought the security of the crew needing assistance and avoided the risk of having to deal with a hostile environment where I may have got the mediation wrong and potentially said or did something to harm the situation even more. 

Interestingly, the questionnaire discusses factors affecting style of management. One of them being ‘Values and Assumptions’. The questionnaire states that my values and perceptions of people and situations are the filters through which all my actions and decisions are passed. Since reflecting on this incident it has allowed me to realise that my perception of one member of staff was that he is overpowering, controlling and likes to demonstrate overall dominance of a discussion. The staff member could be very intimidating and will use his stature to gain what he wants. I have now realised that this factor may have been a contributed to why I hastily left the incident unresolved. I did not want to experience his hostility and felt that escaping was the right thing to do. The questionnaire also discusses ‘Nature of Work’ as a factor that influences leadership and stipulates that some tasks are less favourable or pleasant than others. Some environments make managing and supervising easy, others less so. In relation to this this factor it could be argued, had a profound effect on the way I managed the situation. I was uncomfortable with the situation and environment I found myself in and had the perfect excuse to escape. Which, coincidently, agrees with the Discovery Insights profile that suggests that I may avoid confrontation and may be easily manipulated with others. With the combination of confrontation and a strong personality present, leaving felt like the right action. But this reflection has allowed me to realise that I needed to offer more compassionate leadership, show empathy and resolve the issue in order to gain trust of the staff. 

The NHS leadership framework self-assessment tool (2012) highlighted that in the section ‘Working with Others’ I have a couple of areas that I may wish to develop on. The results concluded that I may wish to develop building and maintaining relationships and a need to work on listening and taking into the account the needs and feelings of others.  This has subsequently been added to my PDP for future improvement. Since the incident reflected upon, it is a quality I have tried to develop but by completing this tool and reflection it has emphasised that it is a trait that is essential to manage and lead a team. 

Another area that has been highlighted during this reflection is emotional intelligence. The reflection has demonstrated that there may have been a lack of emotional intelligence when dealing with the two crew members. Emotional intelligence is the ability to control, evaluate and perceive emotions (Cheery 2020a). Cherry (2020a) states that emotional intelligence can be learned and potentially strengthened through a career whilst others state it is a characteristic people are born with. In relation to the incident, it could be argued that I did not perceive the emotions that were being displayed and that I lacked self-awareness and needed to think before I reacted. It could be suggested that I lacked empathy for their situation and the first member of staff, who I felt was upset about something insignificant.  Cherry (2020a) states that a significant part of emotional intelligence is the ability to be sympathetic and have empathy for other people's feelings and that leaders with strong emotional intelligence can consider other people emotions and that emotional intelligence is essential for interpersonal communication. 

This critical reflection has allowed me to highlight areas of potential development in my leadership and interpersonal skills. One of these being communication. Street (2012) states that it is essential that communication is sensitive and effective to the situation and the people involved. It could be argued that I did not provide effective communication, by leaving the room I demonstrated poor non-verbal communication skills. Hendrikson (2008) stipulates that there are a multitude of factors that can have a negative effect on the way in which communication is delivered. Some of these being lack of time, distractions, lack of privacy, conflict, and workload. It could be argued that all these factors played a part in me not being able to effectively resolve the situation and provide constructive communication between the two parties and myself.  

The overarching theme and aspect of this reflection is conflict management. The NHS Leadership Academy South East (2021) state that managing difficult conversations is the cornerstone of effective leadership. Challenging conversations can be stressful and traumatic. This aspect ties in and relies heavily on communication and having a conversation with the team members the team members to resolve the issue. The NHS Leadership Academy South East (2021) states that the cost of not having an effective conversation is that the situation may not resolve, loss of confidence in management, escalating conflict, diminished trust and motivation amongst others. It could be argued that I avoided the difficult conversation and may have exacerbated the situation. However, if I stayed and had the confident conversation to resolve the conflict, according to NHS Leadership Academy Sout East (2021) I would have been able to effectively confront behavioural issues and enrich working relationships. 

Reflecting on this incident has allowed me to develop my leadership skills and highlight aspects I need to improve on. The essay has demonstrated to me that I have since improved and developed as a manager and a leader. 

Now What 
[bookmark: _Int_p8GdAyi7]The reflection has given me insight into my leadership style and highlighted that there are multiple layers to leadership and management and that it is not as simple as first perceived. It can be concluded that one style of leadership alone is not enough to manage on organisation, team or individual, especially in an ambulance service. By completing the questionnaires and this reflection it has allowed me to see potential gaps and downfalls in my leadership style. It has given me the insight into my style and witness and reflect on areas that I wish to improve on. These have been highlighted on my PDP (appendix I) and ‘SMART’ plan (appendix II) to improve as a leader in the ambulance service. 

Areas of personal improvement that I need to work on, that have been documented in my ‘PDP’ are as follows:
· Conflict resolution
· Compassion
· Empathy
· Personal motivation
· Time management 
· Stress levels
· Familiarisation with emotional intelligence

These are areas that can be developed throughout my leadership career and will need regularly revisiting and reflection to maintain elevated levels of leadership. Through constant reflection, Personal Attribute Development Reviews (PADR’s) with my managers I will be able to see areas that may need improving and areas I am excelling in. By regularly revisiting the areas needed for development I will be able to gauge my improvement. I will also seek feedback from senior managers to highlight downfalls and aspects I am improving in. If I was to deal with an incident similar to this, I would now approach it differently. Through natural development, reflection and ability I would now have more confidence in dealing with conflict and having difficult conversations with staff. I am now more aware of the impact my actions as a leader can have on staff members and my relationships with them. 

In conclusion, part II of this essay has explored and critically reflected on my personal leadership styles, behaviours, and interpersonal skills in relation to one incident when working as a CTL. The behaviours highlighted were assessed against the impact they may have had on others in the workplace and relationships with other colleagues. A personal development plan was constructed with the areas of improvement, what I need to do, who can help me and set completion dates. These are measured and documented to ensure my success as a leader in the SP role. The essay has given me an insight into the ever-evolving leadership in paramedic practice that has many intrinsic and extrinsic factors that influence the way in which we lead and manage a team. The reflective aspect of this essay has shown me that from one incident, that seemed straightforward, many areas of development have been highlighted and acted on. It has demonstrated that many leadership skills come naturally through personality, experience and preferences in how to manage, but majority of leadership styles and skills come through the desire to progress and through constant reflection.
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Appendix 
Appendix I – Authors Personal Development Plan 
	Development Area
	Development activity and completion date 
	Resources/Support needed
	Measure of success
	Review method and Review date 

	Leadership:
· Conflict resolution 
	-Reflection- complete personal reflection on management style and in particular incident involving conflict resolution 
	-Self-study. CPD hours to complete reflection 

-Support from colleagues and senior management in carrying out newly learned management styles 
	-Increased knowledge and improved leadership skills 
	-Ongoing feedback from managers and staff

-PADR September 2022

	Leadership:
· PGCERT in clinical leadership 
	-Complete a PGCERT in Clinical Leadership 
	-Study time
-CPD hours
-Support with time management 
	-Completion of assignments 
Completion of course
-Feedback from tutors
-Production of Personal Development Plan 
	-Essay feedback
-Completion of course in 2022

	Leadership:
· Compassion
· Empathy
	-Self study on compassionate leadership
-Reflection 

	-CPD hours
-Discussion with colleagues about compassionate leadership
-Two-way discussion with staff about empathy and what they expect from managers
	-Staff feedback 
	-Ongoing feedback
-PADR September 2022


	Employee engagement:
· Improving staff skills and knowledge
	-Setting up staff airway day to improve staff knowledge skills and confidence 
	-Airway head, airway kit, room at station 
-Support from managers to carry out event
-Staff time 
-Support from SP colleagues
	-Staff feedback form 
-Reflection on day 
-Staff turnout 
	-Feedback questionnaire on set date


	Personal Skills:
· Personal Motivation 
	-Identify reasons for lack of motivation
-Research motivational techniques


	-Self-study time
-CPD hours
	-Increased awareness
	-Self assessment – ongoing 

	Personal Skills: 
· Time management 
	-Learn how to manage time in terms of essay completion
-Better manage work life balance 
-set regular tasks to complete work 
	-Personal time 
	-Essay completion on time 
	-Assessment feedback 
-Due date 20/11/21

	Personal Skills:
· Stress reduction
	-Learn how to manage stress levels 
	-Research mindfulness and stress level reduction techniques
-Familiarise myself with pathways available to me as a WAST employee to managing stress levels
	-Completion of research
-Increased knowledge
-Implement mindfulness into my daily routine 

	-Ongoing self-assessment and personal reflection

	Personal Skills:
· Emotional Intelligence
	-Become more familiar with Emotional Intelligence
-Research Emotional Intelligence
	-Personal Time
-CPD hours 
	-Reflection on leadership scenarios 
-Feedback from managers
-Feedback from staff
	-Ongoing self assessment























Appendix II - Authors SMART plan 
	S
SPECIFIC
	M
MEASURABLE
	A
ACHIEVEABLE
	R
RELEVANT
	T
TIME

	

-Complete PGcert essay 


	-Completing regular sessions 
-Feedback from mentors 

	-Will be possible to accomplish if I time manage well and regularly visit the essay
-Attend all sessions and workshops put on by university
	-This is relevant to the workplace. 
-Allows me to reflect as a leader
-Develop leadership skills 
-Improve staff experience
-Improve patient outcome 
	-Set date for completion by university
-Personal dates set for regular completion
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