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Introduction
 It is my intention to critically analyse and evaluate five leadership styles discussing and providing examples where these styles may be of value or not for use to align the work carried out in my role as a Senior Paramedic in the Welsh Ambulance Services NHS Trust. The Senior Paramedic role is primarily to provide Senior Clinical support to frontline ambulance service workers responding to emergency calls from the public, other health care professionals and stakeholders. The Senior Paramedic is responsible for clinical effectiveness and its delivery to achieve a higher and aligned standard of patient outcomes whilst managing the scene at high acuity calls. The role requires interoperability partnership with other emergency service agencies, it also leads into working in conjunction with same level management in the operations area of WAST, a role I previously held. The Operations Manager has day to day responsibility for staff supervision in the daily running of the service. Prior to the Operations Manager role the tasks were managed by Clinical Team Leaders, a position I transitioned from giving me three years of supervisory experience incorporated with my 29 years as a paramedic.
 In some instances, it will be apparent that more than one leadership style is required within the situation at hand. The fluid nature of work, tasks and incidents in the ambulance service rarely allow for one style to be maintained, it is my intention to highlight these occasions within the critique. I intend to provide an example of several of these styles interconnecting during one task in the pre-hospital emergency area.
 I will look at Transformational, Authentic, Compassionate, Situational and Servant leadership styles. Numerous publications, articles and theories suggest these leadership styles are the most used and /or significant amongst healthcare organisations throughout the UK and abroad, particularly Europe and the U.S.
 The contrast in these five leadership styles isn’t always obvious yet they can enhance or support each other dependant on the task at hand and the particular culture of the organisation within which the leader works and the type of healthcare offered by the organisation. Therefore, I will seek to note if any learning from these objectives can be aligned to the current role I am undertaking. Is one leadership style more suited to the role? Is there scope to overlap several styles into the role? What style is best suited to my outcomes? Is it possible to align one style to the specific role?
 All pre-hospital health care professionals work to a certain level of autonomy within a team. However, in the pre-hospital emergency services the autonomy allowed is at a higher level than most, therefore, it is essential that additional support is always available whilst practioners are responding to calls from the public. The support provided must be of a higher clinical level, the training of the leaders must be robust and constantly updated to allow for the right scope of leadership to be applied to the task for which it is required.
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 Transformational leadership focuses on the needs of others, rather than the needs of the leader. The Transformational leader should have numerous characteristics a list which is far from exhaustive would include being motivated, having vision, understanding, being adaptive, organised, fair, realistic, considerate, inspirational, prepared. These characteristics are often streamlined to the 4 I’s, idealised influence, inspirational motivation, intellectual stimulation and individual consideration. (Bruce J. Avolio,et al 1991). The culture of an organisation will play a large part in the development of its leadership, however, that same culture will develop because of its leadership.
 Transformational leaders change their culture by first understanding it and then realigning the organization's culture with a new vision and a revision of its shared assumptions, values, and norms (Bass, Leadership and Performance Beyond Expectations, 1985). 
 This is true in the pre-hospital field but it can also be a hindrance where a member of a crew may not have come across a particular incident or is not confident to move from or adapt a different method to what they have been trained to do, a seemingly similar task could be completely different due to demographics and location. Training for Paramedics and Emergency Medical Technicians (EMT) is a broad spectrum and most of the training is under the guidance of more experienced colleagues ‘on the job’. An example, two elderly people of the same age have a fall causing injury to their hip as a result. A staff member may not be comfortable with using equipment not recommended for the task or carrying out manoeuvres that they are not familiar with. It could be that the two people have fallen in different rooms e.g., a living room with lots of space or a bathroom with very little space and they have fallen between two objects such as a sink and a bath. It is here where the Transformational Leader style will come to the fore, firstly with a relatively simple task or a difficult task the style or the approach within a style of leadership will need to be adapted to the scenario to deal with the situation and the confidence of the team member. It should always be considered that everyone in the team will have their own unique contribution dependant on their training, experience and character, any problem be it complex or simple can be overcome at all levels with the leader taking all ideas for discussion to reach a suitable patient focused outcome, this requires both tactical and strategic thinking on the part of the leader. Transformational Leadership in the pre-hospital environment relies on the team members being trustworthy and to have purpose, this can be built on with the leader having the same traits in addition to having vision and a pragmatic approach to the problem by taking an overall responsibility for the team they are leading, they will align the style to facilitate a scene of teaching and learning as part of that responsibility. 

 Authentic leaders are defined as individuals who have a deep awareness of their own and others’ values/perspectives and the context in which they operate, and are positive in their outlook. These perspectives align with the servant leadership philosophy. (Bruce J. Avolio, et al 2005)
 The Authentic Leadership Style also has numerous variations in published literature. However, most agree that the Authentic Leader should be aware of their own self-discipline, appreciate all victories within the team, be consistent, manager their own self- awareness and provide honest feedback.
 Authentic Leaders usually represent their general everyday characteristics, essentially who and what they are as a person in the manner in which they apply their leadership.
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It would be difficult to say a leader in the ambulance service would be Authentic in the work environment using this definition. It is widely known those who work in the emergency services, in this case the ambulance service, live very separate lives outside of work. By the very nature of the work where people’s lives depend on them it is essential that there is a clear difference between home and work life creating a work/life balance. In the majority of incidents there is a low acuity of harm with patients that Paramedics and EMTs deal with, however, these experiences are most likely the worst experience in theirs’s and their families/friends lives even though recovery is likely to be swift with treatment or at least it will be complete after a period of time it is still dealing with a potentially highly emotional scene, further to this is dealing with high acuity calls where life is in danger or where a resuscitation is required. The pressures to do everything possible, to be certain you are doing everything in your scope of practice for a concise patient outcome can be enormous and for some it takes a little while to recover even with the support of peers. Incidents involving children where they are critically ill or injured can take a huge toll and any individual, in these cases you are dealing with the child and the child’s parent/s or other relatives.
 To take home their work life would be, in many cases, detrimental to the team’s mental health and well-being and that of their families. There is a distinct need to remove themselves from the work they do, however, having said that there is also benefit in talking about any issues they may experience and this where other styles of leadership may come to the fore for example Servant Leadership. Authentic Leaders will be aware of their own and their team’s perspectives and should act accordingly to support them. 
 It is not to say that leaders wouldn’t be authentic, it is reasonable to state that due to the differences between home and work would not generate an authenticity that would be consistent across both lifestyles. They may well be authentic in their leadership within work and have totally different perspectives away from work. 
 Compassionate leadership is more than just being a compassionate individual and caring for a colleague who is in pain. A compassionate leader, as well as being a compassionate person, encourages compassion and caring in the wider organisation. A compassionate leader encourages employees to talk about their problems and to provide support for one another. Compassionate leadership is about a) being a compassionate person and b) trying to create a culture whereby seeking or providing help to alleviate a sufferer’s pain is not just acceptable but is seen as the norm. 
 “[Compassion] is not simply a sense of sympathy or caring for the person suffering, not simply a warmth of heart toward the person before you, or a sharp recognition of their needs and pain, it is also a sustained and practical determination to do whatever is possible and necessary to help alleviate their suffering” (Meysam Poorkavoos,et al. 2005. (Rinopche 1992))
 Compassionate leaders look after themselves and model this self-care to others. They realise it is ok to be human, to make mistakes, learn from them and they give themselves
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and others permission to do this. In a high-pressure environment with constantly competing priorities compassion can sometimes be forgotten, but these leaders have to have the courage to work against the norms and challenge the wider culture that pervades a publicly scrutinised and regulated system. And organisations that not only enable their leaders to adopt this behaviour, but that actively encourage them to do so, are those that will reap the benefits in the long-term. (Compassionate leadership in health and social care - Sarah Massie – The King’s Fund), (02 September 2016)
 Sarah Massie is commenting specifically on healthcare Compassionate leadership. It would be amiss to think that anyone pursuing a career in the ambulance service would not have compassion. Compassion is a fundamental part of all emergency services and in particular the ambulance service. Ambulance Service personnel see the most vulnerable people in society in desperate need, they also ordinary people at their most vulnerable. They deal daily with the lows of other people, strangers, lives and must keep their composure to deal with these situations. Not being compassionate in these circumstances would not be giving your best. This compassion is the basis of the forming of a Compassionate leadership style, if you are unable to show compassion for those you work for how can you show compassion for those you work with?
 Compassionate Leadership must always be at the forefront in the ambulance service it is one of the values that we hold closest. It is always the possibility that a work colleague has been in a situation that has affected them and an awareness of what is going on i.e., the bigger picture is what drives Compassionate Leadership.
Compassionate Leadership is the one style, most probably, that is extensively used throughout the healthcare profession as by nature healthcare professionals are caring and compassionate to do the role. 

 The literature available indicates that the application of situational leadership depends on the job, team characteristics, interpersonal group relationships, and organizational culture characteristics (Hernandez et al., 1997). The leader has to outperform other group members by displaying anticipated habits and training and improving the abilities of others. (Hatem H. 2020) 
To critique Situational leadership in the health care/pre-hospital environment is difficult, there is little literature specific to either, yet it is the most likely style to be used due to the constantly changing scenarios faced. I feel Situational leadership is the foremost style in use for that reason, therefore, I will suggest that it would enhance patient care by providing a purposeful direction for health care professionals. 
 The Hersey-Blanchard Model 1969 suggests no single leadership style is better than another. Instead of focusing on workplace factors, the model suggests leaders adjust their styles to those they lead and their abilities 
 The model highlights all the factors inherent in the health care sector for developing staff and the leadership most used by health care professionals. 
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Fig. 1
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 Robert Greenleaf first used the title Servant leadership in 1969, his proposal was a “Great leader is seen as a servant first”. He went on to challenge organisation to adapt a servant nature. Greenleaf believed this approach could fundamentally change society for the better. He took his theory to businesses, health care and education providers. 
 He conjectured that because servant leaders take care of their followers' greatest needs first, followers "become healthier, wiser, freer, more autonomous, more likely themselves to become servants." (Schwartz, et al. (2002)).
 Health care is the most likely sector to thrive using Servant Leadership. Initially it is the leadership that will provide for the patient to give them what they want or what they need, it is then a case of having their team do what they need to do for the patient i.e., to serve their health needs. Servant Leadership extends into the other leadership styles being critiqued in this paper. Situational, transformational, authentic and compassionate all have elements in Servant Leadership. Servant Leadership thrives to get the best out of people by offering them the opportunity to take a lead role with supervision by the Servant leader.

 The competencies within the other styles will enhance the role of the Servant Leader allow the flexibility to move through the different styles. In the pre-hospital environment, the role of 
 Servant leader will be short lived, as the scene develops a change of style will most likely occur as the role of the Senior Paramedic is to lead the team for the patient’s best interest, therefore, at some point rather than serving he/she will have to take a different direction in the leadership of the team.
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 An example of this is in a resuscitation scenario. In the first instance on arrival, it is the Servant leadership style that is implemented, you are there to help the patient and do the will of the family/friends and that is to resuscitate the patient. 
The Situational Leadership role would be next whereby you direct the team, assigning roles such as airway management, chest compressions, I.V. access and drug therapies. Whilst directing and supervising the resuscitation you are moving into the authentic leadership role; the team trusts your ability to direct them effectively with the aim of achieving the goal set i.e., the successful resuscitation of the patient. During this part of the scenario there is time for the inclusion of emotional intelligence using the four colours of insight it would acceptable to be at earth green, remaining calm and soothing ensuring the team are included in the tasks and verbalising thought processes.
 Should there be a Return of Spontaneous Circulation (ROSC) that is the return of a heartbeat. There would be a move back to Situational Leadership and an escalation to fiery red. There would be numerous tasks to complete in a short space of time, such things as a 12 lead ECG to look at possible causes of the cardiac arrest, blood pressure, oxygen levels, new drug regimes, re tasking of roles including access and egress reconnoitre in case the patient will be moved to hospital.
 Addressing the family with information about their loved one would require Compassionate leadership to convey the serious nature of the incident in a manner easily understood by panicking, scared people in a situation not experienced before. It will also be adopted when dealing with the patient and their dignity. 
 As an expert in my role as a Senior Paramedic/Paramedic I am able to provide examples of where the changing ethos of the work changes dramatically for moment to moment and incident to incident. The following will further highlight the need for changing leadership styles with the ambulance service work demographic.
 A major part of the role is to assume Clinical Leadership and Management of all high acuity scenes we are tasked to. You don’t work with the same people all the time and dependant on the staff grade, experience, the area in which they normally operate will make a difference in how a scene is managed and what leadership styles need to be adapted. It is possible to work alongside anything up to ten different crews in a day i.e., up to 20 people.
 I recently went to three high acuity calls in succession, each a different scenario where there were life threatening injuries in the first, life changing injuries in the second and resuscitation required in the last one. 
 The first had me working with a team where I knew two of the paramedics and had dealt with incidents with them before, two others I knew by name but had not worked with them, they work in a rural location and had completed a transfer to a major hospital when tasked as a nearest resource, they would not normally deal with incidents of the nature involved or they would very rarely. In this case I was able to assign roles to everyone to support the patient and their colleagues, comfortable that my input would be minimal beyond overall supervision of the scene.
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 I placed one of the crew I had worked with confident in their ability with one each of the others I hadn’t worked with. Here I used transformational and situational styles.
 In the second scenario I had two paramedics and two EMTs that I had worked alongside and with on many occasions and I was confident in everyone’s abilities to carry out the roles assigned to them with minimal supervision certain that the patient’s best interests where being dealt with. Here I used Servant and Authentic Leadership making sure the patient was safe and the crews had everything they required to manage the task. Authentic as the crews knew me and what I expected from them in this type of incident.
 In the third scenario I had to travel into another area and I was the last resource on scene. There was an emergency ambulance (EA), one paramedic and one EMT and a rapid response vehicle (RRV), one paramedic, on scene, none of whom I knew either by sight or name. As we wear role specific epaulettes, I was able to distinguish job roles which would allow to me to task roles to each of the team within their scope of practice. The RRV paramedic had assumed scene management, on my arrival he tasked me to gain further I.V. access, it was at this point I had to advise him that I would be taking over scene management and he could gain the I.V. access. I asked for the story and what had been done since their arrival, I was met with frosty feedback. This made the task difficult and I had to work to gain their trust that I was part of the same team whilst ensuring the best was being done for the patient. In order to gain their trust, I used Compassionate Leadership showing I was aware of their feelings and they weren’t aware of my abilities despite my job role. I used Situational Leadership to adapt to the variations in the scene. I also used Transformational leadership again adapting to the fluid scene.
 According to Blanchard et al. (2003), effective leaders may follow any style based on the situation and the people being supervised.
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Conclusion
 In conclusion I have provided a comprehensive critique on the most part of each of the five leadership styles, Transformational, Authentic, Compassionate, Situational and Servant, all these styles of leadership can be applied to the work within the ambulance service, however, some can be rejected and on occasion all can be used in one incident.
It was my intention to look at what would be the most suitable leadership style in the pre-hospital emergency ambulance service. I posed several questions from my own point of view to assist in gaining any learning outcomes that may surface during the research and references around the subject and styles Is one leadership style more suited to the role? Is there scope to overlap several styles into the role? What style is best suited to my projected outcomes? 
 In reviewing the leadership styles, I have concluded that situational leadership is the most likely style to be used successfully within the ambulance service, although there is little literature to support this the fabric of the style lends itself to its use. 
 It is also apparent that Compassionate leadership should be widely used by health care professional due to the nature of the work undertaken. It is a fundamental part of the health care professionals work to be compassionate due to the needs of the stakeholders of the services.
 It was my intention to supply reasonable scenarios of various leadership styles to highlight the differing nature of the tasks and incidents we attend and how several styles will be used in one incident because of the fluid scene management and in varying degrees of autonomy of practioners with differing skill levels and experience within the service where support is required. It became apparent when comparing the styles looked at to the scenarios that no one particular leadership style is best suited to the pre-hospital environment, however, it did show that all styles can be used within one scenario. There is a slight tip in balance towards situational leadership, this can be explained due to the varying nature of the tasks at hand, albeit some are similar each task is different. The situational leadership style can be influenced by the staff in attendance as discussed earlier. It is worthwhile to note that compassionate leadership should be seen as a requirement for pre-hospital work for both staff and the community that we deal with at large.
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