Proposal 
Context:
The researcher works as a Senior Paramedic (SP) for the Welsh Ambulance Service University Trust (WASUT). The main role of the Senior Paramedic is the clinical leadership of a defined group of ambulance clinicians. The researcher undertakes a clinically active role, operating on both an Emergency Ambulance (EA) and as a Cymru High Acuity Response Unit (CHARU) resource to ensure the safe delivery of clinical care from all ambulance clinicians but more specifically from my respective clinical team. With most of the rostered time is spent in a patient facing capacity the researcher works to an extended scope of paramedic practice. This involves working at a level over and above that of a paramedic with a skill set suitable of the management of the critically ill and injured. This also includes an extended drug formulary and further clinical interventions, delivering clinical care alongside other frontline ambulance clinicians.
As the SP, and lead Paramedic, the researcher has the responsibility to ensure excellent patient care is always delivered. In addition to these patient facing duties, they are also required to lead in the delivery of excellent patient care through the continuous review of their team’s clinical standards within agreed frameworks, policies and procedures as part of a structured performance and development review. 
The researcher is responsible for the clinical leadership and clinical supervision of a defined group of Paramedics and Emergency Medical Technicians (EMT). In the absence of a Duty Operations Manager (DOM), they undertake an operational commander role at/for incidents, in line with the Civil Contingencies Act (2004) as required support to the wider unscheduled care system. 
WASUT have recently altered the way in which they respond to higher acuity incidents. Historically, WASUT had rapid response vehicles (RRV), crewed with either a paramedic or EMT’s, responding to an undefined group set. Meaning they would respond to any calls that were waiting. WASUT dissolved this role and implemented the CHARU role. WASUT wanted a role that would bring calm to an incident, demonstrate strong clinical leadership and decision making, provide appropriate delegation and concentrate on human factors, whilst increasing band width at a higher acuity incident. 
Justification: 
The Paramedics who work on CHARU must undertake a rigorous three-day course, involving multiple assessment and skill stations. They are assessed predominately on their clinical skills, with a small section looking at how they incorporate human factors into their practice. There are no assessments on leadership styles. The current Paramedics working on CHARU, have to provide strong clinical leadership on higher acuity incidents. They have a variety of backgrounds and experience and have many factors that influence their practice. There is currently no set leadership style that is implemented during higher acuity incidents, resulting in a multitude of styles, behaviours and management of incidents, subsequently causing a variety of patient outcomes. The researcher would like to explore if there is a defined leadership style that staff respond to, to help improve patient outcomes and staff performance. 
Intended Impact:
The researcher intends to define and identify a style of leadership implemented during higher acuity incidents that staff respond best to, improving staff performance and subsequently patient outcomes. From a personal perspective, the researcher would like to improve their own leadership style. By completing this research, it will give the author a more in-depth understanding of staff preferences of leadership, what they respond best to and subsequently improving staff performance and patient outcomes. 
The ramifications of this project will be improved staff morale, improved patient outcomes, with the researcher able to give recommendations for future leaders. The researcher also hopes to enhance paramedic practice.  
Outlined Intention:
The main aims and intention of this research are to identify a preferred leadership style during higher acuity incidents and if certain leadership styles have a positive or negative impact on staff performance.  The author will: 
· research, analyse and critically evaluate current research on leadership style and influence on practice, especially in the healthcare setting. 
· Assess perceptions and preferences of ambulance staff regarding leadership style.
· Reflect on lessons learned during the project to provide recommendations and influence and develop personal and or paramedic practice. 
· Provide recommendations on future practice to influence future leaders. 
· Provide recommendations to WASUT Education and Learning team for their training programmes. 
· Influence organisational change by recommending and using preferred leadership styles.
Primarily this research is concerned with people’s opinions, beliefs and is influenced by personal experience. Therefore, this research carries an element of subjectivity and requires interpretation from the researcher. However, there is also a need to collect data to establish trends and favoured style of leadership. Thus, making the research a mix of qualitative and quantitative data. The quantitative data will be collected in surveys and the qualitative data in one-to-one ride outs and interviews. ‘Ride outs’ are an aspect of the SP role, where an SP works on an Emergency Ambulance (EA) for the day with a Paramedic or Emergency Medical Technician (EMT). This gives the SP the opportunity to assess and observe the paramedic or EMT, and to provide constructive guidance and feedback. The researcher intends to use surveys, interviews, and observation to obtain data. The aim of the survey will be to collect data in relation to preferred styles of leadership. The answers will be prewritten multi choice enabling the researcher to gain quantitative data for analysis. In order to gather as much information and to gain maximum participation, a link will be sent to all staff via trust emails for them to complete a survey. A ‘QR’ code will also be designed, printed, and posted around multiple stations. The ‘QR’ code will direct staff to the survey. The questions will be themed around leadership and barriers to their performance when being lead at a higher acuity incident. There will also be ‘free text’ options allowing participants to expand and rationalise their answers.   The survey will be relatively short, taking approximately 15 minutes to complete.
 
The interviews proposed will take place during operational shifts on an EA and with ‘Microsoft Teams’. An email address will be provided for staff to give availability for the interviews. The interview will take approximately 20 minutes to complete. There will be set questions prepared by the researcher, but it is expected to be more of a general discussion about staff experience and preferences, with the questions used as a prompt. Data will be collected with researcher making notes and no recordings will be made. During the interview, an opportunity will be given to participants to complete the survey should they wish. Like the survey, staff will be given an email address and contact number for more information in relation to the research.    
 
Staff will be observed during operational shifts and will be notified before, during and after higher acuity incidents that they will be monitored about their leadership style and how they responded. Observational critiquing is a normal process within WASUT, and staff will be made aware at the start of the shift that they are being observed. 

The research will take place in the researcher’s organisation based in the Cardiff and Vale locality. Interviews will take place in a local ambulance station, during one-to-one ride outs on an emergency ambulance (EA) and utilising Microsoft teams remote meetings. Surveys and forms will be completed on Microsoft Forms.   

The expected timeline to completion is April 2025. 
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Ethics:
The PG2 /E1 form ‘Application for Ethical Approval’ has been completed and signed by university tutors. There is an anticipated impact of being an insider researcher. The researcher notes it is important to consider that whilst insider research can provide valuable insights, it also comes with its own set of challenges and ethical considerations (Fleming, 2018). A key challenge is minimising the potential for coercion of the participants, acknowledging the desire for positive or desired outcomes (Fleming, 2018). Saidin et al (2016) argue that becoming an insider researcher could lead to a loss of objectivity and bias. The researcher acknowledges that despite the challenges of insider research, strategies can be developed to minimize them, and insider research can provide a valuable contribution to the theory of practice of work-integrated learning. The researcher also notes that ethical considerations are not just about adhering to guidelines, but also about maintaining a commitment to respect, fairness, and integrity throughout the research process. It’s important to consider these aspects from the planning stage all the way through to the dissemination of results.
Expected Learning outcomes:
There are several expected learning outcomes. It is expected that lower grade staff or less experienced will prefer a more authoritarian style of leadership to assist in achieving best patient outcome and improving staff performance. It is possible that more experienced ambulance clinicians may prefer a more laissez-faire approach. This approach allows them to use their experience and judgement to make decisions in the field, rather than strictly adhering to protocols (Cherry, 2024). This can potentially lead to more efficient and effective patient care, as they can adapt their approach based on the specific situation and patient needs.
However, it’s important to note that this approach requires a high level of expertise and confidence and may not be suitable for less experienced clinicians. Additionally, all medical professionals, regardless of their approach, must operate within the bounds of their professional guidelines and regulations. It’s always crucial to balance autonomy with safety and best practice guidelines (Steinhauer, 2020)
This is a general observation that may not apply to all ambulance clinicians. The approach can vary widely depending on the individual, their training, and the specific circumstances they encounter.

