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Critically evaluate 5 leadership styles and their relevance to the workplace.

Introduction

I am employed by the Welsh Ambulance Services NHS Trust (WAST) and have been since 2011. I have been employed by an NHS Ambulance Service however since 2006. I began initially working in the Emergency Operations Centre for Yorkshire Ambulance Service as a call handler and dispatcher. After transferring to South Central Ambulance Service in 2007, I completed my Emergency Medical Technician qualification which enabled me to transfer back to WAST in 2011. I undertook a HE Diploma in 2014 at Swansea University and registered as a Paramedic with the Health Care Professions Council. 

After successful application and selection process in May 2021, I was appointed as Senior Paramedic for the Neath and Port Talbot area. This is a new role within the trust and sits within the local management team. Predominantly the responsibility of the Senior Paramedic is to provide the team with face-to-face clinical supervision shifts over the course of each financial year, provide senior clinical leadership on complicated and protracted incidents, and provide an enhanced scope of practice over and above Newly Qualified Paramedics and Band 6 Experienced Paramedics. As part of the role, I am now completing PG Cert Professional Practice (Leadership in Emergency Services) to enable me to develop as a leader within my team and within the trust in its entire. Prior to my recent promotion, I have had very little managerial responsibility for staff but as an experienced paramedic, I regularly mentored, guided, and demonstrated leadership to junior staff. 

In this assignment, I will critically evaluate 5 leadership styles and consider whether any of the identified theories would be suitable for implementation within my workplace with a rationale for the choice. There may be several leadership styles which would be suitable for implementation either stand alone or in combination. If appropriate, confidentiality will be always maintained in line with the Health Care Professions Councils’ code of conduct and standard of ethics for Registered Paramedics.

Main Body

Adaptive Leadership

Adaptive leadership is one of, if not the most recent theory of leadership styles dating to around the turn of the millennium and as late as 2006. In comparison to research in medicine, this is extremely modern and generally unheard of. The model was introduced by Ronald Heifetz and Marty Linsky who were both professors at Harvard University in Boston. Adaptive leadership is primarily focussed on the mobilisation of people, to tackle issues faced by an organisation/group and to overcome and thrive (Corporate Finance Institute, 2015-2022). 

Adaptive leaders help others to complete the task by mobilising them, motivating them, organising them and focusing their attention. The theory is deeply influenced and drawn from evolutionary biology in which successful adaptation of species to new environments has enable the species to flourish. In terms of humans as a species, the evolution of man from using tools, developing conurbations, farming the land, and keeping animals, and disseminating assets are all markers of Adaptive Leadership (Heifetz, 1998). 

There are 4 main characteristics of Adaptive Leadership (Corporate Finance Institute, 2015-2022):
1. Emotional Intelligence – being highly self-aware and aware of others.
2. Development – being willing to explore new methods
3. Organisational Justice – Having open and honest lines of communication ‘Open Door Policy.’
4. Character – being of strong character. Statistically, those without strong character traits are generally doomed to fail. 

There are many strengths to this theory. Adaptive leaders know their staff. They place the correct people in the correct roles to use their strength and experience to the advantage of the project at hand. Staff are individuals and what motivates one, might not another and being aware of this is key. Approaching employees with empathy and understanding leads to a more positive place of work and retention of staff is greater. This theory can be practiced by anyone, with or without experience, and is follower centred i.e., it mobilises people to engage in work and to do it well. Adaptive leaders always expect change to occur; they are proactive and always have contingency plans in place for unexpected obstacles.

There are very few weaknesses associated with this theory. The main however being that there is a lack of evidence to prove either way whether this style of leadership is successful or not. This is owing to the relative modernity of this style in comparison to the more well-known traditional leadership styles. Recently however, there have been initial research projects looking to provide evidentiary support for the ideologies of the model (Adams, et al., 2013). There is therefore a potential for losses when embracing this method. Losses are not always a negative thing as sometimes small losses lead to large gains. However, in the context of an NHS service, loss could translate to loss of patients’ lives, or loss of experienced staff members from an already struggling profession due to demand and current vacancy levels. Also, while organisational justice (employees’ perception of fairness) is seen as an important characteristic in an adaptive leader, there are times when a CEO needs to withhold certain information for various operational reasons which may impact the levels of trust followers hold in their leader.

In summary, I feel this is a potential leadership style that would work well in my organisation. I suspect that it already exists in some forms; the CEO choosing the team they feel best equipped to see the organisation through the current pressures and into its long-term ambitions and goals. 


Situational Leadership

Developed in the 1970’s was Paul Hersey’s and Ken Blanchard’s Situational Leadership Theory (SLT). It was originally designed to help managers of organisations lead their team to success. The underlying assumption is, as the name suggests, leaders need to adapt their leadership technique to the situation at hand (Northouse, 2021), and the individuals in the team tackling the issues presented. Essentially, the situational theory suggests that no single style of leadership is best, and a blended approach is most effective. 

This leadership model suggests there are 4 leadership styles you may choose to use depending on the task and the staff that require managing. (Business to you, 2020)

S1 – Directing (Telling) – This requires the leader to tell the staff what exactly needs to be done, and how exactly to do it to achieve the goal with high levels of supervision.

S2 – Coaching (Selling) – This requires the leader to involve themselves in the task by giving support and seeking input from the staff involved.

S3 – Supporting (Participating) – This is more focusing on the relationships with the staff and being able to bring out the best in the team. They may involve giving feedback, sharing decision making but empowering staff to take day to day control, and listening. 

S4 – Delegating – The leader here offers a lot less input and support and delegates the tasks to the team. The responsibility then lies with the team to achieve the end goal and the leader refrains from becoming involved with unsolicited support. 

There are various strengths associated with this approach. It one of the most well known and most frequently used model for training the leaders of the future. Hersey and Blanchard (1993) claimed it has been a component in the training programmes of more than 400 of the Fortune 500 companies (Northouse, 2021). It is also believed to be very straight forward to follow rather than providing complex instructions to improve leaders. It is therefore easily applied across a variety of settings, from work to home life. In relation to its practicality, it also has a dogmatic benefit. It creates a common language and tells you what to do and what not to do in certain situations, thus providing leaders with a set of guidelines to support and enrich leadership qualities. Meirovich and Gu (2015) testified the closer a leaders’ style is to the prescribed style, the better the performance and experience of the employees (Northouse, 2022). 

Despite its long history of use and reported success, it also has several limitations. There have been very few research studies to support it use and success, and some that have, have been unpublished. There is therefore little evidence to support its claims of success (Meirovich & Gu, 2015). The lack of leadership continuity in this model is also prone to cause confusion (Asana, 2021). If tasks running consecutively or concurrently require different leadership styles, staff may have difficulty adapting and it therefore causes uncertainty. Due to it focusing on the task at hand, rather than the long-term goal, ambiguity may also arise due to changing leadership styles at each stage of the goal before the end result is achieved. It could also be perceived to be a stressful model, as much of the responsibility lies with the leader; deciding which style is required as when. 

On the face of it, this model appears to be one appropriate for implementation within an NHS service. However, after careful analysis, there are many draw backs and claims of a paradox in its validity. It is most definitely a leadership theory that I would identify with personally. 

Transformational Leadership

This theory was suggested by James MacGregor Burns around the late 1970’s which was expanded on in the mid 80’s by Bernard M. Bass. It is one of the most popular and up to date styles of leadership adopted, with business tycoons such as Steve Jobs and Jeff Bezos seen as perfect examples of transformational leaders, whose influence mobilises followers to accomplish significant achievements. It is a style that has been widely advocated for use in health and social care settings. Transformational leadership in nursing has been correlated to improved patient outcomes and increased performance measures in healthcare teams (Fischer, 2016). 


Research suggests transformational leaderships is encompassed by the ‘Four I’s’ (Abu Orabi, 2016).
· Idealized Influence – being a positive role model. This makes followers wish to mimic them. These leaders have high moral compass and significant ethical traits. They command high levels of respect from followers who hold their leaders in high regard and place significant trust in them. They are charismatic leaders with a shared clear ideology to achieve success in the task at hand. An example of a charismatic transformational leader is Nelson Mandela; he is credited for transforming South Africa into the country they are today. 
· Individualised Consideration – This involves treating all followers as individuals and tailoring the amount of support given dependent of the need of the follower. The leader instructs, facilitates, and mentors its followers. Those followers who feel supported by their leader are likely to be more productive and in the longer term remain working for the company. Staff turnover will therefore be lower.
· Inspirational Motivation – Team morale is elevated using this leadership style. Involving 2 key components; where the leader presents a clear vision and goal and conveys the vision in a way which provokes excitement and leads to high performance levels. 
· Intellectual Stimulation – This supports followers as they try new methodologies. It encourages resourcefulness and critical thinking to overcome task obstacles, whilst challenging oneself and the leader. It is possible to suggest controversial and occasional rebellious ideas without fear of ridicule. 

There are several strengths to this approach. It has been widely researched, even in some large multinational organisations with prominent CEO’s. Dinh et al 2014 reported that up to 39% of all articles published in 10 top tier academic journals were related to transformational leadership from 2000-2012. An improvement on research previously carried out (34%) by Lowe and Gardiner 2001 in 1990-2000 (Northouse, 2021). There is substantial evidence to support the theory that transformational leadership is highly effective (Yukl, 1999). As discussed above, when using individualised consideration, it correlates to higher staff retention. This results in lower costs to companies around recruitment and retention of staff. Retention of staff should also translate to retention of customers. Transformational leadership is the best style to bring about change. Organisations need to change in order to improve and flourish in the marketplace by selling visions of change to staff. 

It also has several weaknesses. There are some historical examples of negative transformational leaders e.g., Adolf Hitler. He offered a vision, appealed to the demographic and was arguably charismatic. It is closely associated with charismatic leadership and as a result treated equally. Transformational leaders will require their followers to agree with them and their ideas. The vision requires constant ‘selling’ to maintain high levels of motivation and enthusiasm. Frequent feedback and progress reports are therefore a constant requirement. Those who unable/do not provide this are then likely to fail. Without the constant communication between the leader and followers, followers could potentially lose interest if they perceive this is not happening. This could also result in worker fatigue and eventually burnout from either side due to the need for sustained levels of motivation and productivity. 

This is a leadership style that could work within the trust, however there are also some negative aspects that could result in follower fatigue. It might be possible that there is a time and a place for this style of leadership within the trust but not a style that should be adopted full time.

Autocratic Leadership

Autocratic or authoritarian leadership is one of the more traditional styles of leadership first put forward. It has most likely existed as long as humanity has i.e., the alpha male always took charge of the community. Kurt Lewin is credited with coining the phrase autocratic in the 1930’s. It can be defined as having one clearly identified ‘boss’ who makes all the decisions around the distribution of tasks and workload without the need for the input of others. Decisions made by the ‘boss’ are based on ideas from the beliefs of the boss alone. Suggestions are unwanted and unwelcome. This type of leadership is generally seen in smaller businesses with few employees. In situations where quick decisions require to be made, this style would work well. A current example of an autocratic leader is Vladimir Putin – he is the sole leader of an empire who exercises total control. Autocratic leaders can be compared to dictators. All dictators are autocratic leaders, but all autocratic leaders might not be dictators (Great Learning, 2022).

There are 3 sub types of autocratic leadership (Leadership Ahoy, 2021).

· Directing autocratic leadership – the most common version of autocratic leadership. Employees are told explicitly what to do, how to do it and when to do it. Orders are given and expected to be followed. 
· Permissive autocratic leadership – the decision is made by the leader but how the employees go about achieving this to a certain extent is left to the team. 
· Paternalistic autocratic leadership – the well-being of the team is considered by the leader but still makes all the decisions and gives direction.

It has several benefits. Decisions can be made quickly since there is only one person in charge. Goals are therefore achieved quickly. In times of crisis, this is essential as waiting for a decision to come through the hierarchy can be damaging. Autocratic leaders are therefore good in times of crisis. They are not likely to be indecisive or to lack confidence; they are in complete control throughout. Targets that are set are clear with direction. The team know their place within the team and can commence work immediately. 

There are more disadvantages, however. Autocratic leaders are micromanagers and like to retain total control. Team members feel less empowered and therefore wait for decisions to come down the chain of command rather than take initiative to complete the task at hand. This can lead to delays or failure to meet deadlines. This is also possible if the leader if unavailable for a period of time. If all the decisions come from one individual, requests will simply sit and wait to be decided on and the whole organisation will grind to a halt. There is a lack of creativity in the organisation as the only ideas for consideration and implementation are that of the leader. Those ideas that turn out to be bad for the organisation will therefore be implemented by the leader if no democratic discussion is heard regarding them. This could be disastrous for an organisation. 

This is a leadership style that would predominantly not work within my trust. Ideas from the workers are always encouraged and leaders are encouraged to lead rather than seek approval from the tier above. Though examples still exist where managers choose to retain this style of leadership. However, there are very few occasions where adapting an autocratic leadership style would be beneficial. As senior paramedics we are expected to lead a clinical scene. This scene may be chaotic and emotive. It will therefore require direct leadership, placing individuals in roles appropriate to their experience, giving tasks to individuals with a clear method of how the task should be carried out and by when and decisions that are required to be made under pressure can be made by one individual and quickly. It is a leadership style that would not lead to positive staff engagement and would create animosity and could possibly lead to rebellious behaviour. 

Servant Leadership

Servant leadership is a paradox (Northouse, 2021). How can a person be a servant and a leader at the same time? Originating from the works of Greenleaf in the 1970’s, servant leadership is formed around the desire of the leader to ‘serve’ its followers. It could be suggested that our politicians are servant leaders as they exist from the will of the people through elections, and they chose to serve those they represent (Gopee & Galloway, 2017). The use of servant leadership in healthcare is generally commended (Howatson-Jones, 2004). As healthcare professionals, it could be suggested that we serve our communities and patients. Servant leadership is more focussed on the behaviours required to bring the best out of the followers, by putting them first and always considering their wellbeing. An example of a servant leader is Mother Theresa. She led her missions effectively yet dedicated her life to service, culminating in the 1979 Nobel Peace Prize. 

Central to the advancement in servant leadership theory, Larry Spears identified 10 characteristics of a servant leader that he viewed as critically important (Spears, 2010).
· Listening – listening intently to the followers.
· Empathy – Seeing the world through the eyes of another.
· Healing – helping followers heal and in turn become whole again
· Awareness – Being highly self-aware and demonstrating emotional intelligence.
· Persuasion – seeks to persuade others rather than implement coercive tactics to achieve the goal.
· Conceptualisation – thinking beyond the day-to-day chores and visualising future possibilities. 
· Foresight – foreseeing the potential outcome in a situation using experiences from the past
· Stewardship – take ownership and accountability
· Commitment to the growth of people – treating everyone as an individual, committed to personal development to all. 
· Build Community – fostering an ethos of union and community. 

It is the only leadership theory which focuses on the wellbeing of the followers, which is its biggest strength. Where other leadership theories have an element of ethical consideration, servant leadership places selflessness at the heart of its processes. Decisions that are made will be in best interests of all those working for the organisation. By doing so this enables employees to achieve a better work life balance and aspire to progress. Respect for the leader is generally high and team morale is boosted as employees feel valued and trusted. 

Due to there being no designated ‘boss,’ decisions generally will then take longer to be made which can be a downfall. In crisis situations, employees look to the leader to take control of the situation and steer them away from ‘danger’ swiftly, but this is a trait that servant leadership does not indorse. Even though it originated in the 1970’s, there has been little realistic research published in some peer reviewed journals so the evidence for its validity is lacking, however more recently this has begun to change with multiple journal publications. Developing the relationships required to become a true servant leader takes a significant amount of time, time which some organizations may not have. It can also be a niche leadership style as it is not suitable for all organisations e.g., a military leader could not be a servant leader.

Servant leadership therefore could exist within the ambulance service at senior levels, where the executive team serves the staff and in turn the communities we serve. Staff wellbeing is a high priority and employees want to feel valued and consulted and like that their ideas are being heard and given due consideration. For operational levels, where decisions need to be made quickly and decisively on occasions, servant leadership would not be appropriate in my opinion. 


Conclusion

In this assignment I have critically analysed 5 leadership styles; Adaptive, Situational, Transformational, Autocratic, and Servant with an indication as to whether they would work in an NHS ambulance trust. To conclude, after evaluating each theory in turn, I was able to identify many strengths, particularly around the theory of situational leadership. The idea that leadership will vary dependent on the circumstances and an appropriate style chosen at the time would enable the leader to make the best out of each individual situation and achieve the best possible results. However, it also has some drawbacks, a paradox in its validity and lack of evidentiary support in its success. I would therefore suggest that there is no perfect answer here and that there is no single leadership style that would fit every possible scenario.
It is apparent that even though there is no single ideal style, it is also possible that various styles of leadership may be used in a single shift, or even a single incident or even across the various levels of the organisation e.g., servant leadership may work well at the executive level and situational may work well at the operational level and not vice versa. Myself, I would identify more so with the situational model, given my role, I need to adapt my leadership style depending on the circumstances. On occasions, I would also need to use autocratic leadership traits, as in my role I need to give clearly defined instructions during an emergency where a quick decision is required whilst working with a junior team. This would be time limited and restricted to specific incidents. This would support a situational approach to my role and my personality. 
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Critical Reflection on Personal Leadership Styles, Behaviours & Interpersonal Skills.

Introduction

Clinical Leadership is now a significant part of my role as a Senior Paramedic (SP) at the Welsh Ambulance Service. SPs are the senior clinical staff members who are operational staff and attend 999 calls on a daily basis rather than providing a remote leadership/advice line. It is a new role introduced in early 2021 following the re-evaluation of the ‘Clinical Team Leader’ role which has now been abolished and replaced. This brings clear segregation to the responsibilities of the staff in the new roles; SPs – clinical leaders and Duty Operational Managers (DOMs) who undertake all the managerial responsibilities of the staff within our teams. 

As a Senior Paramedic, my leadership responsibilities lie predominantly in providing clinical leadership at the scene of life-threatening medical emergencies and serious traumatic accidents. However, I am also responsible for any clinical incident investigations to determine what/how things may have gone wrong and what learning outcomes can be applied to prevent reoccurrence. Historically staff may have felt like there was an attempt to attribute blame for any clinical mishaps whereas this is not the case, and a culture of support, ownership and learning is what we are now trying to implement. 

In this assignment, I will reflect on my own leadership styles and incidences where I have showed leadership attributes and assessing the impact of these skills on staff in my workplace and within my team specifically. I will use the Gibbs model to reflect on these incidences and this reflection will then inform the development of a personal development plan which will address any identified issues going forward so that I can be the best leader of people I can be. 
Main Body 

When I was appointed into my role in May 2021, I was elated to be successful in the application process and received high level of praise for my performance in interview. This surprised me significantly as I feel I have always struggled in interviews to perform accordingly particularly where I am known to the interviewers. I always get the nagging feeling that I will make myself look silly in front of those whom I respect and must work with on daily basis. I always found I interviewed much better in front of interviewers that I have never met before. To therefore interview in front of my two line managers for the post was nerve wracking. However, I put substantial effort into the preparation for this post and the process and was successful in obtaining first choice of the positions available. This excited me significantly as the post I wanted to choose, was a post in the area in which I was already working, so I knew the staff, the area, the processes, and the management team. How wrong was I?! This proved to be a struggle beyond my comprehension and was very unsettling in the early days. 

I had no idea how difficult it was going to be, becoming a leader of people who previously were colleagues, friends, and peers. Becoming a manager of former peers is quite common practice in healthcare settings (Hills, 2016) and is an experience I had already gone through when a close friend and peer became my operational manager and the manager of the team, we were both previously apart of. I was able to witness how the team perceived her before and after promotion. The behaviours and opinion of her changed immediately, she cut herself off from us all as a friendship group and was no longer ‘allowed’ to be a part of social media groups to do with the workplace – this I could see had the biggest impact on her, cementing the fact that she was no longer apart of the team and was now ‘Management’. This was unsettling for me about to go through a similar process. To avoid some of the awkward moments witnessed previously, I decided to remove myself from the aforementioned social media groups rather than having to be asked to leave/removed by the team. I was hoping this would show a level of maturity and that there were no hard feelings on my part. As a previous peer of the group, I agreed with the ethos that it was a group for the team, a place to discuss ongoings at the workplace and have a moan/gripe about issues being faced. I could therefore no longer remain a part of this group now having previous agreed with the ‘no  management’ ethos. This would show the team that I was therefore a credible leader going forward and no resentments would be held by either side. I received significant amounts of congratulatory messages from my peers on promotion and was sure I would receive significant support and respect from those colleagues once officially in post, but I was more than aware how difficult it was going to be (Sherman & Cohn, 2021). 

Along with dealing with the above trepidations, almost immediately after starting my role officially, I was allocated a case review to deal with. The patient in question had unfortunately died a few hours after an ambulance crew has attended the property and carried out their assessments. The patient was reportedly feeling suicidal, but the patient was not transported to hospital. A few hours later the patient took her own life. This was a very emotive first case to deal with plus the crew involved I would have considered to be very close to and held a friendship with. All the issues around managing my peers were compounded in this case given its nature and potential seriousness. I found it exceedingly difficult and awkward to lead the investigation and case review with this crew. Even a simple task like sending an email regarding elements of the review I felt like I was breaching the boundaries of friendship. I had to quickly realise that I could no longer mix personal relationships with professional relationships but attempt to strike a balance where I would be able to continue friendships outside of the work environment. Having to discuss minor procedural errors was difficult. As one of the colleagues was more experienced than myself, I wondered if they felt like they were being held accountable from someone who was junior in experience (but not in position) to them. This could all stem from my own lack of confidence generally. I know wholeheartedly that I am more than competent as a Paramedic, but self-confidence and self-belief is something that I have lacked throughout my adult life. On completing the Insights Evaluation, I therefore was surprised to see mentioned as a strength that I display lots of self-confidence. This is a trait I did not recognise or was I just not aware of it.

The difficulties with this case continued when the staff involved failed to meet the deadlines set when attempting to resolve the case. The initial review meeting was carried out in timely fashion yet the action plan in place as a result is still ongoing today. It has proved difficult to get the staff members to agree a submission date for a reflective essay and multiple attempts were made for them to agree a date to sit down with a trust lead to discuss the case in more detail. In hindsight, I could have been more firm and escalated matters to the line managers, however due to nature of the incident which is very emotive and due to my friendship with the staff members, I did not do this. If I were to face this type of scenario again, I would clearly segregate personal and professional feelings from the situation and explain such necessity to the staff members from the offset. The situation has been ongoing far longer than necessary which has not been healthy for the staff members concerned and has identified learning needs for me as a manager/clinical leader around prompt and effective investigations so matters can be closed sooner. At the time of initially writing this section of my assignment, the submissions had still not been made, however this has now been resolved fully so the staff can move on and not dwell on the tragic set of circumstances leading up to their involvement. An invitation has been extended to attend a multi-agency case conference on the patient however neither has taken up the opportunity at present; I imagine they have already received the closure they require. 

The whole experience had made me feel inadequate as a senior clinical leader to my team. It is an experience that I have spoken to my peers about one which has been empathised with. Colleagues have said that by leaving their team to then become a manager was notably easier as there were no expectations from the new team, as the bonds and friendships had not yet been made, and there were no expectations of you as a new leader. After becoming established in their roles, they then found it easier to move back into the area in which they learnt their trades and had more confidence in their abilities as they already had the skills necessary to be successful in the role. If I were presented with similar circumstances in the future in my current role, or a new role, I would definitely call on the experience I have learned at the start of my leadership journey in the recent months. 

These experiences make so much sense to me now, especially reviewing my Insights Discovery personal profile (Appendix 1). Its states that I am a person who prefers to fit in harmoniously with those around me and am very sensitive in the way I relate to others. This explains the thoughts and feeling I have been experiencing over the past 6-8months since taking on the role. This reflection has given the me the skills and knowledge on how to deal with a similar situation in the future. I am sure I will still have anxieties, but I will be aware of why I am feeling in such a way and will be able to manage those thoughts and feelings more conservatively so that it doesn’t affect my ability to perform and undertake my duties to the best of my ability. Now that I have identified these concerns, I have tackled them head on and am much more confident in my abilities. I feel confident that I am in my position as I hold the necessary skills and experience to be able to flourish in the role and have been appointed by undertaking a rigorous selection process. I feel I have the respect of my team and am a leader that people feel comfortable to approach and take direction and constructive criticism from. 

I pride myself on having good interpersonal skills. I feel I am approachable and empathetic. I regularly get staff approaching me for issues that they should be seeking clarity from their designated Senior Paramedic within their areas of practice however they choose to bypass them and speak to me directly in person or by email. This gives me further confidence that I am a respected clinical leader with empathy and a pragmatic approach to any queries from colleagues. 

In contrast to the negative experiences, I have also had many positive. Whilst working a rapid response vehicle shift, I was joined by a fifth-year medical student who was looking to gain pre-hospital emergency medicine experience. We tasked ourselves in support of an emergency ambulance crew and a local operations manager to reports of a male patient in cardiac arrest. We proceeded to the scene and en route received an update from the control room that the patient had been found hanging and subsequently to be not breathing as a result. We arrived on scene as the third of three resources. Resuscitation was ongoing in a wooded area at the rear of the property. It was late at night with no outdoor lighting with a substantial amount of family present which made the scene very chaotic and emotive. As the now senior clinician on scene, I took handover from the crew and relieved the operations manager of the clinical commander responsibilities. He was free to then focus on the managing of the operational matters at scene. I took charge of the situation and delegated tasks to colleagues on scene. With the additional equipment and clinical skills afforded to senior paramedics, we were able to undertake measures not available to conventional ambulance staff and use a leadership approach taken from aviation – crew resource management – utilising all the resources available, improving the effectiveness of the team and reducing the chance of any mistakes occurring. There are proven benefits in high-risk situations from its use (Mulenburg, 2011). Working as a team, we were able to evacuate the patient to an awaiting ambulance where there was more light, space, and warmth to be able to manage the situation effectively. I delegated tasks to the team, praised the crew for managing to perform so well in difficult circumstances prior to our arrival and addressed all the issues required systematically and in time order. Despite the best efforts of the team, we did not observe any improvements in the patient’s condition. This was some 45mins after the initiation of resuscitative measures even where it is only requires doing so for 20mins providing all criteria for discontinuing are met. However, not all criteria had been met. Therefore, a discussion with a senior clinician within the senior clinical team was required. Prior to doing so, I checked with all the team member that they were comfortable in looking to reach such a decision and if there were any other measures, they felt we could attempt. We agreed as team that all measures had been exhausted and it would be in the best interests of the patient to discontinue all efforts for which we received senior support to do.

Feelings were running high on this incident due to the nature of the incident, the relatively young age of the patient, and that he was from the travelling community so the site he was residing on was naturally now in high state of emotional and psychological distress. It is not uncommon for these situations to boil over and turn into aggression towards each other and any attending emergency services particularly when there has been a death involved of someone towards the top of their hierarchy. I felt uneasy about stopping resuscitation at the home location due to the significant risk of escalation once the families were informed. It was a point that I raised with my team and the senior manager when I discussed the termination of resuscitation and whether it would have posed too much of a personal risk to the staff at the scene. There were however a large number of police officers also present now and it would not be in the best interest of the patient and his clinical needs (Taylor, 2016) to continue for our or anyone else’s benefit other than that of the patient. We would need to call on all our experience to manage the situation tactfully and respectfully and to facilitate the traditions of the travelling community as much as we possibly could. I was however immensely proud of myself and the team for dealing with such a well-run incident. The was compounded by the student also commending us for our actions. Inside the hospital environment, they have witnessed many similar situations, however these are more controlled, with a significantly higher number of staff of various specialities available and in a resuscitation room with 360degree access to the patient compared to 2-3 paramedics in the rear of an ambulance where access is restricted to the right-hand side of the patient only. 

It was the epitome of a well-run incident. Everything went as well as it could have, with no learning points identified on debrief with all involved. I employed specific leadership tactics during this incident from an autocratic leadership style where I gave clear directive instructions that I alone had made where decisions were required to be made quickly in an emergency setting (Gopee & Galloway, 2017) which proved successful. This is an example of one of the few situations where autocratic leadership traits work well. If the situation were to arise again, I would hope the situation would pan out in a similar fashion although there may be small variations when the experience of the accompanying staff will differ, and interventions may provide different outcomes which will need to be overcome. This was incident that cemented my confidence and ability to be able to perform to the standard expected of me after attempting to settle into my new position and the apprehensions I brought with me. 

After reflecting on these incidents and identifying learning, I have considered my abilities alongside Stephen Coveys “The 7 Habits of Highly Effective People” (Covey, 2020). I have evaluated each habit and critically reflected how much my leadership attributes or lack of, measure up.
Habit 1 – To be Proactive – being proactive is about anticipating future problems, planning for unforeseen circumstances and having an action plan in place to overcome these issues. Being new to a formal leadership role, my experience is limited, however, as an experienced and respected paramedic, I would find colleagues turning to me for help, junior colleagues turning to me for guidance and student paramedics reporting good experiences during their learning whilst posted with me and wanting to return for future placements. Some of my students are now respected clinicians themselves and are moving into advanced/managerial roles. The experience I have gained over the past 16years allows me to foresee any issues and attempt to give some guidance to staff before potential problems develop or offer advice when incidents have occurred and how to proceed to address them. 

Habit 2 – Begin with the end in mind – this is the process of setting personal goals and the strategic plan for how you will achieve these goals. The most important end goal for my leadership experience is always with my team feeling supported and not judged. When clinical incidents occur, I aim to carry out the review process in a supportive manner so that the staff member takes away the learning but doesn’t feel punished for making a mistake. We are all human after all and any one of us, regardless of ‘rank’ or position. This resonates with me greatly at present, where a staff member has made a clinical error whilst working alongside me. They were concerned that they would be suspended and struck off and became extremely upset. I immediately re-assured them that this would never be the case and have supported them thoroughly through the review process. 

Habit 3 – to put things first – this habit involves prioritising and achieving the goals set within habit 2 and successful self-management in line with the attributes of proactivity set in habit 1. 

Habit 4 – Think Win-Win – this is about the ability to see life cooperatively rather than as a competition. This is agreeing solutions that are mutually beneficial to both parties and empathy plays a significant part here. When I undertake clinical reviews with staff, I see these as ‘Win-Win’ situations. I have been able to undertake the review, the concern identified has been dealt with accordingly and the staff member has been educated and the likelihood is the issue repeating has been significantly reduced. The staff member will feel supported, educated, and not like they have been punished. This will lead to increased motivation of my team and an open relationship where they feel they can ask for help when required. I can empathise with my team, as I have been where they are, I have made mistakes, I have owned them, and even in my current senior position would welcome any review of my practice, as I want to be the best I can and act as a role model to my peers and team. 

Habit 5 – seek first to understand and then to be understood – Most people when in a conflict situation just want their point to be heard. This may result is not hearing all or part of the response from the other parties involved. I am more likely to be influential in my role by taking the time to listen to my team members concerns and issues first, no matter how trivial they may seem. By understanding the needs of an individual or my team, I can then tailor my response to these individual issues and show me as a credible and empathetic leader.

Habit 6 – Synergize - this is the habit of creative co-operation. The issues we face today, in both our personal and work lives are issues that are long standing and not new. These have been faced before and overcome by others. It may have taken some time to overcome however, and the solutions used may not have been so effective as initially wished. Developing new ideologies to old problems is one of the reasons why I am now in my post where the wellbeing of the team is considered more centrally to the issue also. 

Habit 7 – Sharpen the saw – this is the habit around personal development through the 4 areas of life: physical, emotional, mental, and spiritual. I am constantly looking to be the best I can in life. I am always learning, developing, and attempting to keep myself physically and mentally healthy. All 4 areas need equal contribution, but by attempting to improve one area, it may have a positive knock-on effect on another without realisation. This leads to growth as a person and leader; there is always room for improvement; nobody is perfect, least of all me! 

In line with my recent insights profile, I have considered my own leadership attributes against the 7 Habits from Covey above. I clearly have some personal development to undertake, but not being hard on myself, I am new to the leadership arena, so this is of course to be expected. I believe I have made a good start on my journey however, there is further development to undertake whilst also maintaining my own health and wellbeing. I do not wish to overload my bandwidth as this will be detrimental to my development and set me back to beginner’s phase. 

Having completed the insights questionnaire as honestly as possible, there are areas where I feel it has got me as a person spot on, and areas where it has surprised me and made me question the profiles validity. Firstly, I will reflect on the positive aspects of the report. It describes me as a flexible, warm, friendly, adaptable, and easy-going person which is largely correct. These are good traits to have as a person and as a leader. Perhaps this is why I could resonate so strongly to an adaptive leadership style also. I have the ability to let others work at their own pace with an awareness of the level of input an individual makes. This would allow me to be aware of my team members’ strengths and weaknesses so I can tailor the level of support each individual may need in order to bring out the best in them. Managing my workload well, I believe I may take on too many tasks. I can see this being partly true as I do feel I take on more than my fair share of the responsibilities for my role in my area and carry out work related activities in my free time at home. I see this as a positive aspect of my leadership as I always have the needs of my team at the forefront of my mind, however this is also potentially detrimental to my wellbeing by overwhelming myself at work and not receiving enough downtime away from the work-related stresses at home. Further positives it mentions includes displaying fierce loyalty to persons who report directly to me and displays high levels of sensitivity. I can heavily relate to these comments and a recent situation that has occurred demonstrates both of those characteristics. I was working with a junior colleague who has made a clinical error whilst dealing with a patient. An incorrect medication has been administered. This had heavily upset the colleagues concerned and she was anxious over the possible consequences and potential disciplinary action. I immediately reassured her that we would fix it together and she should not be concerned. As a member of my team, I wanted to help her realise that I was there to support her through the learning process, so the mistake doesn’t re-occur and not to enforce any punishment on her. Within a few hours, the issue was dealt with, and an action plan agreed. This was a simple error that could have happened to anyone. I had to manage the incident sensitively as the staff member was so upset about the incident but as one of my team members, I put all the necessary measures in place within a short a timeframe as possible whilst protecting my staff member as much as possible also. This was a minor misdemeanour that did not require them to suffer any sanctions as long as learning has taken place. 
As I have mentioned above in my reflections on some incidents I have attended, I am glad to be able to bring structure, order and helping advice to emergency situations whilst being able to make difficult decisions and/or support those difficult decisions of junior staff members. I am therefore delighted that this is reflected in the profile along with high levels of compassion, good listening skills, and being articulate. These are important traits to have in a leader and skills that I myself would look for, in a leader that I look to for advice. 

As for the negative aspects of the reports, some are valid which I need to develop as my experience level grows, but there are others which I find difficult to accept. I am not a person who is easily led by others’ opinions or influence unless I see the logic and sense in the matter. I won’t agree for the sake of agreeing and maintaining the status quo so I find it difficult to accept that it finds I can be easily influenced and possibly manipulated by some or that I myself may manipulate others to gain their support. This is an aspect I would link to an autocratic leadership style. Whilst I accepted in the first assignment that there are good aspects of an autocratic leader for someone in my role, manipulation is not one of those. 
As previously discussed, a person in my role, needs to be able to make quick decisive decisions and delegate those to members of the team to achieve the common goal. I therefore reject the notion that I shy away from being able to make decisions quickly as this is an aspect of my job that occurs almost on a daily basis and others look to me to make those decisions. I am happy to make difficult decisions if those are in the best interests of our patients, service users, and their relatives whilst it may not be in line with guidelines. After all, guidelines are for guidance and not a strict set of rules that must be followed.


Conclusion

In this second portion of the assignment, I have critically reflected on my own leadership attributes or lack of; both positive and negative and related these to occasions where these attributes have been displayed and how this has affected the staff which I manage and lead. Alongside my insights profile and the reflections from reality, I have been able to inform a personal development plan to cover off the following areas of development I would like to work on:

1. Develop Leadership and Management Skills
2. Keep up to date with my clinical knowledge 
3. Development of my team
4. Increase Operational management knowledge
5. Personal wellbeing and stress reduction techniques. 

I am still early on my leadership journey compared to some of my peers however, this is not necessarily negative. Peers who have spent significantly longer time in a leadership role doesn’t necessarily mean that they are better leaders than me or that they possess better leadership attributes to me. There is a distinct difference in someone who can lead and someone who manages. I, for one, would rather be considered a good leader than a good manager. They are not the same. This may have even informed the reason for WAST splitting the role responsibilities for staff into two separate roles; the Operational Manager and Senior Paramedic as it was unsuccessful as an amalgamated role. Some people are capable of leading without holding a senior management position (Alghatani, 2014). I am confident that I will develop as a leader as time progresses; the senior paramedic role is new to me, and new to WAST in its entirety.

Leaders are those influential people in life that people chose to follow, due to their charisma, determination, and general attitude towards a goal. A perfect current example of a charismatic leader yet a solemn choice in the circumstances in which he had flourished is Volodymyr Zelenskyy, the Ukrainian President. He has transformed into a powerful leader and communicator since the invasion of his country by Russia. He is now seen around the world by other administrations as someone who is reminiscent of some of the most influential leaders and admired democrats in history e.g., Winston Churchill. 
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Appendix 1. Insights Profile Results







Appendix 2. Personal Development Plan. 

	Development
Area
	Activity & Completion Date
	Support Required
	Measure of
Success
	Review method and date.

	1.
Leadership and Management
Skills










	
Course: 
PG Cert Professional Practice (Leadership in Emergency Services)
August 2022.

Ongoing CPD.
	
Study time supported by WAST included into my office hours. Course funded by WAST. 

Self-study time and appropriate resources sourced i.e., books
	
Completion of course with as high a mark as possible.

Implementing skills learnt as part of the course. 
	
End of course.
Final submissions October 2022, plus complete chartered manager award. 2022/23

	2.
Clinical
Knowledge


	
Continuous
Professional
Development
	
Engage in 40hrs of CPD this financial year 22-23 over and above statutory and mandatory training with WAST. 
	
Complete 40hrs of CPD. Maternity CPD already arranged June 2022. 
	
PADR appraisal already booked for Jan 2023 with LM who will monitor progress and compliance along with HBCL.

	3.
Team
Development
	
CPD days, Airway Days, ‘Away Day’
	
Bi-monthly airway days, venue, and equipment already available at locality office.

Organise a wellbeing away day. 
	
Increased compliance to airway policy requirements for paramedics


Increased team bonding. 
	
Regular audit and review of paramedic airway submissions via Power BI. 




	4.
Operational
Management
Knowledge
	
Shadow operational senior managers.


	
Shadowing time 3-4 shifts per year.
	
Increased operational management knowledge via shadowing time spent with operational managers.
	
Personal reflection, Annual PADR with LM Jan 2023.

	5.
Personal wellbeing (reduce stress). 


	
Read: Howell, D (2020) Master Stress Management by November 2022.

Join local gym, ASAP.

Arrange visits to office by Cariad Pet Therapy Charity, April 2022. 
	
Self-study time and cost of supplies, membership. 

Cariad Pet Therapy – free. 
	
Completion of reading book. 

Joining and maintaining regular gym attendance. 


	
Personal Reflection and Stress Reduction. 

Increased attendance at work/Staff sickness reduction by cause of stress. PADR with LM Jan 2023. 
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Introduction
This Insights Discovery profile is based on Mark Horrigan's responses to the Insights Preference
Evaluator which was completed on 28 October 2021.


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


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


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


Use this profile pro-actively. That is, identify the key areas in which you can develop and take
action. Share the important aspects with friends and colleagues. Ask for feedback from them on
areas which seem particularly relevant for you and develop an action plan for growth personally
and interpersonally.
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Overview
These statements provide a broad understanding of Mark's work style. Use this section to gain a
better understanding of his approaches to his activities, relationships and decisions.


Personal Style


Mark tends to be at his most flexible, adaptable and easy-going in everyday living, preferring to fit
in harmoniously with those around him. He may ignore or deny anything that threatens the
harmony he seeks. He is warm and gracious and believes in a philosophy of “live and let live”.
One of Mark's strengths is an ability to let others work at their own pace coupled with an
awareness of the unique contribution each person makes. Seen by others as spontaneous and
charming, Mark is persuasive, loves surprises and enjoys finding unique ways of bringing delight
and unexpected pleasure to others.


Mark is adaptable, easy-going, warm, friendly and generous. Although objective, he may be
more interested in finding creative solutions to problems than in seeing those solutions become
reality. At times, events can overwhelm him and he may find it almost impossible to say “No”,
even when the demands are unreasonable. His common-sense denotes a practical ability with
people and things. He may have specific goals and abilities relating to personal values.


He gains comfort from knowing that he has others' support and agreement. He is comfortable
letting others manage the more technical aspects of a project so he can devote his full energies
to creating a co-operative, comfortable environment. He relies on what he can hear, see and
know from first hand experience. His strong sense of personal values may make him reserved
around strangers whose values he feels may conflict with his own. He is seen by most others as
a friendly, practical, realistic and down-to-earth person.


Although he has a tendency to undertake too much, somehow everything gets done in its own
time. Due to his sociable, friendly and warm-hearted demeanour, he is best employed in
providing practical service to others. Mark tends to be alert and often uncannily correct. It is as if
he has an antenna that enables him to detect dangers long before other people do. Exhibiting a
tendency to become concerned and hurt if his ideas are met with indifference or criticism, he may
take conflict and rejection personally. Psychology, counselling and educational interests may
hold great appeal to him as part of his business role.


He attends to and likes to remember significant events and important detail. Others need to be
sure of their facts. He prefers to be seen as rather sociable and may relish the occasional
spotlight. Mark displays fierce loyalty to and for people who report to him. Open-minded, tolerant,
amusing and good company, Mark lives in and for the moment. Mark feels a strength of
conviction and has a clear vision of what is best for the common good.


Interacting with Others


Mark's feelings play a prominent role in his life and he manages to inject a friendly element into
any work he is assigned to or involved in. He abhors a lack of caring in others, and working with
people who lack a desire to support and assist others can cause him concern. Others can find
him a complex person who is difficult to get to know and understand. Mark tends to be very
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sensitive to the way he relates to others and is at his best in situations which run smoothly and
harmoniously. Mark brings harmony and goodwill to any situation in which he finds himself.


He is very accepting of others in his desire for happy relationships. He can be both sensitive and
intense. In day-to-day matters Mark is flexible, tolerant and adaptable. Outgoing, friendly,
challenging and sympathetic, Mark radiates warmth and fellowship. Mark has the ability to
motivate others and will pitch in at all levels, while regularly finding time to listen to others' needs.


He prefers to be active and working with like minded people. He likes to seek out the company of
others and is a good conversationalist. He is a casual, personable person who typically enjoys
good relations with others, particularly once he is known or accepted into the fold. He wishes to
be valued for himself. By working hard on his relationships with other people, Mark tends to be
seen as popular, gracious and eager to please.


Decision Making


Mark creates a pleasant, flexible and accepting environment and will regard an emergency
situation as an opportunity to display his helping gifts. He can be creative and imaginative. His
decisions are influenced by ethical and moral issues. Mark seeks to unite all parties in a
controversy and can readily see the validity of alternative points of view. He always feels that a
solution will evolve once he has all the facts in place.


Decisions made on the basis of logic alone are not highly valued by him. He may have so many
ideas on the go that he has difficulty in making up his mind on the best course of action. Highly
technical or factual information may appear dry and uninspiring to him and may not receive his
full attention. He prefers tasks or projects which allow flexibility of scheduling. People
occasionally see Mark making decisions that appear to fly in the face of logic.


He may lack sustained focus on the problem in hand. Mark is good at easing tense situations,
enabling competing or conflicting groups to unite. Generally a reflective decision maker, he finds
problems stimulating and usually reflects carefully before he acts. Mark loves fun and surprises
and can bring a breath of fresh air to any situation though his free spirit will likely frustrate some
“hard-line” colleagues. He would perform better if he focused more on in-depth study of analytical
data during the decision making process.


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


Mark's key strengths:


● Understanding, friendly and warm hearted.


● Sensitive to the needs of others.


● Articulate and communicative.


● Compassionate, with a caring and concerned approach.


● Looks for the good in others.


● Good listener. Can help others achieve their goals.


● Looks for the harmony in every situation.


● Can “go with the flow”, particularly where people are concerned.


● Displays lots of self-confidence.


● Compassionate to those around him.


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


Mark's possible weaknesses:


● Will tend to be influenced by the last person he speaks to.


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


● Does not enjoy working or being alone for long periods.


● Often fails to delegate, or delegates too little.


● Idealistic in relationships - wants everyone to be happy.


● Finds it difficult to concentrate on the detail for long periods.


● Answers the question before it has been asked.


● Can be overly sensitive or caring.


● Fails to recognise the finer nuances.


● Seems to lack drive or initiative when pressured.


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


As a team member, Mark:


● Mediates to bring harmony from conflict.


● Ensures other team members are comfortable.


● Is seen as a good team builder.


● Meet the needs of the team members by being prepared to do anything.


● Always seeks to understand the other's viewpoint.


● Is willing to provide help and a friendly ear.


● Bolsters and promotes team spirit.


● Works equally well one on one or with groups.


● Brings fun and light-heartedness to any environment with which he is familiar.


● Sees the success of others as key to his own success.


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


Strategies for communicating with Mark:


● Keep up a lively, but steady pace.


● Be spontaneous and harmonious.


● Leave time to ensure he is comfortable on personal issues.


● Use a casual, informal style of conversation.


● Remember and respect his concern for others' welfare.


● Avoid unnecessary distractions - keep to the point.


● Appeal to his need to be of service.


● Maintain a consistent, personal relationship with him.


● Help him feel at ease.


● Allow him time to talk it over with those who may be affected.


● Provide lots of opportunities for team contact.


● Be prepared to share problems openly.


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


When communicating with Mark, DO NOT:


● Adopt an intransigent, judgmental stance.


● Be addicted to rules and procedures.


● Fail to allow enough time to talk with him.


● Focus on his weaknesses or chastise him publicly.


● “Tell”, instruct or command.


● Make your lack of interest in his “problems” too obvious.


● Leave him out of the picture.


● Forget to offer praise and recognition when it is due.


● Lose concentration or back-track on previously discussed details.


● Dampen his enthusiastic energy with negative inputs.


● Be dismissive of his feelings and emotions.


● Expose or attack his vulnerability.


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


Mark's possible Blind Spots:


Because of his vulnerability in his relationships with others, Mark may be rather easily
manipulated by some. Continuously focusing on his current experiences, he tends not to look
beyond the moment and may miss the broader view. People can see that he doesn't always take
a rational or objective view of the world.


He may unconsciously manipulate others to assure their support and believe that love and
service go hand in hand. He can sometimes be impractical and may neglect routine details that
need attention. He values established institutions and tends to enjoy an active and co-operative
membership in committees and organisations. He is not always sure he is participating for the
right reason. Tending to shy away from making quick decisions, he has little understanding of the
difficulties this preference creates for fast-paced people. When he is disappointed, he may
become negative about everything and everyone around him.


He could learn how to more consistently keep focused on track and on time bounded objectives.
Mark has a difficult time saying no or asking for help. He needs to be more aware of his tendency
to live much of his life for others. More self focus may bring surprising benefits. Mark's tendency
to become distracted from finishing the tasks he starts sometimes may make him appear
indifferent or disinterested to some. Mark would do well to take a step back and try to see a
situation more objectively before reacting.


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


Recognising your Opposite Type:


Mark's opposite Insights type is the Reformer, Jung’s “Thinking” type.


Reformers are creative and abstract thinkers. They have a competitive drive for results, which is
balanced by a restraining need for everything to be perfect for them. They have difficulty
maintaining a positive, non-judgmental approach, which can make their performance erratic.
They tend to be indecisive, and can become upset when found to be wrong. Reformers will tend
to canvass support for their ideas long after a different decision has been made and accepted by
others.


Mark may see Reformers as reserved and cold. Reformers may become authoritarian when their
hard work is not recognised. Often blunt, Mark may see their egocentricity as overbearing.
Reformers often rely on intimidation and the threat of retribution as a way of seeing it is their
justice that is done. Lacking poise, they may appear to be unconcerned with the needs of others.
Reformers will not readily take the blame for a project that goes off the rails.


Reformers have a sense of precision and can pay attention to detail. Prone to display their anger,
they have strong opinions and may become upset if others simply do not follow their lead. Mark
will often see the Reformer as both aloof and argumentative.


Personal Notes
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Opposite Type
Communication with Mark's Opposite Type
Written specifically for Mark, this section suggests some strategies he could use for effective
interaction with someone who is his opposite type on the Insights Wheel.


Mark Horrigan: How you can meet the needs of your Opposite Type:


● Be thoroughly prepared.


● Respect his privacy.


● Be clear about expectations and timescales.


● Ask for facts.


● Allow him to review the agenda.


● Take things one step at a time.


Mark Horrigan: When dealing with your opposite type DO NOT:


● Try to persuade him to act against deeply held principles.


● Fail to respect his need for occasional isolation.


● Use “what if” or “buts”.


● Try to control the conversation.


● Tell him what to do or how to do it.


● Be late for the meeting.


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


Mark may benefit from:


● Setting deadlines - then sticking to them.


● Demanding the same exacting standards of others that he sets himself.


● Taking life more seriously.


● Questioning the motives of others.


● Understanding that he can learn from people who do not share his views.


● Bringing greater balance and moderation into his life.


● Trying to really understand and relate to quiet, thoughtful people.


● Awareness that he may be suppressing his true feelings.


● Having things well thought out in advance.


● Monitoring the in/out process flow of the department or office he works in.


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


Mark's Ideal Environment is one in which:


● Opportunity is provided for social contact.


● He has freedom from authority and bureaucracy.


● There is an open plan workplace layout.


● There are opportunities to socialise with colleagues in and out of work.


● A flat and open management style prevails.


● A flexible approach is taken to the specification of hours and days worked.


● There is ample opportunity for social contact with colleagues.


● Presentation aids are of the highest standards - colour, image and sound.


● There are like-minded colleagues to provide invention, enthusiasm and fun.


● There are few “heavy” interruptions to dampen the atmosphere.


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


Mark needs:


● A manager who is patient, firm, fair and consistent.


● To be allowed to express his emotions - how he feels is important to him.


● The opportunity of networking during his working day.


● The help of his manager more often than he feels he needs it.


● Plenty of verbal “strokes” and praise.


● Support for his style by providing back-up.


● Help in delegating tasks and recognising priorities.


● To give more weight to facts when making decisions.


● A workplace offering privacy but not exclusion.


● Regular opportunities to interact with other well respected and valued colleagues.


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


Mark is motivated by:


● Contributing to the success of others.


● Regular holidays and time off to pursue other interests.


● Knowing he has the approval of others.


● The availability of support staff to assist with some of the “paperwork”.


● Occasional appreciative comments.


● Special task “teams” to interact with.


● Gadgets, trinkets and creature comforts.


● Tasks which necessitate “group” involvement.


● Team activities to lighten the gloom.


● The prospect of working for the common good.
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Management Style
There are many different approaches to management, most of which have different situational
applications. This section identifies Mark's natural management approach and offers clues to his
management style, highlighting both gifts and possible hindrances that can be further explored.


In managing others, Mark may tend to:


● Manage democratically, whilst attempting to appease those who do not agree.


● Become too involved in others personal problems.


● Promote his team to the detriment of his own credibility.


● Surround himself with like-minded, open, enthusiastic people.


● Attempt to motivate in a “low key” manner highlighting domestic/personal values.


● Detect conflict early and take preventative action.


● Surprise others with his accurate predictions of reactions to decisions.


● Take insufficient time to reflect on other options and alternatives.


● Allow an individual too much freedom.


● Find it difficult to deal with disciplinary matters within his team.


Personal Notes
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The Insights Discovery® 72 Type Wheel


Conscious Wheel Position
48: Inspiring Helper (Accommodating)


Less Conscious Wheel Position
9: Supporting Helper (Focused)
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The Insights Discovery® Colour Dynamics


Persona (Conscious) Preference Flow Persona (Less Conscious)
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