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Critical evaluation of leadership theories.
Introduction. 

[bookmark: _Int_T2hrheyR]To begin with I will give an overview of my background and experience so far, I have been a qualified nurse for over 20 years starting my career as an emergency nurse in a busy Emergency Department (ED). After 13 years and working my way up to Deputy Sister I was ready for a new challenge and joined the Welsh Ambulance Service (WAST). Initially this started on the clinical support desk where my key role was to assess patients via telephone triage who had made 999 calls and to clinically assess their needs, whether that was for an ambulance, going to ED, refer to their own GP (General Practitioner) or GP OOH’s (Out of Hours Service), or supply self-care advice. My other duties included supporting and supplying clinical leadership to frontline staff, this included paramedics, EMT’s (Emergency Medical Technician), UCA’s (Urgent Care Assistants), and CFRs (Community First Responders).
My current role is as a clinical support lead, and my key role is managing the high impact service users who call 999 across Cardiff and the Vale and Swansea Bay Health Boards. High impact service users are defined by the Frequent Caller National Network, (FreCaNN) as someone who calls the ambulance service via 999 on a regular basis, and this is currently defined as five or more incidents per month or twelve or more incidents in three months.
[bookmark: _Int_UIDZ01gO][bookmark: _Int_6SWQOwJ2] Many patients often call 999 inappropriately and may have underlying unmet health and social care needs. I have been doing this role now for 2 years. My duties include identifying these high impact service users, assess the calls they make, and find the reasons why they call and if they have any unmet health/social care needs, I then try to help support them, and signpost them to relevant services more appropriate for their needs. Most of these patients have many complex needs and requires working closely with all professionals involved with their care. This also involves referring or signposting patients to alternative services to support their health care or social needs. 
[bookmark: _Int_qPBYDm6k][bookmark: _Int_qnJyWeFF]An important aspect of the workplace is leadership and management, co-ordinating teams internally and externally to assist in identifying and managing these patients to improve outcomes.  suggests that different leadership styles may be needed when leading teams that don’t work for the same organisation. For this reason, it’s important to consider leadership theories and how these can be transferred to practice in this complex role.
[bookmark: _Int_LDasVzsJ]The Nursing and Midwifery Council (NMC), (2015), states that leaders must respect the skills, ability and contributions of the staff they are managing and ensure service users receiving care are treated with respect. This role requires excellent communication between the teams but also to my patients to provide the best opportunity to improve outcomes. Communication and respect are shown by a leader who listens, is empathetic and is tolerant of others (Northouse, 2012). This will be considered while evaluating leadership theories.
[bookmark: _Int_RigmTvZK][bookmark: _Int_sZzSRkzA]There are many leadership models, but I will look at five models and evaluate their effectiveness not only in my role but also in my workplace and the effect they can have on others. Cohen defines leadership as the art of influencing others to their maximum performance to accomplish any task, objective, or project. The importance of good leadership is becoming clearer in the health care setting. Over the past century theories have evolved and advanced through five stages including trait theories, behavioural theories, situational theories, ‘heroic’ transformational theories and ‘post-heroic’ transformational theories (Alimo-Metcalfe,2013). 
Trait Theory
The trait theories focus on the personal traits and characteristics of a leader. This theory suggests that leaders have inherited their qualities, and this is what makes them effective leaders. Some of the traits found are self-confidence, integrity, intelligence, and social skills. Early theorists suggested that natural leaders have given and distinguished qualities and that by having certain physical traits and exceptional personality characteristics in comparison to non-leaders.
 	Whilst this theory provides an understanding of personal qualities and skills a leader should have, is this something you are born with, or can you develop skills to become a leader? I do think some people have natural qualities for making a good leader such as charisma, confidence, effective communication, organisational and social skills. But I do think we all have the potential to become good leaders in set situations. As an example, I am personally an incredibly quiet person, and would say I am an introvert and can sometimes lack confidence. Therefore, I would say I am not a born leader but in my job role I am extremely passionate about the work I do, and this has built my confidence and I am able to deliver presentations within my organisation and lead and manage the work I do across the health boards and within the whole of WAST.
Behaviour Theory.
The behavioural theories appeared in the 1900’s and suggested that successful leadership was about a specific set of human behaviours rather than inherited characteristics. Therefore, it is about how a leader behaves and what they do rather than who the leader is. These traits can be copied by others and therefore leaders can learn and decide on what qualities and behaviours they want to portray to become a better leader. By copying learnt behaviours this suggests that anyone can become a leader. I think anyone can lead certain situations, but this doesn’t mean everyone can be a good leader.
Alfes et al, 2013, Anitha, 2014, Bandura and Lyons, 2014 all say that there is a connection between employee engagement and organisational performance and success. There have been studies that show some of the benefits of employee engagement, Cook, 2008, suggested that there are four factors to gain employee engagement which are employee well-being, supplying information, being fair and involving the employees.
Cook, 2008, suggest that a crucial aspect of employee well-being is the leader shows genuine care for them. Stocker et al, 2014, says that a leader who shows appreciative behaviour such as simple praise and gratitude can be a vital role in improving employee well-being
Karanges et al, 2015, MacLeod and Clarke, 2009 confirm that effective communication in an organisation between a leader and its followers plays a vital part in developing, keeping and improve employee engagement.
Fairness in the workplace is a value of not being judgemental or discriminate against any employee. Maslach et al, 2001, states that one of the main causes of disengagement is unfair treatment of employees.
Employee involvement I would say is an important aspect of engagement especially about any changes within the workplace. Cook, 2008 confirms this by saying employee involvement is a management method that empowers employees to develop, express and act upon their own ideas to improve performance through an organised collective manner. 
In my opinion an effective leader has many qualities, and it is more than just learned behaviours. Anyone can study human behaviours and gain better understanding on why followers react to certain behaviours, and this can help to build on your own leadership skills and by seeing effective leaders you can recognise some of the aspects of how they get the acceptance and respect from their followers.
Situational Leadership.
The situational leadership model was developed in the 1970’s by Hersey and Blanchard, and its main concept is that the leader can adapt their leadership behaviour depending on their teams’ maturity, ability, and willingness. There are 4 components to this model telling, selling, taking part and delegating. The leader then adapts their style depending on the follower's capabilities, knowledge, experience,skills,and willingness. 
The telling part is used when the task involved is above the followers' capabilities to undertake without direction, or when the followers are unwilling.
The selling part is used when the followers need encouragement, guidance, and support throughout the task involved.
The participating part is used when the leader helps the task involved by listening, encouraging, and supporting their followers and then together as a team make the decisions.
The delegating part is used when the followers are capable and willing and can be trusted to undertake the task without any further guidance or encouragement. The followers can then make their own decisions and use their own direction without the support from the leader.
This style is one I may use when leading and supporting the clinical desk clinicians on managing the high impact service users as each clinician has different experiences, confidence, skills and by using this style it could help build their confidence and by supporting and guiding them to manage these often complex and sometimes difficult patients and offering varying levels of support depending on the clinician.

Compassionate Leadership.
Compassionate leadership has four principles (West et al, 2017) attending, understanding, empathy, helping.
Attending: being present with and ‘listening with fascination’ to those we lead. This involves noticing and inquiring about suffering or distress, and challenging approaches oriented to blame and punishment (Kline, 2002)
Understanding: evaluating the situation and being open, honest and focusing on learning rather than blame.
Empathy: being able to empathise with the person and listen.
Helping: supplying thoughtful and intelligent actions and focusing on what is most useful for them.
The health education and improvement Wales (HEIW) shared a vision to deliver a leadership strategy for health and social care in Wales. Its aim is that leaders across the health and social care sector will show shared compassionate leadership.
Professor Michael West 2021 describes the compassionate leadership principles as pointing the way of leading and working compassionately together across health and social care which is the most powerful way, we can nurture the health and happiness of the staff who care across Wales. It is also the most powerful way we can promote the health and happiness of the people and the communities of Wales now and in the future.
I feel that by using compassionate leadership with some of my high impact service users this may encourage the individual to take ownership of their own health/social needs. I think by showing empathy, listening to the patient finding out their problems and true needs can help build their trust, build rapport with them that someone is listening to them and supporting them on their needs. This then could help them take on some of the advice I have given on services available to them and hopefully take some responsibility for their own needs and use the right services for their needs and in turn rely less on the emergency services unnecessary.
 The benefits of using compassionate leadership are that it could help to build a bond and build trust with a patient such as a high impact service user as it can sometimes take time depending on each individual and their circumstances. Some will respond well from a simple telephone call. Some patients I find are difficult to engage with via the telephone and this is when I send a letter which I also supply personal support networks on the letter tailored to their needs this gives the patient an informed choice if they want to reach out for support. Such as alcohol services, mental health helplines etc. In some cases, I will also arrange a home visit this gives the patient a chance to discuss their needs and I listen, when necessary, show empathy and understanding and help support them in changing their current situation.
Transformational Leadership.
A similar leadership style is transformational leadership this style was first defined by Downton (1973) and is a way that motivates and engages it’s followers to be involved and the leader has a broad set of internal values and ideas and is persuasive at motivating it’s followers to act in a way that sustains the greater good rather than their own interests (Burns 1978). Transformational leadership is based on achieving change through building relationships and connecting with its followers. The leader acts as a role model and builds the followers to behave acceptably and motivates and inspires their followers to achieve their goals.
 	In my role my followers are my patients and therefore this style of leadership I think is the most suitable as the overall outcome of leading and managing these types of patients, as I am extremely keen in my role to motivate and inspire change for my patients and with the aim for them to change their behaviours and manage better health choices. I think that by building a trusting relationship with these patients and by supporting them to make positive changes within their own lives.
I think that transformational leadership is a more positive leadership style and by using this style to manage some of the high impact service users I feel I can help build their trust by offering support and by listening to their needs. I feel if I can be adaptable, motivating and inspiring to them and in turn this could then help support these patients to make changes and improve their health and social care circumstances.
 Some of these patients will need a more structured and formal guidance approach to help reduce their reliance on the ambulance service. For example, this is when I develop a patient-specific management plan which supports the patient's needs but can reduce the resources sent to them. These patients are made aware of their plan and are it is made clear about what the expectations are if they do call 999 and the consequences if not adhered to. Hopefully, this can have a more significant impact on a patient's change in their behaviour. 
It is important to be open and honest with patients and help them understand how the ambulance service as an organisation function as well as having a patient focused approach. Shamir 1993 suggested that consistent self-esteem is a powerful tool and prevalent social need. Yasir and Mohamad 2016, describe one of the strengths of transformational leadership as being a principle for a leader to champion change at organisational, group and at individual levels.

Another example is how our organisation has changed and adapted through and have continued following the Covid 19 Pandemic, some staff started to work from home, and this has continued, and majority of meetings are held virtually which is a significant change to how the organisation is managed and so transformational leadership is more suitable as the main qualities of this stye is around being adaptive, transforming and making changes in the organisation. Bass 1985 suggested that there are four aspects that form a model of transformational leadership. These distinguishing characteristics are visionary influence, inspirational motivation personalised consideration and intellectual stimulation and this is because they interact with the followers and influence their level of awareness on issues and challenges faced within the organisation.
Healthcare is constantly evolving, and new innovations are brought in to improve patient care and systems from local and in departmental improvements to organisational and as big as national level under health education and improvement Wales and the Welsh government. It is important as a leader to influence its followers and to encourage and motivate its followers and to support their needs of empowerment, achievement and personal success.
Conclusion.
To summarise there are many theories and styles of leadership. From theories where you can have set characteristics that you inherit to those that learn behaviours to become a good leader. My personal view and opinion are that you need a mix of both qualities, inherited traits of charisma, integrity and self-confidence but also learned behaviours such as empathy, effective communication including listening skills to become a good leader. 
Throughout my research into leadership styles, I have found that there was far more research and articles available about transformational leadership in comparison to the other styles. I also think that although I did find more papers and research about transformational leadership, I do believe that the characteristics within this leadership style are by far the most respected I feel by its team and as the leader you motivate, build trusting relationships and inspire the team to make positive changes. My focus on becoming an effective leader will be to take on the positives from each leadership style so although my main style will be transformational, I will aim to improve my communication within the team, build relationships and improve engagement y being open, honest, fair and include the team on decisions needed to make improvement changes.
I think that transformational leadership is also the most effective within the nhs due to the demands involved within health care and the often-new innovations that are brought into organisations to improve patient care along with improving patient waiting times within the nhs. It is also important to be open and honest with your followers and use effective communication so there is no breakdown in communication, understanding and this in turn will bond trusting relationships and build effective teamwork.















A critical reflection on my personal leadership styles and behaviours and their impact on my workplace relationships.












Introduction
Throughout my 20-year career, I have seen several types of leadership styles, some of which I have adapted and taken forward in my own practice as a leader. This critical reflection describes my personal leadership styles and behaviours and their impact on workplace relationships. Whilst describing my own style, this review also analysis how I have adopted these behaviours through witnessing various practices and acknowledging what was and wasn’t effective leadership experiences. 
     During my training as a student nurse, I was expected to join new wards regularly to undertake clinical placements. During this time, I met a range of experiences and found that I learnt most when working alongside a good mentor and leader. Russel et al, (2017), Windey et al, (2015) Wu et al, (2018) suggests that the key components to mentoring student nurses is effective communication, clinical assessment strategies and feedback skills. Wu et al, (2018) describes how leadership styles should be adapted throughout a student’s placements, the further into the training the student is, the more the leader should encourage the student to become the leader and to manage challenging situations. In my experience, I have found that by having a friendly manner, being approachable, supportive and by giving encouraging feedback I am able to create a positive learning environment for student nurses. 
[bookmark: _Int_hKufLdXZ]     I qualified as a nurse in 2002 and started my career in a busy Emergency Department (ED) in South Wales. During my first few years as a qualified nurse, I found my job challenging as I lacked confidence, I had self-doubt and I experienced imposter syndrome. Imposter syndrome is the feeling that you are a fraud in your chosen profession and will so be ‘found out’ Burkeman, (2013). It felt confusing; I didn’t feel I should be a qualified nurse and felt out of my depth in a busy ED surrounded by strong, confident and experienced nurses. Self-confidence in a leader has been shown to be a key factor in leadership effectiveness, Conger and Kanungo, (1987), House, (1977), Shair et al, (1993). Although it took time for me to settle into this environment and to build on my confidence and self-esteem, this experience gave me an insight into how leadership styles can affect upon others personal and professional development. From my early experiences as qualified nurse I learned the importance of being friendly and approachable to all members of staff whenever possible, considering the need to develop a relationship which works well in the staff room, whilst teaching and whilst in an emergency situation.
     During my 13 years in the ED, I came across many managers and senior nurses and they each had their own leadership style. One of the first I can describe as being an autocratic/authoritarian leader, this manager came across very stern, powerful and made all the decisions in the department. Barr and Dowding, (2012) suggests that an authoritarian leader is someone who asserts absolute authority. This manager was frightening and even though staff respected her, there was no overall sense of team or morale, she was extremely controlling. Barr and Dowding (2012) describe autocratic leadership as an intense form of leadership as its followers are managed by commands and without any deliberation. Barr and Dowding, (2012) also explains how the authoritarian leadership style can be effective in emergency situations. This form of leadership style may have a place in emergency situations such as a cardiac arrest or a major trauma. During these events clear, specific instructions of roles and responsibilities are crucial to effective teamwork. Barr and Dowding also explains how autocratic leadership an effective style is to use in emergency situations, but from my experience in the ED it’s important to reflect as a team after the event, to consider everyone’s experience, thoughts and feelings, addressing any concerns, staff well-being and take time on any learning from experience. 
     Emotional Intelligence is essential for social and spiritual competency in any field but can be more important in health care where feelings affect individuals as well as an organisation, Segal (2002). This would suggest that a part of being an effective leader is finding and using one's own feelings and emotions as well as being aware of others around them and their feelings and emotions. In a busy and often stressful environment like the emergency department it is important to have emotional intelligence to build trusting working relationships. Goleman, (1999) explains how emotional intelligence a vital skill in leadership. Higgs, Aitken, (2003) goes on to describe how you can become more effective in your role by supporting the team and the organisation in the right way through emotional intelligence. This would suggest that emotional intelligence can help you adapt your leadership style to an effective method for individuals. 
 Another manager who stood out for me and as a leader in ED, I would consider as having a more democratic style of leadership. Barr and Dowding (2012) described this democratic/participative leadership as an overall team approach, engaging its followers with its work and encouraging them to take part and contribute to decision making. During this time, I felt like part of a team, my colleagues and I started to learn from each other, and we developed a trusting relationship. This leader would meet with the whole team daily and during this time she would discuss performance, but also gave encouragement, motivation and time for us to feedback. Crommelinck and Anseel, (2013) suggests that feedback informs the learner gain use information related to their own performance and behaviour. Looking back, I felt a sense of belonging and felt I had some responsibility for improving our department's performance both clinically, by improving patient care and on improving the department's operational performance. There was a sense of teamwork and that we all had a part to play in improving the service we delivered to our patients. Barr and Dowding, (2012) describe democratic leadership as an engaging form of leadership with its followers and its approach is inclusive to the team. Mitchell, (2013) says that this leadership style is the preferred style of leadership as all team members can give their views. On reflection I can see how this leader may have made some team members feel uncomfortable by prompting them for feedback in front of the whole team.
[bookmark: _Int_2gauGvdm]     During me time in ED, I can also recall a senior nurse who took charge of the department but did this from the office. This type of leadership could be described as Laissez-faire. Bass and Avolio, (1990), describe laissez-faire as a passive leadership style and that this type of leader does not take responsibly and avoids interactions with its followers and that this type of leader doesn’t give instruction or guidance and just lets the team get on with the task at hand. Skogstad, Einarsen, Torsheim, Aasland and Hetland, (2007), said that the lack of leadership with this style has negative results for its followers, such as higher levels of distress and more conflicts with colleagues. During this time, the level of demand for beds was not as great as it is now and the majority of staff were experienced, which meant that this manager may have adopted this style to develop a trusting team, using their own experience and resources achieve the task at hand. If this senior nurse was to take charge of an ED today, leading the same way she did back then, she would find it incredibly difficult to achieve the delivery of a quality service given the need for visible leadership. During times of stress on the team it’s important to be present and actively communicate, being engaged in activities, sharing values and supporting the team. Due to the sheer stress and demand on members of staff, shift shortages, high demand on the service, increased patient waiting times, ambulance offload waiting times and sicker patients turning up at the front door, this style of leadership would not be effective in today’s ED. There is a requirement for a clear, visible leader to manage and direct the emergency care team, this leader would be needed to direct, motivate and drive the emergency team to continue to supply excellent patient care whilst supporting the patient flow through the department. 
As I became more confident and gained more experience as a qualified nurse, improving my nursing and emergency skills, I decided to undertake mentorship training. I completed my nursing mentorship course in 2006 and this allowed me to become the primary mentor and leader for student nurses. I did this in an informal way when mentoring students, I would say my leadership style was transactional. Sullivan, (2013) suggests that transactional leadership aims to expand personal interest, respect and building interpersonal skills and working in line with policy and procedures. Therefore, this was a good style to use with students by being a good role model, encouraging and engaging with the student and ensuring that the student was aware of all necessary policies and procedures, to not only work within their own competency, but by supplying a high standard of care for the patient all within the standards of clinical practice. The student then gains rewards as I would be signing off their competencies when achieved. Barr and Dowding, (2012) explains how a transactional style of leadership involves change in practice being made between the leader and their followers and that the agreement that the delegated tasks will be performed and completed. I found this style suitable when mentoring students as competencies are seen as goals and by performing the competency task, and that the learning is achieved then I would agree signing of their competencies. 
In 2008 I applied for a Deputy Sister role and was successfully appointed. It was from this point I had to start managing a busy Emergency Department and leading the nursing team, which was both daunting and exciting. Some leaders might be born with specific traits that make them more likely to be a good leader, others may develop skills through environmental factors. I have always liked being part of a team and consider myself a good team player, but never liked being the centre of attention or ringleader. I am not a born leader and don’t see myself as a natural leader, but I had to find my own way of leading the team.
There was one nurse manager I looked up to, I respected, and I saw as a role model and so I wanted to lead the way she did. Looking back, I would say her style of leadership was transformational as she was highly respected within the department and had everyone's trust and had the skill to influence and encourage the team to work well together. Huczynski and Buchanan, (2013) describes transformational leadership as highly productive and its followers are fully engaged as the assumption is that everyone, including the leader contributes to the highest of their ability. This was certainly the case with this leader, she was always visible and was very much a team player. She would support staff in any tasks needed and didn’t shy away in the office as I saw some managers do. It was clear that her focus was not only supporting the whole team, but patient care was still a high priority. Avery, (2004) says that transformational leaders work as teachers, coaches or mentors with the aim of transforming its followers.
As an inexperienced leader I had some work to do to build my own confidence and respect from the team around me, gaining their trust so that I could lead the department effectively. This new role was a challenge, and it didn’t come easily or naturally to me. I was an experienced nurse of 6 years in the department, and I had seen various leaders, however I didn’t have any knowledge about leadership, therefore I focused on managing the department rather than leading the team. My aim was to achieve better patient flow through the department, improving patient safety and building teamwork of the team around me. I didn’t use any specific leadership model as I was inexperienced in leading and a team and had no preparation, support or mentorship in building my leadership. I found this new role frustrating, stressful and felt I lacked support from some of my colleagues.
     This new role for me came when the department was undergoing some changes both structurally and operationally. The layout of the department changed where we had separate Majors and Minors and had introduced a new assessment area and process on managing ambulance patients. Another change was the Lean management concept. Carr et al, (2012) describes lean working as a concept developed in industry but is transferrable to the NHS (National Health Service), it is based around five standards which are flow, pull, value, value stream and perfection. A lean team came to the department and reviewed patient flow through the department and then implemented processes to improve the department's government performance targets of reducing waiting times of patients in the Emergency Department. 
     I saw these recent changes and new processes as a positive step in changing how we all worked as a team whilst improving patient care and reducing the waiting times. I therefore focused on these changes and tried to improve patient flow through the department. Not everyone felt this was a positive step as the lean approach had come from working with Toyota production system. Many of the staff felt that you could not compare this approach of manufacturing and producing cars to patient care and patient flow through a busy emergency department, as every patient is unique. Whilst I had some reservations, (all patients attending the emergency department have varying complaints, needs and needed various investigations and treatments as well as social needs, we were dealing with elderly patients and complex needs), I still had to lead and motivate staff to achieve a safe, quality driven service.
     Reflecting now on this new process the main resistance to the change centred on the lack of communication. The new structure was introduced with no warning to staff, and therefore a lack of understanding of what the lean approach was, and how it was going to improve patient flow. On reflection I think if staff had the opportunity to discuss and were able to input their own suggestions to the managers on how to improve patient flow, then staff would have felt more involved and less resistant to these latest changes. McComb, (2013) said that effective change can often be achieved through successful leadership and that positive results can be achieved through those who can embrace change by adapting their style of leadership appropriately.
     I saw many changes and the department getting more demanding throughout my 13 years in the Emergency Department. It started to affect me personally, as I started to take my work home with me and felt I was unable to do my job to the highest standard. I needed a change. It was then I joined the Welsh Ambulance Service NHS Trust (WAST) as a Nurse Clinician on the Clinical Support Desk (CSD). This was a fantastic opportunity for me to not only join a new organisation, but to join a new team and a new role within WAST. This role involved me assessing patients who had called 999 via telephone triage and then referring them to the ED (Emergency Department), GP (General Practitioner) upgrading or downgrading calls and even giving self-care advice. I soon felt part of a wonderful team and felt I was making a difference not only to the patients I assessed, but to the operational team in ensuring ambulances were only sent to those who really needed one, many people were calling 999 and didn’t require an ambulance response or emergency treatment. 
[bookmark: _Int_Ubn4V1nX]     During this point in my career, I saw transformational leadership being used. Burns, (1978) defined transformational leadership as a leader who boosts its follower's awareness of the importance of desired outcomes, and its value and methods in reaching those goals. In this new role, I felt like a valued member, like a vital part of the team and had a close working relationship with my manager. My manager was not only visible but worked alongside us when demand was high, this not only showed good teamwork but also awareness of the operational demands. Judge and Piccolo, (2004) describes transformational leaders as helping others support one another, providing the support, guidance, inspiration and motivation to stimulate the team and promote intellectual working together. This style and behaviour were highly respected by all her team. Barr and Dowding, (2012) said that leadership is about teaching, being approachable and willing to listen and not to dictate. Unfortunately, this manager not only left the job but also the organisation which brought in a new manager from another organisation. 
     My new manager came into the organisation with extensive qualifications, but I felt he did lack interpersonal skills, he didn’t introduce himself to the team, he was never visible and the lack of communication with his staff gave not only myself but others in my team no idea of his intentions as our new manager or for the job. On reflection this leader's style I would say was laissez-faire otherwise known as passive leadership. Huczynski and Buchanan, (2013) specifies this approach as having a low work output and the leader only engages with work if asked; no feedback is shared with its followers. This style of leadership not only gave the staff a lack of confidence in him as a leader, but the dynamics of the team started to go on a downward spiral with low morale starting to set in and a lack of motivation. I was keen to progress in this role and did meet my new manager to show my interest in a specific area (frequent callers), which he offered to support but didn’t follow through. Owen, (2011) explains that leadership focuses on the way you behave, and not the position you hold. 
The Covid 19 Pandemic hit, and this dramatically changed the way we all worked. Most of us started to work from home and this was great for me personally but reflecting on this I can now look back and there was no leadership. I am a dedicated nurse and would say I am enthusiastic about my work. I used my own initiative so I had no issues in getting on with what I should be doing. But some staff needed some direction, and the lack of leadership meant some staff did use this as an opportunity to reduce their workload and productivity. I suppose the saying that ‘they are out of sight out of mind’. I think that the lack of leadership then led to a lack of teamwork, reduced productivity and a breakdown in relationships within the team. I enjoyed working from home but became very frustrated of the lack of management and leadership.
 Reflecting on the Covid 19 pandemic and remote working there was a missed opportunity to supply leadership. Ramserran and Haddud, (2018) suggested that the lack of natural human reactions in the remote setting emphasises that leaders must proactively give some of their time to building trust. Mokline, (2017); Poulson and Ipsen, (2017); Ramserran and Haddud (2018) all explain how successful remote leaders must also have effective communication skills and share information with its followers, and by having essential skills for conflict avoidance. There certainly was no proactive leadership, any effective communication or team building within this time. Tworoger et al, (2013) suggest that remote leaders should have direct conversations with its followers via phone as communication via email may lead to misunderstandings or conflict. Another relevant point that Poulson and Ipsen, (2017), make is that due to absence of individual meetings, employees in remote working have stressed that leaders should be giving them clear feedback on the satisfaction of their work. I do believe that if there was active and positive leadership at this time of remote working then working relationships and productivity would have been different and for the better. As Han et al, (2017) and Mokline, (2017) explain that a positive team spirit and environment are linked to high creativity, increased work outcomes and can deter conflicts.
     In 2021 an opportunity arose for a secondment as a clinical support lead, the main duties were managing the frequent callers to 999. The Frequent Caller National Network (FreCaNN) states that a frequent caller is someone who contacts the ambulance service via 999on a regular basis and this is defined as five or more incidents in a month, or twelve or more incidents in three months. This was an area of my work I enjoyed as working on the clinical support desk we managed these patients daily when they called 999. I relished the challenge of managing these often complex and sometimes difficult patients, as they often didn’t need an ambulance response and so managing them via telephone triage would reduce the demand on the operational ambulances, resulting in increased availability for those patients who did need them in an emergency. I applied and was successful at the interview for this new role. 
     I was given the task of managing patients across two large city health boards, (Cardiff and the Vale, and Swansea Bay). My new manager was a breath of fresh air, and I would say he is both a transformational leader and a charismatic leader. Lin et al, (2015) suggested that a transformational leader supports their followers to share a vision and uses standard goals to motivate the team. Charisma is a part of transformational leadership and House, (1999) and Weber, (1947) describe charismatic leaders as they distribute and use their great social influence over others through their beliefs and distinct manner. My new manager was not only keen for me to succeed in this new role, but he was keen to support my professional development. I started to feel listened to, and that I was more than just a number, but an integral part of the team. Not only had my manager and team changed, I was now in a new directorate within WAST, and this was also a difference I noticed. Moving from the operational directorate to the medical directorate was a difference for the better for me as I was now getting recognition for the demanding work I was doing; I was now being appreciated. Also, communication was more open, and I was included in any future developments and prospects for the organisation.
Sixteen months into my secondment I was informed that this post was to be made into a permanent position, and therefore I would need to apply if this was the career path I wanted to choose. I had now found my real passion in this work, and was now so dedicated to improving not only the management of these high impact service users, but also to work with each individual patient and support them to make changes in their health and social aspects, signposting to other support networks, helping patients to engage with the services they need to improve their own quality of life and building a team of professionals to best manage these patients. I decided that I had to apply, and I was successful at the interview in getting the permanent position.
I started to lead the high impact service users work within WAST and started this by supplying awareness training to both the clinical support desk and CCC (Clinical Contact Centre). The early engagement with teams was crucial in leading this work. This training not only provided them with an understanding of what a high impact service user is, but the amount of work involved in managing these demanding patients. I gave the team clear information on what is needed from them to help support the management of these patients. I intend to continue this work to raise awareness throughout WAST. 
[bookmark: _Int_GXLiyptf]I am now 2 years into this role, and I am still very much dedicated and passionate about it as I was on day one. I really feel I have found my niche. I have started to lead this work and through adapting my leadership style to situations, but primarily using transformational leadership, I aim to bring our team together, getting the same work ethics and high standards throughout Wales. I have introduced monthly meetings to build relationships within the team and to support any challenges they may have. As James Macgregor Burns, (2003) explains that leaders embrace values; values grip leaders. The more powerful the value systems, the more capable the leader can be empowered and the more deeply leaders can empower their followers. In this role I will provide leadership with this team and patients, to share ideas, passion and motivation. Recognise the importance in building relationships so that we can drive this work through a consistent approach, to a high standard, across Wales. This leadership style has been well received by the team have developed a trusting relationship with each other. In addition to the positive impact on the team, the organisation has seen a reduction in call volume and a reduction in ambulance response hours to these high impact service users. This leadership style has aided in improving patient’s individual quality of care by helping them to choose better health and social care services to support their needs. 
     This year saw a restructure change in our directorate, and therefore I have now got a new manager who also uses a transformational leadership style, he also is open, honest and shares any operational and organisational changes with our team. I am also fortunate that he sees my passion and drive in the work that I do and is keen to support my development and gain me recognition for the challenging work I do, for not only the patients but the organisation.
     Kerfoot (2008), says that effective leaders have the potential to motivate and engage the people they lead, the leader who is passionate and committed about their work will communicate this to staff who will then feel the infection and excitement. Raup (2008), makes the point that transformational leadership is the favoured style of leadership by staff, describing that this leadership style involves mentoring and being charismatic, educational, encouraging and communicative. Dolan (2003) suggests that transformational leaders involve their staff through the sharing of information and vision, and by challenging their staff to think creatively, inspiring and coaching them in problem solving. I am fortunate to be in a role whereby I experience this form of leadership both from my manager and I try to embrace it in the development and sustainability of my team. 


Conclusion
     Reflecting on my career so far, I have seen some good, effective leaders but unfortunately, I have also come across a few ineffective leaders. This reflection has shown that some of the qualities of good leadership include being visible, approachable, available, aspiring role model, passionate, experienced, highly skilled, has effective communication skills (including listening skills), encouraging and knows their team and the qualities they have. In my experience, this type of leader has produced effective teams, obtaining improved staff engagement, better patient experience and improved organisational outcomes. 
This reflection has also shown that some qualities of an ineffective leader include being a poor communicator, unapproachable, lacking understanding and skills in the team's role and not having the respect or trust of their team. These traits can form a negative work environment with the team unhappy, lacking enthusiasm and respect for their leader and the team may lacked motivation in their work. This reflection has described how I have learnt from these negative experiences, and I have considered the use of improved leadership styles in my own practice.
     This essay has critically reflected upon some of the leadership styles I have experienced during my career as a nurse in NHS Wales. I have shown which skills and styles have been effective and how these styles have been adapted and taken forward in my current practice. This essay has described how leadership styles and behaviours impact upon my workplace relationships, and I have described how I plan to take this learning forward to develop better more effective teams in my future career.
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Personal Development Plan.


	Political Factors:
Currently reviewing and making changes within the policy for High Impact Service Users. (HISU)

Welsh Government – Six Golas for urgent and Emergency Care.






	Economic Factors:
Financial gain-agenda for change increment pay increase.

Others within the HISU team are near retirement and when they leave will there be funds to fill these positions. 



	Opportunities
Having an active role in improving the service and patient care across Wales





	Threats
Lack of knowledge and experience in policy development 
	Opportunities

	Threats
Organisation budgets

	Socio-Cultural Factors:
There is a demand across Wales within WAST for HISU management work 




	Technological Factors


	Opportunities

Opportunity for an overall Wales lead.

Be a lead within FreCaNN (Frequent Caller National Network)
	Threats


	Opportunities

To improve current ways of reporting
	Threats

Limited knowledge and experience in IT and reports








Opportunity Analysis.

	[bookmark: _Int_dcw8bXPy]Identified Opportunity
	Supporting Factors
	Opposing Factors
	Action

	Having an active role in improving high impact service user management across Wales within WAST.



	Drive, passion, enthusiasm,
	Part of the team lack- engagement, consistency motivation.
	Build relationships within the team, meet face to face regularly be open, honest and discuss potential future changes to engage team to empower them to give their own ideas on change.



Skills, qualifications and experiences needed.
To improve my leadership skills, I will do this by working on my communication within the team making sure there is opportunity to meet face to face on a regular basis. I will aim to discuss improvement changes whilst giving everyone within the team time to give their own ideas.
Reviewing my personal insights report the key strengths identified as what I can bring to the organisation are
strong consistent principles,
Can master technical subjects,
Realistic and cautious,
Relaxed about what others may think of her,
Adaptable in social situations,
Senses the need of the group,
Focuses on the day to day,
Solid organisational abilities, 
Prefers structure at work and home,
Practical work.
I do agree with most of these strengths and would say I am focused, consistent and do take into consideration the needs of the group/team.
My possible weaknesses found are 
A lack of confidence in her own judgement, although that judgement is often correct.
Seen as rather rigid, inflexible and unbending,
Can appear indecisive,
Persistence and loyalty may delay decisive action,
May not respond well to sudden change, 
May hide strong feelings until too late,
A tendency to give up easily when she feels isolated,
[bookmark: _Int_Tt4JL8t5]‘Every silver lining has a cloud;
May not forcefully express her ideas or feelings,
Has difficulty in sharing concerns and reservations except with close and trusted peers.

I do agree with most of these statements I do lack confidence in my own judgement and can appear indecisive. However, I don’t agree with being inflexible, I see myself as a team player and that I am flexible and adaptable when it comes to my work.
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