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[bookmark: _Toc239446518]Critically Evaluating Leadership Theories and Their Application to the Senior Paramedic Role

I am currently a Senior Paramedic (SP) working within the Welsh Ambulance Services NHS Trust (WAST). The primary role of an SP is delivering effective clinical leadership and supervision of Paramedics and lower clinical grades. It is a clinically active role, where I operate on both an ambulance and a Rapid Response Vehicle (RRV), ensuring the safe delivery of care from all clinicians I work alongside. The role involves encouraging staff engagement with Continual Professional Development (CPD) and mandatory training requirements, as well as ensuring adherence to clinical standards, policies and procedures through effective feedback. Every staff member should undertake two ride-outs with an SP on an ambulance annually to ensure their practice is appropriate and safe. After each ride-out, the staff member will receive a comprehensive feedback form, as well as feedback delivered face-to-face during the shift. When not doing a ride-out, I work on an RRV and only attend the highest acuity incidents where I deliver clinical leadership to the attending teams.

Leadership within the ambulance service is essential to ensure that high quality and effective patient care is delivered, positive patient outcomes are achieved and patient safety is maintained.

Working within the ambulance service can be extremely challenging due to exposure to distressing and complex incidents, organisational pressures, unpredictability, and the need to maintain high standards of practice. For these reasons, effective leadership is important to enable staff to feel valued, empowered and supported. 

Despite the numerous leadership theories developed over time, the argument remains as to whether they are still relevant today and applicable to leadership, specifically within ambulance services and healthcare settings overall.

This first component of this essay critically analyses five leadership theories, evaluating their strengths, limitations and applicability to my role as an SP within WAST. The five theories I have selected to critically evaluate are, Compassionate Leadership, Maslow’s Hierarchy of Needs Motivation theory, Transformational Leadership, Autocratic Leadership and Situational Leadership. I will be reflecting on my own experience as a leader and examining how each of these theories support effective leadership in my role and the organisation I work for. 

Gilbert (2009) suggests that compassion means being aware of suffering in ourselves and others and being motivated to do something about it. He also argues that as well as calming distressing emotions, compassion actively promotes a deeper sense of contentment and wellbeing.

Leading with compassion as an SP within WAST emphasises building effective relationships through actively listening, understanding, empathising with, and supporting staff (Heyes, 2026). In my experience, this helps staff feel valued and respected, enabling them to reach their potential and perform more effectively in their roles. This is supported by Hougaard et al. (2020), who suggest that Compassionate Leadership strengthens interpersonal relationships within teams, leading to improved collaboration, increased trust, and greater staff loyalty. Furthermore, their research indicates that leaders who demonstrate compassion are often perceived as more effective and competent, which can help to build confidence within the team. This aligns with my own experience in practice, where I have observed that staff tend to be more engaged, positive, and confident when I take the time to invest in them and make them feel valued during an SP ride-out. Hodges et al. (2020) highlight that the strongest empirical evidence base for Compassionate Leadership is situated within the healthcare sector, further reinforcing its reliability and relevance to my role.

However, research suggests that 56% of healthcare professionals feel they do not have enough time to show compassion, as they are often required to prioritise other demands such as administrative work, cost pressures, and regulatory requirements (Reiss et al., 2012). While I recognise that time pressures, performance targets, and complying with organisational policies within WAST are essential expectations of my role, I do not believe that compassion should be compromised as a result. This is supported by Jemal et al (2021) who emphasises that Compassionate Leadership is a key component of effective care and medical treatment. For me, leading with compassion is not optional, but a fundamental aspect of the SP role. This view is supported by Trzeciak and Mazzarelli (2019), who emphasise that efficiency and compassion within healthcare are not mutually exclusive. They argue that it is possible to maintain efficiency while still valuing human connection, suggesting that demonstrating compassion does not necessarily require additional time but rather a different approach to interactions, such as how an interaction takes place rather than how long it lasts.

In contrast, Hougaard et al. (2020) argue that compassion alone is not sufficient for effective leadership. Instead, it must be balanced with wisdom, which they describe as ‘Leadership Competence’, including an understanding of what motivates individuals and how best to support them in meeting organisational priorities. They acknowledge that leadership is challenging and often involves making difficult decisions, delivering constructive but sometimes uncomfortable feedback, and managing demands. Therefore, while compassion is important, it should not come at the expense of effectiveness or good judgement.

As an SP, I prioritise Compassionate Leadership by creating a supportive and psychologically safe environment through open communication, active listening, and taking a non-judgemental approach. In my experience, this helps staff feel valued and comfortable to engage, which I believe contributes to a more positive team culture, improved teamwork, and better patient care. This aligns with West (2021), who suggests that Compassionate Leadership promotes staff engagement, wellbeing, and quality of care.

Maslow's Hierarchy of Needs Theory proposes that human motivation is driven by the fulfilment of five needs: physiological, safety, belonging, esteem, and self-actualisation. Maslow (1943) argued that lower-level needs must be sufficiently met before higher-level needs become motivators. 

Baumeister and Leary (1995) provide evidence-based support for Maslow's theory of belongingness, arguing that positive relationships are a fundamental human need. This links closely to Compassionate Leadership, as leaders who foster supportive and trusting relationships help staff feel valued, connected, and engaged.

Acquah et al. (2021) identify Maslow’s framework as one of the earliest and most influential motivation theories, with its continued use in leadership and organisations demonstrating its relevance in understanding human motivation. Taormina and Gao (2013) found that meeting lower-level needs increases the likelihood of achieving higher-level needs, supporting Maslow’s theory. Furthermore, Baumeister and Leary (1995) support Maslow's concept of belongingness, suggesting that positive relationships enhance wellbeing and engagement, which reinforces the importance of supportive leadership. 

In contrast, a major limitation of Maslow’s theory is the limited evidence for a hierarchical progression of needs, with Wahba and Bridwell (1976) arguing that individuals do not always follow the fixed order suggested by Maslow. Furthermore, Nevis (1983) argues that Maslow’s theory reflects Western values and may not fully explain motivation across different cultures. Consequently, leaders should be cautious when applying the model to diverse teams. This point aligns with my experience of previously working in a more culturally diverse organisation where staff were noticeably motivated by different factors. It is argued that Maslow oversimplifies motivation and may not fully reflect the complicated factors influencing staff behaviour; therefore, leaders should use it alongside other approaches to understand staff motivation (Steers, Mowday and Shapiro, 2004).

In relation to my role as an SP within WAST, I would agree that Maslow's theory provides a useful framework for understanding staff motivation and wellbeing. As a leader, I advocate that basic needs such as physical safety and psychological wellbeing are supported before expecting staff to fully engage in learning and development. WAST has several policies and services that help staff meet these needs, including rest break policies, mandatory rest periods between shifts, occupational health, wellbeing support, and employee recognition schemes. I ensure to consider these factors as part of my holistic approach when working alongside staff. 

In my experience, Maslow's emphasis on belongingness and esteem is particularly relevant when leading within WAST, where teamwork, support, and recognition has positively influenced morale and staff engagement within my team. During ride-outs, I aim to create a supportive environment through open communication, active listening, and recognising staff contributions. In addition, I have observed that encouraging CPD, reflective practice, and career development has helped staff achieve higher-level needs such as esteem and self-actualisation. This has been particularly pertinent in my experience of supporting staff development, as individuals often demonstrate increasing confidence and professional autonomy as they progress through clinical grades and gain experience within their roles.

However, my experience also highlights limitations of the theory. Staff are motivated by different factors depending on their personal circumstances, experiences, and career goals. For example, some clinicians continue to pursue professional development despite experiencing fatigue or pressures of working on the frontline, which challenges Maslow's view that lower-level needs must be satisfied before higher-level needs become motivating. Therefore, while Maslow's hierarchy offers a useful framework for leaders, I believe it should be used alongside other approaches to fully understand and support staff motivation.

The Transformational Leadership theory was developed by Burns in 1978. According to Burns (1978), Transformational leaders create visions and goals and work together with their followers to inspire one another to achieve higher levels of motivation. He proposed that by building confidence, motivation, and morale, leaders inspire team members to support a common vision and achieve success together. 

Bass (1985), proposes that Transformational Leadership has an emphasis on developing followers, helping individuals reach their full potential. This is evident in my practice as an SP, where I support clinicians through mentoring, coaching, reflective discussions, and the encouragement of autonomous decision-making. Bass (1985) expanded on Burns’ theory and added that Transformational leaders develop followers into future leaders. This aligns closely with my own experience as I had a mentor whose leadership style motivated and supported me to develop both professionally and personally. Their encouragement helped me build confidence, recognise my potential, and ultimately pursue a leadership role myself. This illustrates how Transformational Leadership can positively influence followers and support their development into future leaders.

Hall et al (2002) proposed that a limitation of this theory is that it has the potential for abuse of power. As Transformational leaders often motivate followers by appealing to their emotions, the outcome may not always be positive or align with ethical principles. Stone, Russell and Patterson (2004), agree with this and argue that it occurs because Transformational leaders can have a significant influence on followers, who often place an extensive amount of trust and respect in their leadership. Reflecting on my experience as an SP, I agree that Transformational leaders can have a strong influence because of the trust and respect they gain from others. Less experienced staff may be more likely to adopt the views and practices of highly respected colleagues without fully questioning whether they are correct. While Transformational Leadership can inspire and motivate staff, there is also a risk that followers may accept information as accurate simply because it comes from someone they admire and trust.

During clinical conversations and SP ride-outs, I aim to communicate my expectations as well as WAST's vision of delivering excellent patient care. Through feedback, coaching, and reflective discussion, staff are encouraged to consider how their own practice contributes to this goal and to share ideas for improvement. This collaborative approach helps create a shared vision that can influence individual and team behaviours. Ride-outs are particularly important as they provide an opportunity to inspire and empower staff rather than simply direct them. This reflects the principles of Transformational Leadership, which aim to motivate and support individuals to achieve their best through a shared goal and personal growth. For example, when leading a team during a complex incident, the emphasis is placed on achieving the common goal of providing the best possible patient care. If appropriate and safe to do so, I encourage team members to contribute ideas, utilise their skills, and take ownership of decision-making. This allows all staff members to feel included and part of the decision-making process, enhancing confidence, teamwork and motivation, while still maintaining clear leadership.

However, Transformational Leadership is not always sufficient in isolation. In time-critical or high-risk situations, a more directive leadership style may be required to ensure rapid decision-making and maintain patient safety. Therefore, although this theory is highly relevant to the SP role, its success would depend on my ability to adapt my approach to the demands of the situation.

Autocratic Leadership is a style in which the leader makes decisions independently, expecting team members to follow them without any input. This theory originates from research conducted by Lewin, Lippett and White (1939) where they carried out a series of leadership experiments to examine how different leadership styles affected compliance, productivity and motivation. They observed that the group working under Autocratic Leadership produced higher levels of work, especially when the leader was present, but showed less creativity and initiative because all decisions were controlled by the leader.

Olatoye et al. (2024) argue that, in healthcare settings, Autocratic Leadership can be effective during ‘life or death’ situations, as it provides clear leadership and supports rapid decision-making. This perspective is supported by Sfantou et al. (2017), who argue that Autocratic Leadership can be appropriate in an emergency by promoting timely decision-making, reducing uncertainty, and enabling prompt interventions. I have experienced this in practice, where time-critical situations often require a direct leadership style to support rapid decision-making and provide team clarity. Furthermore, I have observed clinicians looking to the leader for guidance during these situations and will generally respond positively to clear direction and delegation. 

In contrast, Olatoye et al. (2024) acknowledges that Autocratic Leadership can reduce staff morale, suppress creativity and negatively affect workplace culture. Additionally, they suggest that prolonged use of this approach may contribute to reduced staff engagement and commitment. This criticism is supported by Fernandopulle (2021), who argues that a strict top-down approach can ‘stifle innovation and flexibility’. 

Autocratic Leadership has some relevance to my role as an SP within WAST, particularly during time-critical situations where rapid decision-making is required. In circumstances such as major incidents, rapidly deteriorating patients, or situations that pose an immediate risk to patient or staff safety, I would argue that a more directive approach is necessary to provide clear leadership, allocate tasks efficiently, and ensure timely intervention.  

However, whilst elements of Autocratic Leadership can be effective in emergency situations, I do not believe it is the most appropriate leadership style for routine practice within my role. Mitkar (2024) suggests that excessive reliance on Autocratic Leadership can reduce morale, limit creativity, and discourage staff engagement, which may negatively impact both individual development and team culture. 

These limitations suggest that no single leadership style is universally effective. Instead, leadership approaches that emphasise flexibility may be more appropriate in my role as an SP within WAST. One such approach is Situational Leadership theory which proposes that leaders should adapt their style according to the needs of the situation and their followers. Situational Leadership consists of four leadership styles: telling, selling, participating, and delegating. Followers are assessed across four levels of maturity, reflecting their confidence, competence, and motivation to perform tasks (Hersey and Blanchard,1969).

A key strength of this framework is its simplicity, which enables leaders to adapt their approach to different situations and apply the model effectively in practice (Thompson and Glasø, 2018). Adaptability is viewed as another important strength of this theory which, as Francisco and Nuqui (2020) argue, allows leaders to tailor their leadership approach to the competence, confidence, and needs of their followers. This is reinforced by Del Pino-Marchito et al (2025), who also recognises adaptability as one theory’s key strengths. Furthermore, Dana and Chare (2022) propose that Situational Leadership can be applied across a variety of organisational settings because it enables leaders to adapt their approach to the needs of their employees.

A limitation of Situational Leadership theory is that it places followers into four maturity levels, each linked to a specific leadership style. However, Yukl (2013) suggests that individuals are often more complex, as their confidence, skills, and motivation can change depending on the situation. As a result, the model may oversimplify the realities of leadership in practice. This criticism is reinforced by Graeff (1983), who suggests that leaders may find it difficult to accurately judge a follower's readiness level, which could result in the wrong leadership style being used. He also highlighted concerns about the maturity concept, as assessing a follower's readiness can be subjective and may vary between leaders.

From my experience in the SP role, I would argue that Situational Leadership theory is useful because it recognises that staff require different levels of support based on their experience and confidence. For example, Newly Qualified Paramedics or Trainee Technicians may need more guidance, while experienced clinicians may benefit from greater independence and autonomy; adapting my leadership style to these needs can help develop competence and build confidence. Additionally, operational pressures and high workloads can make it difficult to adjust leadership approaches to every individual and get it correct each time. Therefore, although the theory provides a useful framework for staff development, it may oversimplify the realities of leadership within WAST, where both operational demands and individual differences can affect the effectiveness of a particular leadership approach.

This essay has critically analysed five leadership and motivation theories and explored their relevance and applicability to how I lead staff as an SP within WAST.  The critical analysis showed that each leadership theory has strengths and limitations that influence its effectiveness in different situations. Exploring these theories has helped me to develop a better understanding of my own leadership style and identify which approaches are most relevant to leading staff within WAST. It also became apparent that some approaches are less suited to the ambulance service environment but may be highly effective in other workplace settings. Despite this, the findings suggest that no single leadership approach is completely applicable within the ambulance service environment, which is often complex and unpredictable. Rather, the effectiveness of leadership is influenced by many variables, including specific organisational, situational and individual factors. 

Reflection on my leadership practice highlighted that elements of Transformational and Situational Leadership align closely with my approach to supporting staff development, wellbeing, and autonomy. However, this analysis identified Compassionate Leadership as the theory that most closely reflects my leadership style, underpinning both my personal values and professional practice. 

Notably, I identified numerous benefits associated with Autocratic Leadership, which I had initially perceived as irrelevant due to its negative connotations. Prior to this analysis, I believed I would distance myself from this approach, as dominant and direct leaders are often viewed negatively by staff. However, through critically evaluating the literature and reflecting on my own experiences, I have come to recognise that when applied appropriately, Autocratic Leadership can be both effective and positively perceived by staff.

Ultimately, this analysis has enhanced my understanding of leadership and highlighted the importance of taking a flexible and adaptable approach when leading different staff members or situations within WAST. Having never delved into leadership theories prior to this critical analysis, I have now developed the ability to draw upon different leadership styles which will support my ongoing development as an SP.
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Having critically analysed five leadership theories in the first component of this essay, in the second component I will be exploring and critically reflecting on my leadership styles, interpersonal skills, behaviours and personality traits as an SP in WAST, and explore how these impact others. I will provide two reflections during my experience in a leadership position and will use a range of scientifically supported sources to validate this analysis. To conclude the assignment, the evidence I have considered throughout will inform my personal development plan (PDP) with a specific focus on my leadership skills (Appendix 3). 

The key objective of this component is to identify my strengths and areas for development and explore how these influence my leadership style. I also want to become more self-aware to build more effective professional relationships in the future. Johns (2017) suggests that reflection promotes self-awareness by enabling practitioners to explore their thoughts, emotions and actions, leading to greater professional insight. 

The model I have chosen to use for this critical reflection is the Gibbs Reflective Cycle (1988) as it provides a structured and systematic framework for clearly analysing experiences and identifying learning for future practice. Gibbs breaks reflection into six stages; description of events, feelings, evaluation, analysis, conclusion and action plan. I chose to use this model instead of another because I feel that it is the most appropriate for paramedic reflection. Jasper (2013) proposes that the Gibbs reflective cycle specifically helps healthcare professionals develop self-awareness, critical thinking and learning from practice. However, Delves-Yates (2021) argues that highly structured models may limit consideration of the wider factors that influence a situation, which can result in less in-depth reflection (Delves-Yates, 2021). 


In March 2026, I received my Insights Discovery Profile (Appendix 1) which is unique to me based on a questionnaire I undertook. This profile is an in-depth evaluation of my personality traits, behaviours, workstyle, strengths and possible blind spots. I was identified as having a ‘cool blue’/’earth green’ colour energy. The aim of this report is to reflect on the report to build self-awareness and improve communication with the people around us. First developed by Jung, the Insights profile provides a framework for self-awareness and personal development. He suggested that understanding our own strengths and weaknesses helps us develop effective ways of interacting with others and enables us to respond more effectively to the demands of our environment (Jung et al, 1971).

As part of my reflection, I also completed the Johari Window questionnaire (Luft, 1961) (Appendix 2). It is a scientifically validated test which is widely used in team development and organisational settings and continues to be a well-known model for understanding self-awareness. The purpose of the Johari Window test is it increase self-awareness, enhance communication, encourage feedback, and improve relationships through openness and mutual understanding (Oliver and Duncan, 2019). The findings from the Johari Window highlighted the value of seeking feedback from colleagues to improve my self-awareness. I plan to use this insight to better understand the impact of my behaviour on others, strengthen working relationships, and further develop my leadership skills in my role as an SP.

I started my career in West Midlands Ambulance Service (WMAS) in 2017 and worked in Birmingham for 5 years before transferring to WAST in 2022. In 2024, I was successful in applying for the Senior Paramedic role in South Powys. Prior to Wales, I never viewed myself as a leader and, for many years, could never envisage myself progressing into a leadership role. I was content working as a paramedic and being led by others. However, throughout the last 4 years in WAST, I consistently received positive feedback from colleagues, who frequently described me as supportive, knowledgeable and approachable. Despite this, I often struggled to accept such feedback due to feelings of self-doubt and imposter syndrome, and years of perceiving myself as not being good enough. Mullangi and Jagsi (2019) argue that Imposter syndrome disproportionately affects women in healthcare and highlights the impact of workplace culture and gender inequity. Despite this, the ongoing encouragement and confidence shown by my colleagues, mentors, and managers gradually challenged these beliefs and ultimately gave me the confidence to apply for the SP position. I feel so very lucky to work alongside such a wonderful team and believe that moving across to WAST was a pivotal point in my career. 

[bookmark: _Toc239446520]First Reflection 
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Whilst working on a rapid response vehicle (RRV) on Christmas day, I was tasked to attend a choking cardiac arrest. In attendance was a double crewed ambulance and fire responders who had already commenced life support. This case was a prolonged resuscitation attempt as the patient had a return of spontaneous circulation (ROSC) on several occasions but he kept rearresting. Unfortunately, after nearly 2 hours of treatment and after discussion with the family, we were all in agreement that further efforts would be futile and the decision was made to cease resuscitation attempts. As an SP, my role during this incident was to maintain oversight of the resuscitation attempt and provide leadership to the ambulance crew and fire responders on scene, ensuring the incident was managed as effectively and smoothly as possible.

Feelings
On my way to the incident, I was feeling high levels of stress due to the nature of the cardiac arrest and the realisation that I would be responsible for leading a team who would be looking to me for the answers. A cardiac arrest caused by choking is not a common occurrence and it means using more advanced skills that we do not routinely use in the pre-hospital setting. I was worried that the patient may require front of neck access (FONA) which is an extremely rare intervention that most paramedics never encounter, and the thought of doing this felt daunting. The feeling of Imposter Syndrome crept back in, making me question whether I was good enough to lead this incident as I had never carried out this intervention either (Appendix 3). These feelings can be common amongst healthcare professionals working in senior clinical roles (Iwai et al, 2023).

I became aware that my increasing anxiety and stress were beginning to influence my ability to think clearly. I recognised this through racing thoughts and my focus on the worst-case outcome rather than the information available to me at the time. I also noticed that I was mentally rehearsing multiple scenario’s, which made it more difficult to think clearly and prioritise my actions. Recognising these signs was important, as I understood that heightened anxiety could negatively impact my situational awareness, decision-making, and leadership on arrival (Appendix 3). To regain composure, I reminded myself of my previous experience managing stressful incidents and refocused on the information available and the actions within my control. This helped reduce my anxiety and approach the situation more confidently. I also recognised that my colleagues would be looking to me for reassurance and leadership, reinforcing the need to remain calm.

During the incident, I felt reassured by the competence of the fire responders and the crew on scene, which increased my confidence and enabled me to focus on leading the team effectively. At the same time, I felt considerable sympathy and sadness for the patient's family, who were witnessing the resuscitation of their loved one during what should have been a joyful Christmas celebration. Following the incident, I felt proud of how the team performed under challenging circumstances. Although the patient did not survive, I was reassured that every effort had been made to provide the highest standard of care and give the patient the best possible chance of survival.

Evaluation
A strength of this situation was that there were enough resources on scene, with each team member carrying out their role effectively. This allowed me to step back, avoid becoming task-focused, and have an overall view of the resuscitation, putting me in the best position to lead the team. By having oversight of the incident, I was able to monitor timings, support the team and have important conversations with the family to keep them updated throughout. I also used a cardiac arrest checklist to ensure that key interventions were completed. In research carried out by Marshall (2013), he highlights that checklists and cognitive aids help clinicians follow resuscitation guidelines, reduce the risk of missing important tasks, and improve teamwork during stressful emergency situations such as cardiac arrests. This is supported by my Insights profile which states that I am accurate, methodical and ensure the correct procedures are followed (Appendix 1).

A limitation of this situation was that I should have trusted myself more in my leadership role when making the decision to terminate resuscitation. As the patient had achieved ROSC on several occasions, remained in pulseless electrical activity (PEA), and maintained an acceptable end tidal carbon dioxide (ETCO2), I contacted the senior clinician on call for advice regarding termination of resuscitation. Given the prolonged duration of the arrest, the patient's frailty, and the lack of sustained improvement, it felt increasingly unfair and disrespectful to continue, not to mention the one-hour drive to the nearest hospital. Although contacting the on-call clinician was good practice and supported shared decision-making, on reflection I do not feel that it was necessary in this situation. We had exhausted all treatment options and there was no evidence that continuing resuscitation would change the outcome. On reflection, I believe a fear of criticism and stepping outside the guidelines influenced my decision-making. However, as the team leader and senior clinician on scene, it was my responsibility to act in the patient's best interests, and I should have felt more confident in making the decision to stop without permission (Appendix 3). This is well recognised in my Insights report as it found I am not usually prepared to commit to high-risk decision and I tend to have an over-dependence on rules and procedures which sometimes causes me to be indecisive (Appendix 1). 


Analysis
In relation to my feelings of overwhelm and self-doubt on route to the incident, AI Azmi et al. (2025) state this is a well reported problem, highlighting that when paramedics respond to a high-pressure incident, the stress can be associated with reduced situational awareness, impaired attention, memory and slower reaction times. Furthermore, Tahmasebi (2024) emphasises that high levels of stress and cognitive overload impair decision making performance. Interestingly, my Insights profile reports that I may sometimes feel stressed and worried, but my observed behaviour does not always match my inner state, and that I often remain calm in a crisis (Appendix 1). This is also validated by my Johari report, where staff view me as calm, dependable and confident. Some blind spot traits revealed some colleagues describe me as knowledgeable, wise, clever, intelligent and able (Appendix 2). These observations surprised me and directly contradict the negative beliefs I often have about myself. The recognition of my emotions and ability to self-regulate demonstrates self-awareness and emotional intelligence (EI). Salovey and Mayer (1990) defines EI as ‘the ability to monitor one’s own and others’ feelings and emotions, to discriminate among them and to use this information to guide one’s thinking and actions. I feel that I maintained a high level of EI throughout the resuscitation. Goleman's (1998) EI framework suggests that effective leaders demonstrate self-awareness, self-regulation, empathy and relationship management. During the cardiac arrest, these were demonstrated through my ability to remain calm under pressure, communicate clearly with the team and provide direction whilst remaining mindful of the emotional impact of the situation on the team and family members present. By remaining calm and maintaining oversight of the resuscitation, I helped create stability during a highly emotive incident, allowing team members to remain focused and perform their roles effectively. This experience highlighted that effective leadership involves not only making clinical decisions but also enabling others to work confidently under pressure.

I truly think my ability to lead with compassion made a positive difference in this case. I ensured that I provided praise and encouragement throughout, listened carefully to team members, and demonstrated kindness, reassurance and support where required. In doing so, I aimed to create a psychologically safe environment where individuals felt valued and respected. West (2021) proposes that Compassionate Leadership leads to higher levels of staff engagement, motivation, and wellbeing, which ultimately contributes to the delivery of high-quality care.  My compassionate approach was evident when the family expressed immense gratitude afterwards. Meiers et al. (2026) found that family members view compassionate communication positively, especially when clinicians built a rapport, share information and recognise and relieve suffering. I also felt that myself and the team involved in the resuscitation had developed a closer relationship after attending this job by the way we were positively conversing with one another. In relation to my Johari window results, my public self demonstrates that I am a friendly and trustworthy individual. However, my blind spot showed that others think I am empathetic, sympathetic, helpful and warm (Appendix 2). This is further supported by my Insights report that states I am trustworthy and care deeply (Appendix 1). Perhaps this is why I was able to build a strong rapport with both the family and the team on scene.  I believe my supportive and encouraging approach helped maintain morale and keep the team focused during this prolonged resuscitation. This highlights how Compassionate Leadership can positively influence both staff wellbeing and performance in high-pressure situations.

I used Situational Leadership by adapting my level of direction according to each team member's competence, while also demonstrating Transformational Leadership by maintaining a shared focus on successful resuscitation through clear communication and encouragement. In addition, I also used aspects of Autocratic Leadership but ensured to communicate them respectfully. As the incident lead, I was required to be directive at times to ensure critical interventions were completed appropriately. This approach helped maintain coordination, minimise the risk of errors, and ensure care was delivered in accordance with clinical guidelines. Hunziker et al. (2013) highlight the importance of clear direction, role allocation, and directive leadership during cardiac arrest situations. However, my Insights report highlights a potential weakness that I can sometimes become intent on doing things my own way (Appendix 1). 

Conclusion
In conclusion, this reflection has highlighted that I used a range of leadership styles during this cardiac arrest, which had a positive impact on the team. Specifically, I drew upon elements of Compassionate, Transformational, Situational, and Autocratic Leadership. Above all else, I feel that I remained true to my authentic leadership style: Compassionate Leadership. This is the approach I most often use in my daily practice and the one that aligns most closely with my personal and professional values. Furthermore, I believe it helps create a supportive environment in which individuals feel valued and able to perform at their best. While I believe I led the incident effectively, I have identified opportunities to further develop my confidence, particularly in relation to decision-making and managing self-doubt during complex and high-pressure situations. Overall, this reflection has helped me recognise the importance of combining compassion with a more directive leadership style in high-pressure situations. This experience has also demonstrated that my leadership influenced not only the clinical management of the incident but helped support the confidence and wellbeing of the team.

Action plan
This reflection has been highly valuable in considering how this experience will influence my future leadership as an SP. It has reinforced that my natural Compassionate Leadership style can have a positive impact on the team and family members, even if the patient outcome is not successful. It has also helped me recognise that I am adaptable and able to adjust my approach to suit different staff members and situations, ensuring the best possible outcome for both the staff member and the patient. Furthermore, this reflection has highlighted the importance of EI and the significant influence it has on myself, the team, and the overall management of a situation. Going forward, I would like to focus on building my confidence to reduce feelings of self-doubt. The Johari Window exercise has been particularly eye-opening, as it helped me realise that many members of my team see me as someone who is competent, trusted, and valued (Appendix 2). This insight has encouraged me to challenge my self-perceptions and have greater belief in my abilities as a leader. Going forward, seeking feedback from peers, particularly following incidents that I have led, will help strengthen my self-awareness and identify areas for ongoing development. I have also recognised that I need to learn how to trust my own judgement more and continue to improve my decision-making skills. As an SP, it is important that I feel confident making difficult decisions when needed. While it is important to seek support and advice at times, I need to rely more on my own knowledge, experience, and professional judgement rather than always looking to others for reassurance. By doing this, I hope to build my confidence and become a more effective leader (Appendix 3).

[bookmark: _Toc239446522]Second Reflection

Description
I was working as an SP, completing a ride-out with a paramedic colleague on an ambulance. As the senior clinician, I held overall clinical and leadership responsibility for any incidents we attended during the shift. We were dispatched to an elderly lady who was reportedly drowsy and having difficulty breathing. On our arrival, the patient’s son intercepted me in the kitchen and asked if we could avoid taking her to hospital as it was the patient’s wishes to remain at home. There was a Cymru High Acuity Response Unit (CHARU) paramedic already on scene with the patient. He explained that he had assessed the patient and found that she had advanced stage Cancer and was showing signs of infection. He stated that because she had no Advanced Decision to Refuse Treatment (ADRT) and she currently lacked mental capacity, we needed to commence emergency treatment and take her into hospital. After reviewing her palliative care documentation clearly stating her wishes not to attend hospital, I disagreed with this treatment plan and expressed that we should liaise with the out of hours doctor (OOHGP) to avoid accident and emergency (A&E). The CHARU paramedic disagreed with my opinion and asked to speak to me outside the property, where he spoke to me in what I perceived as a defensive and hostile manner. Meanwhile, my other colleague spoke to OOHGP on the phone, who stated the patient should go into hospital. We conveyed the patient to hospital and on arrival, the A&E staff did not think it was appropriate to bring the patient into hospital and immediately arranged transport for her to go back home. 

Feelings
 Whilst on scene, after hearing the patient's story and seeing her condition, I felt immense sympathy for both the patient and her family. This made me even more determined to take a holistic approach and do what I felt was in the patient's best interests.
Most notably, I felt very uncomfortable and intimidated by how the CHARU paramedic spoke to me and was left feeling extremely undermined by his response. I feel that he noticed this and it strengthened his position and weakened mine. I questioned my own judgement because I held such an opposing view to the CHARU paramedic on scene.
In hindsight, I feel that I allowed his forceful and resolute demeanour to make me doubt myself. I continued to experience negative feelings about this interaction for months afterwards, often wondering how the situation had deteriorated when I felt I had approached the discussion in a professional manner. I frequently reflected on what I might do differently if faced with a similar situation in the future (Appendix 3). 

Evaluation 
On reflection, I feel that I communicated openly and in a friendly manner, while clearly explaining the rationale behind my clinical opinion. Northouse (2025) states that communication is a key leadership skill because it helps leaders explain their thinking, build trust, and work collaboratively with their team. However, this was not the outcome of my experience during this incident.

Although I found the conflict difficult to navigate, the patient's comfort and dignity were my primary concerns, and my actions were driven by the best interests of the patient. Whilst I found the disagreement challenging, I was proud of myself for speaking up and advocating for the patient. Whilst adherence to clinical guidelines is important in paramedic practice, a holistic approach is particularly important in end-of-life care. Palliative care aims to improve quality of life by addressing not only physical symptoms but also patients' psychological, social and spiritual needs (Abu Hasheesh, 2025).

A weakness of this incident was not that the CHARU paramedic and I had different clinical opinions, as professional disagreement can be helpful when making decisions. Instead, the downfall was our inability to find common ground and reach a respectful resolution that put the patient's needs first. We were unable to work together effectively to find a solution, and the interaction became very uncomfortable and at times felt uncivil which created tension. Reflecting on the incident, it was the most challenging interpersonal situation I have experienced during my eighteen months in the SP role (Appendix 3).

Furthermore, the professional relationship between myself and the CHARU paramedic was negatively affected by this interaction. I felt apprehensive about seeing him again and recognised that he may have felt similarly towards me. This concerned me, as I take pride in being approachable and supportive, and I would never want a colleague to feel uncomfortable engaging with me. As an SP, it is important that staff feel able to approach me for advice, support, and guidance, making this outcome particularly disappointing (Appendix 3).

Another weakness was that the outcome I felt was best for the patient was not achieved. Looking back, I do not feel that I advocated strongly enough for her. Instead of remaining comfortable in her own bed, she was moved which caused significant pain and transported to hospital under emergency conditions, which was likely very uncomfortable for her. As a result, I was left feeling that I had not provided the patient-centred care I always strive to deliver. 

Analysis 
An important aspect of this incident is why I interpreted my actions as reasonable while the CHARU paramedic interpreted them negatively. On reflection, I strongly believe this was down to Attribution Bias on both sides. For example, when the CHARU paramedic responded defensively, in the moment, I felt they were being hostile and unprofessional, but after much reflection, the reality may be that they responded that way because they were stressed, tired or felt their competence was being questioned (Appendix 3). Palmieri and Peterson (2009) discuss how healthcare professionals and leaders may assume a colleague’s behaviour is due to their personality rather than taking into consideration the situational pressure or challenges they may have been facing. The authors suggest that Attribution Bias can lead to a culture of blame, make staff feel more negative about their workplace, reduce trust between colleagues, and harm professional relationships (Palmieri and Peterson. 2009). 

Upon reflection, I believe I did demonstrate EI during the disagreement by recognising a change in the Paramedics attitude and recognised that the conversation had become increasingly tense. I managed my own emotions in the moment and remained composed and professional whilst still being assertive. However, I could have displayed more EI by being more resilient in navigating the conflict. Although EI has been linked to better teamwork and stronger working relationships (Chaudry et al. 2024), this was unfortunately not the outcome in this situation. Despite trying to reason with him and acknowledge some of his points while explaining my own perspective, the relationship appeared to deteriorate, suggesting that EI alone cannot prevent all interpersonal difficulties.

During this incident, we appeared to have completely different views on the patient's management, which is why I believe Transformational Leadership could not be effective in this case. This is supported by Saad Alessa (2021) who argues that Transformational Leadership is most effective when leaders and team members share the same goals and values (Appendix 3).

I believe Situational Leadership was the style I adopted during this incident, as I adapted my communication and leadership approach in response to the individual's reactions and our differing views regarding the patient's management. On reflection, if I used more of a compassionate approach, this may have helped de-escalate the situation. Although I was disappointed by the paramedic's response, reflecting on the incident has highlighted that showing greater empathy and trying to better understand their perspective may have helped us reach a shared understanding. This may also have reduced the negative impact the interaction had on our professional relationship (Appendix 3).

I recognise that I adopted an autocratic approach by stating we needed to contact the OOHGP despite the CHARU paramedic's disagreement and pursuit of an alternative plan. It was at this point I noticed the dynamic change with them becoming increasingly defensive and resistant to my decision. This response is well supported by Huang et al. (2023), who highlights that although an autocratic approach can be effective in time-critical decision-making, it can also cause staff to adopt poorer attitudes and view leaders as overly controlling, which can reduce morale and discourage involvement in decision-making.

On reflection, I recognise that I prioritised the patient's needs over those of my team. My Johari Window results explain that I am kind, caring, warm and empathetic (Appendix. 2), however, while my focus was on providing the best possible patient care, I may not have fully considered the views and support needs of my colleagues (Appendix 3). I also acknowledge that once I have a plan in mind, I can become focused on seeing it through. This is reinforced by my Insights report that states I can sometimes become intent on doing things my own way and can have difficulty understanding others needs if they differ from my own (Appendix 1). Although my actions were driven by what I believed to be in the patient's best interests, patient-centred decision-making can sometimes create tension between healthcare professionals when there are differing views regarding the most appropriate course of action (Hansson and Froding, 2021).

Reflecting on this incident, I recognise that the interaction continued to affect me for several months and had a negative impact on my confidence and made me more hesitant in future leadership situations (Appendix 3). This is consistent with evidence suggesting that negative workplace interactions can adversely affect healthcare professionals' wellbeing and resilience (Ota et al, 2022). My Insights report highlights that I can be easily hurt by negative criticism and have a tendency to dwell on past failures (Appendix. 1). 

Conclusion 
This situation had a significant impact on me, and reflecting on it has been valuable in helping me understand what went wrong and what I could have done differently to achieve a more positive outcome. It has highlighted the importance of adapting leadership styles to different individuals and situations, and how this can significantly influence the outcome of an interaction (Appendix 3).

Overall, I believe that my use of Situational Leadership was beneficial during this incident; however, aspects of my autocratic approach were not received positively by my colleague. Reflecting on the situation, I recognise that not knowing this individual beforehand may have made effective communication more difficult. Had I been more familiar with his preferred way of working and communicating, I may have been able to express my alternative viewpoint more effectively whilst still advocating for what I believed to be in the patient's best interests. To address this in future, I will seek to develop stronger interpersonal skills by building a rapport more quickly with unfamiliar colleagues, actively listening to their perspectives, and communicating my own concerns with more clarity (Appendix 3).

From the evidence analysed, I have become more self-aware of my actions, behaviours, and interpersonal skills, and the impact these can have on workplace relationships. It has also highlighted the importance of EI, particularly during situations involving disagreement or conflict.

Action plan 
This reflection has highlighted several areas for personal and professional development, which I will address to enhance my effectiveness in future practice (Appendix 3). 

Although reflecting on this situation has not changed my views on how the patient should have been managed, it has changed my understanding of how my explanation to my colleague was communicated and received. To help prevent a recurrence of this situation, I will routinely use Gibbs' Reflective Cycle to reflect on incidents that I lead. Reflecting on both successful and challenging interactions will support my CPD and enhance my interpersonal and leadership skills (Appendix 3).

I also think it will be beneficial to regularly challenge negative self-perceptions of myself by comparing them against colleague feedback. Similarly, I will regularly review my Insights report and Johari Window results to reinforce an understanding of how I am positively perceived by others, while also increasing my self-awareness and identifying areas for further self-development (Appendix 3).

Finally, I have identified conflict management as a key learning point from this incident. I am booked onto a three hour in-person WAST course in September called ‘Essential Conversations’. This is a session aimed to provide anyone in a leadership position within the organisation, the tools to engage with staff in the most effective way. It is also said to be helpful in building confidence in approaching both supportive and challenging conversations, as well as providing tools to ask better questions, listen actively and respond with empathy. I believe this course will be very beneficial for me (Appendix 3). 

Having completed these two reflections, I have found them extremely helpful and informative for my role as an SP. Through these reflections, I have been honest and open with the intention of improving my behaviours, interpersonal skills and leadership style, with the aim of improving and maintaining professional relationships. I have realised the importance of effective communication, EI and confidence in advocating for my clinical judgement. While the experiences highlighted areas of strength, they also identified opportunities for growth in my communication style, assertiveness and leadership as outlined in my PDP (Appendix 3).
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This Insights Discovery profile is based on Hannah Jones's responses to the Insights Preference Evaluator which was completed on 12 March 2026.
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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These statements provide a broad understanding of Hannah's work style. Use this section to gain a better understanding of her approaches to her activities, relationships and decisions.

Personal Style
Hannah is painstakingly accurate and methodical, with great powers of concentration.
Correctness, analysis and logic are all-important to her. She may find it hard to express her ideas as clearly or as concisely as she experiences them. She is often more interested in “real things” than intangibles, such as abstract ideas and theories. Hannah is precise, cautious, disciplined, painstaking and conscientious in her work, yet prepared to try anything once.
She focuses inward as an objective thinker and she rationalises her view of the world through concrete facts. Although disinterested in purely scholastic pursuits, knowledge is important for its immediate usefulness to her. For her, it is actions that speak louder than words. It will frequently annoy her if words are over-used by others. She relies on what she can hear, see and know from first hand experience. Hannah prefers to live her life in a structured and organised manner and prefers to work within established guidelines on tasks requiring detail and routine implementation.
Because she prefers a steady, paced environment with little interpersonal aggression, she may give the impression of doggedness at times. When she does need company it may be difficult for her to reach out to people and to overcompensate for this she may retreat even further into herself. Because of her strong work ethic, she accepts responsibility for things that need to be done, especially if she can see that her actions will conclude the process. She gains satisfaction from attending to or performing functions that others require, and which she recognises she can provide. She expects authority to establish clear guidelines, so that she knows exactly what is expected and can relate to clearly designated lines of responsibility.
Although she will never ask for it, she does need positive feedback and a rationale for what she is doing. It is not unusual for her to stay late at work, or to do additional unpaid work to get the job right. Although others may comment on her serene demeanour, she herself may report that she is feeling quite worried and distressed. Her observed behaviour does not always match her inner state. She displays little emotional response to situations which others may perceive as crises, and is usually seen to deal with them in a calm and cool way. Hannah's energy is given to the world in the service of others, and in an orderly, realistic and practical way.
Hannah tends to expect that sound organisation, structure and scheduling will benefit everyone. In her own work, she can become intent upon doing things her own way in order to ensure her high standards of operating are met. She is keen to pick out logical inconsistencies. Offering a stabilising presence in the organisation and accepting her roles and responsibilities, she sees this as simply doing her duty - “doing what should be done”. She tends not to trust strangers and is concerned about her reputation and job.
Interacting with Others
Dependability is one of Hannah's qualities, and her word is her bond. She may feel under strain if she is unclear about what is expected of her or if duties at work are subject to change at short notice. She sees through slick images and false presentations and is wary of being taken in by compliments or praise. To guard against being manipulated she will be sensitive to indications of a hidden agenda. She will be willing to give help when it is genuinely needed, but only if it makes sense to her to do so. She may well have difficulty understanding others' needs if they differ widely from her own. Hannah cares deeply - and shows it through her strong sense of responsibility which makes her very loyal to certain individuals or the organisation.
She needs to know that she is making a unique contribution to the organisation. She avoids interactions that will make her highly visible to others or where she has to perform or compete for attention. She prefers positions of low visibility, with limited participation in the group or team. She is impatient with people who read between the lines and who focus on the unseen and the unverified. She would benefit from letting other people know of her needs and successes, rather than privately musing over what might have been.
She conveys an image of stability and reliability - an image which can be trusted. Her dependability and willingness to lend a sympathetic yet objective ear makes her a supportive team player. She may perceive outgoing, extraverted people as rather noisy and shallow. She may not readily express how she feels, unless she is allowed to feel safe and comfortable in speaking her mind. Ever concerned with efficiency, (“a place for everything and everything in its place“),, she may neglect the human element, unwittingly causing stress in the process.
Decision Making
Hannah is extremely realistic and relies on and trusts what her senses tell her about her world. Every project presents itself as a mental challenge and she reflects on every stage of decision making. She has an ability to note what is needed in a situation and act accordingly. She inevitably double-checks decisions imposed from outside, and excels at maintenance and quality control. Above all, she is concerned with what is “right“ and because of this may appear slow in the decision making process.
Her focus on the present leads her not to take anything for granted - even information from people she respects. She is usually aware of the need to comply with the established view. Hannah's decisions are usually consistent, practical and appropriate. With her moderate, affable stance, Hannah is considerate, patient and willing to go along with those she considers friends. She tends to make sound future decisions only after deeper reflection.
She will support those she considers as friends but can feel rather pressured if made to act against what she considers as her better judgement. She always tries to decide as much as possible through logical, analytical and highly organised thinking. She is not usually prepared to commit to high risk decisions. When Hannah perceives that something needs to be done, she will accept responsibility for implementing it. With unshakeable, well-thought-out plans, she is difficult to distract or discourage once she has embarked on what she believes to be the correct course.

Personal Notes
[bookmark: _Toc239426942][bookmark: _Toc239446528]Key Strengths & Weaknesses
[bookmark: _Toc239426943][bookmark: _Toc239446529]Strengths
This section identifies the key strengths which Hannah brings to the organisation. Hannah has abilities, skills and attributes in other areas, but the statements below are likely to be some of the fundamental gifts she has to offer.

Hannah's key strengths:
· Sets high standards for herself and others.
· Her feet are firmly on the ground.
· Will find ways to work more effectively.
· Trustworthiness.
· Prefers a “Hands-on“ approach to problem solving.
· Sets high personal standards of performance.
· Pays great attention to detail.
· Remains calm under pressure.
· Quietly supportive.
· Her word is her bond.

Personal Notes
[bookmark: _Toc239426944][bookmark: _Toc239446530]Key Strengths & Weaknesses
[bookmark: _Toc239426945][bookmark: _Toc239446531]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. Hannah's responses to the Evaluator have suggested these areas as possible weaknesses.

Hannah's possible weaknesses:
· Over-dependence on rules and procedures.
· Can appear indecisive.
· May not respond well to uncertainty.
· Could appear too unemotional or uninvolved.
· May not respond well to sudden change.
· Over-reliance on the tried and tested.
· May be seen as too critical and sceptical.
· Can have difficulty working effectively with spontaneous creativity.
· Unwilling to bend rules, sometimes even in an emergency.
· Tends to lose herself in detail.

Personal Notes
[bookmark: _Toc239426946][bookmark: _Toc239446532]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 Hannah brings, and make the most important items on the list available to other team members.

As a team member, Hannah:
· Critically perceptive with an eye for detail.
· Identifies the key elements of important situations.
· Ensures correct procedures are followed.
· Seeks and provides attention to detail.
· Capitalises on and makes efficient use of the available resources.
· Helps to create and maintain an orderly work environment.
· Can remain single-minded and persistent.
· Encourages down to earth realism.
· Helps foster high quality outputs.
· Will encourage the team to think through all the possibilities.

Personal Notes
[bookmark: _Toc239426947][bookmark: _Toc239446533]Communication
[bookmark: _Toc239426948][bookmark: _Toc239446534]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 Hannah. Identify the most important statements and make them available to colleagues.

Strategies for communicating with Hannah:
· Allow time for her to respond to your requests and questions.
· Discuss and agree upon the deadlines.
· Focus your comments on her interests and activities.
· Take your time getting to know her if you want critical feedback.
· Allow her time to consider all the information.
· Find out where you can get the extra information she may require.
· Ensure she sees and agrees with the benefit of change before implementation.
· Prepare thoroughly, and plan to explain every feature of your proposition.
· Allow plenty of time for her to assimilate new ideas or changes in plan.
· Be careful to maintain the status quo.
· Say what you mean and mean what you say.
· Be clear and straightforward.

Personal Notes
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[bookmark: _Toc239426950][bookmark: _Toc239446536]Barriers to Effective Communication
Certain strategies will be less effective when communicating with Hannah. 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 Hannah, DO NOT:
· Be vague or rush her.
· Jump to the next subject until she is ready.
· Give instructions without reasons.
· Assume that she does not wish to empathise.
· Flatter in order to influence her.
· Fail to be attentive to her suggestions.
· Undermine her authority.
· Assume that outward calm reflects inner feelings.
· Say one thing and do another.
· Be illogical or obscure.
· Assume that she is disagreeing with you because she questions you thoroughly.
· Encourage her to undertake a high profile task against her will.
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[bookmark: _Toc239426951][bookmark: _Toc239446537]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.

Hannah's possible Blind Spots:
Hannah's responses in defence of people can be illogical to the point that she appears irrational. She responds well to praise, but is easily hurt by negative criticism, which makes her appear over-sensitive to some others. Her ability to detect what might go wrong is perceived by some others as suspicion of anything new and untested.
Because of her strong desire for harmony, she can overlook her own needs and ignore real personal problems. She should learn how to accept and deal with conflict as a necessary part of bettering her relationships with others. Because she is protective of her own view, she tends to over-regulate her system or process. She tends to ignore her problems instead of finding rational solutions for them and needs to try to keep her eyes and mind open as well as her heart. In touch and at peace with herself and the world around her, she automatically resists change to sustain the status quo.
Adopting a low profile is not always in her best interests. Speaking first rather than waiting to respond can help to balance the rather shy appearance she may project at times. Highly vulnerable to idealising relationships, she tends to overlook facts that contradict what she wants to believe. She could do better to become more assertive about her own needs and fully consider the implications of interactions with others. Hannah would do well to take a step back and try to see a situation more objectively before reacting. She sets herself a lifestyle of discipline, structure, schedule and order, and leads best when she learns to keep her tendency to become frustrated and impatient with others in check.

Personal Notes
[bookmark: _Toc239426952][bookmark: _Toc239446538]Opposite Type
The description in this section is based on Hannah'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:
Hannah's opposite Insights type is the Motivator, Jung’s “Extraverted Intuitive” type.
Motivators have the ability to equally value results and people. They dislike detailed work but can do it to achieve a specific short-term objective. They enjoy assignments that they believe makes them look good. Hannah may often see them, however, as too optimistic about what they and other people can produce. Motivators may be difficult to manage. They are not natural administrators.
Hannah may perceive the Motivator as indiscreet and sometimes hasty. Motivators need a variety of activities and the opportunity of working in an environment with other people. They may become workaholics if not aware of their limits. Motivators often seek material dominance, social standing and status. They detest routine, detail and close supervision and can be devious or even chameleon-like when something or someone gets in their way.
Hannah will often sense a large ego in the Motivator and may wonder why the Motivator would much rather engage in brief, intellectual banter than conclude some task or spend some quiet time on their own. The Motivator may not remain totally committed to a schedule or project if a better or more exciting challenge appears. They can often neglect important preparations that they consider unnecessary.

Personal Notes
[bookmark: _Toc239426953][bookmark: _Toc239446539]Opposite Type
[bookmark: _Toc239426954][bookmark: _Toc239446540]Communication with Hannah's Opposite Type
Written specifically for Hannah, this section suggests some strategies she could use for effective interaction with someone who is her opposite type on the Insights Wheel.

Hannah Jones: How you can meet the needs of your Opposite Type:
· Recognise both her and her achievements.
· Provide information that stimulates conversation.
· Provide dates and timescales for completion.
· Avoid unnecessary distractions - keep to the point.
· Acknowledge her flashes of creative brilliance.
· Allow and bolster her feeling of self esteem.
Hannah Jones: When dealing with your opposite type DO NOT:
· Fail to allow enough time to talk with her.
· Forget to agree outcomes or decide conclusions.
· Be vague or leave things open to interpretation.
· Take credit for her ideas.
· Criticise her ideas too harshly or personally.
· Forget to offer praise and recognition when it is due.
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[bookmark: _Toc239426955][bookmark: _Toc239446541]Suggestions for Development
Insights Discovery does not offer direct measures of skill, intelligence, education or training. However, listed below are some suggestions for Hannah's development. Identify the most important areas which have not yet been addressed. These can then be incorporated into a personal development plan.

Hannah may benefit from:
· Bringing more variety of activity into her life.
· Relating current actions to the longer term and bigger picture.
· Encouragement to take herself less seriously.
· Leaving things open-ended rather than always seeking closure.
· Realising that social interaction is essential to personal growth.
· Not demanding constant perfection of herself.
· Articulating her thoughts and feelings.
· Attempting to respond more quickly to her more extraverted colleagues.
· Turning worries about the future into optimism.
· Practising initiating conversation, particularly small talk, with strangers.
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[bookmark: _Toc239426956][bookmark: _Toc239446542]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 Hannah's ideal environment and her current one and to identify any possible frustrations.

Hannah's Ideal Environment is one in which:
· Meetings are planned and well structured.
· Colleagues will state clearly what they mean.
· There's a place for everything and everything is in its place.
· Information and data are well organised.
· There are precise methods and systems.
· There is time for reflection and meditation.
· There are quiet areas to work.
· Everything is well ordered and all key reference material is within reach.
· Opportunities for personal and professional development are plentiful.
· She has good access to relevant sources of information.

Personal Notes
[bookmark: _Toc239426957][bookmark: _Toc239446543]Managing Hannah
This section identifies some of the most important strategies in managing Hannah. Some of these needs can be met by Hannah herself and some may be met by her colleagues or management. Go through this list to identify the most important current needs, and use it to build a personal management plan.

Hannah needs:
· Help in thinking “outside the box”, or beyond the traditional.
· Clear statement of the relative importance of deadlines and quality.
· To be left alone to get on with the job.
· To be part of a merit-based reward system.
· Help to determine the pace and deadlines.
· Encouragement to think about broader issues and exercise more of her imagination when the opportunity arises.
· Explanation of the “bigger picture”.
· To be convinced by reason, not emotion.
· To have issues discussed with logic, not emotion.
· Her intelligence to be complimented.
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[bookmark: _Toc239426958][bookmark: _Toc239446544]Motivating Hannah
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 Hannah. With her agreement, build the most important ones into her Performance Management System and Key Result Areas for maximum motivation.

Hannah is motivated by:
· Rewards and recognition for achievements.
· Knowing that her contribution to the team's accuracy is valued.
· Having access to all the information she needs.
· An internal desire “to do the right thing in the right way”.
· Recognition of her previous experience.
· Being asked to find the flaws in an argument.
· Avoiding frequent meetings.
· Being able to make important decisions in her own time.
· Being given the highest access rights on the computer system.
· Recognition of her skill and knowledge.
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[bookmark: _Toc239426959][bookmark: _Toc239446545]Management Style
There are many different approaches to management, most of which have different situational applications. This section identifies Hannah's natural management approach and offers clues to her management style, highlighting both gifts and possible hindrances that can be further explored.

In managing others, Hannah may tend to:
· Appear unruffled despite the enormity of the task.
· Be unimpressed with slick or brash arguments and presentations.
· Be good at spotting problems in advance.
· Feel frustrated if others ignore the rules or procedures.
· Require time for consideration before making decisions.
· Keep too many things close to her chest, making others wonder about the true agenda.
· Over regulate processes.
· Seek to challenge what she perceives as illogical.
· Not fully appreciate the energies of others.
· Become terse and stubborn when under pressure.

Personal Notes
[bookmark: _Toc239426960][bookmark: _Toc239446546]Personal Achievement Chapter
At its best, life is a rewarding journey of personal exploration and growth.
This chapter is designed to focus on several highly important aspects of personal development. Using the guidance suggested in these pages can lead to exciting changes and can have a profound impact on success.
The sections will help Hannah define her life's purpose, set her goals and organize her time and life to achieve them. It offers suggestions on how she can tap into her natural creativity, and unleash further creative potential from deeper aspects of her personality, to overcome any obstacle.
Finally, it gives powerful suggestions for Hannah to understand and enhance her preferred learning styles.
When applied, the ideas contained in this profile can provide insights and support to life’s journey of development.


[bookmark: _Toc239426961][bookmark: _Toc239446547]Living on Purpose
Having a sense of purpose and worthy goals are important to building a strong foundation for a successful life. Here are some of the things Hannah should be aware of in setting goals and defining her purpose.

Living on Purpose
Interested more in the reality of the senses than in high-flown ideas, Hannah has a special appreciation of natural things. Preferring a collective approach to goal-setting, she must nonetheless be sure that her voice is heard. When she identifies an obstacle in pursuit of her objectives, she is usually prepared to consider a different direction.
Hannah enjoys the sense of achievement that comes from completing the task. Hannah does not seek public recognition for achieving the goals she sets for herself, but honest acknowledgement is seldom lost on her. Progress towards her goals is often known only to herself alone. She sometimes avoids having to share developments with others. She has a tendency to dwell on past failures rather than successes, and so finds her level of motivation variable. She may have difficulty accepting that there are no failures, only results. Hannah usually allocates time to write down specific processes, and monitors the outcomes carefully.
Her goals are set practically, in the here-and-now, rather than being framed within unbounded future possibilities. Hannah usually sets a clear action plan in place when considering the best way to achieve her goals. Although she enjoys "living in the moment", she should look to her future needs. Hannah has a good memory for detail and learns best from practical experiences, incorporating these abilities into her planning. Her sometimes unassuming and self effacing demeanour may not reflect the potential within. Although perhaps reluctant to do so, seeking support and guidance from those close to her may significantly enhance this potential.

Personal Notes
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Benjamin Franklin said "Dost thou love life? Then do not squander time, for that is the stuff life is made of". This section contains some strategies that Hannah can use to become more effective in the area of time and life management. Choose the most significant ones and apply them every day for high levels of effectiveness.

	In managing her time, Hannah,
	
	Suggested Action For Development

	Has a tendency to reflect on her past failures rather than significant successes.
	→
	Bear in mind that the "past" has "passed".

	Sometimes avoids decisions on tough issues.
	→
	Be determined to tackle challenges head on for speedier resolutions.

	Pays careful attention to detail.
	→
	Take care not to appear too nit picking.

	Gathers significant amounts of information before tackling the task.
	→
	It is not necessary to know how the watch works - just to know how to tell the time.

	Adopts a disciplined and precise approach.
	→
	Be more prepared to consider less structure in tasking.

	Sometimes devotes too much time to somewhat inconsequential details.
	→
	Take a hard look at the best use of the time available.



Personal Notes
[bookmark: _Toc239426963][bookmark: _Toc239446549]Personal Creativity
Creativity has been defined as seeing the same thing as someone else but thinking something different. Different people have different creative strengths. This section identifies some of Hannah's creative characteristics and how she can build on them.

	In her creativity, Hannah,
	Suggested Action For Development

	Questions astutely to understand the issues. →
	Ensure the positive questions are framed to reduce perceived scepticism.

	Uses all her senses to create new solutions. →
	Experiment more with intuition and "sixth" sense.

	Reflects deeply on her experience and	→ learns from it.
	Share the learning with others.

	Uses proven strategies to generate ideas.	→
	Be open-minded to original approaches.

	Takes time to assimilate information.	→
	Remember that spontaneity often results in the generation of good time-saving ideas.

	Prefers to think things through internally.	→
	A problem shared is often a problem solved!
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[bookmark: _Toc239426964][bookmark: _Toc239446550]Lifelong Learning
Continual learning is a key part of personal development and growth. This section identifies several ideas Hannah can use to learn more effectively. Use these statements to map out a learning strategy and to create the environment for optimum personal growth.

Hannah's preferred learning style is supported when she:
· Studies and can apply proven, effective techniques that others have used.
· Can concentrate on the "people" issues whilst bearing the task in mind.
· Is given time to consider fully, the implications of all she has learned.
· Can use a calm and methodical approach to mastering a new skill.
· Studies and works in a non-threatening, steady-paced environment.
· Is given the opportunity to gather supporting information.
Hannah can stretch in learning by:
· Focusing on the destination rather than needing to understand every step of the way.
· Participating fully and openly in group discussions.
· Using a variety of mediums and methods to support understanding.
· Bouncing ideas off colleagues more frequently.
· Experimenting with shorter time limits for projects in day-to-day situations.
· Jumping in to the unknown from time to time.

Personal Notes
[bookmark: _Toc239426965][bookmark: _Toc239446551]Learning Styles
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[bookmark: _Toc239446554]Appendix 3
Personal Development Plan (PDP)
	Area 
of development
	Activity
And date of completion
	Support required to achieve this
	How will I measure this success?
	Review method and review date

	Addressing feelings of Imposter Syndrome, self-doubt, and lack of confidence in SP role.
	Complete self-directed learning on Imposter Syndrome and confidence in leadership by reading ‘Own Your Greatness: Overcome Impostor Syndrome, Beat Self-Doubt, and Succeed in Life’.

Seek regular feedback from colleagues, Health Board Clinical Lead (HBCL) and Locality Manager (LM).

Consciously challenge negative self-perceptions of myself by comparing them against colleague feedback.

Maintain a journal identifying positive leadership
experiences.

Actively push myself to lead complex and challenging incidents to build confidence. 

Regularly review Johari Window results and Insights Discovery profile. 

Completion date: March 2027.
	Support from HBCL through regular supervision and feedback discussions. 

Ask for mentorship from an experienced SP I work alongside. 

	Increased confidence when making decisions and leading others.

Reduced reliance on reassurance from colleagues.

Positive feedback from team members and managers regarding my leadership.


	Review progress through supervision meetings, journal entries and feedback from colleagues and HBCL. 

Review date: in 6 months- March 2027. 


	Developing more trust in my judgement and reducing reliance on others for permission or validation before making decisions.

	Identify opportunities to make autonomous decisions within my scope of practice and leadership role.

Using reflective practice to evaluate outcomes. (Gibbs).

Undertake development activities focused on decision-making and leadership. This will include listening to ‘Decision Making, Prioritisation and Leadership’ and ‘Leadership and Followership’ from ‘The Resus’ Room Podcast. 

Completion date: March 2027.

	Support from HBCL/LM to build confidence in independent decision-making. Specifically, I will challenge myself by asking to lead projects or initiatives that arise.

	Recognised increase in independent decision-making and reduced frequency of seeking unnecessary reassurance or permission.

Improved confidence when leading colleagues and managing challenging situations.

Positive feedback regarding leadership effectiveness and decisiveness.

	Progress reviewed through Gibbs reflections, supervision discussions, and feedback from HBCL/LM and colleagues. 

Review date: In 6 months- March 2027.


	Increasing awareness of staff personalities and adapting my leadership style to meet the needs of different team members and situations.

	Undertake further reading on Situational Leadership and EI. 

Use reflective practice (Gibbs) for insight into how my different leadership approaches influence staff engagement, performance, and workplace relationships. 

Attend 3- hour in-person ‘Essential Conversations’ CPD in September 2026.

Show greater empathy by seeking to understand colleague’s perspectives and working towards a shared understanding.

Listen to ‘Decision Making, Prioritisation and Leadership’ and ‘Leadership and Followership’ episodes from ‘The Resus’ Room Podcast. 

Attend ‘Compassionate Leadership’ workshop via Teams. 

Attend Fighting in Built Up Area’s (FIBUA) CPD day for the opportunity to lead multidisciplinary teams in different complex simulations.

Completion date: March 2027.

	Support from HBCL/LM and colleagues through feedback on leadership interactions.

Ensure to network regularly with senior management to ensure I am aware of leadership CPD opportunities.

	Positive feedback from HBCL/LM and colleagues.

Improved working relationships and team morale as reflected in colleague feedback and day-to-day interactions.

Ability to adapt communication and leadership approaches appropriately in different operational, clinical, and team situations.


	Reflective journal entries.

Feedback from colleagues and HBCL/LM.

Review date: In 6 months- March 2027. 


	Be resilient and manage conflict effectively to maintain positive professional relationships during disagreements, challenges, or difficult leadership situations.

	Complete learning on conflict resolution, EI and resilience. 

Use reflective practice (Gibbs) following challenging interactions to identify learning points and strategies for managing future situations professionally and objectively. 

Be actively aware of attribution bias during interactions with colleagues in leadership situations.

Actively attempt to not take situations personally and not be easily hurt by negative criticism.

Undertake further reading on the ‘Drama Triangle’ model.

Completion date: March 2027.

	Support from HBCL and LM through reflective discussions and feedback.

Having access to leadership and conflict management training and allowed the time to complete it. Having opportunities to discuss challenging situations with HBCL and LM.

	Reduced tendency to dwell on conflict or negative experiences.

Improved ability to keep professional disagreements separate from personal feelings.


Improved confidence in finding common ground and maintaining positive working relationships after challenging interactions.

	Review through reflective journal entries.

Supervision meetings, and feedback from colleagues and manager regarding interpersonal relationships and conflict management. 

Review date: In 6 months- March 2027. 
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