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[bookmark: _Toc]Introduction

To put this essay in context, the author is a senior paramedic at the Welsh Ambulance Service NHS Trust (WAST) and has worked in the pre-hospital environment for 13 years.  WAST serves approximately 3 million people in Wales over an area of 8,000 square miles, spread across a diverse and challenging urban, coastal, and rural landscape, responding to more than 250,000 emergency calls per year and employing approximately 2500 staff in emergency care provision (WAST 2023). The position of Senior Paramedic is a relatively new one within WAST, having only been in place for two years. It is part of the clinical vision, which is contained within the integrated to long-term strategy plan for clinical leadership (WAST 2022). The primary function of the Senior Paramedic is to be clinically engaged and to ensure the safe delivery of clinical care by all ambulance professionals, but especially by their respective clinical team. 

The following essay will be divided into two parts: component one and component two.  Component one will be subdivided into two sections; part 1 will critically assess five leadership and management theories and models, and part 2 will find a model that is suited for the demands of my workplace, as well as provide a clear reason for the model selection.  Component two will be divided into three sub-sections: 2.1 will be a reflective assignment that will explore and critically evaluate my own leadership qualities, 2.2 will assess the impact of these qualities on others in the workplace, and 2.3 will be a reflection to inform the development of a personal development plan, addressing identified areas for improvement.

[bookmark: _Toc1]Component 1 
[bookmark: _Toc2]Part 1: Critically assess 5 leadership and management theories and models

	Staff management and leadership are critical to an organisation's performance (Lussier & Ache, 2010). Many ideas have been developed over time to assist explain how effective managers and leaders operate (Benmira & Agboola 2021). These theories attempt to provide a framework for understanding the many approaches of leadership and management theories, as well as the aspects that contribute to good leadership and management strategies (Marques & Dhiman 2017). Five of the most well-known leadership and management theories will be critically reviewed in the first section of this essay: trait theory, behavioural theory, situational theory, transformational theory, and servant leadership theory.  These management styles were chosen because they provide a diverse range of theories that may be useful to my current management function.

	Some natural attributes or traits are required for excellent leadership, according to the trait theory of leadership and management (Marques & Dhiman, 2017; Yukl 2013). Outstanding leaders, according to this theory, possess characteristics such as intellect, confidence, decisiveness, and charisma that are uncommon in the general population (Kottler 2018; Yukl 2013). People who possess these qualities, it is said, are more likely to succeed as leaders than those who do not (Cherniss & Goleman 2001; Yukl 2013; Lussier & Aches, 2010).  The trait theory has the advantage of providing a separate set of characteristics that can be used to identify future leaders (Kottler 2018). Organisations, for example, may evaluate potential leaders for specific characteristics that can aid in identifying people with leadership potential (Benmira & Agboola, 2020). This concept can also serve as a framework for leadership development and can help to develop these characteristics (Turner, 2018).

However, contrary to what the trait theory predicts, research has shown that the relationship between traits and leadership performance is more complex (Erçetin & Potas 2019). For example, a leader's ability to establish trustworthy relationships with followers, as well as their level of emotional intelligence, may be more important than their level of brilliance or decisiveness (Harrison 2018; Marquess & Dhiman, 2017). Furthermore, situational conditions that may have a significant impact on leadership effectiveness are not considered, so a leader who is successful in one context may not be as successful in another (Marques & Dhiman, 2017).  Furthermore, the attribute hypothesis ignores experience, education, and training, assuming that leadership is only dependent on inborn characteristics (Marques & Dhiman, 2017). While certain attributes may be advantageous for effective leadership, experience and training are also vital in sharpening leadership skills (Cherniss & Coleman, 2001).  According to Pervin (1994), there is a lack of empirical support for the trait theory, however some research has revealed a link between certain attributes and excellent leadership (Benmira and Agboola, 2021). This disparity suggests that the relationship between qualities and leadership effectiveness is more subtle than trait theory suggests (Erçetin & Potas, 2019; Pervin, 1994). 

	The behavioural theory of leadership and management lays more emphasis on leaders' and managers' behaviours than on any underlying talents or characteristics (Turner 2019). It implies that effective management and leadership skills may be learned through practise, training, and observation (Kjellström et al., 2020). The concept emphasises that the actions and behaviour of persons in positions of leadership, as well as personal attributes, play a role in determining leadership (Benmira & Agboola, 2020).

The usefulness of behavioural theory is one of its merits. It provides a framework for leaders and managers to identify specific activities and talents that may boost their performance by focusing on observable behaviours (Harrison 2018). Through training programmes and coaching, leaders and managers can acquire and develop the attributes associated with effective leadership (Lussier & Achua, 2010).  The importance of context is also recognised in behavioural theory, which is often overlooked in other theories (Gümüsay and Amis, 2021). It recognises that different conditions may necessitate different leadership styles and behaviours (Manz et al., 2016). 

However, behavioural theory has limitations in that it can oversimplify management and leadership to a set of observable traits while disregarding the complexities of interpersonal interactions and organisational dynamics (Harrison 2018; Marques & Dhiman, 2017). It ignores the effects of personality traits, cognitive processes, and individual differences on leadership effectiveness (Davis et al., 2015). As a result, because it solely focuses on actions (Manz et al., 2016) and short-term goals (Davis et al., 2015), the theory falls short of expressing the whole range of leadership traits and attributes that contribute to successful leadership.

Furthermore, the theory does not provide a generic framework that can be applied in all scenarios because diverse leadership styles and actions are required for different contexts and situations (Davis et al., 2015). Because the theory does not provide clear advice on how to change behaviour to specific conditions, leaders and managers must rely on trial and error (Olsen and Simerson, 2015).  Furthermore, whereas behavioural theory concentrates on the actions and behaviour of leaders, it ignores the importance of followers. Effective leadership is influenced as much by the followers' beliefs, motives, and responses as it is by the leader's actions; nevertheless, the theory does not adequately handle this complex dynamic of the leader-follower interaction (Marques & Dhiman, 2017).  This leader-follower paradigm may be said to be the most serious issue in any company that has yet to be fully addressed (Martin, 2015).

Furthermore, behavioural theory places an emphasis on short-term actions and conduct while frequently ignoring the long-term vision and strategic planning required for effective leadership (Harrison, 2018).  Because of this short-term focus, emotional intelligence and relationship-building skills, which are critical for fostering trust, cooperation, and employee engagement, are usually devalued (Cherniss and Coleman, 2001). The emphasis on tangibly visible acts and behaviours in behavioural theory does not effectively capture these qualities (Dirges & Papoutsi, 2018).

Despite the fact that it is somewhat dependent on the distinctive vision and aims of the organisation, the theory does not address ethical leadership or the importance of ethical behaviour in leadership and management (de Graaf, 2019). Furthermore, effective leadership entails more than acts; it entails moral responsibility, honesty, and integrity (de Graaf, 2019). Ignoring ethical issues can be detrimental to a leader's reputation and trustworthiness (Trevio et al., 2000).

While behavioural theory of leadership and management has helped us understand the behaviours that comprise effective leadership, it falls short of capturing the complexities and subtleties of effective leadership. It oversimplifies leadership by neglecting individual differences and attributes, the necessity of followers, emotional intelligence, long-term perspectives, and ethical difficulties by focusing just on behaviours.

	The situational theory of leadership demonstrates that effective leadership requires compatibility between the leader's style and the situational environment (Benmira & Agboola, 2021; Fiedler & Chemers, 1974). It emphasises that there is no one-size-fits-all technique of leadership and that different circumstances necessitate different leadership philosophies (Benmira & Agboola, 2021). Situational theory has added to our understanding of leadership, but it is not without criticism, as it lacks exact directions on how to select the optimal leadership style for a certain setting. It also does not provide any guidelines or structure for selecting the optimum leadership style or specific standards for evaluating changing circumstances, making it difficult for leaders to adequately execute the theory in practise (Olson & Simerson, 2015).

Furthermore, identifying and evaluating the situational aspects that influence leadership effectiveness can be subjective and difficult to measure. Managers, according to the theory, should assess the task, the maturity level of their personnel, and the situational variables. However, assessing these variables with precision can be difficult and requires considerable discretion and skill (Marques and Dhiman 2017; Yukl 2013).  In addition, it does not investigate how leaders can strengthen and grow the skills of their employees, whereas situational theory focuses on aligning leadership style to a given context (Benmira and Agboola, 2021). Although it recognises that leaders' styles can change, it does not provide a thorough understanding of how leaders can acquire the skills and competencies required to successfully handle a variety of situations, and thus its suitability for leadership development is limited (Turner 2019). 

Moreover, the situational theory fails to adequately account for the impact of human differences among leaders and followers. It makes the broad assumption that a particular leadership style will always work in a given situation, regardless of the real characteristics, preferences, and talents of those involved (Turner 2019; Northouse 2016). As a result, this ignores the need to adapt leadership strategies to take advantage of the diverse abilities and demands of those under their management (Turner 2019) and assumes that circumstances are predictable and that a leadership approach can be tailored to the specific circumstances (Kottler, 2018). However, because events in the real world are typically dynamic and complex, leaders must be adaptable and flexible because situations can change quickly. As a result, because it does not fully represent the dynamic character of leadership, the theory may be unable to adequately guide leaders in rapidly changing circumstances (Benmira and Agboola, 2021).

Situational theory, like behavioural theory, undervalues long-term vision and strategic thinking in favour of the present situation and the leader's response to it (Davis et al., 2015). Setting a clear direction, developing tactics, and driving the team or organisation towards a single goal are all aspects of good leadership, and these areas of management are not well handled within this theory and are therefore viewed as its fundamental shortcoming (Kottler 2018).

The situational theory of leadership emphasises the importance of tailoring leadership styles to the situational context; however, it falls short of providing clear guidelines, evaluating situational factors, accounting for individual differences, addressing long-term vision and strategy, and accounting for the dynamic nature of situations.

	The transformational theory of leadership lays a heavy emphasis on the leader's ability to inspire and encourage followers to achieve outstanding performance and personal development (Turner 2019). The transformational theory is concerned with maximising the capacities and capabilities of both individuals and communities, as well as with allowing and motivating followers to reach their full potential (Harrison 2018). Transformational leaders can foster a culture of continuous improvement and development by fostering a positive and encouraging environment (Northouse 2016).  Transformational leaders are known for their ability to develop an inspiring vision and inspire others to strive for it by providing followers with a sense of direction and purpose, which can generate high levels of motivation and engagement (Lussier and Ache, 2010). The visionary component of transformational leadership has the capacity to revolutionise enterprises (Steinmann et al., 2018).

Transformational leaders have been described as having high levels of emotional intelligence and being excellent at developing close bonds with their followers, as well as demonstrating empathy, active listening, and a genuine interest in the welfare and professional development of their team members (Steinmann et al., 2018; Lussier and Achua 2010). Transformational leaders have the potential to impact and transform the culture of their organisations. They can influence positive change inside an organisation by supporting concepts like as innovation, teamwork, and continuous development (Harrison 2018). These frequently seen as positive characteristics will aid in the promotion of open communication, trust, and the creation of a pleasant working environment (Martin 2015; Harrison 2018). Transformational leaders usually thrive at managing organisational transitions and weathering periods of uncertainty (de Graaf 2019).

One criticism of transformational theory is that it encourages leaders to exaggerate their own charm and charisma, which might impede followers from being autonomous and empowered by building a reliance on the leader (Northouse 2015 & Yukl 2013). Furthermore, the emphasis on excellent performance and development may disguise the importance of maintaining ongoing business operations and ensuring organisational stability (Erçetin and Potas 2019).  Although the theory provides an appealing framework, its actual application can be challenging since it requires leaders to possess a wide range of complex characteristics, including the ability to inspire, train, and develop others (Erçetin and Potas 2019). The widespread application of transformational leadership may be limited by the fact that not all leaders may be able to learn these skills to the same degree or may not be born with them (Marques and Dhiman 2017). 

A multitude of contextual factors, such as organisational culture, market conditions, and follower attributes, can also influence transformational leadership performance. The impact of these contextual factors on leadership outcomes has not been thoroughly investigated, and the theory provides little guidance on how to alter transformative leadership actions for different settings (McKimm and Logan 2020; Yukl 2018).

The transformational leadership theory provides various benefits, including a strengths-based strategy, vision, and inspiration, as well as an emphasis on relationship building and emotional intelligence, as well as the ability to change organisational culture for the better. It is also chastised for idealising, having difficulty with actual application, and urging greater investigation into contextual issues. Integrating transformational theory with other leadership and management techniques can lead to a more comprehensive understanding of effective leadership and organisational performance.

	Leaders, according to the servant leadership theory, should prioritise the needs of their followers and the community in order to promote their own well-being and personal development (Canavesi and Minelli, 2022). Although the concept has gained popularity and respect for prioritising compassion and moral leadership, it does have numerous downsides and limitations (Marques and Dhiman 2017). Nonetheless, one of the virtues of servant leadership is focusing on the needs and personal development of followers, thereby providing a supportive environment that may improve employee happiness, engagement, and ultimately performance by putting their individual well-being first (Marques and Dhiman 2017). This method fosters followers' trust and dedication (Canavesi and Minelli 2022).

Ethics and social responsibility are highly valued in servant leadership, where servant leaders aim to make moral choices and advance society by considering how their actions affect others and for the greater good, thereby embedding the organisation's culture of integrity and values-driven conduct (Canavesi and Minelli 2022). The servant leader will encourage followers to cooperate, unite, and self-determine, and will prioritise work to create opportunities for personal growth and development so that individuals can realise and ultimately reach their full potential (Salem et al., 2020 & Harrison 2018).  It is also envisioned that servant leaders will instill in their followers a sense of ownership and commitment by establishing an inclusive and shared responsibility culture within the firm (Harrison 2018).

In some cases, the servant leadership method can be exploited because followers may take advantage of a servant leader's selflessness by shirking obligations or relying unduly on the leader's support. Servant leaders must set boundaries and guarantee that their actions enhance both human well-being and organisational success (Salem et al., 2020; Lussier & Ache 2010).

Although servant leadership ideals are good, putting them into effect can provide some practical challenges. Prioritising others' needs and encouraging their advancement may occasionally clash with the obligations of achieving business goals and meeting performance targets (Salem et al., 2020). Finding the right balance between a person's needs and the organization's goals can be tough, and some servant leaders may struggle with it (Canavesi and Minelli 2022 & Lussier & Ache 2010).

Similarly, the servant leadership style can be abused in some situations, because followers may take advantage of a servant leader's altruism by avoiding chores or relying too heavily on the leader's aid (Canavesi and Minelli 2022). Servant leaders must balance the support of both the company's overall performance and the well-being of each individual inside the organisation, and this needs careful management with defined boundaries (Marques and Dhiman 2017).

In contrast, corporate culture and environment may have an impact on the efficacy of servant leadership, and these leadership methods may not work in all corporate cultures, and certain areas or situations may require more prescriptive leadership philosophies (Eva et al., 2019; Marques and Dhiman 2017). Servant leaders must carefully analyse how their leadership style fits with the corporate culture to ensure alignment and performance (Eva et al., 2018).  Quantifying the effectiveness of servant leadership practises and their effects on follower outcomes may be difficult to examine because the servant leadership philosophy lacks specific measuring criteria and assessment methods, making it difficult to evaluate the efficacy of servant leadership and make fact-based decisions on leadership practises (Canavesi and Minelli 2022 & Salem et al., 2020).

In essence, the servant leadership ideology emphasises the importance of prioritising followers' needs, moral behaviour, teamwork, and empowerment. Although it contains useful information, it has issues with practical use, potential exploitation, corporate culture, and a lack of measurement standards. Integrating the servant leadership approach with other leadership theories and frameworks can provide a more comprehensive understanding of effective leadership and management strategies.

	The five theories described above provide distinct categories for characterising leadership styles and characteristics.  The trait hypothesis, in particular, focuses on finding specific characteristics such as intelligence, confidence, assertiveness, and sociability as indications of leadership performance. It contends that good leaders possess certain inherent features or characteristics. Behavioural theories, on the other hand, emphasise on how leaders' actions and behaviour, rather than their unique attributes, affect their effectiveness as leaders. According to the situational theory of leadership, good leadership is determined by how well the leader's approach and the situational environment align. As a result, it argues that different circumstances necessitate different leadership philosophies, and that excellent leaders adapt their behaviour to the demands and necessities of the situation. Transformational theory emphasises the leader's ability to motivate and inspire followers to better their performance and personal development. Whereas servant leadership claims that leaders should prioritise the wellbeing and growth of their followers, it is challenging to strike the correct balance between the needs of the organisation and the person.

Regardless of the merits and shortcomings of particular theories mentioned within, there are fundamental issues with leadership theories that make it difficult to apply them to "real-world" circumstances and frequently result in a lack of holistic leadership understanding.  Some theories tend to overemphasise specific attributes or behaviours while disregarding or underestimating how complex, multidimensional, and multifaceted leadership is. Leadership is, by definition, a dynamic process influenced by numerous, if not infinite, elements other than an individual's traits or deeds.  Similarly, while effective leadership should consider both short-term and long-term goals for long-term stability and growth, many leadership theories do not provide a framework for leadership that can be employed in all management settings given the variety of options. 
Leadership effectiveness is highly context-dependent, and different circumstances may necessitate different leadership philosophies. The lack of clear rules for adjusting leadership styles to a specific settings can sometimes be a disadvantage, limiting the leader's ability to switch to alternate styles as needed.  
Furthermore, due to a variety of practical considerations, it may be challenging to apply leadership theories in real-world circumstances. Certain leadership methods would need to be applied, which would involve time, money, and the complete backing of the organisation. Leaders may regularly face opposition or hurdles that limit the full application of specific theories, resulting in internal discord that has the ability to make the entire system less successful and undermine the organisation's aim.
Furthermore, evaluating leadership effectiveness objectively is difficult due to the lack of accurate measuring criteria and assessment tools. Since it is logical to expect that one-size-fits-all does not apply, credible and dependable leadership metrics are required for the purposes of study, selection, and development. It is critical to recognise these issues and their limitations, as well as to constantly analyse and refine leadership theories in order to better depict the complexities and reality of leadership styles and how they can be implemented in a range of situations.

To that purpose, leadership necessitates extraordinarily intricate connections among leaders, followers, and organisational goals. Any theory that is oversimplified ignores the complexities and subtleties of leadership dynamics, such as the influence of follower traits, power dynamics, and organisational cultures and goals. Integrating diverse ideas and views, as well as followers' features and attributes, can result in a more thorough understanding of leadership and management practises. 

Component 1 
[bookmark: _Toc3]Part 2: to describe a model that is suited for the demands of my workplace

The chosen management model that is fit for their workplace's demands is described below.  An emergency, by definition, is something dangerous or significant, like as an accident, that occurs suddenly or unexpectedly and requires quick action to avert detrimental consequences; it can vary greatly in terms of nature, severity, and complexity (Cambridge 2023). As a result, situational theory of management is the most justifiable leadership style for use in emergency services (Ghazzawi et al., 2017). Events involving emergency services are extremely dynamic and often time-sensitive, with frequently changing events necessitating quick decision-making and the need for rapid response and adaptation (Hershkovich et al., 2016). However, even when there is no emergency, being able to compassionately adjust to persons and their situations allows for mutual understanding and respect of the follower (Marques and Dhiman 2017).

Furthermore, coordination across multiple stakeholders, such as fire, police, and other emergency responders, is prevalent in the emergency services. Situational theory recognises the importance of assessing team members' maturity and skills and adapting leadership practises and communication accordingly to effectively manage varied teams and stakeholders (Benmira and Agboola 2021; Marques and Dhiman 2017).  
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[bookmark: _Toc4]Component 2


The following essay is a reflective assignment and will be split into 3 district parts.  Part 1 will explore and critically evaluate my own leadership qualities and skills through reflection and feedback.  Part 2 will assess the impact of my leadership skills and qualities on others within the workplace and finally Part 3 that will inform the development of a personal development plan (PDP) addressing identified areas for improvement.

[bookmark: _Toc5]Part 1: Critically evaluate my own leadership qualities and skills

	To give the reader context for the following critical evaluation of my management role as a senior paramedic I will outline my duties and responsibilities. These can be divided into three categories: first, operationally, I will be the clinical lead for any occurrence at any given scene. As a result, any extra personnel on the scene will need to guarantee their safety before providing care, oversee the scene to ensure appropriate resources are dispatched to the scene, and ensure the patient(s) are receiving optimal care. Given the unlimited options and outcomes, this may frequently be a very dynamic situation to be responsible for. In addition, I have some advanced abilities and drug formularies beyond those of a typical paramedic that I can utilise if the case calls for them. Second, in the sector where I work, I clinically oversee approximately 35 members of staff, and I strive to perform two clinical road shifts with them each year to ensure their clinical currency and to keep them up to date with clinical notifications and updates to practise. Finally, when I am not operational, I am responsible for conducting clinical investigations and interviews into clinical incidents and reporting back to the senior management teams, as well as providing appropriate action plans based on these findings.

	Self-awareness is an essential component of leadership development, and it plays an important part in building effective and successful leaders (Price-Dowd, 2020). The management journey that I am currently on as a Senior Paramedic has not been without its faults and problems, and I hope that reflecting on my management style would be both beneficial and cathartic (Benmira and Agboola 2021). My goal in this section will be to recognise both my own strengths and limitations, as I frequently focus on the bad. This undesirable trait has previously been documented (Cove et al., 2019) and should ideally be avoided. Regardless, by understanding my own capabilities and limitations, I may seek support and improvement in areas where I may be lacking, while also seeing the positives in what I have accomplished thus far. This is a previously published beneficial interventional technique (Wassem et al., 2019). With this insightful awareness of my own management style, I will be able to build authentic connections among my team members, make more informed decisions when working with colleagues (Wassem et al., 2019), foster a positive work environment that is consistent with WAST's Values and behaviours, and continuously improve myself in my leadership journey (Taylor, 2021).
Because management and self-reflection are such broad topics, the following section of self-evaluation has been divided into four independent sub-sections, namely leadership, emotional intelligence, communication, and decision-making. These were previously described as key qualities in the health care setting (Cavaness et al., 2020). Cananess and colleagues (2020) further defined these as learnt talents, implying that with practise, one may acquire and improve these abilities, which is a crucial understanding for allowing for my personal progress in my managerial capacity.

	My situational management style presents itself in a very adaptive and flexible manner in difficult situations. I believe that stress necessitates a dynamic approach, and I believe that I can readily make judgements based on the dynamic changes that may occur when confronted with an emergency in which I must closely examine the context, ability, and preparedness level of my team members. As a leader, I believe that my priority is to manage a scene in an operationally safe manner while simultaneously providing clinical leadership, the latter to successfully assist and advise the team.  However, if the situation does not permit this to happen in real-time, I believe I have the capacity and maturity to debrief a team after an event to provide feedback and verify all team members are okay and have no issues or inquiries. This feedback would assist the team in navigating the hurdles of a serious incident while keeping enthusiasm and maintaining their confidence.

Equally when dealing with team members who may feel overwhelmed or lack expertise dealing with such circumstances during stressful times, I tend to adopt a more directive leadership style, which has been reported to boost team productivity (Ghazzawi et al., 2017). I strive to provide clear instructions and step-by-step directions so that everyone understands what needs to be done and how to proceed. I hope to remove ambiguity and build a sense of stability within the team by taking responsibility and delivering a systematic approach.  However, I am aware that not all team members may require such close monitoring at stressful times and have learned to 'step back' and maintain overwatch through feedback. For individuals who are experienced and self-motivated, I now prefer a more delegating leadership style, which allows me to trust their abilities while also giving them the freedom to make decisions and take responsibility of their tasks. This method empowers and maintains their sense of competence, which I believe is critical in preserving productivity and morale during difficult circumstances. According to Baker and Murphy's (2022) research, delegation of work and trust in others is a difficult talent to cultivate.

Another way my situational management style manifests during stress is in my capacity to pivot and adapt quickly, a previously described positive attribute (Lussier & Ache, 2010). I don't tend to have a rigid plan, instead focusing on the changing needs of the circumstance and the team. I believe I am adaptable in shifting priorities and techniques as needed, with the overriding goal of overcoming the problems that arise. When I hold a debrief, I always ask for comments from others, and while they may be hesitant to give negative criticism at first, I believe that facilitating honest dialogues will produce collaboration and enable self-reflection from the team, a concept that has been described previously (Toews et al., 2021). Overall, under difficult situations, my situational management approach is around matching the requirements of the team with the demands of the situation. I attempt to be responsive, understanding, and nimble in my decisions while maintaining a clear knowledge of the task(s) at hand. I also believe I provide the appropriate level of support and motivation to the staff members, of various grades throughout a difficult job, which may include a debrief and/or follow-up phone calls to verify they are coping afterwards. Southwick (2017) earlier stated that changing the leadership approach to the circumstances, regardless of the outcome, will develop resilience and team cohesion despite stress and pressure.

While the above is true in a dynamic emergency situation, I believe that when a more focused face-to-face management situation, such as a clinical discussion with a team member is encountered, I find this to be a more difficult situation, especially when the staff member is not engaging with the process. This is especially tough when the staff member becomes hostile and does not support my point of view, whether this is based on facts, such as clinical recommendations, or if there is a requirement for staff members to operate in a certain way. Because my beliefs are founded on facts, I find it difficult to see things from their point of view. While I recognise this, I do struggle to keep my emotions in check during meetings, whether this can be explained by transactional analysis theories or whether it is due to my status as a "Blue/Red reformer" (Insight 2021). Nonetheless, this will be discussed in greater depth later in this reflection.

	The ability to perceive, comprehend, and control one's own emotions, as well as the ability to recognise and understand the emotions of others, is referred to as emotional intelligence. It entails being aware of one's emotions and directing one's thoughts, behaviours, and relationships with oneself and others in a positive and constructive manner (Manz et al., 2016). Emotional intelligence is critical in the context of good leadership. Emotionally intelligent leaders can traverse complex relationships, inspire their people, handle disagreements, and make sound judgements. Emotionally aware leaders create a more harmonious and productive work environment by recognising the emotions of both themselves and others (Cavaness et al., 2020).

While I acknowledge the need of emotional intelligence in dealing with difficult situations, I believe I handle it extremely well, and it is frequently mentioned that I show little emotion. While this may appear to be 'heartless' on the surface, the employees I work with find it comforting and can provide clarity for a team during a traumatic occurrence. I make a conscious effort to be empathetic and understanding of my team members' emotions following an incident, acknowledge their feelings, and provide a supportive environment for discussion and debriefing after an incident, which I hope can help alleviate some of the stress and anxiety that they may be experiencing, these have been described as very important (Moudatsou et al., 2020), so much so the authors described this as an essential lifelong behaviour for leaders. My ultimate goal is to foster an open and communicative environment in which team members feel comfortable sharing genuine concerns and seeking help when and where it is required. The latter, however, I believe has gradually improved as I have been consistent and authentic in my approach, as evidenced by more staff stopping to ask my opinion and advice on specific topics when I see them; this I have taken as a positive and demonstrated that authentic relationship building takes time (Marques-Quinteiro et al., 2017).  

	Communication is an essential component of good leadership, and it plays a critical part in the success of any leader and their team. Communication is critical in leadership and cannot be overstated. Communication-skilled leaders can successfully explain their ideas, develop strong relationships, and navigate through problems, eventually driving the success of their teams and organisations. Leadership efforts may fall short without good communication, hampered by the attainment of organisational goals and objectives (Marques-Quinteiro et al., 2021).

According to feedback I have received from several of my colleagues, both inside my team and from persons of similar managerial status as myself, my communication style has been described as either assertive or passive-aggressive. If I interpret this on its own, it may appear negative; however, when interpreted as part of my Insight (2021) self-reflection task, these observed traits as a 'reformer' are not surprising, and indeed, in certain circumstances requiring solid decisions, this can be the most appropriate style of communication (Cavaness & Picchioni, 2020; Harrison, 2018; Hershkovich et al., 2016).

With regard to both the insight exercise and feedback from others, both have emphasised that I do appear to have low empathy, a quality that has been associated with forceful personalities (Beck et al., 2018). Whether these nonverbal cues like body language, facial expressions, or the perception of a lack of engaged listening caused my colleagues to feel this way, it is important to take this into account because these attributes are deemed important in any social face-to-face interaction (Hadley et al., 2022). Obviously, as part of the introspection, I must accept the viewpoints of others, because that is how they feel, not how I think they should feel! I do feel empathy for some staff and am willing to engage with staff who need help, but presenting these nonverbal barriers to certain people who may be put off by these subtle barriers would limit my effectiveness at communication and ultimately as a manager and should be avoided (Hadley et al., 2022).  I would describe myself as being empathetic and I wonder whether it is my body language that portrays this are the course of others belief and indeed an area where I should work at to improve as body language is a really significant part of communication (von Knorring et al. 2019)

I like to think that my educational background has given me the capacity to modify my communication style to suit my audience, but I have also received some unfavourable comments during the last two decades. If I look at the few negatives I've had, it's because I misinterpreted my audience and was too casual, possibly because I'm attempting to enhance my teaching and communication style by breaking down boundaries. Overall, I believe this is something I struggle with, particularly when people do not share my ideas or understanding about certain topics. I also recognise that this is a more obvious trait outside of work, since my friends and family believe the same thing, so much so that when they received my Insights report, they firmly concurred.  Trying to balance the two traits of empathy and assertiveness has been described previously as difficult to strike the right balance (Holt and Marques, 2012).

	In general, decision-making in leadership roles is a complex and critical process including numerous complex phases and factors. Leaders are accountable for making critical decisions that have a substantial influence on their organisation, teams, and patients (Harrison, 2018). As previously discussed, my managerial function consists of two unique areas: managing staff and the scene in an emergency situation, which is by definition fast-paced and dynamic. When I conduct a planned clinical evaluation of a member of staff, however, it is a more intentional and planned encounter, and as such, it may be more flexible and accommodating to all parties involved because time is less of a problem. As a result, I can identify the issues, obtain the relevant knowledge, and hopefully make well-informed decisions. However, while I plan meetings ahead of time, I have difficulty dealing with staff who are not open, honest, or confrontational, and as a result, I feel unable to adapt my meeting agenda and communication style, and I am unable to manage the meeting; this has been described as a poor management technique (Overton & Lowry, 2013). Effective leaders display excellent analytical abilities, open-mindedness, and the willingness to take decisive action when confronted with difficult team members; as a result, I need to improve in this area to increase my standing within the team (Cherniss and Goleman, 2001).

As a senior paramedic, I have made several successful and difficult decisions, the most notable of which was when I had to voice clinical concerns about the performance of a paramedic colleague. I had been contacted by multiple staff who had expressed their worries, and I needed to look into these claims. Finally, after a long investigation I developed an action plan for the colleague in question, it became clear that they did not meet the standards required to be an employed as a paramedic. Throughout this time, I kept a log of their shifts, added complaints received, and continued to present these to my manager, who could see that this was a serious problem but needed to align my concerns with WAST's capability policy and ensure that 'we' had everything in place to ensure that policies were followed. To reduce the risk of bias, this colleague has been evaluated by another colleague in a different part of Wales to eliminate prejudice and has had multiple significant fails since.  Following the capabilities policy, the colleague has been withdrawn from frontline duties pending the next part of the investigation. While this may have a bad impact on my colleague, it is about the patient's care, the ambulance service's professional name, and the profession as a whole. The investigation was very challenging from the start since it is was understandably so very upsetting for the employee because they could well lose their employment and potentially their paramedic registration and this would have a knock on effect to their livelihood.  But equally I too am a registered paramedic and I have a duty to the profession to ensure standards are maintained and upheld.  Throughout the process I have had a good working relationship with my line-manager to ensure I was doing everything correctly to ensure a fair and unbiased approach to my investigation, which are highly important when dealing with such difficult tasks (Gopal et al., 2021).

As a senior paramedic, I am frequently required to make quick judgements, which is virtually daily requirement. For example, it could be to try to resuscitate a patient or have clinical oversight to stop an active resuscitation. While it may appear to be an attempt to resuscitate "just in case," the reality is that resuscitation is not a cure for a natural death. We execute resuscitation, not resurrection, as a close colleague pointed out! While these are big decisions, I am very comfortable making them which I think is a reflection on my experience and strength of character in these difficult situations, and I believe it allows the deceased patient to be treated with respect. Similarly, when making less urgent decisions, I am able to consider and plan around what has to be done and the desired end. Some could say that I would overthink and over-plan at this point. However, with all of this planning comes a significant risk since it still needs to be conveyed to my colleague, and as previously said, this is an area where I need to improve because I believe a lack of good communication and reading the room weakens the preparation of solid planning (Guttman et al., 2021).

Decision-making processes are not without difficulties, and they occur in a variety of forms, some of which are external circumstances over which I have little control. In an emergency, for example, I have limited control over time management, and judgements are frequently made solely on the quickness of a reaction. While these may be unacceptable to the general public, such as response times, they are beyond my control, and I have naturally evolved coping methods to avoid being affected by them. Similarly, when making a decision, it is critical to overcome biases. It is critical not to let 'gossip' or a past assessment of an individual influence your objective decision-making processes. Individuals will communicate in a well-established team, and while I am conducting investigations, it is critical to focus solely on facts. Biases, whether conscious or unconscious, have been shown to influence decision-making (Gopal et al., 2021). In a situation where I felt I couldn't be objective when reviewing an incident, I asked a colleague of the same grade to review my decision to ensure that I had reached a fair and balanced conclusion of the sequence of events surrounding this specific incident. Although it is not an efficient use of time, it does lessen the possibility of bias and has previously been regarded as a pragmatic solution (Bergelson et al., 2022).


	In summary, my leadership, emotional intelligence, communication, and decision-making abilities were assessed. In a dynamic emergency situation, I felt that my leadership characteristics were dynamic and appropriate for the work at hand. In the more controlled context of an investigative meeting, however, I grappled with unfriendly staff members who contested the questions I made. As I try to avoid these instances, I believe my leadership and emotional intelligence need to be focused for improvement. However, without the stressor of conflict, I believe I am capable of adapting to changing circumstances and remaining adaptable in the types of situations I would face.
Moving forward, I will search for ways to improve my leadership characteristics in order to focus on conflict management more effectively. As a result, it will be critical that I use my emotional intelligence to nurture development in this area, as well as aim to regularly evaluate myself through honest self-assessment to aid in learning to become a more effective leader.
 
 
[bookmark: _Toc6]Part 2 to assess the impact of these on others

I would classify my communication style as direct but situationally specific. I feel that these management techniques can have a positive impact on both the individual and the team. However, the effectiveness of these techniques often depends on factors such as the organisational culture, which in itself has been proven to be problematic (Tsai 2011), but also the type of incident I am dealing with and the level of urgency required, not to mention the complexities of the personalities of those being managed (Patrick and Kumar 2012; Tsai 2011).
 
The potential impact on the team can be positive and allows for clear communication that helps avoid misunderstandings, ensures everyone is on the same page, and fosters a sense of transparency. If I communicate expectations, goals, and feedback clearly, it can lead to improved performance and a more engaged workforce. If the team has clear and achievable goals, it will help the individual or team understand their priorities and responsibilities. It has been argued that if goals are well-defined and aligned with overall company objectives, employees are more motivated and focused on their tasks (Bailey 2017).
 
I feel being direct and giving regular and constructive feedback is crucial for employee development as long as it is supported with positive feedback to reinforce good performance, but it must be balanced with constructive criticism to provide opportunities for improvement, as has been described previously (Hardavella et al., 2017). However, this feedback should be delivered respectfully and tactfully to avoid demotivating or causing resentment (Gnepp et al., 2020).
 
An area where I have previously described it as poor is delegation of tasks, and while I am working to change this, I still acknowledge I have some way to go. I know that delegating tasks and responsibilities appropriately can show trust in employees' abilities and encourage them to take ownership of their decisions. However, a balance is important between over- or under-delegating, as these can have negative consequences (Baker and Murphy 2022).
 
Due to being actively involved in education for many years, coaching and mentoring are tasks that come easily to me. It is an area that I find both empowering and useful with my staff, as this provides guidance and support and can aid team members development in maintaining current techniques and acquiring new skills, which has shown previously to contribute to their personal growth (Burgess et al., 2018).
 
It is crucial to remember that the impact of these strategies can vary depending on the personalities, goals, and preferences of the staff that are being managed, obviously if you do not know the team that is being managed in a dynamic situation can create it's own unique issues such as conflict (Shuffler et al., 2018). Gnepp and colleagues (2020) advocated that regular feedback and open communication with staff can help you assess the effectiveness of your management strategies, both of which can be further enhanced by being adaptive and willing to alter my strategy based on the changing demands of my team or individual.  Whilst I have identified that dealing with conflict is an area that I do need to improve, especially given my job role role, having awareness from my Insight (2023) analysis it could be argued that it is not surprising! So moving forward and knowing this about my personality (red/reformer), combined with becoming more aware of my team, will only serve to be more open to appreciate a colleague’s viewpoint.  In being more aware of this potential for conflict escalation and the negative fallout that this could cause having strategies will help to minimise this, as I do not want to potentially avoid conversations and adopt the ‘path of least resistance’ that could escalate in conflict as the underlying management issues still exist and need to be tackled (Overton and Lowry, 2013).  

In summary, a direct communication style is characterised by the expression of thoughts, requirements, and opinions in a clear, concise, and ambiguity-free manner.  A situationally specific approach, which tailors this directness to the context by emphasising the provision of information pertinent to the current situation, promotes efficiency, clarity, and transparency in various contexts, thereby facilitating more fluid interactions, enhanced comprehension, and more effective outcomes.  However, it is essential to recognise that the efficacy of a communication style depends on the situation, the individuals involved, and the nature of the message being conveyed. Before deciding how to communicate, it is essential to analyse the situation and consider the potential negative consequences of a situation-specific direct communication style. Flexibility and adaptability in communication strategies are essential for effective interactions and the maintenance of positive relationships among employees.

[bookmark: _Toc7]Part 3: Personal Development Plan

This section will focus on reflections gained within developing this assignment and also include specific reflections highlighted with Appendix 1.  It is crucial for addressing areas that need improvement because it will provides a structured approach to self-growth. It helps individuals to identify goals, focus on growth, become more self-aware, enhance confidence, adapt to change and assist with career progression - significantly important traits that have been described previously (Kjellström et al., 2020; Turner, 2019) and are instrumental to inform the generation of a personal development plan. 

For this plan I have chosen the Gibbs Reflective Cycle (Gibbs, 1988), and is a widely used model (Figure 1) for structuring reflective thinking and learning within the healthcare setting. It consists of six stages that guide individuals through the process of analysing[image: gibbs_cycle_600x600.png] Figure 1: The Gibbs’ reflective cycle, leading you through six stages of dissecting an experience.


experiences, learning from them, and planning for future actions. The Gibbs model of reflection was chosen for numerous reasons, including the fact that it provides a structured framework that assists individuals in organising their ideas and reflections in a methodical manner. The well-defined stage sequence (Description, Feelings, Evaluation, Analysis, Conclusion, Action Plan) guarantees that all significant components of an experience are taken into account and explored and is widely accepted within the healthcare setting (Patterson and Chapman, 2013).  The Gibbs model also allows for a cyclical process of reflection because it may be used frequently to reflect on different experiences over time and your own personal development. This cyclical nature encourages continuing learning and development as well as the application of acquired knowledge (Reflective toolkit, 2020).  With reference to the reflections within Component 2 part 1 and Appendix 1 an analysis of needs has been compiled to highlight key themes that have been identified within the self-reflection components of this assignment, and these can be found within Appendix 3. 

To develop a realistic development plan these should be planned over a reasonable time period, as all plans should be over an achievable and proportionate to what is set out to being achieved (Peterson et al., 2020).  Given that I am already in post as a senior paramedic, and to monitor my change behaviour will need to be examined over a period of time.  Additionally, I have no control over when I will have staff meetings and nor when they arise, as often these come about when I need to respond to a clinical incident.  A one year implementation does feel an appropriate amount of time to implement what I have learnt to date and also to allow further development from the subsequent modules that will be studied next semester (Doran, 1981).  Furthermore, when planning personal development they need to be achievable, and when there are no financial budget available for this, so online courses and resources will have to be from drawn from internal ‘free’ NHS workshops that are open to employees.  There maybe scope to apply for scholarships should they arise, but similarly while they may have no financial cost, there is a fixed expectation of time commitment that would require time from work that in the current post-covid era will not possible.  Therefore, I have included these resources to make sure that this plan is achievable and timely (Mindtools, 2023). 


[bookmark: _Toc8]Timelines and Objectives for Development:

Months 1-2: Personal Evaluation and Goal-Setting
· Objective: Complete a thorough self-evaluation to identify your strengths and areas for improvement. Using this assignment and subsequent feedback as a guide.
· Action: Utilise leadership competency frameworks and instruments to evaluate current skills (NHS 2021) and apply knowledge from this assignment to take forward to the workplace.
· Outcome: Clear comprehension of leadership strengths and targeted development areas. Continued self-reflection and exploring changes using Gibbs’ (1998) cyclical process of reflection.

Months 3-4: Communication and Emotional Intelligence,
· Objective: Enhance communication skills and emotional intelligence for improved interpersonal effectiveness. Continued reflection through Gibbs’ (1998) and also expanding feedback by talking with others to gain a more insightful picture of progression.  This 360-degree feedback has proved successful previously (HBR, 2019) and would see me asking for colleagues, team members and my managers for their feedback. 
· Action: Participate in workshops on communication and emotional intelligence through NHS training (NHS 2023a and 2023b).
· Outcome: Improved ability to communicate effectively, listen actively, and understanding emotions of both parties is enhanced.

Months 5 and 6: Team building and Collaboration
· Objective: Develop the skills necessary to create cohesive teams and foster collaboration.
· Action: Organise team-building activities and attend collaborative leadership seminars as action steps.  Pragmatically speaking team-building is difficult to achieve as there is no budget (BBC, 2023) and would require staff to use their free time - so whilst team build has been described as being beneficial (Shuffler et al., 2018) it is doubtful this would be possible.  Whilst important to identify positive ideas, it is also important to ensure they are achievable (Mindtools, 2021; Doran, 1981)
· Outcome: improved cooperation, increased engagement, and enhanced collaboration - success of which can be monitored and reviewed with improved staff engagement and more open discussions within my team and colleagues.

Months 7-8: Decision making and problem-Solving
· Objective: Improve decision-making and problem-solving skills for leadership effectiveness.
· Action: Participate in workshops on decision-making and observe senior work colleagues when reviewing staff.
· Outcome: Ability to analyse situations, make sound decisions, and solve complex problems is enhanced.

Months 9-10: Strategic Thinking and Innovation
· Objective: Develop a strategic mindset and innovative outlook for long-term success.
· Action: Attend seminars on strategic planning (Govt, 2015; Govt, 2022; Milella et al., 2021) and encourage innovative thought within the team.  Attend strategic meetings as an observer to gain insight into these processes.
· Outcome: Increased ability to align actions with long-term objectives and promote innovation. 

Months 11 and 12: Conflict Resolution and Feedback.
· Objective: Acquire skills to manage conflicts and provide constructive feedback.
· Action Steps: Participate in conflict resolution training and practice giving feedback (NHS, 2015). Speak with my manager and where there are opportunities to sit in on complex management conflicts to observe how they manage these difficult circumstances.
· Outcome: Improved conflict resolution, strengthened relationships, and enhanced team performance.

[bookmark: _Toc9]Evaluation and Measuring:

· Utilising leadership competency frameworks (NHS 2019) for periodic self-evaluations to monitor progress.
· Team member feedback on observed leadership behaviour enhancements. Gain from proactively asking for 360-degree feedback.
· Observe the effectiveness of team collaboration, decision-making, and conflict resolution.  
· Flexibility within this model can allow for time slippage to ensure successful goal completion (Mindtools, 2019). 

[bookmark: _Toc10]Conclusion

By implementing this 12-month personal development plan, it is intended to systematically improve my leadership abilities. This plan concentrates on developing a well-rounded skill set for leadership excellence, effective communication, fostering collaboration, making informed decisions, driving innovation, and conflict resolution. Continuous journaling, self-evaluation and feedback from others will guide development, ultimately resulting in enhanced leadership effectiveness and team achievement.  Specifically I intend to increase my emotional intelligence over the course of the 12-month development plan, thereby transforming my leadership style to be more empathic and emotionally attuned.  I aspires to create a positive team environment that encourages open communication, trust, and shared success by nurturing better relationships and navigating difficult emotional situations.  Nevertheless, it is important to remember that my personal development is an ongoing journey. It is important to set realistic expectations for change and improvement in my goals outlined within the development plan. With regular 360-degree feedback the goals can be adjusted as required and additional support gained to help me stay on track towards becoming a more effective and impactful leader.

(Words 5336).
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Introduction
 
The following reflection will analyse one specific trait that I struggle with when dealing with staff on a face-to-face basis. As previously described, there are two distinct elements to my job: operational, where decisions are often dynamic and ever-changing and that require me to manage staff, the scene, and the patient safely. The second part of my job is the management of staff when concerns about their clinical practise have been brought to light and require investigation and debriefing with the potential for a structured action plan. Although I will refer to one incident in the following reflection, the same theme of my response has been identified on every occasion when I've had to have a difficult conversation with a member of staff who becomes argumentative or hostile in their responses towards me. I haven't been able to formulate in my mind a natural structure or behavioural response to be able to deal with it professionally and appropriately, and I often find myself almost matching their behaviour. This in itself I find unprofessional, and often my only intervention I have used successfully to date is to stop the meeting to reconvene at a later date. Of course,  in a busy environment where I work that involves shift patterns and various operational constraints, this is not an official use of mine or anybody else’s time.
 
What I need to do is reflect on my specific thoughts and feelings to try and understand this response better and put appropriate action plans in place to be able to manage the situation much more professionally.
 
Stage 1: Description of Events
 
As part of my role as a member of staff, they approached me because they had concerns about another member of staff surrounding not only their clinical ability but also the level of professionalism that occurred during the incident. I noted the concern and asked the colleague to formally raise it, and then I could look into it further. The concern was raised and involved clinical decisions surrounding the resuscitation of the patient as well as the behaviour towards other members of the team and family (in the interests of confidentiality, the exact details will not be highlighted within this reflection, but this does not detract from how I managed the subsequent fallout of the investigation).
 
It is standard practise to ask all parties involved for their recollection of events (ROE), and in doing so, it provides insight into conversations, decisions, and thoughts about what went on.
 
When interpreted with the official document, paper work can provide a good framework for the subsequent investigation. However, due to the staff being from the steam station, I was asked by the originator of the allocation to keep her name out of the investigation, which I reluctantly agreed to. So immediately, from one member of staff, this caused a huge amount of anger and hostility towards my questioning, and this was compounded because I continuously upheld the request for confidentiality. It reached a point where the member of staff contacted the union representative and started throwing bullying and harassment allegations around. Naturally, this put me on the back foot, so I duly escalated it to my manager for advice, who immediately told me to reveal the source of the allegation.
 
Once this was out in the open, I could move forward with face-to-face questioning and try to understand some pivotal mistakes that the clinician made in their resuscitation effort. My team member refused to have a face-to-face unless there was the union representative present, so this delayed our meeting by about six weeks for all diaries to align.
 
This became acceptable both by closing down the complaint and by allowing it to be drawn out for such a long period of time, which, not surprisingly, my manager wanted to close down. During the meeting, the member of staff was very argumentative and stated that our guidelines and a method of working were incorrect and weren't clear, and they blamed absolutely everything apart from their own clinical decision-making. This member of staff
 
had also tried to implicate other staff members by claiming that they made the wrong clinical judgements. I had gotten wind of this and provided evidence to say that this is not the case, and the people who claimed I'd made an error beforehand had in fact not done so. This did nothing more than escalate the meeting.
 
The member of staff was raising their voice and becoming visibly upset. They had periods of crying and had to leave the room to calm down. This made the meeting last for a protracted period of time. What became very difficult for me was to deal with the member of staff being argumentative and to the point rude towards me. Sitting there and doing very little was very difficult, as was not responding or becoming wound up by their behaviour. This level of escalation I now know to be transactional analysis, where the level of communication simply escalates.
 
Dealing with difficult conversations is something that I find okay as long as the other party agrees with me. If they do not agree with me, are hostile back, or are unable to do simple tasks,
documented in guidelines I find it difficult to keep my views and thoughts in check and communicate them in a way that would be deemed professional.
 
In the conclusion of the meeting, we came to some agreements and things that needed to be done so it could all be closed off and my colleague could learn from this and move forward. However, the reflection that we agreed to do at the meeting was not done.
to a satisfactory standard and consisted of nothing more than very short paragraphs. These small paragraphs were deemed sufficient by both my operational and clinical managers, and the complaint was closed. My feelings towards this do not feature in this reflection.
 
Stage 2: Feelings
 
When the debrief started, I felt that I had prepared for the meeting, as I had the facts and figures and a series of questions to remain focused throughout. And in doing so, I felt prepared and confident that all would go according to plan.
 
Initially, at the start of the meeting, everything seemed calm but slowly became more hostile as my colleague became more defensive about their actions and the responses of others.
 
My colleague repeatedly attempted to bring other staff members into their argument, almost to help them justify their actions and maybe to take the specific questions away from them. When I presented evidence that I could find no other person who has made these mistakes, they served nothing more than to escalate their anger and became very red and upset.
 
As this escalated, I started to feel quite worried, as I naturally felt upset that the person was getting worked up, especially if it resulted in tears. However, as it continued and their actions became more unprofessional and personal, I found this behaviour totally unprofessional and attended to highlight it to them. This was acknowledged and apologised for, and they continued to argue against what they had done wrong.
 
I consistently found it difficult to understand why they couldn't see what they had done wrong, and I found it very difficult to understand the thought processes as they were simply not logical. This illogical thought process that they had, I found difficult to comprehend. I still find it difficult to comprehend, and I've had subsequent informal corridor conversations about this member of staff, and there are still themes of their clinical practise that stem from this meeting that we have not properly addressed due to both my managers closing it down early. I now worry that sometime in the future this will come full circle, and I could be asked why it wasn't dealt with more appropriately at this time.
 
Stage 3: Evaluation
 
There were very few positive themes that came out of this meeting, and when I look back, I feel I handled it well, from the initial complaint, where I tried to do it anonymously, to allowing it to drag on too long, which resulted in the overall poor management of this situation. I
I also felt I had no internal mental model or action plan to be able to manage hostile members of staff who are very emotional. I like to have information preplanned for such meetings, and I have absolutely nothing to refer to to enable me to get through a meeting that isn't going well.
 
Stage 4: Analysis
 
If I break everything down to the component parts, I feel there were some sections that I did well, and they ensured that I was adequately prepared with facts and figures prior to the meeting. With these facts and figures, I was able to present solid evidence.
to my colleague and be able to formulate appropriate questions to enable exploration of the incident and be able to bring it to a natural conclusion. However, while having facts and figures may be good, not having the ability to deal with the consequence of an angry, upset member of staff made me escalate my responses to their response and, as such, caused a breakdown in communication that ultimately affected the smooth running of the meeting and not a positive outcome. Allowing my own emotions to match theirs only served to add to the escalation, as they simply had no mechanism or ability to understand their viewpoint, which was logical and not scientific.
 
Added to this, throwing emotion and tears in a work environment was very difficult to deal with, as I had not come across this before. I have talked to other operational managers about this and the member of staff’s response, and the two operational managers I have spoken to about this staff member have both stated that they always cry in meetings. From this, one of my initial take-home pointers is to speak to additional managers about their own experiences with staff members just so I am better prepared.
 
Better insight into the individual and some softer skills to enable me to deal with upset staff members are areas where I feel I need to concentrate. Equally, I also need to be comfortable with long silences within a meeting, and potentially, my frustration made me fill those silences with added questions. In fact, I should have embraced the silence, which then allows my colleague sufficient time to answer the original question, as if I don't do that, I've now loaded them up with a second or third question without answering any.
 
Stage 5: Conclusion
 
If I relate this to my Insight (2023) questionnaire that puts me as a red reformer, it is not surprising that I am logical and concise in my approach to managing a meeting. Also,  I guess that these characteristics do not have much leniency.
towards empathy, or in fact, understanding. In fact, I think my planning needs to move almost away from the logical facts and figures and become focused on the illogical, emotive, and more personal skills that are required to appropriately manage a meeting to discuss such emotive topics.
 
Stage 6: Action Plan
 
When developing an action plan for managing staff, using the SMART criteria will help ensure that my plan is specific, measurable, achievable, relevant, and time-bound (Doran, 1981). The SMART framework enhances the clarity, feasibility, and effectiveness of my action plan.  Refer to Component 2 part 3 within this assignment.
 
 ————————-

How to apply the SMART considerations:
 
1. Specific (S): Clearly define the objectives and tasks in your action plan. Make sure they are specific and well-defined to avoid ambiguity.
 
2. Measurable (M): Determine how you will measure progress and success. Identify
measurable indicators or metrics that will allow you to track your accomplishments.
 
3. Achievable (A): Ensure that your goals and tasks are realistically achievable with the
available resources, time, and capabilities Set challenging but attainable objectives that
motivate your team without overwhelming them. Assess whether you have the necessary
resources to accomplish each goal.
 
4. Relevant (R): Ensure that your action plan is aligned with the broader organisational
 goals and priorities. The goals you set should contribute to the overall success of the
 team and the organisation. Avoid setting goals that are tangential or unrelated to your
 team's purpose.
 
5. Time-Bound (T): Set specific timeframes and deadlines for each goal and task. Having a clear timeline helps create accountability.
 

Applying the SMART criteria to my action plan will help you create a well-structured,
focused and achievable plan for improving leadership with my staff (Doran, 1981).
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In broad terms, the process for producing your PDP
looks like this:

Specify your long What knowledge and skills
term aims and will you need to achieve
these?

What technical knowledge

Which aspects of the
I leadership development

Enmme have most

What generic
management skills will
you need to complete
your overall aims and
objectives?

Determine your development priorities
for the next few months, taking into

account the needs you have identified
and your current level of ability within

these areas.

Draw up Action Plans to address the
high priority items, taking into account
all of the development opportunities
available to you.

The shaded boxes represent the & parts to your PDP. Their content
is very likely to change over time as your long - term aspirations,
your abilities and your priorities change. Updating should be done
on a regular basis.




