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Introduction
I qualified as a Paramedic almost 6 years ago from Swansea University. Since qualifying I have worked as a paramedic in Cardiff and transitioned to a managerial post of Clinical Team Leader (CTL), then Duty Operations Manager (DOM) and now a Senior Paramedic (SP). This trajectory has afforded me invaluable experience and exposure in experiencing different leadership and management styles to understand their pertinence within the workplace, and more particularly within the field of healthcare. I have chosen five leadership theories to critically appraise based on insight, perception, and inquisitiveness. 
My current role is working as an SP providing and implementing clinical leadership and change. I also hold the responsibility for clinical performance and skills of a cohort of Emergency Medical Technicians (EMT) and Paramedics. My role as an SP requires me to be at the forefront of clinical practice, performance, policies, and guidance and to play an intrinsic role in propelling improvements in clinical practice within the prehospital arena.
The aim of this assignment will be to critically judge, assiduously analyse and appraise the chosen leadership theories and apply their pertinence to the workplace. I will critically evaluate five leadership theories. Additionally, the personal behaviours and leadership styles will be identified and evaluated to establish if the leadership theories, personal traits, and behaviours provide adequate evidence to inform future clinical leadership practice. The main part of this assignment will consist of critical analysis of theoretical leadership views supporting management and leadership practice. Deliberation will be applied to each theory and how they affect and fit the necessity of productive leadership within an ambulance service trust. Part one of the assignment will draw a conclusion with recommendations for the utilisation of an appropriate leadership theory and or model for an ambulance service trust.
The second part of the assignment will examine and critically reflect on my individual leadership styles and behaviours along with interpersonal skills and their significance on relationships in the workplace. The creation of a personal development plan will be encompassed with attention being focused on leadership skills. This part of the assignment will consist of a reflective essay showing definitive comprehension of leadership behaviours and skills. Fields of professional growth will be identified to identify the influence personal approach and leadership styles have amongst others.
Leadership is the art of motivating staff members to act toward, achieving a mission and or task or common goal (Ward, 2020). Within an organisational setting, this can mean guiding workers and colleagues with a strategy to meet the organisation needs. This definition of leadership captures the fundamentals of being able to inspire individuals and being willing to do so (Jun Hao & Yazdanifard, 2016). Active leadership is based upon ideas, be it primitive or borrowed that are efficiently communicated amongst others in a way that engages and encourages them to perform as the leader wants them to (Lussier & Achua, 2015). Ward (2020) postulates that having a can-do attitude and strong leadership skills is the key to leading to change. Clinicians, within the service, make leadership conclusions daily around life and death circumstances, along with less urgent decisions which influence patient and colleague outcomes.
In this assignment leadership is explained in connection to the prehospital arena, discussion will encompass the critical findings of the literature which has been reviewed whilst substantiating the information supplied. Connotations, resolutions, and practicability of the theories will also be taken from the discourse to aid with informing paramedic practice along with leadership within the workplace. Primarily conclusions and thoughts will be reflected upon with an evaluation of effectiveness, quality, and pertinence to an ambulance service trust.
Transformational leadership works with staff to recognise the changes required, initiate a view through inspiration to achieve the radical change with a cohort of dedicated followers committed to the project (Campus, 2020). It is the new leadership paradigm as it concentrates on charismatic and effective leadership elements (PSU WC, 2016, L.10).
As the title suggests, this theory seeks to develop a new approach to leadership. It has become attractive following its focus on intrinsic motivation along with follower growth which is in line with the requirements of many workgroups which may need inspiration and approval to achieve in arduous times (Northhouse, 2016).
Transformational leadership concepts were originally introduced by leadership expert James MacGregor Burns in 1978. Burns believes that transformational leadership can be seen when leaders and followers aid each other to advance to an exalted level of morale, motivation, and performance, to cooperate and achieve common goals (Souba, 2014).
In their classic text, ‘Transformational Leadership’ authors Bass and Riggio point out that transformational leaders are those who stimulate and inspire followers to achieve outcomes while in the process developing their own leadership ability (Bass & Riggio, 2007). These types of leaders assist their followers to develop into leaders by acknowledging individual followers’ needs by empowering them and by lining up the ambition and goals of the individual follower, the group, the leader, and the company (Cherry, 2020).
Psychologist and leadership expert Riggio (2009) outlined that research clearly shows that groups led by transformational leaders have higher levels of satisfaction and performance than groups led by other leader types. The reasons behind this he believes are due to those transformational leaders believing their followers can do their best which in turn leads members of the group to feel inspired and empowered (Gtod, 2018). Groups led by transformational leaders tend to be successful and loyal and give a lot to the team and care deeply about the group's ability to reach their goals. Turnover tends to be minimal as transformational leaders can inspire a great deal of commitment in their followers (Cherry, 2020). According to Jacobs et al., (2013), this style of leadership has a positive effect on individuals' wellbeing.
Conversely, Northouse (2016) states that transformational leadership has received a share of criticism from people who consider it weak and inappropriate. One background for its criticism is the lack of process and clarity. It is often argued that it has a wide spectrum which makes it difficult to focus on the most important issues. It is said that there are no accurate parameters to measure this type of leadership and that the factors which define this style of leadership tend to overlap causing concern for their unreliability (Cherry, 2020). This leadership style often treats leadership as a personality trait instead of behaviour that followers can learn. Followers may already be disqualified or excluded for not holding the relevant personality. This narrows the diversity of available talent, perspectives, and creative ideas.  
These theories often focus on the task at hand and advocate staff to primarily act in the stakeholder’s best interests. It can be proposed that this leadership style is an ideal style to choose within paramedic practice and or healthcare setting. Applying this style of leadership into the ambulance service arguably would benefit staff and patients due to it contributing to a positive atmosphere that boosts morale (Bowyer, 2016). I use my work experience, expertise and adherence to core values and ethics to demonstrate both my technical competence and focus on the Human Factor or non-technical skills with my team members devise novel or less burdensome ways to complete the more mundane managerial tasks (Bowyer, 2016). Working as an SP within an ambulance service that is presently going through radical transformational change it can be argued that this type of leadership is critical to the new role (Docherty, et al., 2015). There is an idea that transformational leaders may determine the future of the service by drawing employees to operate or behave in a certain way and change the organisation to become more clinical focused and not time response driven (Gtod, 2018). 
An alternative or another style that can be used is compassionate leadership. It’s not just about being a compassionate individual and caring for a colleague who may be in pain and encourages compassion and caring within the wider company (NHS Senior Leadership Onboarding and Support, 2021). Compassionate leadership requires braveness, belief, and resilience, it requires a commitment by the leader to be the best they can be (Poorkavoos, 2016). It initiates with self-compassion so that by the leader attending to themselves, understanding the challenges they face in their work and general life, empathising and caring for themselves and taking action to help these challenges they’re able to stay close to core values that give our lives and work meaning (Pommier, 2012). Therefore, compassionate leaders can have deeper, more effective, and genuine interactions with all those they work alongside and offer care for. A compassionate leader will take thoughtful and suitable actions to accommodate their teams’ needs, they will be an advocate of promoting equality, diversity, and challenging authority inequality (The Kings Fund, 2021).
The literature suggests that to develop a culture of compassion, companies need leaders to illustrate a compassionate and inclusive style of leadership (Hougaard, et al., 2020). They need to be committed to demonstrating compassion and high-quality holistic care. Thus, having an impact on patient safety, staff well-being and or health in their entirety, to engagement and clinical performance (de Zulueta, 2015).
By consistently listening, compassionate leaders create the environment through understanding, empathising, and helping to enable tough performance management and tough conversations to occur as required (Mercer, et al., 2018). A common issue is staff say they only see their leaders when something goes wrong and even if they do listen, nothing changes after the conversation. Alternatively, compassionate leadership ensures a collective focus and a greater probability of collective responsibility to deliver high-quality care (Papadopoulos, et al., 2021).
This is further amplified by the NHS Institution for Innovation and Academy (2009) who describes that there are values and leadership attitudes that can be displayed to accomplish shared goals through compassionate leadership. The commitment to high standards of care coupled with respect and dignity for colleagues and patients through compassion improves patients’ lives and creates a better work environment in the health service.
Radical transformational changes are required to address the current and future serious challenges which the NHS faces, and success will depend on the adoption of radical innovation in healthcare education, organisation, work practice and technology (NHS Leadership Academy, 2011). This can only be achieved by releasing staff from the rigid bureaucracy and vertical command and control hierarchy which is reliant on relentless top-down scrutiny and the implementation of the best teamwork practices, cooperation, and collaboration, both internal and external. 
The evidence from research is clear that compassionate leadership is the vital cultural element for innovation in organisations (NHS Senior Leadership Onboarding and Support, 2021). The COVID-19, outbreak in March 2020, highlighted the systemic problems within the NHS and the need for change through the promotion of self-governance, innovation, and collaboration, whilst also stalling the implementation of strategies to address the issues. The necessity to place more trust in frontline staff to act appropriately and empower them to deliver more holistic care was outlined by a Midlands doctor during the pandemic (NHS People Plan, 2021/22).
In relation to the prehospital arena and more specifically paramedic practice, it could be disputed that compassionate leadership is crucial to driving the workforce to ensure a unified responsibility for holistic high-quality focused patient care. Currently, in my role as SP I feel I’m using this style of leadership more and more due to staff morale being rock bottom. During a clinical ride out which I completed with a staff member, I found myself being compassionate, actively listening to her concerns, and showing empathetic behaviour towards her for the major stress she is currently facing due to working with clinically unqualified army personnel, and long hospital delays queuing at hospitals with very unwell patients. I used good interpersonal skills and compassionate leadership to show understanding and emphasise with the individual to show understanding of the inherent stress of work presently, and I reassured her I would try to find solutions to ease her anxieties. We communicated these concerns to the locality manager who was going to put an action plan in place for the individual. I currently feel this style of leadership goes a long way with staff and they feel like as a leader I care and have their best interest at heart. 
Authoritarian leadership, also known as autocratic leadership, on the other hand, is a leadership style defined in 2002 by Daniel Goleman as where an individual has total decision-making power and control over his employees. Authoritarian leaders’ decisions are driven by policies, procedures, and group objectives with minimal or no input from his/her team members (Wang & Guan, 2018). Authoritarian leadership can be applied to any situation where a leader upholds as much power and authority as possible, these types of leaders tend to keep all decision-making to themselves and make the decisions in isolation. This can also be referred to as coercive or dictatorial leadership (DU, et al., 2020).
In 1939 Kurt Lewin a psychologist along with a team of researchers together identified the different leadership styles. Their research developed three leadership styles: Authoritarian, Participative and Delegative. Whilst these are leadership skills all good leaders should hold, there are numerous different leadership styles. There is no longer confinement to these three styles as determined by Kurt Lewin and his team almost a century ago (Wang, et al., 2019). 
Authoritarian leadership like any other leadership style has benefits and weaknesses and should be utilised only when the circumstance calls for it. Some instances where this style of leadership can be beneficial and brings advantages, for example where a situation/task requires a quick decision and there is no time for group input. Furthermore, authoritarian leadership can be beneficial in stressful situations, for example, military conflicts. This empowers individuals to concentrate on carrying out tasks without having to worry about making difficult decisions (Li, et al., 2019).
One negative consequence of authoritarian leadership is elevated stress levels with employees, particularly arising when working under a regime that is intolerant of mistakes, expects blind obedience and compliance which drives performance through unattainable expectations that employees should be working harder and faster (Zaman, et al., 2021).
Additionally, authoritarian leadership has been shown to lead to abuses of power. Several studies have shown that authoritarian leaders tend to be emotionally detached and are often unable to empathise with others (Zhang & Xie, 2017). In effect, they are tasks rather than people-oriented leaders. While the value and benefit of authoritarian leadership cannot be undermined when a specific management style is required, the authoritarian style is most effective when used in conjunction with other styles of management (Kiazad, et al., 2010). 
It could be argued that this type of leadership style would be suited to the SP role in paramedicine, particularly in high-pressure situations. Zaman et al (2021), echoes this theory and they believe a style like this could be implemented within a team in a resuscitation attempt when clear direction and leadership is necessary. Conversely, Kiazad et al (2010), argues that this leadership style could possibly create animosity and resistance amongst the team. It may enforce retaliation or hatred could occur causing imbalance. I feel at times I find myself utilising an authoritarian leadership style in cardiac arrest scenarios when the situation requires quick decisions from me as the clinical lead on the scene with no time for team input.
In summary, an authoritarian leadership style should only be employed in specific circumstances with a certain cohort of staff. With regards to the paramedic profession, it could be argued that this leadership style may work in high-pressure situations when clear guidance and or instruction is required. An example of when I feel authoritarian leadership worked well for me personally was when a major incident occurred, I felt some individuals benefited from the authoritarian leadership style I utilised as they thrive better under clear instructions, on the other hand, some staff may have felt threatened by this style of leadership (Wang & Guan, 2018). In the hot debrief we discussed this, and it was evident some staff found it better to have clear direction and leadership in a complex environment, whereas others felt it through them off and made them feel more stressed as they felt the directions made them feel they were working under a regime that was intolerant of mistake. 
In retrospect, I have learned from this experience and now know that although in high pressured situations such as a major incident where quick decisions need to be made authoritarian leadership has its benefits, but I also need to utilise other leadership styles alongside it to suit all staff involved in this high-pressured environment to ensure I get the best out of all staff members in attendance (Johnson, et al., 2018). An example of another style that could have been utilised here may have been situational leadership which will be discussed in the next section.
Situational Leadership was created by Paul Hersey and Ken Blanchard, developed while working on ‘Management of Organizational Behaviour’. The theory was first introduced in 1969 as the "life cycle theory of leadership". After a few years, the life cycle theory of leadership was renamed "Situational Leadership Theory". The premise of this theory is that there is not a single most effective leadership style but there are many different leadership styles that are applicable for different tasks and team members (Vad Baunsgaard, 2020). Hersey and Blanchard (1984) propose that situational leaders will aim their attention on their employees as opposed to the circumstances in the organisation, they further propose that these types of leaders will alter their demeanour according to their employees (Robertson, 2010).
Paramedics work in an ever-changing environment, where circumstances change rapidly all whilst working alongside colleagues of different grades of skill set, and multidisciplinary teams in the ambulance service. Paramedics need to be adaptable to situations and circumstances which are presented to them. Situational leadership theory implies that leaders can adapt their individual style of leadership to accommodate the employee involved and the situation presented to them (Bowyer, 2016).
Robertson (2010) further debates that this style of leadership has some downfalls as its focus is on short term goals rather than long-term goals. Situational leaders primarily focus on specific requirements rather than long-term needs. Albeit Ghazzawi et al., (2017) regards this as a negative feature of situational leaders, it could be debated that this is a beneficial style of leadership in the prehospital arena as paramedics work on a case-by-case basis and what is required at that time for the patient they’re presented with. Longer term care and/or needs of the patient are infrequently deliberated when treating time critical patients. The literature suggests that situational leaders may find it hard to cope in a task driven environment, where work needs to be completed in a certain way. Klingberg (2019) disputes that this type of leader would struggle in the prehospital arena where checklists are used to execute tasks in a specific way. Situational leadership is about using the right leadership at the right time, it’s the most practical on-the-job tool (Johansen, 1990). Conclusively experts also suggest that there are four contextual factors that leaders should be aware of when assessing a situation: 
1. Consider the relationship
2. Consider the task
3. Consider the level of authority 
4. Consider the level of maturity
It is suggested by Northouse (2016) that leaders should adapt themselves to meet the desired needs of the situation they’re presented with. It is argued by Hersey, et al., (1979) that leaders will need to adapt and find new ways of working and leading people as they cope with the reality of working in an ambulance service where change is continuous, relentless, and accelerating. Leaders in the prehospital arena soon will be dealing with and facing problems for which they will need to find solutions for which don’t yet exist so they will very much be using their experience and judging the situation to lead their team effectively (Docherty, et al., 2015).
Coaching leadership however is a newer style of leadership that is becoming an increasingly popular style and one which is distinguished by collaboration, support, and guidance (Ward, 2020). Coaching leaders are said to be individuals who can promptly recognise their teams’ strengths, weaknesses, and motivations to aid each team member to improve (Harper, 2012). This type of leader regularly assists individuals in setting out smart objective goals and then follows these up with regular feedback with challenging tasks to advocate growth. These leaders are skilled in devising clear expectations and creating positive motivational environments (Caplan, 2003).
The coaching leadership style is said to be one of the most advantageous for employers including the employees they manage (CIPD, 2007). Regrettably, it is also often one of the most underused styles mainly because it can be more time-intensive than other styles Caplan (2003) argues. Coaching leadership is becoming more widespread in the 21st century as it’s a leadership style that focuses on developing individuals, nurturing the learning process, and focusing on long-term improvements (Donnison, 2008). Companies are recognising the value of this approach and investing more into training leaders to be coaches (Grant, et al., 2009).
In relation to paramedic practice, this style of leadership would obviously present some pros and cons. It could be argued that this style of leadership would be of benefit to adopt in the ambulance services as it encourages two-way conversations, involves lots of constructive feedback, facilitates the personal and professional development of staff, the focus is on being supportive and not judgemental and finally It creates an opportunity for growth and creative thinking. Paramedic practice is a highly demanding role that can take its toll on staff so this style of interactive leadership may bring out the best in individuals and promote a better working relationship between leaders and followers (Bowyer, 2016). Some cons to adopting this style in the prehospital arena would be that it’s resource-intensive as it requires a lot of time and effort, it doesn’t always lead to the quickest most efficient results and finally, it may not be a good choice for high-pressure or strictly results-driven organisations (Loughlin, et al., 2018).
Despite these drawbacks, my organisation believes that the benefits outweigh the negatives when it comes to utilising this style of leadership. They promote leaders to have this style within their scope so that they can use it in situations where appropriate and they believe it incredibly valuable to the organisation (Ibarra & Scoular, 2019). My organisation promotes stepping away from only communicating with staff when something has gone wrong and reprimanding staff for short-term failure or mistakes. Instead, they believe the focus of the SP’s should be on supporting and mentoring long-term success and the growth of clinicians they manage (Martin, 2012). Being open and honest is promoted in the services behaviours and is a core value. Coaching leaders will encourage staff to be creative, not afraid to make mistakes and feel supported instead of being judged when mistakes are made (Ibarra & Scoular, 2019). More importantly, it will encourage staff to be open and honest with their leader when something goes wrong. But it could also be disputed that no one leadership style is most suitable for paramedic practice as there are too many circumstances that require the adoption of multiple leadership styles to cope with rapidly changing and deteriorating situations. The nature of the paramedic profession often requires both leaders and followers to quickly adapt and adopt different styles and often roles to optimise the available resources, time, and abilities to achieve the best patient outcome (Johnson, et al., 2018).
Conclusion
The initial part of this assignment has analysed the literature with regards to leadership theories and the author has critically appraised their pertinence to the paramedic profession and prehospital care arena setting. Attention was afforded to each of the theories analysed and thought given to how they affect and meet the necessity of effective leadership within an ambulance service trust. 
It is evident from undertaking a critical analysis of each of the five theories that leadership is crucially important within the ambulance service and prehospital emergency care setting. Nevertheless, it was very evident that due to the fast-changing environment and the ambiguity of the workload and the environment within which the ambulance service works, it would be unwise to utilise one leadership theory solely. Leadership has a crucial role to play in the prehospital setting and is fundamental in developing the staff and their clinical management of their stakeholders. It has materialised from this critical analysis of leadership theories that are too many fluctuations within a paramedic’s working environment, for example, be it staff beliefs, the circumstance or environment presented to them or be it the condition with which the patient presents with, that it could be damaging to the evolution of the ambulance service and staff members if just one leadership theory style was employed. It would be therefore wise and recommended that a myriad of leadership theories be used to adapt to the situation being dealt with at that specific time and or the staff member the leader is engaged with. The unpredictability and versatility of the prehospital setting mean that the leader should be able to judge the situation presented to them at the time and adopt the most appropriate leadership styles to address the situation.
In the second part of this assignment, I will reflect on my experience and trajectory as a leader, drawing on proof of my personal development from a leadership scenario and provide a critical analysis of my personal leadership style. I will explore and critically analyse my own leadership qualities and skills before determining the effect of these on individuals in the workplace. This section of the assignment will also include the creation of a personal development plan to be included in my appendix concentrating on areas identified for improvement and development.
Leadership and teamwork are two facets of the same issue, which are strongly interwoven and interdependent to collaboratively achieve success and promote a good work environment which can be characterised by clarity of purpose and roles, clear open communication with trust and consultation (West, et al., 2014). The leadership of a team has a strong influence on the team’s performance and West (2014) identified the three team leadership core elements as leading (long-term), managing (medium-term) and coaching (short-term) and tasks within these elements. 
Undertaking this Post Graduate Certification (PGCert) qualification has enabled me to analyse my own and previous experiences and appraise them in a critical and comprehensible manner to attain an extensive comprehension of my personal leadership style. I have held a senior post in my previous profession working as a leisure centre manager for 10 years where I was responsible for 20 staff members, the running of the leisure club and 3500 members. I then decided to take a career change in 2014 to join the ambulance service where I started as a newly qualified paramedic having studied paramedic science in university for two years. 
I worked in this position as a paramedic for three years before applying for a leadership role as a CTL which I was fortunate to obtain. I have been in a senior position in my current job within the ambulance service for 4 years, transitioning from a CTL as a band six manager, to a DOM at band 7 and then into a more clinical senior role as SP which is a new band 7 role with the ambulance service. These leadership roles have given me an abundance of opportunities to look over and reflect on key elements of my role as a leader in the work setting. I have faced many challenges in my journey as a leader which has changed and influenced my leadership style. I have been very enthusiastic to flourish my leadership skills during the infancy years in my professional role, and I always aim to lead by example and adhere to our ambulance services trust behaviours of openness, honesty, inclusivity, collaboration, and continuous professional development.
The Health and Care Professions Council (HCPC) the governing body to which paramedics are reportable to promote reflection-in-action and on-action and they state that reflection is a method that affords healthcare professionals to gain an insight into their professional practice by thinking analytically about elements of their practice (HCPC, 2021). Reflection when completed by an individual is an exploration and explanation of previous events, not just a description, it is part of learning and thinking, and it's described by Vague (2019) as a superpower. Therefore, we learn from the experience to comprehend and advance future practice and implement self-improvement as well as improvement as a team (Jasper, 2003). Reid (1993), states that reflecting on past experiences and learning from them will ensure we provide the most holistic and highest standard of care for the patients we encounter and inform future practice. It has been proposed by Jasper (2003), that reflecting from professional experiences as opposed to learning from formal teaching may be the most valuable origin of personal improvement and professional development.
Poorchangizi et al., (2017) outline the importance of professional values for healthcare professionals and which are required to be adhered to. Paramedics and other healthcare professionals need to have knowledge of and be aware of the professional values and ethics, which are essential for the provision of high-quality, ethical care (Lynch, 2015). Ethical values are vitally important human factors in the context of the medical field and are the foundation for the culture within the organisation and health service providers are required to always work ethically (The NHS Patient Safety Strategy., 2019). Autonomy, beneficence, “do no harm”, and justice are four important ethical values that are required to be maintained in the healthcare field. Ethical values are beneficial for both the patients and the professionals, as they reduce the risk of conflicts and errors and lead to better medical practices (Gabel 2011).  Follower’s trust and respect the leader so they mirror the leader and internalise his/her ideas. Good leadership promotes a coherent, positive, and supportive climate, where respect and compassion are cherished, and results in an improved work environment and better job satisfaction (Dawsen, et al., 2011). 
The education within healthcare professionals is largely taught in self-contained silos with specific structures and hierarchies with emphasis on the technical and clinical aspects and to the detriment of the non-technical and human factor skills (Rikke, et al., 2015). There is a burgeoning awareness and appreciation of human factor principles to address systemic issues and provide a framework for improved cross-functional cooperation and communication to improve the working environment, improve outcomes and efficiencies (Flin, et al., 2008). My initial focus in my paramedic education and training was on clinical skills and improving my competency and proficiency. I believe that the collaborative approach and adopting consultative leadership with improved internal and interprofessional teamwork and interaction will be of equal or greater importance to my clinical skills, for my career development as promoted by Foronda et al., (2016) and Hignetta et al., (2013). This course is an important step to gain leadership skills, emotional intelligence such as self-awareness, self-regulation, motivation, empathy, social skills and identify my strengths and weaknesses (Goleman, 1998). 
To illustrate this reflection, I have decided to use Borton’s (2007) model of reflection with headings ‘What’, ‘So What?’, ‘Now What?’ due to its simplicity and comprehension. It is an unambiguous way to demonstrate an incident and the learning outcomes which have taken place (Dabell, 2018).
The anonymity of staff involved in this scenario will be anonymised in accordance with the Data Protection Act (1998) and the HCPC Standards of Ethics, Performance, and Conduct (2016).
What?
In this assignment, the aim is to reflect on myself as a leader and critically analyse the way I have conducted myself in a scenario that I will revisit with favourable learning opportunities identified. The intention of reflecting on the leadership behaviours and styles is that I comprehend the fundamental behaviours and skills of an effective leader. The outcomes for learning from completing this reflection will be focused on and a personal development plan drawn up along with action plans compiled to address advancements that can be made. Therefore, meaning I can improve my leadership skills and adapt to learn new methods of working and managing my team. This will enable me to strive to work in my role as an SP within a UK Ambulance Service, implementing holistic care, by being a highly proficient professional leader which will, in turn, enhance the care delivery my patient receives, and staff experiences who I lead.  
My role as a SP involves many aspects such as dealing with staff behaviours, their clinical performance, and standards, leading convoluted and onerous incidents and having difficult conversations. I am a young and relatively new manager within the ambulance service, so I have had to quickly learn and adapt my leadership style and skills in a variety of scenarios to suit my new role as it differs a lot from my previous leadership role. On reflecting on my previous role as leisure centre manager, it was a much less demanding and without doubt a slower more controlled environment and seemed relatively straightforward in comparison.
While compiling this reflection, it made me aware that the element of the job I have difficulty with is having challenging conversations with individuals. I dislike a confrontational situation and will try my utmost to de-escalate situations I sense becoming hostile. This interestingly correlates with the insights discovery profile which we completed at the inception of this course, which was established in my responses to the insight’s preference evaluator questionnaire. It established that overall, I remain composed, collected, effective and remain sensible and I look for harmony in every situation. It states that I am independent and objective with a strong sense of personal values. It mentions I am cautious, conventional, diplomatic, and sincere, whilst also alluding to me being well-armed to deescalate heightened situations allowing me to encourage conflicting staff members to unite. It also highlighted that I could be stubborn when pressure is placed upon me, alongside being a perfectionist and being disappointed by other individuals’ habits. A particularly interesting point it highlights is that I need to remember to withdraw regularly from caring for others to take care of myself which I know I don’t do enough of.
Completing the discovery profile encouraged me to reflect upon a particular scenario that coincided with the profile which was constructed for me. In hindsight, I have acknowledged my leadership skills and behaviours and where my character benefits or impedes my capacity to manage my team. It has pinpointed areas that I surpass at and those that I need improvement in.
The incident on which this reflection is based occurred when I was in my very early days as a CTL. I was a novice in the role and trying to become confident in my trajectory to expert as promoted by Benner (1982). Benner promotes that there are five stages to becoming an expert, which are, 1) novice, 2) advanced beginner, 3) competent, 4) proficient and finally 5) expert. I was just finding my feet in the role and analysing my restrictions and autonomy as a leader (Benner, 1982). 
On the night in question, I was the only CTL on duty in the southeast region, I was dealing with hospital delays, call demand, staff who had not had breaks yet when I received a phone call from the nurse in charge of the accident and emergency department (A&E) in our locality to make a complaint about a member of staff who she heard and witnessed to have been intimidating towards the triage nurse while giving a handover and had upset her. I assured the nurse in charge I would deal with this situation. Due to being new in my role I was finding time management and prioritising events to deal with first hard, but I felt his scenario needed to be dealt with promptly which is reflected in the insights discovery profile when it alludes to me being an individual who will go to great lengths to fulfil my sense of responsibility and obligation.
The individual in question the nurse was complaining about has a reputation for being quite a tough confrontational, intimidating character, particularly towards women. I looked on my computer system to track where this member of staff was at the time, and I could see they were queuing outside the A&E department, so I made my way there to speak to the individual. 
I actively engaged and listened to the Emergency Department (ED) personnel, this demonstrated situational leadership on my part by adapting my response to the situation and prioritising my adult ego state response. I showed empathy and compassionate leadership by actively listening to the nurse and informed her I would speak with the paramedic in question. I assured her I would return after speaking with the paramedic and she agreed to engage in mediation. I felt this was the best solution to avoid future scenarios like this happening.
I discussed the incident with the paramedic and asked him to come to speak to me outside of the ambulance. I found his behaviour aggressive and intimidating towards me initially. Although new in my role, I held my ground, portrayed an adult ego state with strong body language and deployed authoritative leadership as I explained that I had received a complaint about his behaviour, and I would like to hear his version of the event. I was assertive when I asked him to calm down and to not point his fingers at me, as it was rude and unacceptable. I felt my adult ego state at the time portrayed this showing I was not intimidated by him and focused on solving the emotional problems of this incident. I feel I showed effective self-awareness as well as self-management skills, which are key components of emotional intelligence according to the Goleman model (1998).
In the 1950’s Berne developed the concept and paradigm of transactional analysis. He emphasised that it is a theory and method of therapy whereby social interactions are analysed to determine the ego state of the communicator be it parent like, adultlike, or childlike as a basis to understanding behaviour. He believes that in transactional analysis the communicator alters the ego states as a way in solving emotional problems. I feel by altering my ego state on the night the paramedic knew he could not bully or intimidate me (Allen & Allen, 1989). 
I showed both situational and authoritative leadership by outlining that his actions and behaviours were unacceptable and explained to him I would consult with the nurse in charge and requested his agreement to engage in mediation to resolve the issue in a timely manner. I advised the paramedic to engage in the mediation process, which demonstrated coaching leadership (CIPD, 2007).
I took a lead role in the mediation with the participation of the nurse in charge, the paramedic and the triage nurse and ensured there was a fair presentation of all the perspectives in an open and professional dialogue. The nurse in charge, triage nurse and paramedic laid out their perspectives and context of a busy shift in an overcrowded ED plus frustration of delays in handover of a sick patient. I showed authoritative and compassionate leadership to get the issues the incident identified resolved in a timely manner and acceptable to all parties (Hougaard, et al., 2020).
At the conclusion of the mediation, both parties apologised to each other and agreed to be professional going forward. A file note was placed on the paramedic’s personal file to log the event and I assertively explained to the paramedic going forward to communicate appropriately and professionally. I asked the paramedic to complete a reflection of the incident so that by doing so he would learn from the child ego state he portrayed and that being intimidating and rude is unacceptable. This shows authoritative leadership in the incident was concluded and dealt with (Wang, et al., 2019). 
Using coaching leadership, I made it clear that in future to act professionally if he felt his handover wasn’t taken seriously without raising his voice, appearing intimidating, or resulting in conflict (CIPD, 2007). According to the NHS Leadership Academy (2021) The Conflict Conversation Toolkit I am ‘The Owl’ as I view conflicts as problems to be solved and seek solutions which achieves both mine and other goals involved in the conflict. It goes on to state Owls see conflict as an opportunity to improve relationships by reducing tension between two individuals. This was my primary aim with this incident, and I would not have been happy until a solution was found which achieved both the individual's goals and mine. It concludes by saying Owls are not satisfied until the tension and negative feeling have been resolved and this very much coincides with my beliefs (NHS Leadership Academy, 2021).
I feel reflecting back on this incident coincides with the result I got in ‘The Blake and Mouton Managerial Grid Leadership Self-Assessment Questionnaire’ where my result described me as a Team Leader. It states this type of leader leads by positive example and endeavours to foster a team environment where all team members can reach their highest potential both as a team and personally. I feel in this incident we addressed bad behaviours to avoid future encounters which results in better individual behaviours and those of working in a team (Grant, et al., 2009). It states this type of leader encourages their team to reach goals as a team as effectively as possible while working together to strengthen bonds among various team members, thus will lead to us providing the best care to our patients. By meditating with the paramedic and nurse I felt I was standing by these goals and beliefs to avoid future run-ins and primarily having our patients’ care at the forefront of our minds when working as a multidisciplinary team, enriching working relationships. I feel by doing this it gave me confidence and enabled me to improve in leadership effectiveness (Jun Hao & Yazdanifard, 2016). 
So what?
At the time with me arguably being a novice in my new role as CTL I was nervous and apprehensive about confronting the situation and due to it being a night shift, there was no senior manager to seek guidance from. My history of disliking and wanting to avoid confrontation may have influenced the anxiety I was feeling as usually I try very hard to avoid hostile situations and difficult conversations and look for harmony in every situation.
Looking back and reflecting on the scenario now which occurred almost 4 years ago, although I felt like a novice and lacked experience as a leader, I feel I made the right decision by dealing with the scenario there and then. My priority was to avoid this escalating and leading to future scenarios between the two staff members. I feel I held my adult ego state well and was not intimidated by the paramedic who tried to intimidate me due to me being a less experienced manager and new to the role (Allen & Allen, 1989). I feel I portrayed compassionate leadership to the nurse as she was upset by the scenario, this is an integral leadership style that I utilise when staff members have concerns and or are upset (Hougaard, et al., 2020). A compassionate leadership style was drawn on by paying attention to and actively listening to the nurse’s concerns and assured her I would deal with it there and then so she would not feel intimidated should she cross paths with the paramedic again. NHS England (2020/21), states that all staff should feel safe and confident when expressing their views and/or feelings, and on this occasion, I wanted the nurse to trust that I would help her resolve this conflict and prevent her feeling scared in the future of crossing paths with the paramedic again. The insights discovery profile states that one of my key strengths is that I am consistent and trustworthy, and I felt the nurse could see this as I sought to find a resolution for this matter.
Compassionate leaders also draw in their attention to their staff and any issues they’re presented with, responding by being empathetic and sympathetic, and taking thoughtful actions to meet their followers’ needs (Hougaard, et al., 2020). Leaders who hold formal management and leadership positions in the NHS are expected to act kindly, prioritise collaboration and foster creativity in the staff members they work alongside (NHS England 2020/21). Compassionate and inclusive leadership is ingrained in high quality and performing systems which drives advancement in staff’s overall performance, resulting in better outcomes for patients. NHS Senior Leadership Onboarding and Support 2021 states that leaders who show compassionate leadership are said to hold stronger connections between them and staff members which causes improved collaboration and increases staff’s trust and loyalties reduces bullying and creates an environment where learning and quality improvement become the norm. 
One positive visible feature that emerged from reflecting on this event is that I now believe I am a more compassionate leader who shows empathy and who has gained a lot of respect from staff for being a strong individual as I handled myself and the situation well and didn’t get fazed by the paramedic who had form for being intimidating and a bully. I feel it showed I was an adaptable, empathetic, competent leader and a good listener who had staff welfare at the forefront of my mind, as well as reducing any impact this incident may have on service delivery. I feel I gained the respect of the paramedic also, as prior to this I felt he didn’t have respect for me as I was young and in my infancy in the role, but since then has approached me on several occasions for clinical advice and issues he had. It most definitely improved and built a strong working relationship between us, and he accepts and respects me as his manager despite me having served less time than him. 
The insights discovery profile alludes to me in the team member section as being a caring team player, who honours my commitments, setting high personal and professional standards and that I always seek to understand others’ viewpoints. Reflecting on the incident, I feel I took time to understand why both parties felt how they did and why the paramedic acted as he did by asking about their well-being (Cole, 2005). Questions that crossed my mind were: Is there anything personal going on causing him to act like this? Why may he be so aggressive? Why was he portraying a child's ego state? (Allen & Allen, 1989).
 It is also noted in the insights discovery profile that I may exert pressure on others to do the “right thing” from a moral statement, but the “right thing” may come from my perception of things. I need to be cautious of this in the future as I should be encouraging staff to do what is right because they believe it is also and not just following my perception.
I had discussions the following morning with the oncoming duty day CTL and my Locality Manager (LM) about what had happened. I explained to them how I handled it and asked them if they were presented with the same scenario and what they would have done as I wanted their opinion and feedback so I could learn. The CTL stated he probably wouldn’t have dealt with the scenario as promptly as I. He felt he may have left it until the paramedic came back to the station for a break and stood him down to speak to him as I had a lot of other things going on at the time, I could have dealt with those until the paramedic returned. My LM on the other hand applauded me for how I handled the situation, he felt I showed authority and strong conflict management, as I prioritised this hostile scenario to avoid future encounters and to avoid any potential harm which may come to the patient on the night should the problem have evolved or to future patients should another incident occur (Loughlin, et al., 2018). 
My LM felt I composed myself well, showing good interpersonal skills as the paramedic in question was not the easiest to deal with and was very proud of me for that. I felt a sense of achievement as I had been questioning myself and how I handled it. What is the right way? Did I show enough compassion to the nurse? Did I present myself in the correct ego state? Was I authoritative enough with the paramedic to ensure he knew his behaviour wasn’t acceptable? To hear my LM say he would have handled it the same and that I did the right thing made me feel more relaxed and confident that I handled it appropriately. This reinforced, even more, the feeling of achievement I had on the night as I left the scenario with shoulders high as I felt I managed the situation well.
Reflecting on this made me realise that every manager will have his/her own way of approaching a scenario and the results can have an influence on staff behaviours and how they approach a particular manager. Not just this but the way in which a leader portrays him/herself, behaves in front of staff, how we converse, and finally approach scenarios will have influence and impact on staff well-being, performance, and attitude towards work (Health and Care Professions Council, 2021). I feel by discussing the incident with my peers it emphasised the main leadership behaviours and skills needed to lead my team effectively and influenced key aspects for my personal development plan which I can improve on. It enabled me to evaluate my performance against leadership skills and behaviours and the effect they can have on individuals (Driscoll, 2007). 
I have also seen first-hand the impact on staff well-being and manager staff relationships in how managers have handled situations and learn from those to inform my future practice (Wankhade & Mackway-Jones, 2015). I feel my behaviour, interpersonal skills, adult ego state and attributes which I applied in handling this scenario avoided conflict escalation, increased stress, loss of confidence as a manager and resentment from which could have resulted in the cost of not having a confident conversation (NHS Leadership Academy, 2021). By reflecting and self-assessing our performance we avoid collateral damage to relationships and the organisation (Barksby, 2015). The literature suggests that unless you allocate and carve out time to engage in reflective practice and utilise a balcony perspective, you will be pulled off course from your centre from who you are as an individual and what matters most to you (Vague, 2019).
Having completed the insights discovery profile recently a few years after this scenario occurred it alluded to me being an individual who makes huge efforts to build on and maintain good relationships with other individuals and that I am a dedicated supporter. I feel it shows I have had similar beliefs in how I approach and lead my team since the start but that it shows I have grown and developed myself a competent leader within my role as SP in the ambulance service. If I had completed it back then around the time of this incident it may have shown conflicting results as I was so early in my career and not as confident a leader as I am today. 
Since becoming a leader within the ambulance service, I feel I have grown and adapted my management and leadership style. I feel staff see me as more approachable when having difficult situations and for staff well-being and welfare issues as they know I am trustworthy and consistent and will do all I can to help. Sometimes this can be a fault of mine as even when on rest days I answer the phone to staff to see if I can be of any help. I need to remember what was referred to in the insights report about withdrawing regularly from caring for others to take care of myself to have a healthy work life balance (Hougaard, et al., 2020). This will enable me to be a better leader if I am well rested and have a healthy well-being myself. I should lead by example encouraging my team to do the same. 
I believe following on from this incident the staff involved knew I had everyone’s best interest at heart, so in turn, I feel I gained their respect and trust as a manager which means a lot to me as I am known for my patience, being easy-going, helpful, my ability to conform and get the job done. 

Now what?
On reflection, although early in my leadership career at the time I feel I would have handled the situation similarly if I was to be faced with a similar situation again but with more confidence having learned from all my experiences to date and undertaking many leadership questionnaires. I feel I have also addressed my anxieties around having confident conversations which now I don’t get so phased by them showing maturity and the work I have done to address this has been of value.
I reflect and think although I did question why the paramedic may have acted in this manner, maybe I should have been more compassionate towards him to see if there was something wrong with him to cause him to act in this way. Instead, I was quite stern as I was disappointed by how he had acted and spoken towards the nurse as it goes against all our trust values and my perception which was wrong. In hindsight, I should not let this affect the way I approached the conversation with him. Inevitably I only want the very best for my team, I truly believe if I am an empathetic, compassionate and an active listening leader despite the circumstance I want to create and positive working environment where staff will want to come to work, feel supported and give their patient the most holistic care knowing they have a solid supportive foundation from their manager who leads by example (Hougaard, et al., 2020). 
I feel I would have been letting the staff members down by not standing up for what I believe as a leader or to be best practice. The implication is that the issues could escalate rapidly and lead to worse future encounters with these staff members, which would not have been nice for either individual or more importantly their patients. I feel that having the mediation allowed both staff individuals to express their feelings and for a solution to be agreed upon without developing or festering into anything more serious. 
The main thing I took away from reflecting on this scenario was that I need to have more self-belief and confidence in myself as a leader. I need to believe that I have the best interest of my staff and patients at heart and that the actions I take at the time are done with the best of intentions. I want my team to trust in and believe in me as their leader and have them know they can approach me no matter what the issue. I feel I know when I need to seek senior support and, in this case, I sought reassurance from my LM and another CTL to ensure I approached this situation appropriately as I was new to the leadership role and wanted to ensure I used the appropriate leadership styles and behaviours. They both agreed it was dealt with appropriately and as a result, both staff members were satisfied with the outcome and how it was handled there and then. 
My LM I recall at the time stated I would go far in my career as to be able to handle a difficult character and situation like that so early and with how I dealt with it he was very impressed and that I had gained another level of respect from him. It would have been easy to shy away from dealing with this scenario on the night as I had plenty of other issues to deal with and could have made excuses to delay dealing with it, but I felt it was a priority and reflecting I feel a sense of achievement for how I handled it.
The positive affirmation from my senior colleagues gave me confidence in my management and leadership abilities and supported my decision to undertake this PGCert programme. This course will enable me to learn more in-depth about management and leadership and how I can adopt different leadership styles in my new role as an SP to deal with various scenarios. 
Conclusion
In conclusion, I have explored and critically analysed my leadership qualities and skills whilst reflecting on them and determining the effect that these have on individuals in the workplace that I lead. Having completed this assignment alongside many leadership questionnaires and frameworks gives me fresh insights into the management and understanding of the ever-changing role of the ambulance service in the context of massive cuts from the government in the health sector budgets and the paradigm changes of increased autonomy within pre-hospital care within wider healthcare networks. It has helped me identify who I am as a leader currently and what I need to work on to improve as a leader for the future. Fields of professional growth were identified portraying the influence of my personal approach and leadership styles amongst others.
The challenges of training, funding and cultural transformation are being felt globally. The requirement to learn and adjust from suitable models of ambulance service delivery has never been more crucial. In current times of austerity and cuts in budgets, we as leaders need to encourage our team members to do “more for less” to protect our patients from increased risk. 
I feel by completing this PGCert has opened my mind up to a lot more about the area of leadership and management styles and has made me more aware of myself as a leader and how I handle situations. Reflecting on the incidents I encounter, will afford me to be the best leader I can be for my team and improve my confidence and competence in my current and future roles. The evidence from the literature reviewed suggests that successful leaders do not always behave in identical ways and that they may adapt how they act even in similar situations and can have quite different personalities. Emphasising to me that different leadership styles and qualities may be required in different circumstances which I will consider going forward in my role as SP.
To finalise this section of the assignment I have developed and included a personal development plan to concentrate on areas identified for improvement and development in my practice.
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Appendix
	Development Area
	Development activity and completion date 
	Resources/Support needed
	Measure of success
	Review method and Review date 

	Leadership & Management:
· Improve skills in complaints handling.
· Conflict resolution 
· Confident conversations
	- Ensure to support myself in practice to carry out effective handling of complaints.

-Reflect on cases to improve in confident conversations.
	-Self-directed study
-CPD Time allocated
-Managerial Support 
-Online courses
	-Increased knowledge and improved complaint handling skills. 
	-Feedback from managers/peers be it good or bad.
-PADR completed in September 2021

	Leadership & Management:
· PGCERT in Clinical Leadership (CL)
	- Finish PGCERT in CL by March 2022
	-Study time allocation
-CPD time allocation
-Support with time management 
-Self-study at home
	-Complete assignments 
-Complete the PGCert
-Feedback from tutors
-Production of PDP 
	-Essay feedback
-Tutorials
-March 2022 completion

	Leadership & Management:
· Compassionate Leadership (CL)
· Empathic Leadership (EL)
	-Self-directed study on CL
-Reflection on my practice

	-CPD hours
-Staff engagement about their understanding and what they expect from managers.
	-Feedback from managers and peers
	-Ongoing feedback
-Personal PADR Sept 2022


	Employee engagement, team development & setting objectives:
· More interaction with staff to practice skills and improve knowledge.
· Team bonding
	-Airway Skills station days
-Manual handling refreshers
-Difficult intervention skills stations. 
-Day away from the workplace
	-Airway equipment 
-Support from LM & HBCL to organise sessions.
-Staff Involvement and showing interest
-Staff social day out
	-Feedback forms completed by staff
-Reflection of how skills day went
 
	-Forms on the day to gather feedback
-PADRS with staff
-One to one meaningful conversations

	Emotional Intelligence:
· Self-belief/awareness
· Self-regulation
· Confidence 
· Social skills
· Self-motivation
	-Identify reasons for lack of motivation
-Look up motivational techniques
-Read Golemans (1996) Emotional Intelligence Book

	-Self-directed study time
-CPD hours
-Down time to read the book finish in one month
-Reflection time
	-Increased awareness of Emotional Intelligence

-360 appraisal 

-Complete reading book
	-Self assessment 
-Monthly review

	Personal Skills: 
· Time management 
	-Complete project and Uni work with managing time better
-Ensure healthy work life balance 
	-Taken time for myself 
-Annual leave allocation
-Study Leave from organisation 
	-Essay completion on time 
For deadline date

	- Tutorial & Assessment feedback 
-Due date 19/11/2021


	Personal Skills:
· Stress Management

	-Learn how to manage stress levels 
-Learn to know triggers
-Reach out for support
	- WAST Wellbeing stress management
-Managers support if over stressed
	-Research stress reductions techniques
-Introduce mindfulness 
-Exercise regularly

	-Self-awareness
-Regularly 
Review


	· SP Team development & bonding
	-Team day out
-Social event
-Team projects for future planning of SP’s
	-Support of Locality Manager and Clinical Lead Manager
-Venue of social event
	-Improve and increase team bonding
-Reflect on and in action as a team to improve and thrive
	-Feedback on team day out and social event
-Review and organise regularly to keep up morale
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