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Abstract

Introduction:

This article outlines a study aimed at identifying how clinical
leadership is perceived by paramedics and ambulance personnel
and the effectiveness and consequences of the application of
clinical leadership in out-of-hospital care delivery. The research was
conducted in Western Australia with a questionnaire distributed via
in-service training sessions to St. John Ambulance operational staff
between February 2010 and November 2010.

Problem:

To identify how clinical leadership is perceived by paramedics in the
course of their everyday work and the effectiveness and consequences
of the application of clinical leadership in out-of-hospital care delivery.

Methods

A questionnaire was distributed via in-service training sessions to
St. John Ambulance operational staff in WA between February 2010
and November 2010 (n = 250). The methodological principals of
the study were based on phenomenology, with a mixed methods
approach. Analysis of the quantitative data was via SPSS software
and the gqualitative data was analysed by spread sheet and word
documents.

Results

Most respondents recognised that clinical leaders were involved in
team work, the generation of new ideas, effective communication and
involved others appropriately. While clinical experience was valued
highly, research skills or qualifications were less well recognised as an
aspect of a clinical leader. What mattered was that the values of the
clinical leaders were matched by their actions and abilities. Many saw
clinical leaders as teachers or guides. Most saw clinical leaders as
able to influence care, but only half recognised their ability to influence
organisational issues. Clinical leaders were seen to be visible role
models, clinically experienced, approachable, knowledgeable, driven
by their desire to provide high quality care and change practice. They
were seen to be team members who make decisions often under
pressure.

Conclusion:

It is hoped that with a better understanding clinical leadership and
how it is perceived by paramedics and ambulance officers they will
be able to play a more effective part in service improvement, the
implementation of a guality agenda and impact positively on out-
of-hospital care delivery. As well, a better understanding of clinical
leadership may support a more responsive and effective ambulance
service where the focus can remain on the clinical aspects of the
paramedic’s role.
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Introduction

This paper outlines the rationale, literature review, research
methodology, results and discussion from a study aimed at identifying
how clinical leadership is perceived by paramedics and ambulance
personnel in the course of their everyday work and the effectiveness
and consequences of the application of clinical leadership in out-
of-hospital care delivery. The research was conducted in Western
Australia with a questionnaire distributed via in-service training
sessions to St. John Ambulance operational staff between February
2010 and November 2010.

Background

Many leadership theories have developed primarily from management
paradigms. However, these theories may be ineffective in helping
clinical leaders amongst paramedic practitioners to gain an insight
into clinical leadership or to develop and implement clinical leadership
skills. It is important to recognise that leadership theories based on
the management paradigm may not be appropriate for all clinical
applications. Clinical team leaders are experienced paramedics that
are employed to shape and influence out-of-hospital health service
care through effective clinical leadership. It was proposed that by
exploring paramedics perceptions of clinical leadership, ambulance
services would be well equipped to provide strong clinical leadership
behaviours that are consistent with leadership qualities and create
an enabling culture for managing complex change and quality health
improvement.

The rationales for the study are that leadership related to paramedics
is poorly documented and there is almost no specific research related
to paramedics and clinical leadership. Therefore, gaps appear in what
is known about the concept of clinical leadership and its application
within the ambulance service. As well, when leadership is studied
or written about, it is often based on management or leadership
principles developed from the management domain, leading to
further misconceptions about the relationship of leadership to clinical/
professional functions.

In addition, education and the development of future paramedic
leaders should be based on a clear understanding of the concept
of clinical leadership. Without further investigation it is likely that all
paramedic education will do is propagate the misconceptions and fill
knowledge gaps with inappropriate ‘management’ based concepts
that may fail to support the growth of clinical leaders for the future.
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Contexd

St John Ambulance WA Incorporaled provides ambulance services
toalt of Wastern Australia through either paid or volunteer staff. This
study examined Lhe perceptions of paid ambuiance service staff who
allended in-service educalion sessions batween February 2010 and
Novernher 2010,

Ains and Objectives

Aims

The aim of the studdy was o

fdentify  how  clinical leadershin s §:‘Jea'cﬁiwezd by paranmedcs
in the course of ther everyday work and the efleciivensss and
consequences of the application of dinicat leadership n out-of-
hospral care delivery,

Objectives

Tha objectives of the study were:

1. To dentily who the clinical ieaders were in the ambulance service.

2. Toidentify the allribules and characterstics of clinicat leaders in
out-oi-hogpital care.

3. Jo identiy clinical ieadershin slil sets/practices/alemeaents that
miluence affactive out-ol-hospital care.
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The Herature
aboul lsadership and clinical leadership, as weall as associaled 1opics
inciuding flerature refaied o change. the service improvenent
agenda in the  Wastern Australian Depariment of - Health.
organisalional slructure and culivre, health professional boundaries
and their refaticnship 1o leatlershys roles within health care. autharily,
arnergency service systems and nower.

The literalure considered {or this rasearch was accessed via library
databases and mcluded, MEDLINE, ProQuest, CINAMHL, EMBASE.
Allied and Complementary Medicine (AMED), Your Journals @ Owidl
and Journals @ Ovid Full Text, The date parameters in most cases
represented he limite of ihe search facilities within the respective
dalabases, although in some cases search limils were drawn in the
sarly 1990's (o imi the volume of informalion gathered. As well,
a number of websites ware accessed for additonal or supporting
nformation. Some of the lHerature discovered was arrived at in
a serendipitous {ashion during random jourmal searches or rom
contacts with professional colleagues. No specific country was
excluded from the search, although much of the lileraiure originaies
frorn Austr aha the United Kingdom. the United States of America and
News Zealanc

Leadership and Clinicat Leadership

Therg ig very litle literature related to paramedic eadershin and
nothing at all could be found of an empircal nature related 1o
parameadics and clirical leadershin.

Hois important to note that much of the lerature reviewad uses the
terms leadership’ and managemaent’ interchangeably willy fittle
attempl 1o defing either term 5 and as a resull, much of it fails to
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clarity who the leaders are, other than deference o thelr hierarchical
position. The poal of infermation related to clinical leadership from
a paramedic clinical or out-of-hospital activity/care  imlervention
parspeciive is therelore very shallow and in dire need of researchh (o
generale insights or information and knowledge about the application
and perception of dinical leadersivp,

A number of publications were identified that outlined  clinical
leadlershin defimiions. From a pharmacology perspective Berwick
and Schneider (1994 conchude thatl a clinical leader iz an expert
in their fi@ld ano‘ thai expertise and knowledge should be used 1o
lead reform,’” These views are supported by Stanton, Lemer and
Maountion d G103y who wrole rom a medical perspeciive and add
empowerment and confidence i the definition so that clinical stafl
can improve Ihe guality of health care.” Malcolm el al. {2003) (wriling
aboul doctors it New Zealand) see dlinical leaders as pariners
with other health protessionals, acting to promote the best care
for the patient ndicating that although they may be accouniable o
managers, thay have not ‘crossed over 1o the olhar side’ ip. 654Y and
that they ramain focused on thetr clinical role.’

From a nursing perspective, a lew empirically based studies were
dentified. OF these three inveastigated clinical nurse leadership =1 7+
wihile one explored the ba\an(,t; bei\h/een the clinical ang managerial
roles of ward isaders. ™

Christian and Norman (1998) investigaled clinical leadership as parl
of a comprehensive avatuation of twemly-eight Nurging Development
Unils INDUE in England, concluding that there was considerabie
confict that exislad betwean (e olinical leaders’ managorial
responsinilit d ther leadarship potential® Thoss olimica! leaders
fowe in the orga u),iion;ii Hear ';?n'c‘\'wy sugoesiad thal they dic
the acthorih aciershis visior
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arica (USA) and Austral
five intenviews wilh chmical leaders i
the UK and & study o of the USA and Austradias Cook (20011
concluded tha: while lsadership was seen as imporiant and ihat it
mpacted directly onihe standard of care. the application and type of
clinical nurse leadersihp variad rom country {o country™
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The most recent and largest study™ = axplorsd who the clinical
leaders were within one large NHS Trust in the UK and axplored (he
axperance of bang a cinical leader. This siudy found that clinical
leaders were present in signiicant numbers and thatl they existed
across all leveis of slafl, hut they ware rarely seen in senior clinical
or managament rofes. The study alse showed that contemporary
leacdlership theories falled o expdain why dinical leaders were followad.
It led lo the deve Ioas nent of a new leadership theory “Congruent
Leadership.”
In relation o paramedic praclice and clinical leadership thare g
significantly less empinical data, There is much writien describing the
execulive level leadership Involvement i the ambulance service, but
vaery little aboul leadership at a clinical level, From the UK, Woolard
(2006} oullined the role of the Paramedic Practiionar ar implied that
chnical leadership s increasingly featured i this developing role ™
YWhile Stir En!q Ol al {2007y and Cooper el al. {2004) in a simitar vain
10 Woollarcd™ ™ describe the expanded roles that paramedics @ra
heing asked 10 lake and suggesl these roles require paramedics 10
develop greater leadership responsibildies. However, nong of the
articles define or explicitly mentions clinical leadershipn as a feature of
the paramedics skii set.

The ned result of the llerature search was thal while more s being
written about clinical leadershin i the health service. there is Himited
resaarch related 1o clinical leadarship from a paramedic perspectve.



1. Literature review,
in parailel with all other
parts of the study.

Focused on:

78 Leadership

78 Clinical leadership

80 Organisational
culture

81 Nurse leadership

82 Ward leadership

83 Change

8/1/2010

2. Curtin Ethical
Approval

Questionnaire and
introduction letter
development.
Approval gained:

3. Questionnaire.

All paramedics employed in
the St. John Ambulance
service (paid Stafl) were
offered a copy of the
questionnaire if they attended
in service training between
Feb 2010 and Nov 2010.

The questionnaire was
accompanied by a letter
explaining the research aims /

84 Authority

85 Power

88 Paramedic
Leadership

4. Questionnaire Analysis

Used SPSS and spread sheet to
analyse the questionnaire data
Return Rate 41.6%
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RHesearch Process

Tl questionnaies used
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and Lo dentity <)|.mfa\ teadership sidll
influance effective out-of-hospital care,

Methodoloqy

he methodological principles of  the rest upon
phenomenology with the application of a mixad mn{hod‘ approach.
This theoretical frameworle bast supparts this study approach as
phanomenciogy and a mixed methods approach was developed
fromy a form of sysiematic encuiry thal ieads (o the development of an
dndiersianding of he naiure of peoples ransactions with themsealves,
olhers and their perceations. ™

Method
The principle meathod emploved 10 generate dala n this study g a
queslionnaire.

Population/sample

The guestionnaire was offered 10 250 paid (non-voluntee ambulance
sarvice siaff who altended in-service education hetween February
2040 and November 2010, In all, 104 questionnaires were returned
for analysis, a return rale of 41.6%.

Analysis

Questionnaie data was analysed nilialy with the ad of an 8P35
computer package and a manual data configuration was usecd with
the gualitative data,
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questlionnaire / issues of
| confidentiality and how to
compiete and return the
questionnaire

5. Results and Discussion.

Literature and the results from the
guestionnaires were used to illuminate and
analyse the issues of clinical leadership in
the ambulance service. Provided in this
report and subsequent publications.

Recommendations are also made
regarding the implications of the data in
this report.

Ethical Considerations
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L anonymity was assiaed.

Limitations

Volunteer ambudance stafl where not accessad during his ressarch.
As well, accessing regional staff proved difficull although some
1 staff did participate.

Resulis

Who took part?
Of the 250 ambulance service stall who allended in-service
educalion Delween Febiruary 20710 and Noveriler 2010, 104 returned
guestionnaires. a relum rate of 41.6%. Of those respandents, their
average length of service with the 5t John Ambulance Service
wag usl under 7 years (6.9 vears), wilh the longest service of any
responcent being 30 years. n terms of formal leadership raining,
403.6% indicated that they hadt some sort of formal leadersiip training
falhough it was not clear what this constiluted) and 58.4% indicated
ihat they had not. In terms of formal management raining, 26%
inclicated that they had had some sort of managemeni training while
74% incicaled thad they had not.

The gender make-up of the respordants was in keeping with the
profile of the ambulance sarvice with 84.1% indicaling thal they were
maie, and 35.9% indicaling that they were female. Current ambuiance
service demographic data for WA indicates that of the approximately
500 ambulance paid stall employed n Weasterm Australia al the time
of the stucly. 319 are male, & comparable 63.8%
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Wbiile: it was hoped thal accessing ragional ambulanc
wouldt bhe passible. only 7.4% of respondents mdicated that I
Dased in regional areas. While 892.6% staled that they were based in
the Melropolilan area.
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How do you know a clinical team leader?

The survey sought 1o explore the qualities and characteristics of a
chnical leader. Respondents were offered a gt of 54 attribules or
descriptive words taken rom a wide range of literaturg describing
leaders. They were asked {0 indicate with a tick” those characleristicss
atlripuies they saw as 'most” identifiable with clinical leaders.
Box 1 shows the most commonly selected atiribuies.
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were soughl o he same way. ’
Hst of 54 allribuies or descriplive words and asked 1o indicale
willt a "oross” those characieristics/ativiboles thoy saw as Cleast”
ientifiable wilh ciinical leaders. Box 2 shows the atlribuvies scen as
“leasl” related 1o clinical isadership.
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Respondents were  also asked 1o suggest other quaiities or
charactenistics not an the fist of 52 albribuies, Many additional words
were suggested (although some respondents repeated words already

on the list offered) (see Box 31
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Response

AT

Resporclants were asked f they saw themselves ag chinical naders.
with most respondents (99 5% answermg "no”. Most respondents
ihal answered "no” said it was because they thought they needed
maore raining, more educalion, more knowledge. more skilis. beller
communication skilis. more confidence, more experence, more
leaciership expenence. or simply did not wand the responsibility.

Respondents were asked il they thought their paramedic/ambulance
role allowed them to engage in leadership and collaboration with
G5.2% indicating that it gid. Mary then said this was because
they worked with nave people, including students, were involved in
training, Influercing olhers in various ways. strove 1o improve their
practice, povided feedback 10 olhers, saw themselves as & clinical
presence. ware involved In asking questions, had a menlor role,
saw {hemselvas as setting high standards. sharing knowledge and
sharing their experiences,

When asked il they thought thal thelr colleagues saw them as clinical
leaders most (75%) said "no”. The reasons offered for this indicated
that they had not had enough time it job, were inexperienced, were
not academic encugh or nol gualified. Others said they had no
passion o De seen as a leader. hal leadershipy was related more 1o
higher levef roles and management and nol people on ambulances.
Of the few respondants that thought heir colleagues did see them
as a clinical lsader, most suggested | was because they had the
oxperience, had thair colleagues’ respect, had the education and
the experience in e servica, thal their work rellected best praciice
and related clinical experience. They also said it was because peopks
askad for thelr opinion and advics, bDecause they were aoproachabic
and nowledgeable, had valuable expertences or because they
supparied peonle.

o asked o consider | here wers any Darnors

3 olimica cersiun, wilh 58.6% 3

i (e Box Bl

Do you s yourseh as
leader?

 clinical

Ny {58

AIG you alie 1 leaclorship

ey 135,85

Do your collgagues See vou &5 a

. . Mo {755
clinical leader? o {75%)

D0 youw think there are Bariars bal
hinder effectve clinica iwadersiun? Yeg 0. 0% Ner (38,23

[Orne parson wag nol stre 1559

Box & The reason for ing Sarners thal imdered affaciive chcad leadarsiy

resistance from colleagues
Lo change

10 opporiunity

old ways of doing things G reeogrition

organisations! struciures that get in | poor level of training or training that
the way was lacking

the lack of a dewrss a lack of experience

no redt chinical pathway pecple’s egos

unGicar processes for advancement | ourrent managament culture

inabifily 1o deal with iDHoor
managers)

a tack of tfransparenay fwithin the
orgrarisalion)

“wrking vath crosty o farls” cost of waining 7 stuclies

jpoor organisationat support for
progression

oo organisational support for
progression

Perceptions, experiences and

understanding clinical leadership

A number of questions sought o explore the  respondents
undersianding. perceplions and experiences of clinical leadership, Asg
such a 10 paint Likerl scale was used {0 gauge if raspondents saw
BsUes as not relevant” or not important™ or “very relevant” or “very



irportard "L W gach question, betwaen 3 and 5 respondents ¢
nol answer so responses are fron only Detween 849 and MH RO
or 85.1% 1o }J/,‘,Q’o of he sample. 1o simpiily the results. esponses
wiere grouned nlo statistical sets of responses for Likert scaig poinis
at 1-3, 4-7 and 8-10 {Box §),

Shoule! clinical leacers hawe tutorial /
feaching iraining?

(Gl
expanence?

SBox 6, art ncerSIan 0.12] I8 havang iocal Perth or WA parameic 36.1%
- - . SE—— — axparience important for a clinicat
“Qu.| Question e 1-3° 4T leader?
74 Do clinical feaders have the skdls and 1%, 124 HUAA] s research teain
rASOUCES necessary o perenm tasks? a clinics 5
7.21 Do you think clinical leaders are able 7% 304 B33 1014 s research experience a requiramu 19.4% | A3.8% | 36.8%
1g gbserve an the job activity without for a clinical leader?
nvolvement? 10 sy undergraduals degras @ 34
P3| D0 vou think clinical leaders are able 0% 1 8O At recurement for g o
10w with & leam?
7.41 Do clinical leaders encourage 4% 1% 85%
infliative. involvernent and innovation Respondents were also asked 10 add "any other comments” and
from co-workers? while few wers recetved, most revisiied the previous research areas.
72| Do lincal ieaders recogniss T e a1 8 Although one respondent ncl lect "High cualiiications and experience
optimal perlonmance angd express while useful are nol sgsential, many talenied leaders have e or none.
appreciation in a timely manner: atitude and the ability to maotivate and insprs is more impoeriant.”
78] o clinical leaders initiale care and 9% 265% G3%
lead action and procecures? .
7T Do clinical leaders have a ugh morad 2% 16 i
character and e‘u:f\ E -(Eijnd!y o1 ParTicipants
winad was nghi or wrong?
7.8 Would clinical leaders e willing 10 Ihe return rate veas 41.0% offering arensonabis
take rsks for things they befieved in7? uncle' imf esligatan, Results indicalad hat ihe respondents dvera(‘e
] i iors abh vice with ! j
COTMITHA ihai Was an aimost abie of maledemale
TG Are clinical leaders ag flexible. (3% 3 anta, The study oarlicipanis can Ge sald (o ofier a tar profile
rasponsive and able o improviss the S Jobn Amiulanoe servios i

Clinical feadership defined
Anolher quest
CIRGAL MLMIDEY TRIRN
nply using a ael of descnpiive \f~.f<;~:'(‘jc: Lo desorie e
sclar, Many of these werg then repealed o rasponse 16 he question
“What skills do vou have, or nesd, 10 faciliiale vou to become & cinical
wadar?” or copladt rom the list of 52 words offierac n Question 1

r asked resg

Further views on clinical leadership

Other questions sought o explore the respondents’ experiences,
parceptions and understanding of clinicat leadership. The same Likert
seale used i previous guestions was used again and the anatysis
again grouped respanses info three areas of the Likert scale 1-3, 4-7
8-10. {Box 7}

B 7o Poroanlions, BXpenanees a0 Lndersiancing o sacerstuyy
“Gu| Question ~ 7R T 1-3 147 | U810
10,1 Do you think clinical ieaders can 4% 91%
nfluence organisatcnal pokcy?
10,21 Can clinical leaders influence the way '17\“"@ 29% 7%
clinical care is delivered?
1030 Arg clinical ieaders involed n slaff 3% | 20.8% 1 §Y.2%

devalopment gducation?

10.4] Do clinical leaders support other 1% | 29.8% | 89.2%
staft?

0.5 Are clinical leadors seon as bang

availanie across sihifts?

10.6] Do you see clinical ieaders as having 1% 26% 73%
road side experience of grealer than
5 yaars?

1071 Shouid clincal ieaders need 10 have T 234 T,

acivanced orivcal care trainng?

10.8| Should clinical leaders have advanced 3% | 28.7% | GB.3%

critical care experience?

1.8 Should clinical lgadars have wilorial - S 33.3%
teaching axpern

> U Dy

rammng or G(,ilmdi‘(,‘ﬂ aren (,-i

aieader {or manager it was ir
1 had format leadershiys raining {40.6%), and fewer <1IH had hact
any formal management braining or education (26%) This is nol
anusuadl and in a similar study. only hall the respondents indicated
that they had had any leadership and hatf again that they had had
any rmanagement training. ' These results indicale hat clinica
leadership sffectiveness is nol dependent upon iormal management
of leadership fraining.™ aithough it can be argued that lcadership
training specifically largeted at the neads of clinical aders can be
affeclive in supporting change and promoting higher slandards of
practice. = =

How to recognise a clinical leader

The results offer a clear picture of what ambulance sensce swafl are
iooking for in a clinical leader. They seam (o b speaking of & person
that is part of a team {team membern) and is visihle and nwvolved
in the team. Clinical feaders should De supporlive,  trusbworthy,
approachable and a motivalor, They should be an educator and
guide in clinical practice, They should He able 1o promote change,
have miliative, be innovative, have a positive impact on standards

anct use best practice. They should have excellent clinical skilis and
knowledge. he a role model. inspire confidence and ead by exampie.
Az well, they should be excallent communicalors, confident decision
makers and they should be guided in ther practce by their values
aboul excelient out-of-hospital care.

Cther terms or functions hal may have been expecled o be
associaled with eadarship roles such as management respf_mssu)iéiiies.
viston and crealivily were selected much less conmonly oF seen as
unrelated 1o clinical leadershio funclions,
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Thelr absence from the top characteristics indicales thatl tradilional
leadership theories such as  transformational leadership”™  and
siluational leadership’ may not offer g base on which 1o understand
approaches (¢ clinical leam leadership. These views are linked to
concepts respondents viewed ag leasl associated with clinical
leadlership, with controlling lopping  the list. Thig is absolutely
consiant with the res Cdlch done on clinical leadership by Staniey
between 2001 and 2008 “n this earfier study nurses cited
“controlling” as the least desirable charactaristic of a clinical leadar at
a percentage of 78, 1% supporting a dissociation between a clinical
leaders’ feadership role and a management function. Clinical leaders
were also shurned i they worked alone or held oiber ailributes of
a manager {administraton. dealt with reward and punishment and
conservalismy,

All these views were supporled when respondents were asked
1o suggest othar qualilies or characteristics not on the list of 52
allnbates provided v the questionaire. None of these additional
wordds supported a management focus and while many repeated ihe
atlribules on the list provided, additional words such as trustwortiv,
responsibie, none judgemental, ethical hehaviour, humble, reliable,
erihusiastic and pro-actve confirmed the view that clinical leaders
were oL managers, were nol seen o be in managemeant posfions
anct e by virtue of e values and beliels about qualily service
provision, Team working, wisiiity, effective communication sikils and
ther desre (o deliver excalient oulcomes as part of hoir professional
entity dominate the pralile of & clinicad leadar/clinical 1sam leader.

Who are the clinical leaders?

Respondents wer 4l ihey saw me“" plves as chnical ieadiors.
Psalgl they dict ol be

ingy. move aducation

iMary, {585

ause ey hagh
nowledae, more skifls,

LT

oM

them (o

i

rECOg wsmi ‘Iwa need forn and ;::)1;-1(:(3 af f‘hmmi k,a(.( ‘:hip B view
w.,ﬂ sorted by Woollard, 20067, fow thought they bad the skils 1o
nderlake this rasponsibility,

Of all the g

as a clinical feader.

3o only 25% thought helr colleagues saw ham
poesting that i was because they had clinical
axperience, had their colleagues’ respect, had a suitatle education,
that thelr work reflected best practice and related clinical experience.
They alsc said It was because people asked or their opinion and
advice. hecause they were approachable and knowledgeable, hacl
valuaile experience or bDecause they supporied people. None said 1
wias because hey ware skilled managers. had @ vision or weareg able
o effectively contral olhers. These views again supported the nation
that leadership and management functions ware ditferant and aim
management skills weare uniooked for in a clinical leadar/clinical tear

What is stopping more leadership?

Many (59.6%) respondents indicaled they thought there wers g
number of bamers that hindered effective chnical leadershipn o
leadershipy developmenl. The lypes of bDamiars hinted ai can be
grouped into twee man areas. Thaese include

1. Management/organisational issues:

These included issues such as no raal clinical  pathway.
organisalionat structures that get inthe way of leadership or unclear
rocesses lor advancement. A perceved lack of opporlunities.
the current managament cullure and poor organisational support
for progression, a lack of wansparency and & percelved jack of
recogrElion.
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2. Resistance issues:

These inclided issues such as resislance from cofleagues 10
change. & lendency to cling to old ways of don'wg hings, people’s
agos and working with people whe are unhappy or unaile 1o
acoap! new wavys of working.

3. Training issues:

The third barrier relaled 0 a perception thal lraining supporl
wag lacking or that the level of training was (0o tow. Clhers
suggested the lack of a degres, a lack of experience or the cost
of rainingsstudies could be issues that prevented their lzadershyp
development/ Drogression.

H e not clear which of these three issues offers the greatest threat to
the successiul implementation or development of the clinical leam
leader role and the strategies for deaiing with sach will vary. However,
it is clear that aimost 80% of those surveyed felt there were issues
and that tor the clinical leadership (o succesd addressing aach of
thesa barriers is a necessity, Addressing the training issues will be
ihe sasiest option, bhut 1 may not vigld ihe greatest resulls if the
organisalional issues and issues of slafl resistance 1o change are
not atse addressed. Addressing staft attiitdes and the percened
organisational barriers rest on dealing with organisational culture and
shifting these barmiers can be an allogether tougher underiaking,

Ferceptions, experiences and

understanding dinical leadership

Aomain am of the study was o explore e respondants
unciersiand ;\. pe' ii('zr'\ﬂt SO0 EXIETEnce
The majority rECOgIsad
skl anc *&‘/vymn(‘ f(\m‘ 'sk‘ £

of clinical leadership,

W
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Ciin paders warg seals by most raspondents 1o be responsibis
lor indiating care and leading dinical actions. They were alsa seen
o have high moral character and 10 be acting according 1o whal
wag right or wiang. Although when it came 1o the application of
their maral character less than hall were thought 1o be abie 1o iake
risks lor things lhey believed in, Clinical leaders were not ought
o be successiul i influencing organisational policy, while 70% of
respondents thought clinical leaders could influence the way clinical
care was deliverad. Clinical tleadars were seen Lo ba involved in stafl
development education and support for stafl with most recognising
their role in education/teaching/Liorial supporl although thers was &
hint that more efiorl needed o be pud into gaining educational skills
o support thelr educalional/suppornt role.

In terms of experience, whal was valued was any road-side (clinical
axpenence. As such. clinicat leaders who were visible at he road-side
wilh high quality clinical skills were acknowledged as valuable, The
majorty of respondents saw clinical leaders as needing advanced
crilical care experience and ainng supporting the skills and clinical
expertise focus of the clinical leader role. Stiring el al. (2007 also
stpport the development of an advanced scope of practice for
paramedics and while thelr study related 1o rural communities,”
these and Woollardg's (2008) comments suppon the development
of greater ciinical expertise lor leading ambulance or paramechcal
siafl.” Research sidlls or raining were not seen as essenlial and only
36.8% of respondents saw research experiences as a funclion of
a clinical leaders role. Likewise an undergraduale degree wag not
regarded by the majorily of respondents as a significant requirerment
for & clinical leader 10 funclion effectively. I suppont of these views
one respondent said. vou meed 1o have a "can do” altiude” and the
roe was "hot aboul pleces of paner [qualfications).”
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Whan asked {0 define clirical leadership a greal number of responses
were proviced, Most respondents simply used & sel of descriplive
words 1o describe ther ideal” clinical leader, However, i seems
that whal is iooked (or in a clinical leader 8 someone that is & leam
developer, eam worker, supporter educatorn crealor of a positive
anviionment, someacne with iniliative, who s mnovative, who can
promote change, who s voocal, knows thar peers, 15 usiwaorthy,
offers a tridge between on-road staff and management, has excelient
clinical skills. 18 a guide. is there for road crews o calt on, visibie al he
road sicde, an advocale Tor road crews, is approachabie, professional,
wiho works well uinder prassurg, who can make quick clear decisions,
who lsads by example, who provides leadership and support within
the realm of clinical praclice, who is a motivaior, maintaing standards,
promoetes bast practice, oliers dirgetion. has elite knowiedge, puls
the patient firsl, is a good fislener, wili siand by others. who s
inspirational, and wha is confident.

These dascriptions are constant with other definitions of clinical
leaciership®® = =22 thal conclude that clinicdl leaders are seen as
axperts in heir field, who are empowered and conlident and impadct
positivaly on the qualily of healih care. Views aboul ¢linical lsadershin
frorm a nursing perspective support hese parspectives™ ¥ with
Gook {2001} defining a climcal leader as, a nurse divecty involved
i providing clinicat care that continuously imyproves the care through
influencing olhere™. Cook 20014) adds that it is ihelr relationship to
clinical activity that sets a clmcal leadsr
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The siudy results indicale that clincal jeaders are needed in
the ambulance service and ihat ey are effeciive when used
appronpriately. They are clearly doing a signticant job and are evidently
leading as was intended. One respondent makes this clear: "The
clinical tearn leadiers in Parth are the only contact that | have ever
had with a clinical leadier and | can onlby speak of my high regard for
their supporl and knowledge within their role.” The research offers &
picture of what general ambulance and parametrical statf think of the
clinical team leader role and clinical isadership. There is support for
this roie and the direction the role shoeuld take. 1Uis suggested that
it should remain fiemly focused on a clinical leadership function, with
the emphasis very much on the clinical aspects of the role. Linking
the role with management funclions woudd be a mistake and weaken
what can be achieved with thig role.

This research supports the notion that significant benefits are being
achievad with the development and application of clinical leadership.
There is room for somea improvernent in the skill sel of clinical leaders
{such as, molivaling skills. team buildling skills, change management
skills, clinical decision making skills and leaching skills), However,
clinical leaders in the St. Jobn Aminiiance service are recognised {or
their aiility 1o work wilh, and i, teams, to communicate well, to offer
high quality clinicad skills and 1o support and teach other ambulance
stafl. Further research is required. Now thal a pool of clinical team
leaders have been eslablished it is recommended thal an gvaluation
or further study be underaken 1o assess the success and impact of
their role.

David Stantey "trained” as a regislered nurse and midwile in South
Auvistralia. In 1993 he completed a Bachelor of Nursing at Flinders
University, Adelade and afler a number of years voluntesr wark
in Africa, he moved o the UK and waorked as the Co-ordinator of
Children's’ Services and as a Nurse Practibonsr. David completed
a Masters of Mealth Science degree al Birmingham University and
after a short return 1o Australia where he worked in Central Australia
for Remote Health Services, he relurned to the UK to complete fus
Professional Doctorate in nursing. researching i the area of chinical
leaclership, David is currently teaching posigracluale nursing al the
University of Weslern Australia and researching clinical leadarship
with the St John Ambudance Service and in ihe aged care seciar.
Joseph Cuthberison has worked for St John Ambulance Australia
(Western Australia) Inc. for 12 vears. Drring this time he has performed
a vadely of clinical roles including Critical Care Retrieval. Clinica
Leadership and his curent appointment as Executive Manager
Clinical Governanca.

Karen Latimer has been a regislered Nwse for over 20 years
ariginally training in the UK. She moved (o Australia in 2009 Laking
up a lecturing postion at Curtin University, Perth, WA and is currently
wiorking it a strategic/management position as Birector of Clinical
Education and Praclice in Nursing and Midwitery, Karen hasg a keen
ilerest and passion for witer-orofessional education and collaboralive
working refationships.

Response 3/



