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This proposal aims to conduct research into and analyse leadership styles within the NHS. A critical comparison will be conducted between public and private sector leadership styles.
There have not been any recent attempts to research the suggested, so this piece of research will aim to unveil the leadership styles adopted by NHS and if there have been any changes within the last few years. It is also intended to highlight the importance of leadership styles for a healthy workplace. In which workplace, passion can be pursued without any pressure or stress. Additionally, it will try to determine if the leadership style impacts the quality of services.
As we all contribute to the health system, at some point we will benefit from the services and there is a concern for the quality of services received and a concern for the well-being of the staff which might have an impact on this.
Siva et al., found in 2018 that The NHS fosters a culture where blaming individual leaders for failure is a common practice that makes leadership roles less attractive.
The high turnover has a great impact on staff engagement and the credibility of leaders within the NHS Trusts. One of the NHS’s Trust directors declared: “The NHS is underfunded to deliver what is demanded of it. The staffing model isn’t right. If you joined the NHS for the right reasons, this is not the service you want to deliver for patients and staff”.
An independent review found some great examples of inspirational leadership but also flaws in consistency and coordination. Evidence of discrimination, bullying and blame cultures were also found but some of the NHS staff felt uncomfortable speaking about these issues. The report suggested developing a culture of learning and improvement for the NHS leaders with less emphasis on top-down performance management (Webber, 2022).
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We live in times when adaptability, resilience and change are crucial, but the NHS adopted their leadership style in 2013 and perhaps the time has come for a change.
The most recent research on the topic was conducted in 2019, so this is welcome for a fresh analysis and a fresh view of the improvements made or otherwise.
There was a wake-up call in 2022 when they realised the need for change, especially in management and leadership, and this piece of research will try to find if there are significant changes. 
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The NHS proudly declares that they use a Healthcare Leadership model by sharing their vision, engaging teams, inspiring shared purpose, and evaluating meaningful information within the Leadership Model’s key characteristics such as leading with care (NHS, 2022).
The NHS Leadership Academy conducted a study to find out which leadership model suits them better. The study showed that personal and professional competencies amongst excellent managerial skills contribute to good leadership. The organisation stated that compassion, genuine investment in staff, and great leaders could make the difference between adequate technical clinical care and a great healthcare service. Moreover, they concluded that the Healthcare Leadership Model is most suitable for an organisation such as NHS due to inspiring shared purpose, leading with care, team engagement and other wonderful and inspiring characteristics. The NHS highlighted the leadership models used and concluded that there is a direct link between leadership and various outcomes such as staff well-being, engagement or turnover, patient satisfaction, mortality rate and overall quality of care (NHS, 2018).
However, despite this wonderful vision, The King’s Fund argues on different findings. Even though compassionate leadership is essential to fostering great working conditions and delivering high-quality care for patients, the reality shows unacceptable working practices, high levels of stress, bullying and discrimination. A staff survey was conducted and it revealed that stress, harassment, or discrimination in the workplace are common practices. Pressure from managers or long working hours led to 40% of NHS staff reporting feeling unwell due to poor working conditions. Equality, inclusion, and other positive traits are lacking, and the rate of improvement is rather slow.
The Health Foundation revealed in 2022 the areas in need of improvement within NHS’s management and leadership. While they state that management can get bad press and blame for delays, waste, or inefficiency in the health service, they admit that there is a prevalence of personality-led management that needs to be addressed. Even though this style is common in senior and middle management, it can create a snowball effect ultimately impacting the quality of services. They also identified the need for training and development for managers, strengthening collaboration or skills improvement. Based on this data, can we assume that the Healthcare Leadership Model is just a fancy name for a different leadership style?
Bayley and West stated, “A new approach to leadership is needed based on the core value of compassion”. Health and social care seem to have far too many places where command-and-control leadership is the way people are managed.  
It is suggested that the NHS should make compassionate leadership the foundation of their leadership. Leaders should value equity, equality, and inclusion.
Leaders need to address the core needs of staff.
Prioritise Collective leadership, this means that the focus will be on developing relationships and trust between people.
The workforce crisis should be addressed as a collective responsibility for all leaders, locally and nationally.
Circumstances and culture can make things difficult but a poor leader is someone who lacks self-awareness. A poor leader will stay silent in a conflict scenario rather than develop and foster a healthy workplace culture.
To challenge poor leadership, giving and receiving feedback or, being aware of one's impact on others are most important. A True leader will learn continuously, emotional intelligence, self-management and awareness are their most important strengths (Bassett, 2021).
To conclude, the leadership style adopted by the NHS is either prioritising other issues or perhaps is just not working as staffing issues persist. Stress, discrimination, long working hours and high turnovers were still present during the last research.
This is a great opportunity to find out if there is any improvement in the Leadership approach within the NHS. 
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The aim of the following is to critically analyse and compare leadership styles in the NHS, public vs private sector and asses the impacts on staff wellbeing and service quality.
Objectives: 
· Identifying which leadership styles in the healthcare sector led to successful people management.
According to Elkomy et al., the change-oriented leadership approach has the greatest impact on the hospital’s rating, patient satisfaction, coordination, and relationships.
· To critically analyse Authoritarian and Democratic leadership styles.
· To conduct primary research from NHS staff’s public and private sector to receive objective, up-to-date feedback and determine whether there is stagnation or progress in the working conditions.
·  To conduct a thorough analysis of research findings and to determine whether an appropriate leadership style might directly impact the well-being of the staff and implicitly on the quality of services offered.
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A mixture of research methods will be used for a better understanding of their statement and to gather both qualitative and quantitative information.
The first method is to conduct primary research with a minimum of ten interviews from different places with questions regarding NHS leaders, working conditions, and work-life balance to conclude the satisfaction levels of working in the NHS.
Some 20 interview invitations will be sent out with the aim of a minimum of 10 participants.
Another method of research will be a questionnaire with open and closed questions mainly about leadership, decision-making, inclusion, communication, and well-being. A sample of one hundred and fifty questionnaires will be sent out throughout the personal and professional network, aiming to receive a minimum of eighty replies.
These two methods combined will bring some clarity to the main question through qualitative and quantitative responses.
Primary research methods will be conducted within hospitals and care homes from South Wales, targeting a mixture of employees such as doctors, nurses, and carers for an objective and non-biased outcome.
Interviews will take place over Microsoft Teams meetings where the transcript can be saved for the research and video recordings will be handled according to the GDPR. Interviews will help gather qualitative results as they can offer more information or suggestions than closed questions.
Questionnaires will contain around 15 closed questions related to Leadership, communication, or workplace practices. Results will lead to a quantitative analysis where a percentage of satisfaction with being an NHS employee, levels of well-being or similar relevant results can be extracted.
The recruitment will take place over phone calls or emails for the personal and professional networks but it can expand to social media relevant groups, especially for the questionnaires.
Secondary research will also be conducted from books, publications, journal articles and other relevant websites, as well as comparison to previous research. This will be used to compile and compare relevant findings.
A Gantt Chart was created to track progress, see Fig1 in the appendices.
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Appendices.
Fig 1
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