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[bookmark: _Toc213058091]Executive Summary
This report critically examines the impact of leadership attitudes on organisational productivity, culture and endurance, using Hywel Dda University Health Board (HDUHB) as a Welsh public-sector case study. Drawing on evidence from Audit Wales and relevant leadership theories, it demonstrates that poor leadership, characterised by defensiveness, overcontrol and limited emotional intelligence, has contributed to low staff morale, communication breakdowns and governance weaknesses within the organisation.
Four key areas are explored. First, the analysis of HDUHB highlights how poor leadership behaviours erode trust, reduce productivity and damage public confidence. Second, the report evaluates the significance of leadership styles and emotional intelligence, arguing that transformational, situational and compassionate approaches are essential for motivating diverse teams in healthcare. Third, it explores toxic leadership, identifying enduring dysfunctional traits such as arrogance, hubris and ethical blindness, which can destabilise organisational culture. Finally, the role and feasibility of leadership development programmes are critically reviewed, showing that structured reflection and self-awareness, supported by Welsh frameworks such as Sowing Seeds and Self-Awareness in Leadership, are fundamental for sustainable improvement.
The report concludes that leadership effectiveness within HDUHB depends on cultivating humility, compassion and continuous learning. Recommendations include embedding reflective-practice tools, integrating Welsh leadership frameworks, addressing hubris risks, and sustaining leadership-development programmes. Ultimately, leaders who understand their own strengths and limitations are better positioned to create a resilient, compassionate and high-performing organisation aligned with the values of NHS Wales.
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[bookmark: _Toc213058092]1. Introduction
Leadership attitudes and behaviours play a decisive role in determining an organisation’s productivity, culture and long-term sustainability. Within the public sector, where the complexity of service delivery is heightened by policy, politics and public accountability, the quality of leadership becomes even more critical (Yukl and Gardner, 2020). In Wales, Health Boards face significant operational pressures following structural reform, financial constraint and post-pandemic recovery, meaning that leadership competence and integrity have a direct impact on both workforce wellbeing and patient outcomes (Welsh Government, 2021).
Hywel Dda University Health Board (HDUHB) is responsible for delivering primary, community and acute services across Carmarthenshire, Ceredigion and Pembrokeshire. Over recent years it has experienced extensive organisational change and public scrutiny regarding governance, workforce relations and service transformation. Audit Wales (2021; 2024) highlight challenges around communication, decision-making and engagement, all of which point to leadership weaknesses that have influenced organisational culture and effectiveness. As such, HDUHB provides a relevant and instructive case through which to examine how the attitudes of leaders can affect productivity, culture and endurability within a devolved Welsh public-service context.
The significance of leadership in such an environment extends beyond hierarchical control. Adair (2010) argues that effective leaders balance task achievement, team cohesion and individual motivation, while Van Wart (2017) emphasises that public-sector leaders must navigate complex stakeholder relationships with ethical awareness and emotional intelligence. In Wales, these expectations are reinforced by the Sowing Seeds framework (Academi Wales, n.d.), which promotes collaborative, values-based and reflective leadership, and by Academi Wales (2018), which cautions against the dangers of hubris - the overconfidence and self-importance that can lead to organisational failure.
This report critically explores the impact of leadership attitudes within HDUHB. It is structured around four analytical sections. First, it examines the impact of poor leadership on the organisation and its environment. Second, it discusses the significance of leadership and evaluates how differing styles and emotional intelligence may be applied across contexts. Third, it explores the enduring dysfunctional characteristics of toxic leaders and their influence on performance and culture. Finally, it appraises the feasibility of leadership-development programmes and the importance of self-awareness in understanding one’s strengths and limitations as a leader. Through this approach, the report aims to demonstrate how leadership attitudes can either erode or enhance organisational resilience, innovation and compassion within the Welsh healthcare system.
[bookmark: _Toc213058093]2 Impact of Poor Leadership at Hywel Dda University Health Board
Effective leadership is essential for sustaining organisational performance and stakeholder trust, particularly in public healthcare systems where complexity, scrutiny and social accountability are high. Conversely, weak or inconsistent leadership can erode morale, diminish service quality and create cultures of blame or disengagement (Adair, 2009; Schein & Schein, 2017). HDUHB provides a pertinent illustration of these dynamics within a devolved Welsh context.
[bookmark: _Toc213058094]2.1 Overview of leadership and governance challenges
Audit Wales (2021; 2024) identifies recurring weaknesses in governance, workforce communication and strategic alignment across HDUHB. Leadership turnover and fragmented accountability structures have hindered the organisation’s ability to deliver consistent transformation against its A Healthier Mid and West Wales strategy (Hywel Dda University Health Board, n.d.). Staff surveys reported declining confidence in senior decision-making and concerns around psychological safety, with employees citing limited consultation and inconsistent visibility of executives (Healthcare Inspectorate Wales (2025). These symptoms point towards an absence of cohesive leadership vision and an over-reliance on hierarchical, reactive management behaviours.
Schein’s (2017) model of organisational culture helps explain how leadership behaviour reinforces underlying assumptions. At HDUHB, a culture of caution and risk aversion appears to have developed, shaped by leaders’ reluctance to empower mid-level managers and clinicians. When the “espoused values” of collaboration and inclusion are contradicted by leaders’ actual behaviours, cynicism and disengagement follow (Schein, 2017). This incongruence between stated strategy and lived experience has contributed to reduced productivity and eroded public trust.
[bookmark: _Toc213058095]2.2 Impact on productivity, staff morale and culture
According to Adair’s (2009) Action-Centred Leadership model, effective leaders balance the needs of the task, the team and the individual. Audit Wales findings suggest that HDUHB’s leaders focused disproportionately on the “task” element, meeting service targets and regulatory deadlines, while neglecting the motivational needs of teams and individuals. The result was operational compliance without commitment. Staff absence, turnover and burnout increased, signalling reduced engagement and declining productivity (Audit Wales, 2021).
Transactional Analysis (Berne, 2010) provides further insight into communication dynamics within the Health Board. Leaders frequently adopted a “Parent-Child” communication pattern, issuing directives rather than facilitating adult-to-adult dialogue. Such exchanges may generate compliance in the short term but undermine trust and initiative. In this context, staff learned to avoid upward challenge, perpetuating a defensive culture.
The Drama Triangle (Karpman, 1968) extends this analysis by explaining cyclical relational roles. Leaders, seeking to “rescue” the organisation from external criticism, often slipped into the Persecutor role when performance metrics were missed, while staff adopted Victim positions. These patterns hinder collective problem-solving and create emotional fatigue, ultimately damaging service innovation.
[bookmark: _Toc213058096]2.3 Hubris and overconfidence in decision-making
Academi Wales (2018) defines hubris as the dangerous cocktail of overconfidence, contempt for advice and loss of humility that can accompany positional power. Evidence of such tendencies emerged in HDUHB’s strategic consultations, where top-down proposals for hospital reconfiguration were announced before sufficient stakeholder engagement. Local opposition and staff scepticism followed, not necessarily because of the service model itself, but because of how leadership communication was perceived as dismissive of alternative perspectives. This aligns with the hubris syndrome model in which leaders, initially successful, become insulated from feedback and overly certain of their judgement, leading to poor strategic outcomes (Academi Wales, 2018). In HDUHB’s case, this manifested in delays, reputational damage and stalled transformation efforts.
[bookmark: _Toc213058097]2.4 Contrasting with Welsh public-service values
The Welsh Government’s Sowing Seeds framework (Academi Wales, n.d.) articulates a vision for leadership that is collaborative, compassionate and reflective. It emphasises shared power, emotional intelligence and self-awareness as essential traits for public-sector leaders. When viewed against this benchmark, HDUHB’s leadership culture demonstrates significant misalignment. Decision processes were perceived as opaque, staff involvement limited, and empathy for workforce pressures inconsistent (Audit Wales, 2024). This misalignment illustrates how leadership attitudes can conflict with the nationally endorsed model of “servant” and “distributed” leadership (Bolden, 2011; West, 2021), thus undermining cultural coherence across NHS Wales.
[bookmark: _Toc213058098]2.5 Comparative perspective
A brief comparison with Betsi Cadwaladr University Health Board, which has also faced governance interventions, reinforces the systemic nature of leadership challenges in Welsh healthcare. However, Betsi Cadwaladr’s introduction of targeted leadership-development initiatives and coaching interventions under external oversight demonstrates how responsive, emotionally intelligent leadership can begin to reverse dysfunction (Audit Wales, 2024). The absence of such cohesive initiatives at HDUHB until recently highlights how leadership neglect can perpetuate stagnation.
[bookmark: _Toc213058099]2.6 Synthesis of impacts
The cumulative effect of these leadership shortcomings has been multifaceted.
· Productivity: fragmented priorities and low morale reduced efficiency, while bureaucratic decision-making slowed change implementation.
· Culture: mistrust, low psychological safety and defensive communication styles became embedded.
· Environment: reputational damage weakened stakeholder relationships, requiring external scrutiny from Audit Wales and Welsh Government.
In theoretical terms, HDUHB‘s experience demonstrates the interconnectedness of Adair’s (2009) three leadership circles and Schein’s (2017) cultural layers: when leadership fails to balance task, team and individual needs, the deeper cultural assumptions of an organisation become shaped by fear rather than trust. The resulting dysfunction validates Karpman’s (1968) and Berne’s (1964) propositions about relational games that trap organisations in repetitive cycles of blame and rescue.
Ultimately, poor leadership at HDUHB has affected not only internal operations but also the wider healthcare environment. This illustrates that leadership attitudes - particularly defensiveness, overconfidence and lack of empathy, can cascade through an organisation to influence patient experience, inter-professional collaboration and community confidence. Addressing these issues will require leaders to engage in reflective practice, re-align with Sowing Seeds values, and cultivate humility and openness to feedback if the organisation is to achieve enduring improvement.

[bookmark: _Toc213058100]3 Significance of Leadership and the Application of Leadership Styles and Emotional Intelligence
Leadership plays a central role in shaping organisational effectiveness, particularly in complex and human-centred environments such as healthcare. Effective leadership provides clarity of purpose, builds trust, and mobilises people toward shared goals, whereas ineffective leadership erodes engagement and undermines collective performance (Yukl and Gardner, 2020). Within HDUHB, recent organisational challenges demonstrate that leadership style and emotional competence directly affect staff motivation, inter-professional relationships, and the successful implementation of change initiatives. This section discusses the significance of leadership and critically evaluates how different leadership styles and emotional intelligence (EI) can be applied to different people and contexts within such an organisation.

[bookmark: _Toc213058101]3.1 The significance of leadership
In public-sector organisations, leadership significance extends beyond efficiency and output. Leaders must balance policy demands, professional autonomy, and community accountability. Adair (2010) highlights that leadership involves influencing others through vision and motivation rather than control, while Covey (2020) describes leadership as a process of aligning personal integrity with organisational purpose. At HDUHB, where service transformation has required multidisciplinary collaboration, leadership significance lies in enabling a culture of inclusion, psychological safety and innovation and these qualities cannot be mandated through hierarchy alone.
Effective leadership also underpins organisational resilience. Van Wart (2017) argues that resilient leaders sustain performance under pressure by displaying adaptability, communication skill and moral reasoning. During the post-pandemic recovery period, NHS Wales required leaders capable of empathetic decision-making and emotional steadiness. Audit Wales (2024) noted that inconsistent leadership behaviours across Health Boards hindered staff confidence, demonstrating how leadership attitudes directly affect sustainability and service quality.

[bookmark: _Toc213058102]3.2 Leadership styles in practice
Different leadership styles are suited to different contexts and follower needs. No single model suffices; effective leaders flex their approach according to situational variables, task demands and the maturity of their teams.

[bookmark: _Toc213058103]Transformational and transactional leadership.

Bass (1990) distinguishes between transactional leadership which focuses on exchanges, rules and reward and transformational leadership, which inspires followers through vision, values and emotional connection. In healthcare, transformational leadership has been linked to improved patient outcomes and higher staff engagement (Storey and Holti, 2013). At HDUHB, where leaders were often preoccupied with compliance and performance targets, a predominantly transactional approach has been observed. This ensured short-term delivery but failed to inspire discretionary effort or innovation. Transformational behaviours such as articulating a shared vision, recognising individual contribution and modelling empathy, would better align with NHS Wales’s compassionate-care ethos (West, 2021).

[bookmark: _Toc213058104]Situational leadership.

Hersey and Blanchard’s (1988) Situational Leadership model posits that effective leaders adapt their directing and supporting behaviours depending on the competence and commitment of followers. Within HDUHB’s diverse workforce, which includes clinical, administrative and community teams, flexibility in leadership style is critical. For example, newly qualified nurses may require directive guidance, while experienced clinicians need autonomy and participative involvement. The Royal College of Nursing (RCN) also highlights the importance of supportive and participative leadership behaviours. They encourage leaders to create psychologically safe environments where staff feel valued and included. This aligns with the situational emphasis on responsiveness to follower needs but pushes further toward relational and compassionate leadership (RCN, 2025). This suggests that, in practice, situational leadership should be complemented by values-centred approaches that prioritise staff wellbeing and empowerment, especially in complex healthcare contexts. Failure to differentiate approaches risks disengagement among all groups.
[bookmark: _Toc213058105]Servant and Compassionate Leadership.

The servant-leadership philosophy, grounded in empathy and stewardship, aligns closely with the Welsh Government’s Sowing Seeds framework (Academi Wales, n.d.). West (2021) extends this concept through “compassionate leadership,” which emphasises presence, listening and shared humanity in decision-making. In the emotionally demanding context of health services, compassionate leadership is not simply ethical but also instrumental: it improves retention, cooperation and patient experience. For HDUHB, where morale and trust have been strained, servant-style behaviours such as empowerment and humility could rebuild credibility and cohesion.

[bookmark: _Toc213058106]3.3 Emotional intelligence and self-awareness
Emotional intelligence underpins effective application of any leadership style. Goleman (1998) identifies five EI competencies such as self-awareness, self-regulation, motivation, empathy and social skill, which together explain why some leaders excel even in uncertain conditions. Mayer, Salovey and Caruso (2008) conceptualise EI as the ability to perceive, understand and manage emotions in oneself and others. Leaders with high EI communicate more authentically, resolve conflict constructively and foster trust.
At HDUHB, EI leadership would mean acknowledging staff anxieties during organisational restructuring and responding with empathy rather than defensiveness. This is reinforced by Newman’s (2019) argument that compassion is a leadership strength that sustains moral purpose and psychological safety. Leaders’ capacity for empathy and emotional regulation is particularly relevant in NHS Wales, where patient care depends on emotionally resilient staff.
Self-awareness is a critical dimension of EI. The Welsh Government’s Self-Awareness Framework (2025) emphasises reflective practice as the foundation of ethical leadership. Self-aware leaders recognise their biases, emotional triggers and limitations, enabling them to adjust behaviour to suit the context. The SOS Model (Self, Other, Situation) provides a practical view: effective leaders interpret their own emotions (Self), empathise with others (Other) and consider the wider organisational environment (Situation) before acting. Applying this model within HDUHB could improve leaders’ ability to manage conflict and balance compassion with accountability.
Covey’s (2020) Seven Habits of Highly Effective People also reinforce the link between EI and leadership effectiveness. Habits 4-6 (Think Win-Win, Seek First to Understand, Then to Be Understood, and Synergize) align closely with NHS Wales’s expectations for collaborative and emotionally literate leadership. These principles could counteract the defensiveness and mistrust identified in Audit Wales reports, replacing competitive or hierarchical attitudes with shared purpose.

[bookmark: _Toc213058107]3.4 Application to the Welsh healthcare context
Applying these models to HDUHB requires understanding the unique pressures of the Welsh public-service environment. Unlike private-sector organisations, Health Boards operate under political oversight and public scrutiny, requiring leaders to demonstrate both performance and moral legitimacy. As Gopee and Galloway (2017) note, effective healthcare leadership integrates professional competence with compassion and ethical awareness. The Sowing Seeds framework (Welsh Government, 2019) and Academi Wales’ (2018) work on hubris reinforce that leadership in Wales must remain humble, inclusive and values-led.
Within HDUHB, adopting a blended approach that focuses on transformational vision-setting combined with servant-style compassion and situational adaptability, would align leadership behaviour with Welsh policy frameworks. Moreover, embedding emotional intelligence through reflective learning and feedback would improve the organisation’s ability to navigate change without losing its ethical compass.

[bookmark: _Toc213058108]3.5 Synthesis
Leadership significance lies not merely in authority but in relational competence. Theories of leadership style and EI converge on the principle that effective leadership is contextual, emotionally intelligent and value-driven. At HDUHB, the absence of consistent emotionally literate leadership has limited staff engagement and hindered transformation. To achieve enduring improvement, leaders must cultivate flexibility across styles, moving from transactional compliance to transformational inspiration, from directive control to compassionate empowerment. Emotional intelligence and self-awareness are the mechanisms through which such flexibility becomes possible, ensuring that leadership attitudes contribute positively to organisational culture, productivity and endurability.



[bookmark: _Toc213058109]4 Toxic Leadership and Organisational Impact
Toxic leadership is commonly understood as a pattern of enduring, dysfunctional behaviour that undermines followers and organisational culture; however, the concept itself is not without criticism. Lipman-Blumen (2006) defines toxic leaders as individuals whose destructive behaviours and dysfunctional character traits cause lasting damage to people and institutions, a definition that is widely cited for its clarity but criticised for its strong moral framing. Critics argue that such definitions risk oversimplifying complex organisational dynamics by locating blame solely in individual leaders, rather than considering systemic pressures or contextual constraints (Padilla et al., 2007). In the context of HDUHB, behaviours such as over-control, poor communication and defensiveness align with characteristics commonly associated with toxic leadership, yet these behaviours may also reflect structural challenges within healthcare settings, including regulatory pressure and resource scarcity. While toxic leadership models are valuable in highlighting the damaging consequences of sustained negative leadership behaviours, their application must therefore be approached critically, recognising both their power and their limitations in fully accounting for organisational dysfunction. This section discusses the enduring dysfunctional qualities that mark toxic leaders and considers their impact on performance and culture within healthcare organisations.

[bookmark: _Toc213058110]4.1 Understanding toxic leadership
Kellerman (2024) distinguishes bad leadership as either ineffective or unethical, both of which can become toxic when sustained. Toxicity arises when a leader’s personal flaws such as narcissism, arrogance and inflexibility, interact with a permissive organisational environment (Padilla, Hogan and Kaiser, 2007). Within NHS Wales, structural complexity, low risk tolerance (culturally driven by the “Medical Model”) with high accountability for compliance and constant change can create precisely such conditions, allowing destructive leadership styles to persist under pressure to deliver performance targets. At HDUHB, Audit Wales (2024) reported instances where leaders demonstrated defensive attitudes to scrutiny and limited openness to feedback, behaviours symptomatic of the hubris syndrome identified by Academi Wales (2018).

[bookmark: _Toc213058111]4.2 Enduring dysfunctional qualities of toxic leaders
Toxic leaders are characterised by several enduring traits:
1. Arrogance and hubris - Overconfidence in personal judgement leads to disregard for alternative perspectives (Academi Wales, 2018). This manifested in HDUHB through top-down decision-making and resistance to criticism during service-reconfiguration debates.
2. Narcissism and self-interest - Lipman-Blumen (2006) suggests that toxic leaders prioritise personal status over organisational wellbeing. In healthcare, this can result in a focus on visibility rather than collaboration, reducing collective problem-solving.
3. Authoritarian control - Micromanagement and coercive control suppress initiative, particularly in professional workforces accustomed to autonomy (Kellerman, 2024). At HDUHB, hierarchical communication limited clinical input into strategy formation.
4. Emotional volatility - Goleman (1998) identifies self-regulation as a core emotional intelligence competence; its absence produces reactive decision-making and fear-based cultures.
5. Ethical blindness - Johnson (2012) notes that toxic leaders rationalise unethical choices as serving a higher purpose, eroding trust in governance.
These traits collectively undermine the psychological contract between leader and follower, replacing mutual respect with fear, cynicism and disengagement.

[bookmark: _Toc213058112]4.3 Impact on performance and culture
The organisational effects of toxic leadership are profound and cumulative. Schyns and Schilling (2013) demonstrate that destructive leadership correlates strongly with reduced job satisfaction, increased turnover intention and poor organisational citizenship behaviour. Within HDUHB, staff surveys cited by Audit Wales (2021) revealed low morale and perceptions of bullying and blame, consistent with the literature on toxic climates.
From a systems perspective, toxic leadership impairs performance through emotional contagion - the spread of stress and negativity throughout teams (Padilla, Hogan and Kaiser, 2007). In healthcare, where collaboration and communication are critical to safety, such contagion may compromise care quality. Furthermore, defensive cultures inhibit learning: mistakes are hidden rather than discussed, preventing continuous improvement (Schein, 2017).
The Kilmann Conflict Mode Instrument (McPheat, 2022) provides a lens to examine how toxic leaders mishandle conflict. They typically default to competing or avoiding modes, either dominating others or refusing to engage, both of which escalate tension. By contrast, collaborating and compromising modes are associated with emotionally intelligent, constructive leadership. The prevalence of avoidance or dominance within HDUHB‘s leadership interactions reinforces patterns of mistrust.

[bookmark: _Toc213058113]4.4 Transactional Analysis and communication breakdown
Transactional Analysis (Berne, 1964) offers further insight into how toxicity manifests interpersonally. Toxic leaders often operate from the Critical Parent ego state, issuing blame or moral judgement, which provokes Child responses of compliance or rebellion among subordinates. This dynamic limits open dialogue and innovation. Over time, it becomes embedded in organisational culture, sustaining what Karpman (1968) termed the Drama Triangle of Persecutor, Victim and Rescuer roles. In HDUHB, leaders’ attempts to “rescue” struggling teams by imposing solutions frequently turned into persecution when results failed to meet expectations, perpetuating cycles of fear and dependency.

[bookmark: _Toc213058114]4.5 Ethical and moral implications
Johnson (2012) argues that ethical leadership requires moral courage and the willingness to act on values even when doing so is uncomfortable. Toxic leaders lack this orientation, instead rationalising behaviour that preserves self-image or authority. The resulting “shadow side” of leadership (Johnson, 2012) erodes trust both internally and externally. Within the NHS Wales context, ethical failure is particularly damaging because the public expects transparency and compassion. The conflict between espoused values and enacted behaviour at HDUHB therefore represents not merely managerial weakness but moral incongruence.

[bookmark: _Toc213058115]4.6 Contrasting with Welsh leadership values
The Welsh Government’s Sowing Seeds (Academi Wales, n.d.) framework defines public-service leadership as collaborative, compassionate and inclusive. These values contrast starkly with the hallmarks of toxic leadership. The framework emphasises self-awareness and reflection, qualities adverse to hubris. Similarly, the Self-Awareness in Leadership (2019) guidance promotes recognition of emotional triggers and openness to feedback as safeguards against destructive behaviour. HDUHB’s leadership challenges therefore highlight a critical misalignment between Welsh policy aspirations and lived organisational culture. To realign, leaders must engage in structured reflection and coaching to confront hubristic tendencies and rebuild trust.

[bookmark: _Toc213058116]4.7 Synthesis
Toxic leadership represents the extreme end of a scale of ineffective leadership, where dysfunctional personality traits intersect with tolerant systems. The case of HDUHB illustrates how arrogance, poor emotional regulation and ethical blindness can cascade into reduced performance, demoralised staff and reputational harm. Theoretical models such as the Toxic Triangle, Transactional Analysis and Thomas-Kilmann collectively reveal that toxic leadership is both psychological and systemic: it thrives in cultures that reward compliance and silence dissent. Mitigating such toxicity requires not only replacing individual leaders but embedding emotionally intelligent, self-aware and value-driven leadership at every level. Aligning practice with Welsh leadership frameworks could therefore serve as both prevention and cure, promoting humility, reflection and ethical courage within public healthcare.
















[bookmark: _Toc213058117]5 Leadership Development Programmes and Self-Awareness
Developing effective leadership is central to organisational sustainability and cultural renewal. Day et al. (2014) note that leadership development programmes (LDPs) aim not only to improve skills but to reshape self-concept, emotional intelligence and moral reasoning. Within public-sector healthcare, such programmes are essential for embedding compassionate, values-based leadership aligned with national expectations such as those expressed in the Welsh Government’s Sowing Seeds framework (Academi Wales, (n.d.). This section critically reviews the role and feasibility of leadership development within HDUHB, evaluating the benefits and limitations of current approaches, and examining the importance of self-awareness in leaders recognising their strengths and limitations.

[bookmark: _Toc213058118]5.1 Leadership development in the Welsh healthcare context
NHS Wales operates several structured leadership-development initiatives, including the NHS Leadership Academy Cymru and Gwella programmes. These aim to cultivate compassionate, collaborative and reflective leadership across Health Boards. The Leadership Compact (NHS Wales Leadership Portal, 2022) outlines expectations for openness, respect and collective accountability. These values are consistent with Sowing Seeds principles of collaboration and service. However, Audit Wales (2024) reports variable implementation across Health Boards, with inconsistent access and impact evaluation. HDUHB‘s engagement with leadership development has improved since 2022, but progress remains uneven due to resource constraints and organisational fatigue.
Armstrong (2016) argues that systematic leadership development should integrate strategic objectives with personal growth. In practice, HDUHB’s initiatives have often been reactive - introduced following governance reviews rather than as part of a coherent strategy. This divided approach limits cultural impact and weakens accountability for behavioural change.

[bookmark: _Toc213058119]5.2 Benefits of leadership development programmes
Well-designed leadership development initiatives offer numerous benefits. First, they build capability by equipping leaders with frameworks for strategic thinking, communication and motivation (Adair, 2010). Second, they foster reflection and self-awareness, encouraging leaders to understand their values and biases (Welsh Government, 2025). Third, they enhance organisational culture by signalling that leadership is a shared, learnable process rather than a fixed trait (Bolden, 2011).
Day et al. (2014) emphasise that experiential learning such as coaching, action learning sets, and peer networks, creates deeper behavioural change than instruction alone. NHS Wales’ Gwella programme (Health Education and Improvement Wales, n.d.), which combines reflective practice with cross-board collaboration, exemplifies this approach. By bringing together clinicians and managers, it supports distributed leadership and shared understanding across disciplines. These benefits correspond with the Sowing Seeds vision of cultivating compassionate, self-aware public-service leaders.

[bookmark: _Toc213058120]5.3 Limitations and feasibility challenges
Despite their value, leadership development programmes face persistent limitations, particularly in resource constrained public services. Armstrong (2016) warns that many organisations treat leadership training as an event rather than a continuous process. Without sustained mentoring and follow-up, new skills often fail to translate into practice. Similarly, Bolden (2011) notes that development initiatives can reinforce elitism when participation is restricted to senior managers, thereby excluding those who lead informally.
Feasibility is another issue. Audit Wales (2024) highlights competing service pressures that limit attendance and funding. HDUHB’s dispersed geography also restricts opportunities for collective learning. Moreover, there is a risk of programme fatigue. This can lead to leaders perceiving repeated initiatives as temporary solutions rather than long-term investment. To overcome these barriers, leadership development must be embedded in daily routines, supported by senior sponsorship, and evaluated for cultural as well as performance impact.
From a psychological perspective, Medina (2014) argues that sustainable learning requires repetition and emotional engagement. One-off workshops fail to rewire habitual behaviours; instead, continuous reflective practice is needed to consolidate new neural pathways. This finding supports the case for structured reflection tools such as coaching, journaling and feedback mechanisms within HDUHB.

[bookmark: _Toc213058121]5.4 The importance of self-awareness
The most enduring leadership capability is self-awareness. This is the ability to understand one’s emotions, strengths, limitations and their effect on others (Goleman, 1998). The Welsh Government’s Self-Awareness in Leadership (2025) guidance positions this as the foundation of ethical public service. Self-aware leaders are more adaptable, empathetic and open to learning. In contrast, self-deceptive or hubristic leaders risk disengaging followers and repeating destructive patterns (Academi Wales, 2018).
Several models support structured reflection:
· The Johari Window (Health Education England, n.d.) illustrates how feedback and self-disclosure expand the “open area” of understanding between self and others. Incorporating 360° feedback within HDUHB could help senior leaders uncover blind spots.
· Covey’s (2020) Habit 7 (Sharpen the Saw) encourages continual renewal through balanced attention to physical, emotional, mental and spiritual wellbeing. Applying this habit helps leaders sustain energy and clarity in demanding roles.
· The SOS Model (Self-Other-Situation) provides a concise framework for reflective decision-making. Leaders first assess their own mindset (Self), then empathise with colleagues’ perspectives (Other), and finally evaluate contextual pressures (Situation). This holistic reflection supports situational judgement and emotional regulation.
By integrating such tools, HDUHB leaders could move from reactive management toward mindful, values-driven leadership consistent with Sowing Seeds expectations.

[bookmark: _Toc213058122]5.5 Addressing hubris through reflective practice
Academi Wales (2018) identifies hubris syndrome as a significant threat to leadership integrity, particularly in senior public-sector roles. Overconfidence, isolation and contempt for criticism can emerge gradually in successful leaders who lack reflective challenge. Leadership development programmes that include coaching and mentoring provide a counterbalance by creating safe spaces for feedback. Embedding discussions of hubris and humility into development curricula would align HDUHB’s leadership culture with the Welsh public-service ethos of cymwynas (service to others).
Similarly, the Sowing Seeds framework (2019) calls for leaders to “sow” learning opportunities for others rather than seeking personal recognition. Encouraging mentorship and reverse-mentoring relationships could reinforce this reciprocal learning culture while mitigating ego-driven behaviours.

[bookmark: _Toc213058123]5.6 Feasibility for Hywel Dda UHB
The feasibility of sustaining leadership development at HDUHB depends on organisational commitment and integration with strategic goals. The Health Board’s 2023 improvement plan references leadership culture as a key enabler, yet Audit Wales (2024) observed limited evidence of measurable impact. To increase feasibility:
1. Leadership development should be embedded in performance-management frameworks, ensuring accountability for behavioural change.
2. Leadership programmes must adopt blended delivery such as online delivery, peer learning and local action projects to overcome geographic barriers.
3. Investment in internal coaching capacity would reduce reliance on external consultants and enhance long-term affordability.
4. Evaluation metrics should include cultural indicators (trust, engagement, compassion) alongside operational outcomes.
Such measures would make leadership development a sustained, culturally integrated practice rather than a remedial intervention.

[bookmark: _Toc213058124]5.7 Synthesis
Leadership-development programmes are indispensable mechanisms for improving performance and embedding compassionate, value-based culture. However, their impact depends on strategic coherence, follow-up and leader self-awareness. For HDUHB, meaningful progress requires not only programme participation but personal transformation, with leaders who continuously reflect on their strengths, limitations and emotional impact. By aligning leadership development with Sowing Seeds, Self-Awareness and Hubris frameworks, the organisation can cultivate leaders who are humble, emotionally intelligent and resilient. The ultimate goal is not training for its own sake but the creation of a learning culture where leadership is everyone’s responsibility and self-reflection a daily discipline.


[bookmark: _Toc213058125]6 Conclusion and Recommendations
The analysis of HDUHB demonstrates that leadership attitudes profoundly influence productivity, culture and organisational sustainability. Across public healthcare systems, where performance depends upon trust, compassion and collaboration, the tone set by leaders is critical to both operational outcomes and workforce wellbeing. The Health Board’s experience illustrates how poor leadership behaviours such as defensiveness, overcontrol, and limited emotional insight, can damage morale, erode trust, and delay strategic transformation. Conversely, emotionally intelligent, reflective and values-led leadership can rebuild credibility and resilience across all levels of the organisation.
Poor leadership at HDUHB, evidenced through Audit Wales (2021; 2024) reviews, reflected over-reliance on hierarchical control and insufficient engagement with staff. The resulting decline in psychological safety and communication aligns with Schein’s (2017) view that leadership and culture are two sides of the same coin. Toxic traits such as hubris and ethical blindness (Academi Wales, 2018; Johnson, 2012) further compounded these challenges, undermining alignment with Welsh Government leadership values. Collectively, these findings affirm that leadership attitudes do not simply influence culture, they constitute it.
Effective leadership within HDUHB, and across NHS Wales more broadly, therefore, requires a paradigm shift from positional authority to relational authenticity. Theories such as transformational (Bass, 1990), servant and compassionate leadership (West, 2021), and emotionally intelligent leadership (Goleman, 1998) provide a foundation for this shift. Embedding these models through coherent development frameworks such as Sowing Seeds (Academy Wales, n.d.) and the NHS Leadership Compact (2022) would enable leaders to internalise the principles of collaboration, reflection and service.





[bookmark: _Toc213058126]Recommendations
1. Embed reflective leadership practices.
Implement structured reflection tools (e.g. Johari Window, SOS Model, 360° feedback) within performance appraisal processes to strengthen self-awareness and emotional regulation.
2. Integrate Welsh leadership frameworks.
Align leadership-development activities with Sowing Seeds and Self-Awareness principles, ensuring compassionate, inclusive, and humble practice across all management tiers.
3. Address hubris risk.
Incorporate training and coaching on hubris syndrome and ethical decision-making (Academi Wales, 2018; Johnson, 2012) to promote humility and openness to challenge.
4. Sustain leadership development.
Transition from one-off training to continuous learning such as action learning sets, mentoring and peer networks. Each of which could be evaluated through both cultural and performance metrics.
5. Promote emotionally intelligent communication.
Encourage Covey’s (2020) Habit 5 (Seek first to understand) across clinical and administrative leadership to rebuild trust and collaboration.
Ultimately, enduring improvement depends on leaders’ willingness to confront their own strengths and limitations. As Adair (2010) argues, leadership begins with self-leadership; those who cannot govern their attitudes cannot inspire others. By cultivating humility, compassion and reflective discipline, HDUHB‘s leaders can transform both organisational culture and public confidence, fulfilling the vision of a healthier, wiser, and more compassionate NHS Wales.
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