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[bookmark: _Toc233191960]1. Introduction 
Effective leadership is essential within healthcare organisations, where leaders must balance patient safety, service delivery and workforce management within increasingly complex environments. Within surgical wards, leadership plays a critical role in supporting multidisciplinary teamwork, motivating staff and facilitating continuous improvement to enhance patient outcomes. Leaders must therefore possess the ability to adapt their approach to different situations, individuals and organisational challenges. 
This report critically evaluates leadership within a surgical ward context. It assesses Transformational Leadership Theory and its impact on individual workplace performance, comparing it with Situational and Transactional Leadership theories. It then evaluates my ability to use a range of leadership styles through self-assessment questionnaires, colleague feedback and reflective workplace examples. Finally, the report considers my ability to set direction, motivate, delegate and empower others through reflection on a workplace change initiative aimed at improving patient discharge planning. Throughout, leadership theory is integrated with practice to evaluate current leadership effectiveness and identify areas for future professional development.
[bookmark: _Toc233191961]2. Critical Assessment of Transformational Leadership
[bookmark: _Toc233191962]2.1 Introduction to Transformational Leadership
Effective leadership is essential within healthcare environments where patient safety, multidisciplinary teamwork, and service quality rely on staff performance. Surgical wards present complex leadership challenges due to high patient acuity, time pressures, staffing shortages, and the need for coordinated teamwork (Rowell & El-Banna, 2025). Therefore, leadership approaches that improve staff behaviour and workplace performance are particularly important. 
One of the most influential modern leadership theories is Transformational Leadership theory, initially developed by Burns (1978) and later expanded by Bass (1985). Transformational Leadership focuses on leaders motivating others to do more than they originally intended, setting more challenging expectations and achieving higher performance (Bass & Riggio, 2006). Bass identified four main components of transformational leadership: idealised influence, inspirational motivation, intellectual stimulation and individualised consideration. These aim to create an environment in which employees are motivated to achieve organisational objectives whilst also developing their own capabilities. 
Unlike traditional leadership styles based on supervision, control and rewards, transformational leadership promotes empowerment, engagement and growth. This is relevant in healthcare, where complex clinical situations require initiative, critical thinking and collaborative decision-making (Boamah et al., 2018). It is also linked to improved staff satisfaction, reduced burnout and better patient outcomes (Ystaas et al., 2023).
Despite its popularity, transformational leadership has received criticisms. Ata Mohajer-Bastami et al. (2025) argue that the theory places too much emphasis on the personal characteristics of leaders and may overlook organisational constraints that influence performance. The practicality of sustaining transformational behaviours in highly regulated healthcare settings has also been questioned, due to strict adherence to policies and procedures. 
[bookmark: _Toc233191963]2.2 Impact of Transformational Leadership on Individual Workplace Performance
Transformational leadership is widely associated with positive employee outcomes in healthcare organisations. The theory suggests that leaders can improve workplace performance by inspiring staff to look beyond self-interest and align their efforts with wider organisational goals (Ystaas et al., 2023). Within a surgical ward environment, where patient safety and multidisciplinary teamwork are essential, transformational leadership can influence both individual performance and overall service quality. 
One of the main ways transformational leadership affects workplace performance is through employee motivation. Through inspirational motivation, transformational leaders encourage staff to work towards shared goals by communicating optimism, enthusiasm and confidence in the team’s ability to succeed (Bass & Riggio, 2006; Bakker et al., 2023). In healthcare, this may involve emphasising the importance of high-quality patient-centred care, reducing clinical errors or improving patient experiences. Boamah et al. (2018) found that transformational leadership improved nurses’ job satisfaction and organisational commitment, which in turn enhanced the quality of patient care. This suggests that leadership behaviours can indirectly improve performance by strengthening engagement and encouraging staff to contribute beyond minimum role requirements. Team morale is also important within a surgical ward, as low morale can affect motivation, communication and willingness to engage with service improvement (Teunissen et al., 2019). Gupta (2025) states that transformational leadership can support morale by recognising staff contributions, creating a shared sense of purpose and helping individuals feel valued within the team.
Transformational leadership also encourages intellectual stimulation, encouraging employees to question existing practices and develop innovative solutions to workplace problems (Bass & Riggio, 2006). In a surgical ward, clinical procedures and patient pathways continually evolve, therefore encouraging critical thinking can support improvements in patient outcomes and service delivery. For example, during changes to discharge planning, leaders who encourage staff input may increase ownership of the process whilst identifying practical improvements that senior management may overlook. This collaborative approach reflects current healthcare expectations regarding continuous quality improvement and evidence-based practice (NICE, 2018).
The individualised consideration element of transformational leadership refers to a leader’s recognition of each employee’s different needs, abilities, and stage of development, with support provided through tailored coaching, encouragement and opportunities for professional growth (Gupta, 2025). In healthcare, staff often vary in experience and confidence, therefore newly qualified nurses may need more guidance and encouragement than experienced nurses. Research on leadership styles and nurses’ job satisfaction by Specchia et al. (2021) found that transformational leadership was associated with increased staff wellbeing, reduced burnout, and improved workplace engagement. With the continuing workforce pressures across the NHS, leadership approaches that strengthen staff resilience may be valuable for maintaining performance standards. 
Despite these benefits, the relationship between transformational leadership and workplace performance is not always straightforward. Yukl and Gardner (2021) argue that much of the supporting evidence relies on follower perceptions rather than objective measures of performance, making it difficult to establish a direct causal relationship between transformational leadership behaviours and improved organisational outcomes. This limitation is important because positive staff perceptions may reflect wider organisational culture, staffing levels or supportive team relationships rather than leadership style alone. This suggests that transformational leadership may contribute to improved performance, although its impact is difficult to isolate because healthcare outcomes are influenced by staffing levels, organisational culture and multidisciplinary processes.
Furthermore, transformational leadership may not be equally effective in all healthcare situations. Surgical wards often involve high-pressure environments requiring quick decision-making and strict adherence to clinical protocols. In these circumstances, a more directive leadership approach may be necessary to ensure patient safety and operational effectiveness (Post et al., 2022). This highlights that a limitation of the theory is its tendency to assume that empowerment and shared decision-making are always appropriate. 
[bookmark: _Toc233191964]2.3 Strengths and Limitations
Transformational leadership is widely used in healthcare because it emphasises motivation, empowerment and professional development. It is associated with positive organisational outcomes and can be effective in complex and demanding environments (Mellum et al., 2026). However, critical evaluation is needed because the theory also has limitations.
One of the key strengths of transformational leadership is its ability to motivate employees to perform beyond expectations. Through inspirational motivation, leaders communicate a clear vision that aligns individual goals with organisational objectives (Bass & Riggio, 2006). Within a surgical ward, staff continuously work under pressure so this sense of purpose can strengthen engagement and commitment. Employees who understand how their role affects patient outcomes may be more willing to take ownership, make extra effort, and contribute to service improvement. Boamah et al. (2018) found that transformational leadership improved nurses’ job satisfaction and organisational commitment, suggesting that leadership behaviours can positively influence attitudes and workplace performance. However, as much of this evidence is based on associations, it should be interpreted cautiously and not assumed to prove that leadership style alone causes improved performance.
Transformational leadership emphasises employee development through individualised consideration, as leaders recognise each team member’s needs and abilities and offer tailored support to encourage growth and learning (Bass, 1985). This approach is relevant within healthcare settings where continuous professional development is vital to maintaining clinical competence and delivering high quality patient care. In surgical wards, newly qualified nurses, healthcare support workers and student nurses often need different levels of guidance and support. Leaders who provide coaching and mentoring can strengthen confidence, competence and job satisfaction, improving both individual and organisational performance. 
Transformational leadership is also linked to innovation and continuous improvement. Through intellectual stimulation, leaders encourage employees to question established practices, explore alternatives and contribute ideas for organisational development (Bass & Riggio, 2006). This can be valuable within healthcare environments that must continually adapt to evolving clinical evidence, technological advancements, and patient expectations. George & Massey (2020) suggest that encouraging staff participation in service improvement can enhance operational effectiveness while increasing engagement by giving employees a sense of ownership over workplace change. 
Despite these strengths, transformational leadership has been criticised for relying heavily on leaders’ personal qualities and behaviours. Yukl (2021) argues that its emphasis on charisma and interpersonal influence can create unrealistic expectations of leadership effectiveness. Not all effective leaders are highly charismatic, and leadership success may be influenced by a range of contextual factors beyond individual behaviour. As a result, the theory may oversimplify the complexity of leadership within organisational settings. 
Transformational leadership may also be difficult to sustain in demanding healthcare environments. Surgical wards are often affected by heavy workloads, staffing shortages, and time pressures which can reduce opportunities for leaders to provide individual support and coaching (Ystaas et al., 2023). Although the approach encourages meaningful staff engagement, healthcare leaders must also balance clinical, operational and managerial demands. Therefore, demonstrating transformational behaviours consistently within practice may be challenging. This also means that research findings may not transfer equally across all healthcare settings, as organisational pressures can limit how far leaders are able to apply transformational behaviours in practice.
Weller et al. (2024) also argue that transformational leadership does not adequately address situations that require immediate direction and control. Healthcare settings often involve high-risk clinical situations where rapid decision making is essential. Ystaas et al. (2023) suggest that in emergencies leaders may need to adopt a more directive approach to ensure patient safety and compliance with established procedures. In these circumstances, clear instruction and decisive action may be more appropriate than consultation and collaboration. This suggests that transformational leadership is not universally effective across all workplace situations and alternative leadership approaches may be required. 
Given these strengths and limitations, it is necessary to compare transformational leadership with alternative approaches to determine whether it provides the most effective framework for leadership within a surgical ward environment.
[bookmark: _Toc233191965]2.4 Comparison with Alternative Leadership Models
Whilst transformational leadership has been widely recognised for motivating and inspiring employees, leadership effectiveness in healthcare is influenced by a range of contextual factors. Situational Leadership Theory (Hersey & Blanchard, 1969) and Transactional Leadership Theory (Bass, 1985) offer contrasting views of how leaders can influence workplace performance. Comparing these theories highlights their strengths and limitations and shows that leadership effectiveness often depends on organisational context, follower needs, and operational demands. 
Situational Leadership Theory suggests that no single leadership style is suitable in all circumstances. Unlike transformational leadership, which emphasises inspiration and shared vision, situational leadership proposes that leaders should adapt their behaviour according to the competence and commitment of individual followers (Michel, 2024). This flexibility is particularly relevant in healthcare teams, where staff often have different levels of experience, confidence and clinical judgement.
Transactional Leadership Theory focuses on performance management through clear expectations, monitoring and rewards (Bass, 1985). Within healthcare settings, this approach can support patient safety and compliance with clinical procedures. However, it is argued that the theory prioritises short-term performance over staff development and innovation (Abbas & Ali, 2023). Therefore, although it can help ensure tasks are completed effectively, it may do less to encourage the engagement, creativity and commitment needed for long-term organisational improvement (Campbell, 2025). 
The three theories therefore offer different but complementary approaches to influencing employee performance. Transformational leadership emphasises motivation, empowerment and organisational change, making it valuable for improving engagement and supporting service improvement (Bass & Riggio, 2006).
In contrast, transactional leadership prioritises compliance, accountability and performance management, which are essential in maintaining patient safety and clinical standards. Situational leadership differs by focusing on adaptability, recognising that leadership effectiveness depends on follower competence and commitment (Hersey et al., 2013). Whilst transformational leadership appears most effective for developing staff and supporting change, transactional leadership provides structure and control, and situational leadership offers flexibility.
Therefore, effective leadership in a surgical ward is likely to involve integrating transformational, situational and transactional leadership behaviours according to clinical priorities, team needs and situational demands. This suggests that no single theory fully addresses the competing demands of a surgical ward, where leaders must balance staff motivation, flexibility and strict clinical accountability.
A summary comparison of transformational, situational and transactional leadership theories is provided in Appendix A to support the critical discussion presented in this section.
[bookmark: _Toc233191966]3. Evaluation of Personal Leadership Style 
[bookmark: _Toc233191967]3.1 Self-Awareness in Leadership Practice
Self-awareness is essential for effective leadership because it enables leaders to recognise their strengths, limitations and behavioural patterns and adapt their approach accordingly (Price-Dowd, 2020). Antonopoulou (2024) argues that self-awareness forms the foundation of emotional intelligence and enables leaders to make informed decisions regarding their interactions with others. Within healthcare settings, where leaders work within multidisciplinary teams and manage complex situations, reflective practice is particularly important.
This section evaluates my leadership style using the Situational Leadership Questionnaire, Leadership Style Questionnaire and feedback from colleagues. The findings are compared with workplace experiences and the leadership theories discussed earlier. This helps assess how effectively I adapt my leadership behaviours to different situations, team dynamics and individual needs, while also identifying areas for future development.
[bookmark: _Toc233191968]3.2 Analysis of Self-Assessment Results
To evaluate my leadership style and effectiveness, I completed the Situational Leadership Questionnaire (Hersey and Blanchard, 1969) and the Leadership Style Questionnaire (Northouse, 2021). These assessments were selected because they provide insight into both leadership adaptability and preferred leadership behaviours.
The Situational Leadership Questionnaire indicated that my primary leadership style was S2, or coaching (see Appendix B). According to Hersey and Blanchard (1969), leaders operating within the S2 category demonstrate high directive and high supportive behaviours. The coaching style is characterised by providing clear guidance whilst simultaneously encouraging participation, feedback, and relationship building (Murphy, 2024). This result suggests that I naturally seek to support individuals whilst maintaining responsibility for providing direction and guidance. In a surgical ward, this leadership style may be particularly effective when working with newly qualified nurses, student nurses, and healthcare support workers who require both support and structure to develop competence and confidence.
The Leadership Style Questionnaire showed a strong preference for democratic leadership, a moderate tendency towards authoritarian leadership and a low preference for laissez-faire leadership. These findings suggest that I value collaboration, consultation, and staff involvement in decision-making. Democratic leadership is linked to increased employee engagement, improved communication and team relationships (Northouse, 2022). This result aligns with my preference for encouraging team members to contribute ideas, participate in discussions, and take ownership of their work. In healthcare, collaborative decision-making can strengthen team cohesion and support the delivery of patient-centred care (McLaney et al., 2022). 
The moderate authoritarian score is also significant, as it suggests that although my preferred style is democratic, I can adopt a more directive approach when necessary. This finding reflects the demands of working within a surgical ward, where patient safety and effective clinical decision-making sometimes require clear instruction and decisive leadership. The result supports the view that my leadership style is not exclusively democratic but may adapt according to the situation, which aligns with Situational Leadership Theory. 
The low laissez-faire score indicates that I am unlikely to adopt a hands-off leadership approach. Whilst delegation and empowerment are important leadership behaviours, over-reliance on laissez-faire leadership can reduce direction, accountability, and consistency (Northouse, 2022). This suggests that I prefer to stay actively involved by supporting staff and monitoring progress. 
The questionnaire results suggest that my leadership style is mainly democratic and coaching-focused, with strengths in supporting and motivating others. They also suggest that I can provide direction when required while maintaining positive working relationships.
[bookmark: _Toc233191969]3.3 Comparison of Self-Assessment Results with Feedback from Others
To strengthen the objectivity of this evaluation, leadership feedback was collected from six colleagues within the surgical ward environment (see Appendix C). The questionnaire examined perceptions of my ability to set direction, motivate others, communicate effectively, delegate responsibilities, and adapt my leadership style to different situations. The findings were compared with the results of the self-assessment questionnaires to identify areas of consistency and discrepancy. 
Overall, the feedback demonstrated a high level of agreement across most leadership behaviours. Respondents generally agreed or strongly agreed that I communicate clear goals and expectations, make confident decisions and treat team members with respect and fairness. They also responded positively in relation to approachability, recognising the contributions of others and supporting staff development. 
Colleague feedback largely supported the self-assessment findings, indicating strengths in communication, staff development and supportive leadership. These findings were consistent with my democratic leadership preference and S2 coaching style. Within the surgical ward, this approach is particularly relevant when working with newly qualified nurses and healthcare support workers, who often require both encouragement and clear guidance to build competence and confidence (Jochim & Rosengren, 2021).
Although the feedback was mostly positive, some differences emerged between self-perception and colleague perception. A small number of respondents gave neutral or negative responses regarding my ability to encourage open communication, motivate others to accept new ideas and adapt my leadership style to different situations. This suggests that although I view myself as a flexible and supportive leader, these behaviours may not always be experienced consistently by all team members. This highlights the importance of obtaining feedback from others, as self-assessment alone may not fully reflect leadership effectiveness. However, the feedback should also be interpreted cautiously because it was collected from a small number of colleagues within one ward, meaning the findings may reflect local relationships and ward culture as well as my individual leadership behaviours.
Overall, colleague feedback largely supports the self-assessment findings. However, the differences between self-perception and external feedback demonstrate the value of reflective practice and highlight areas for development, particularly adaptability, communication during change and encouraging innovation within the team.
[bookmark: _Toc233191970]3.4 Evaluation of Leadership Style in Practice
The self-assessment questionnaires and colleague feedback suggest that my leadership style is mainly democratic and coaching focused. Reflection upon workplace experiences supports this finding although it highlights situations where alternative leadership approaches have been required. 
One example occurred when supporting a newly qualified nurse who lacked confidence in managing the discharge process for patients following surgery. Although the nurse had the required clinical knowledge, they often looked for reassurance and were reluctant to make independent decisions. In this situation, I adopted a coaching leadership style by providing clear guidance whilst encouraging reflection, discussion and independent problem-solving. This reflected an S2 coaching approach and transformational leadership behaviours through staff development and empowerment. The outcome was positive, as the nurse became increasingly confident in managing discharges independently and required less support over time. This experience reinforced the importance of adapting leadership behaviours to the developmental needs of individual team members. 
Another example occurred during significant staffing pressure on the surgical ward, when shortages coincided with several deteriorating patients who required urgent assessment and intervention. To prioritise patient safety and coordinate resources effectively, a more directive leadership approach was required. Responsibilities were allocated clearly, priorities were communicated directly and staff were instructed regarding the immediate actions required. Due to the urgency of the situation, there was limited opportunity for consultation and shared decision-making. This approach reflects aspects of transactional leadership, as clear expectations, accountability and performance management were needed to achieve safe and effective outcomes (Bass, 1985). Although my preferred style is generally democratic, this experience showed that effective leadership sometimes requires decisive action and direct instruction. 
These examples show that leadership effectiveness depends on context. Whilst democratic and coaching approaches are effective for staff development, team engagement and professional growth, more directive behaviours may be required during periods of pressure or when patient safety is at risk. This supports findings of the Situational Leadership Questionnaire, which suggests that leadership styles should be adapted according to the needs of the situation and the individuals involved. Wu & Parks (2023) state that effective leadership in a surgical ward therefore requires flexibility and the ability to balance support, empowerment and direction in response to changing workplace demands. 
[bookmark: _Toc233191971]3.5 Leadership Strengths and Areas for Development
The findings from the self-assessment questionnaires, colleague feedback and workplace reflections have provided valuable insight into my leadership effectiveness within the surgical ward. Overall, the evidence indicates that my main strengths are supporting, motivating, and developing others while maintaining positive working relationships. However, the evaluation also identifies areas where further development could strengthen my leadership effectiveness. 
A key strength is my ability to support and develop team members. The Situational Leadership Questionnaire identified S2 coaching as my dominant style, showing that I combine clear direction with strong support and encouragement. Colleague feedback reinforced this, highlighting my approachability, willingness to guide others and encouragement of staff development. These behaviours reflect transformational leadership principles, which emphasise individual growth and empowerment (Bass & Riggio, 2006). In a surgical ward, where staff members possess varying levels of experience and confidence, the ability to provide support whilst maintaining accountability is particularly important. 
The Leadership Style Questionnaire and colleague feedback showed a strong preference for democratic leadership, indicating strengths in collaborative working, communication and fairness. This highlighted that I communicate expectations clearly, recognise the contributions of others and treat team members with fairness and respect. General Medical Council (2024) state these behaviours help build positive working relationships and encourage team engagement. 
The findings also indicate flexibility in my leadership approach. Although my preferred style is democratic, workplace examples show that a more directive approach was sometimes needed during periods of operational pressure or when patient safety was a priority. This reflects Situational Leadership Theory, which emphasises adapting leadership behaviours to different situations. 
Despite these strengths, the evaluation identified several areas for development. Whilst colleague feedback was generally positive, some respondents provided neutral or lower ratings for my ability to promote open communication, motivate others to embrace new ideas and adapt my leadership style to different situations. This suggests that although I view myself as adaptable and supportive, these behaviours may not be consistently experienced by all team members. 
Reflection on my leadership practice suggests that I could further develop my confidence in leading change and communicating the reasons behind new initiatives. Effective healthcare leaders must support their teams while encouraging them to engage with change and continuous improvement. Strengthening these skills will be increasingly important as healthcare organisations respond to changing patient needs, technological advances, and service pressures. 
Overall, the evaluation shows that my leadership style is mainly democratic and coaching focused. To strengthen my effectiveness in the surgical ward, I need to continue developing adaptability, communication during change and leadership influence.
[bookmark: _Toc233191972]4. Leadership of Change in a Surgical Ward 
[bookmark: _Toc233191973]4.1 Introduction and Overview of Change
As stated by Yukl & Gardner (2021), effective leadership requires setting direction, motivating others, delegating responsibilities and empowering team members to achieve organisational goals. This section evaluates these leadership behaviours through reflection on a workplace change initiative to improve patient discharge planning in a surgical ward. A summary of the discharge planning process is provided in Appendix D. 
Delayed discharge planning had occasionally contributed to extended patient stays, reduced bed availability and increased ward pressures. To address these challenges, the initiative focused on identifying anticipated discharge dates earlier, improving multidisciplinary communication and recognising potential discharge barriers promptly. Although I did not lead the initiative independently, I actively supported its implementation and encouraged staff engagement. This reflection uses Transformational Leadership Theory (Bass, 1985) and Situational Leadership Theory (Hersey & Blanchard, 1969) to evaluate my effectiveness in leading workplace change.
[bookmark: _Toc233191974]4.2 Assessing My Ability to Set Direction and Motivate Others
A key aspect of leadership is the ability to establish a clear direction and communicate the purpose of change. During the discharge planning initiative, I aimed to encourage greater awareness of the importance of early discharge planning by highlighting its benefits for patients, staff and the wider organisation. Through handovers and informal discussions, I encouraged colleagues to identify discharge barriers early and view discharge planning as an ongoing part of the patient’s admission rather than a task completed only at discharge.
These actions reflect Transformational Leadership Theory, particularly inspirational motivation, which involves sharing a clear vision and encouraging others to work towards common goals (Bass & Riggio, 2006). By highlighting how improved discharge planning could benefit patient flow, bed availability, and patient experience, I aimed to increase staff engagement and commitment to the initiative. 
Motivating staff proved important as discharge planning was often viewed as an additional administrative responsibility alongside existing clinical demands. To address this, I recognised and reinforced positive practice when staff identified discharge needs early and encouraged discussion regarding successful patient discharges. This approach aimed to promote ownership and demonstrate the value of the change. 
Situational Leadership Theory was also relevant to this process. Some staff embraced the initiative, while others required more support and explanation regarding its purpose and benefits. Therefore, I adapted my communication to individual levels of experience and confidence. Less experienced staff required additional guidance, whereas experienced nurses were able to engage more independently. This reflects Hersey and Blanchard’s (1969) view that effective leaders adjust their approach according to follower readiness.
[bookmark: _Toc233191975]4.3 Assessing My Ability to Delegate and Empower Others
Effective leadership requires not just motivating others but also enabling them to contribute to the change process. Throughout the initiative, I encouraged shared responsibility for discharge planning rather than viewing it as the responsibility of one professional group. Staff were encouraged to identify discharge barriers, raise concerns during handovers and contribute to discussions about patient discharge needs. 
My approach reflected the coaching style identified through the Situational Leadership Questionnaire, as leaders provide support whilst encouraging increasing independence. Less experienced staff received guidance and reassurance about discharge planning, while more experienced colleagues were encouraged to take greater ownership and make independent decisions to support timely discharge. 
This approach also reflects the principle of individualised consideration within Transformational Leadership Theory (Bass & Riggio, 2006). By recognising differences in experience, confidence and competence, I provided support to individual team members. Encouraging staff to share ideas and take responsibility for aspects of discharge planning helped create a more collaborative approach to the initiative. 
However, reflection suggests that there were occasions where I could have delegated more effectively. As identified within my self-assessment questionnaires, I tend to adopt a support and coaching-focused approach. Whilst this can promote staff development, it may also result in maintaining responsibility for tasks that could be delegated more confidently. This highlights the importance of balancing support with empowerment to maximise staff autonomy and engagement. 
[bookmark: _Toc233191976]4.4 Critical Reflection on Leadership Effectiveness
Reflecting on the initiative, I believe that my leadership contributed positively to improving awareness and engagement regarding discharge planning within the ward. My democratic leadership style encouraged collaboration and enabled staff to participate in discussions regarding patient discharge needs. My coaching approach also supported less experienced staff and helped build their confidence in managing discharge-related responsibilities. 
These findings help explain why my contribution to the discharge planning initiative focused strongly on collaboration, support and staff development. Colleague feedback also highlighted strengths in supportiveness, communication and staff development.
However, the experience also highlighted areas for improvement. Although I encouraged participation and maintained positive working relationships, I could have communicated expectations more clearly and addressed resistance to change with greater confidence. Colleague feedback suggested that my communication and adaptability may not always be perceived as consistently as intended. This shows the need to build confidence in leading change and explaining the reasons behind it.
Although the initiative increased awareness of discharge planning, measuring the direct impact of my leadership on patient outcomes was challenging. This highlights the complexity of evaluating leadership effectiveness within healthcare environments, where outcomes are influenced by multiple factors and professional groups (Underwood, 2024). As the reflection is based on one workplace initiative, it provides useful practice-based insight but cannot demonstrate a clear causal link between my leadership behaviours and measurable improvements in discharge outcomes.
Overall, the experience reinforced the need to adapt leadership behaviours to the situation and individual staff needs, combining transformational and situational approaches to support development while maintaining organisational focus. 
[bookmark: _Toc233191977]5. Conclusion 
This report has critically examined leadership theory and practice within the context of a surgical ward. The analysis demonstrated that whilst Transformational Leadership Theory offers significant benefits in relation to motivation, engagement and organisational change, no single leadership theory fully addresses the complexities of healthcare leadership. Comparing transformational, situational and transactional approaches highlighted the importance of adapting leadership behaviours according to organisational demands, team needs and clinical circumstances. 
The evaluation identified democratic and coaching-focused behaviours as my dominant leadership characteristics. Findings from self-assessment questionnaires, colleague feedback and workplace reflection suggested strengths in supporting, motivating and developing others while maintaining positive working relationships. However, the analysis also identified opportunities to further develop adaptability, communication during change and confidence when leading service improvements.
Reflection on the patient discharge planning initiative demonstrated personal ability to set direction, motivate colleagues, delegate responsibilities, and empower others to contribute towards workplace change. The experience highlighted the value of combining transformational and situational leadership behaviours to achieve both staff engagement and organisational objectives. The report has enhanced personal self-awareness and understanding of effective leadership within healthcare practice, whilst highlighting key areas for continuous professional and leadership development. Areas identified for future development have been incorporated into a Personal Development Plan (Appendix E). 
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Comparison of Leadership Theories
	Leadership theory
	Main focus
	Key strengths
	Key limitations
	Relevance to surgical ward practice

	Transformational leadership
	Inspiring staff through vision, motivation, empowerment and professional development.
	Encourages engagement, innovation, commitment and staff development.
	May rely heavily on leader qualities and may be less suited to urgent situations requiring direct instruction.
	Useful for improving morale, supporting change, encouraging quality improvement and developing junior staff.

	Situational leadership
	Adapting leadership style to followers’ competence, confidence and commitment.
	Flexible and responsive to individual staff needs and changing workplace demands.
	Can be difficult to apply consistently and relies on accurate assessment of staff readiness.
	Relevant when supporting staff with different experience levels, such as newly qualified nurses and experienced practitioners.

	Transactional leadership
	Using clear expectations, monitoring, rewards and corrective action to maintain standards.
	Promotes accountability, role clarity, consistency and compliance with procedures.
	May focus on short-term compliance rather than creativity, engagement or long-term development.
	Important for patient safety, infection control, medication protocols and maintaining clinical accountability.
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Situational Leadership Questionnaire Results
The Situational Leadership Questionnaire was completed to identify my predominant leadership style. The questionnaire assesses leadership behaviours against the four leadership styles proposed by Hersey and Blanchard's Situational Leadership Theory: Directing (S1), Coaching (S2), Supporting (S3) and Delegating (S4).
Results Summary
	Leadership Style
	Description
	Score

	S1 Directing
	High direction, low support
	3

	S2 Coaching
	High direction, high support
	6

	S3 Supporting
	Low direction, high support
	3

	S4 Delegating
	Low direction, low support
	0


Predominant Leadership Style: S2 – Coaching
Interpretation of Results
The questionnaire identified S2 (Coaching) as my predominant leadership style. According to Hersey and Blanchard (1969), coaching leaders provide both direction and support to followers. This style is particularly effective when individuals require guidance whilst simultaneously developing competence and confidence. Coaching leaders encourage participation, provide feedback and support development whilst maintaining responsibility for decision-making.
Within my role in the surgical ward, this result reflects my tendency to support team members whilst providing clear guidance and expectations. This is particularly evident when working with newly qualified nurses, healthcare support workers and students who require both encouragement and direction to develop confidence in their roles.
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Leadership Feedback Questionnaire & Results
Leadership Feedback Questionnaire:
Colleagues were asked to rate the following statements using a five-point Likert scale:
1 = Strongly Disagree
2 = Disagree
3 = Neutral
4 = Agree
5 = Strongly Agree
	Statement

	Communicates clear goals and expectations.

	Motivates team members to achieve objectives.

	Delegates responsibilities appropriately.

	Encourages staff development and learning.

	Adapts leadership style to suit different situations and individuals.

	Supports team members during periods of change.

	Demonstrates confidence when making decisions.

	Encourages open communication within the team.

	Treats colleagues fairly and with respect.

	Provides a clear sense of direction within the workplace.


Number of respondents: 6
Results:
	Statement
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	Communicates clear goals and expectations
	3
	3
	0
	0
	0

	Motivates team members to achieve objectives
	2
	3
	1
	0
	0

	Delegates responsibilities appropriately
	2
	3
	1
	0
	0

	Encourages staff development and learning
	3
	3
	0
	0
	0

	Adapts leadership style to suit different situations and individuals
	1
	3
	2
	0
	0

	Supports team members during periods of change
	2
	4
	0
	0
	0

	Demonstrates confidence when making decisions
	3
	3
	0
	0
	0

	Encourages open communication within the team
	2
	3
	0
	1
	0

	Treats colleagues fairly and with respect
	4
	2
	0
	0
	0

	Provides a clear sense of direction within the workplace
	2
	3
	1
	0
	0



Findings:
The results indicate that colleagues generally perceive my leadership style positively. The strongest areas identified were fairness and respect, communication of expectations, confidence in decision-making, staff development and support during change. Lower scores were observed in relation to adapting leadership style, encouraging open communication and motivating others to embrace new ideas, suggesting potential areas for future development.
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Supporting Evidence for Patient Discharge Planning Initiative
Overview of the Improvement Initiative
Aim: To improve patient discharge planning within the surgical ward by promoting earlier identification of discharge needs and improving multidisciplinary communication.
Objectives:
· Identify anticipated discharge dates earlier in the patient's admission. 
· Improve communication between nursing staff, medical teams and discharge coordinators. 
· Reduce delays caused by incomplete discharge planning. 
· Improve patient flow and bed availability.
Example Discharge Planning Process:
















Reflection Evidence:
	Leadership Activity
	Example from Practice

	Setting Direction
	Encouraged staff to discuss discharge planning during handovers.

	Motivating Others
	Highlighted benefits of early discharge planning for patients and staff.

	Delegation
	Encouraged nurses to identify discharge barriers and communicate concerns.

	Empowerment
	Supported staff in taking ownership of discharge planning activities.
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Personal Development Plan (PDP) with SMART Objectives
The following SMART objectives summarise the key leadership development priorities identified through self-assessment, colleague feedback and workplace reflection. Each objective is specific to my surgical ward leadership practice, measurable through feedback or participation in improvement activity, achievable through planned development actions, relevant to my role and time-bound within a 6–12 month period.
	Development Need
	Objective
	Action Required
	Timescale
	Success Measure

	Adapt leadership style more effectively
	Improve my ability to adapt my leadership style to different personality types and levels of experience
	Attend leadership training and seek feedback from at least two colleagues
	6 months

	Improved feedback scores relating to adaptability

	Lead change more confidently
	Increase confidence when implementing service improvements
	Take an active role in at least one ward-based improvement project to increase confidence in leading service improvement
	6–12 months
	Successful participation in future change initiatives

	Improve communication during change
	Enhance ability to explain rationale and benefits of change
	Improve communication during change by observing senior leaders, reflecting on one change-related discussion and seeking colleague feedback.
	6 months
	Positi ve feedback from colleagues

	Strengthen analytical decision-making
	Improve confidence using quality improvement data and evidence to support leadership decisions
	Engage with at least one quality improvement data, clinical audit or performance review.
	12 months
	Increased confidence interpreting performance data
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Appendix F contains the completed Situational Leadership Questionnaire self-assessment. Its purpose was to identify my predominant leadership style by assessing leadership behaviours against the four situational leadership styles: directing, coaching, supporting and delegating. The results informed the analysis of leadership adaptability and helped link my self-assessment findings to workplace practice.
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Appendix G contains the completed Leadership Styles Questionnaire, including the scores obtained from my self-assessment. The questionnaire was used to identify my preferred leadership style and to support the evaluation of my leadership behaviours within the main body of the report. [image: ]
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