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1.1 [bookmark: _Toc237762712]Background of the study
Organisations in the manufacturing sector must constantly improve operational procedures to maintain productivity, product quality, and long-term competitiveness in a fiercely competitive and quickly changing global marketplace. Although frameworks for Continuous Improvement (CI), like Lean Manufacturing and Kaizen, offer organised toolkits to maximise performance and cut waste, organisational leadership is crucial to their long-term adoption. The main force behind creating the operational and cultural framework needed for long-term process improvement is leadership.
A unified vision, staff involvement, and a work environment based on cooperative problem-solving and organisational learning are all characteristics of effective leaders (Northouse, 2022). Additionally, employee participation in improvement programs increases dramatically when executives show a clear commitment, offer strategic advice, and enable frontline personnel to integrate with larger corporate objectives (Yukl, 2013). Consequently, leadership behaviours are increasingly recognized as a foundational determinant of CI longevity.
These dynamics are especially noticeable in the medical device manufacturing sector, where businesses must drive operational performance while closely adhering to severe regulatory requirements and quality management system (QMS) standards. Welland Medical, a well-known ostomy care product producer in the UK, works in this heavily regulated environment. Process consistency, product safety, and regulatory compliance are operational priorities that cannot be compromised in such a setting. Examining how Welland Medical's leadership promotes and maintains CI practices offer insightful information about how management practices affect worker engagement, operational performance, and process standardisation in a manufacturing environment that is highly compliance driven.
1.2 [bookmark: _Toc237762713]Identification of the Business Problem
Welland Medical, which operates in the medical device industry, depends on CI activities to reduce operational waste, increase production yields, and uphold strict adherence to regulatory standards (ISO, 2016). However, when leadership support for continuous improvement is uneven across departments or hierarchical levels, a chronic operational difficulty emerges. While CI frameworks provide standardised approaches for operational improvement, staff buy-in and managerial support are critical to their practical effectiveness (Bessant & Caffyn, 1997).
Organisations often face fragmented communication, low employee motivation, and passive frontline involvement in problem-solving activities when managerial commitment varies. These problems result in efforts to enhance processes that fall short of achieving strategy alignment or long-term outcomes. As underlined by Tortorella, Giglio and van Dun (2023), leadership behaviours are essential in determining whether CI matures into an ingrained organizational culture or remains a series of disconnected, short-lived projects. Unaligned or disengaged leadership poses a danger to Welland Medical by limiting organisational learning, decreasing process consistency, and reducing employee participation—all of which have a direct impact on patient safety and overall product quality. Therefore, overcoming uneven operational involvement requires a systematic investigation of how leadership actions actively support or impede CI practices.
1.3 [bookmark: _Toc237762714]Research Rationale
Even while continuous improvement approaches are widely used in contemporary manufacturing, empirical research shows that technological approaches by themselves do not ensure long-term organisational success (Tortorella, Giglio, and van Dun, 2023). The importance of leadership in creating the encouraging organisational culture needed to sustain progress momentum is shown by an expanding corpus of research. However, because most of the research currently in publication examines leadership theory and operational management separately, little empirical attention has been paid to how particular leadership behaviours impact continuous improvement within highly regulated industries like medical device manufacture.
By critically examining how Welland Medical's leadership strategies promote staff engagement and process improvement, this study fills this empirical gap. The leadership of Welland Medical must strike a balance between operational goals, complete compliance, maintaining quality, and ongoing skill development while operating under a stringent regulatory environment (ISO, 2016). Comprehending these dynamic offers practical insights into how leadership tactics can be designed to promote voluntary employee involvement, enhance workflow effectiveness, and establish a long-lasting CI culture.
The results of this investigation have theoretical and practical significance:

▪ Academic Contribution: By bridging the gap between leadership behaviour theory and CI execution in regulated manufacturing contexts, this work contributes to the current literature on operations management.

▪ Practical Utility: Provides Welland Medical management with practical suggestions to strengthen leadership techniques, increase staff engagement, and maintain long-term results of continuous improvement.
1.4 [bookmark: _Toc237762715]Scope of Study
The association between leadership behaviours and the use of continuous improvement (CI) at Welland Medical's UK manufacturing facility is investigated in this study. To enable a thorough, context-rich examination of operational procedures within a regulated medical device manufacturing environment, the research employs a single-site qualitative case study approach (Yin, 2018), with a particular focus on Welland Medical as the unit of analysis.
The scope includes both an organisational and an employee perspective to provide a thorough evaluation:
Organisational Perspective: Examines the facility's operational CI frameworks, management governance frameworks, Daily Management Systems (DMS), and formal leadership techniques (Liker, 2004; Mann, 2014).
Employee/User Perspective: Gathers opinions from a variety of staff members, including machine setters, project leads, shift team leaders, Operational Excellence leadership, and shift management, to assess how frontline workers perceive psychological safety, coaching behaviours, and leadership visibility on the shop floor (Edmondson, 2018)
The scope is specified as follows in order to ensure research rigour and maintain clear operational bounds:

Inclusions: Welland Medical's manufacturing and operational staff who are directly involved in, affected by, or in charge of carrying out continuous improvement efforts are the study's primary focus (Bessant and Caffyn, 1997).
Exclusions: This study does not include granular engineering analyses of particular Lean or Six Sigma tools (e.g., technical CAD design or detailed statistical process control algorithms), financial ROI analyses, or external comparative organisational benchmarking across multiple companies (Bhamu and Singh Sangwan, 2014).

The study captures the institutional governance and human-centric dynamics of continuous improvement at Welland Medical while maintaining structural focus by clearly defining these boundaries (Slack and Lewis, 2019).
1.5 [bookmark: _Toc237762716]Research Aim, Objectives and Questions
[bookmark: _Toc237762717]1.5.1 Research Aim
The purpose of this study is to examine how management responsibilities, leadership behaviours, and leadership styles impact employee engagement and the implementation of continuous process improvement initiatives in the manufacturing context of Welland Medical. The study aims to create an operational framework for maintaining long-term continuous improvement by assessing both frontline employe perspectives and managerial leadership techniques (Tortorella, Giglio, & van Dun, 2023).
[bookmark: _Toc237762718]1.5.2 Research Objectives
The following research goals have been developed to direct the empirical investigation and theme analysis to fulfil the study's overall goal:
RO1. To investigate how Welland Medical's manufacturing processes conduct Continuous Improvement efforts in relation to leadership behaviours.
RO2. To investigate how employees see leadership participation and visibility in CIP initiatives.
RO3. To assess how leadership techniques affect frontline staff members' involvement in improvement and problem-solving initiatives.
RO4. To determine successful leadership tactics that improve Welland Medical's operational performance and Continuous Improvement procedures.
[bookmark: _Toc237762719]1.5.3 Research Questions
This inquiry covers the following research topics to fulfil the predetermined research objectives and answer the larger study aim:
RQ1. In the manufacturing setting of Welland Medical, how do leadership approaches affect the execution of Continuous Improvement initiatives?
RQ2. How do staff members view the visibility and assistance of leadership in advancing efforts for continuous improvement?
RQ3. What effect do leadership behaviours have on workers' involvement in initiatives for continuous improvement?
RQ4. Which leadership philosophies work best at Welland Medical to encourage and maintain continual improvement?
[bookmark: _Toc237762720]1.6 Structure of the Dissertation
The study's context is established, the business problem is identified, the research rationale and scope are presented, and the research aim, objectives, and research questions are outlined in Chapter 1: Introduction.

Chapter 2: Literature Review identifies the main research need by synthesising the body of theoretical and empirical research on employee engagement, leadership theories, Continuous Improvement frameworks, and regulated industrial environments.
The philosophical paradigm, study design, qualitative approach, data collection methods, participant sample, ethical issues, and theme analytic framework utilised to answer the research questions are all described in Chapter 3: Methodology.

The empirical findings from study at Welland Medical are presented in Chapter 4: Results and Discussion, which critically compares primary data with the literature covered in Chapter 2.

Chapter 5: Conclusion and Recommendations: This section summarises the most important research findings, provides Welland Medical with useful management suggestions, discusses the limits of the study, and suggests directions for future research.




























Chapter 2- Literature Review



















[bookmark: _Toc237762721]2.1 Introduction
The theoretical and scholarly literature on operational dynamics, leadership styles, and continuous improvement (CI) frameworks in industrial settings is critically reviewed in this chapter. It establishes the theoretical framework for analysing how managerial responsibilities, supervisor visibility, and leadership styles impact employee engagement and the implementation of continuous improvement at Welland Medical (Liker, 2004; Mann, 2014).
To do this, the chapter is organised into five major sections:
Leadership Theories and Concepts: Assesses important forms of operational leadership, such as autocratic, transformational, transactional, and servant leadership (Bass and Riggio, 2006; Yukl, 2013).
Continuous Improvement Frameworks: Considers frontline employee participation mechanisms, Kaizen principles, and lean manufacturing (Bessant and Caffyn, 1997; Imai, 1997).
Manufacturing Under Regulation Context: Examines how CI is implemented in the manufacturing of medical devices in accordance with ISO 13485 regulations (Baraza and Culler, 2013; ISO, 2016).
The Leadership Role in CI: Examines coaching behaviours, psychological safety, and shop-floor visibility (Gemba) (Edmondson, 2018; Rother, 2010).
Research Gap Identification: This method finds empirical gaps in multi-tiered qualitative research conducted in regulated manufacturing environments (Netland, 2016; Tortorella, Giglio, & van Dun, 2023).
[bookmark: _Toc237762722]2.2 Leadership: Definition and Concepts
[bookmark: _Toc237762723]2.2.1 Definition of Leadership
Because leadership is complex and multifaceted, it is typically conceptualised thru a range of theoretical lenses in management literature (Bass and Riggio, 2006; Northouse, 2022; Yukl, 2013). According to Kotter (2012), leadership is the dynamic, interactive process of persuading a group of people to achieve a common objective or strategic goal. In an organisational context, leadership encompasses much more than formal authority, job titles, or hierarchical position; it also involves the proactive ability to motivate employees, align individual actions with broader organisational goals, and cultivate an atmosphere that supports long-term performance (Bass and Riggio, 2006; Northouse, 2022).
Several complementary definitions of leadership are provided by scientific literature in order to accurately assess its operational reach:
Influence and Group Facilitation: According to Yukl (2013), leadership is "the process of influencing others to understand and agree about what needs to be done and how to do it, and the process of facilitating individual and collective efforts to accomplish shared objectives." This approach promotes leadership as a shared collaborative process, as opposed to a simple top-down mandate (Northouse, 2022).
Transformational and Motivation-Driven Influence: According to Bass and Riggio (2006), effective leadership is defined from a behavioural perspective as the capacity to inspire, motivate, and alter followers' attitudes so that they go above and beyond initial expectations and prioritise long-term organisational value over short-term self-interest.

Direction Setting and Change Management: According to Kotter (2012), leadership is the process of bringing about positive change by setting direction, organising workforce efforts, and inspiring people in spite of operational difficulties, whereas management is primarily concerned with maintaining order, predictability, and stability.
Leadership habits at all management levels have a direct impact on operational focus, motivation, communication quality, and overall organisational performance (Northouse, 2022). Effective leadership, particularly in industrial settings, requires translating strategic objectives into exact operational procedures that allow shop floor employes to achieve strict procedural compliance and excellent output quality.
In the end, this subsection demonstrates that leadership in a manufacturing setting is a dynamic, influence-driven process that synchronises frontline execution with strategic objectives rather than a static hierarchical entitlement (Bass and Riggio, 2006; Kotter, 2012; Yukl, 2013). This review establishes the theoretical framework required to investigate how particular managerial roles and everyday supervisor behaviours directly drive employe engagement and continuous improvement at Welland Medical by defining leadership thru the lenses of influence, motivation, and change management (Liker, 2004; Mann, 2014).
[bookmark: _Toc237762724]2.2.2 Leadership Concepts
The intricate relationship between leader behaviours, follower perception, and organisational context is at the heart of key ideas in modern leadership literature (Northouse, 2022). According to Bass and Riggio (2006), leadership is understood as a changing relationship dynamic between leaders and their teams rather than a static, innate personality attribute. Achieving a balance between task-oriented behaviours—like process formulation, goal setting, quality monitoring, and resource allocation—and relationship-oriented behaviours—like empathy, active listening, mutual trust, and employee empowerment—is essential to effective leadership.
Important leadership principles in intricate industrial settings emphasise:
Vision Communication: Clearly stating the organization's vision and quality standards to match day-to-day activities with strategic objectives (Kotter, 2012). 
Feedback loops: To solve operational bottlenecks, managers and line operators establish constant, two-way communication channels (Tortorella et al., 2020).
Psychological Safety: Establishing a welcoming environment on the manufacturing floor where workers feel free to discuss flaws, report mistakes, and recommend process enhancements without worrying about punishment or disciplinary action (Sony and Naik, 2020).
[bookmark: _Toc237762725]2.2.4 Leadership Styles
Depending on how authority, decision-making, and communication are used inside an organization, leadership styles fall on a continuum (Northouse, 2022):
The main leadership philosophies, their practical explanations, and their applicability to manufacturing settings and the implementation of continuous improvement are shown in below:




Table 2.1: Synopsis of Leadership Attributes and Their Significance for Ongoing Development: 
	Leadership Style
	Description
	References

	Transactional Leadership
	Emphasises performance indicators, standard operating procedures, standard exchanges, stringent adherence to rule frameworks, and corrective measures when process deviation occurs. An excessive dependence on transactional mechanisms can inhibit frontline initiative, even while they are useful for guaranteeing compliance in highly regulated situations.

	(Sony and Naik, 2020)

	Transformational Leadership
	Vision casting, intellectual stimulation, and personalised attention are characteristics that directly boost employee engagement, proactive problem-solving, and workplace creativity—essential elements for sustaining continuous improvement projects.
	(Bass and Riggio, 2006)

	Servant Leadership
	Prioritises satisfying followers' operational demands, removing obstacles for production teams on the shop floor, encouraging employee autonomy, and encouraging ongoing professional development to create long-term problem-solving skills.

	(Northouse, 2022)

	Autocratic Leadership
	Characterised by strict top-down orders, centralised authority, and little input from shop floor employees. According to Tortorella et al. (2020), authoritarian management styles in manufacturing environments tend to lower employee buy-in, impede open communication, and limit psychological engagement in daily continuous improvement initiatives.

	(Tortorella et al. 2020)


Various leadership styles have various operational implications for frontline involvement, the momentum of continuous improvement, and procedural adherence in manufacturing settings, as shown in Table 2.1 above (Bass and Riggio, 2006)
[bookmark: _Toc237762726]2.2.5 Employee Engagement in Continuous Improvement
Whether continuous improvement (CI) projects become ingrained in operational culture or remain transient administrative routines depends critically on employee participation. According to Deci and Ryan (2000) and Tortorella, Giglio, and van Dun (2023), an employee's emotional and intellectual commitment to identifying operational defects, suggesting process optimisations, and actively participating in daily problem-solving activities is what constitutes engagement in manufacturing environments, which goes beyond simple attendance or task execution.
According to research, psychological safety, clear communication of organisational purpose, and supervisory leadership behaviours all have a significant role in mediating frontline participation in CI (Edmondson, 2018). Employee discretionary effort, psychological ownership, and willingness to participate in Kaizen and Lean initiatives are all increased when leaders exhibit visible floor presence (Gemba) and adopt coaching-oriented styles, such as Transformational or Servant leadership (Imai, 1997)On the other hand, strict authoritarian or solely transactional leadership styles often suppress employee input, resulting in passive compliance as opposed to proactive operational development (Sony and Naik, 2020)
[bookmark: _Toc237762727]2.3 Continuous Improvement
[bookmark: _Toc237762728]2.3.1 Definition and Concepts of Continuous Improvement
Bessant and Caffyn (1997) defined continuous improvement (CI) as an organization's ongoing, systematic effort to enhance products, services, or operational processes thru innovative and gradual improvements (Bessant, Caffyn and Gallagher, 2001; Dale, Bamford and van der Wiele, 2016). Intermittent, large-scale technological interventions are less important to CI than small-scale, continuous process changes backed by organisational learning and active frontline involvement (Anand et al., 2009; Imai, 1997).
The Continuous Improvement Capability Model states that rather than being only a set of discrete tools or stand-alone initiatives, CI is a developing organisational capability based on shared behaviours, routines, and broad problem-solving competences (Bessant & Caffyn, 1997; Liker, 2004). Among the core concepts of continuous improvement are waste minimisation, standard operating procedures, root-cause defect analysis, and developing iterative feedback loops throughout operational workflows (Deming, 1986; Mann, 2014; Shah and Ward, 2007).
[bookmark: _Toc237762729]2.3.2 Types of Continuous Improvement
2.3.2.1 Lean Manufacturing
According to Liker (2004), lean manufacturing is a methodical operational philosophy that aims to maximise customer value while minimising waste (Muda) throughout production workflows. Lean concepts, which have their roots in the Toyota manufacturing System, are designed to improve overall operational efficiency, reduce inventory buffers, cut manufacturing lead times, and simplify value streams. Lean manufacturing blends fundamental technical tools like Value Stream Mapping (VSM), 5S visual workplace management, Standardised Work, and Poka-Yoke (error-proofing) with a core philosophy that is focused on long-term strategic vision, deep respect for employees, and continuous learning. Lean execution in contemporary manufacturing is largely dependent on supportive leadership behaviours that allow teams to find and fix process inefficiencies in real time.
2.3.2.2 Kaizen
Kaizen, which translates to "change for the better" or ongoing incremental improvement, is a Japanese operational philosophy (Liker, 2004). Kaizen focuses on low-cost, grassroots, daily improvements that are directly directed by shop floor employees, in contrast to radical, capital-intensive re-engineering initiatives. The fundamental idea behind Kaizen is that tiny, ongoing improvements made by those near the process compound over time into significant improvements in quality, productivity, and safety. Cross-functional teams come together for organised Kaizen events, also known as fast improvement workshops, to examine localised bottleneck locations, get rid of process waste, and update standard operating procedures.
[bookmark: _Toc237762730]2.3.3 Employee Engagement
In manufacturing environments, employee involvement is the main force behind continuous improvement frameworks. The level of cognitive, emotional, and behavioural commitment that employees have to their organisational responsibilities and operational improvement objectives is reflected in their level of engagement. Frontline engagement, problem-solving initiative, and workplace creativity are all directly improved by leadership behaviours that empower staff members and stimulate their minds. CI initiatives run the risk of becoming shallow compliance exercises in the absence of active employee participation and psychological ownership, which could result in poor shop-floor adoption and unsustainable project gains (Sony and Naik, 2020).
[bookmark: _Toc237762731]2.3.4 Continuous Improvement Culture
According to Bessant and Caffyn (1997), a continuous improvement culture is an organisational setting where process improvement and quality optimisation are ingrained in shared behavioural standards and everyday operational routines. Operators and supervisors in a developed CI culture actively look for waste, try out root-cause fixes, and regard operational flaws as teaching moments rather than chances for personal blame. Strong organisational learning processes, transparent recognition systems, open communication channels, and visible, continuous leadership commitment on the factory floor are all necessary for creating and sustaining a sustainable CI culture.
[bookmark: _Toc237762732]2.4 Manufacturing Environment
[bookmark: _Toc237762733]2.4.1 Manufacturing Industry
Commercial demand to increase productivity, remove operational inefficiencies, shorten throughput lead times, and lower scrap costs is constant in the global manufacturing sector. To guarantee continuous output, modern industrial environments rely on an integrated blend of sophisticated supply chain management, computerised production technologies, and disciplined human operating procedures (Bhamu and Singh, 2014).

Technical equipment optimisation must be balanced with efficient workforce management, transparent communication, and supervisory assistance in order to achieve operational excellence in industrial settings. Manufacturing companies are depending more on organised continuous improvement frameworks to maintain operational resilience and flexibility as global competitive demands increase (Bhamu and Singh, 2014; Tortorella et al., 2020).
[bookmark: _Toc237762734]2.4.2 Medical Device Manufacturing
One extremely specialised and demanding subsector of the manufacturing business is the production of medical devices. Businesses in this industry, like Welland Medical, a UK-based manufacturer of ostomy care products, are subject to stringent cleanroom regulations, exacting standards for material assembly, and stringent operational safety margins where product flaws have a direct effect on patient care and safety results. Medical device manufacture does not permit post-production workarounds or unvalidated process alterations, in contrast to ordinary discrete manufacturing. Batch traceability, cleanroom integrity, and standardised operating parameter controls must therefore be rigorously preserved in quality improvement programs within this environment (Baraza and Culler, 2013; MHRA, 2021).
[bookmark: _Toc237762735]2.4.3 Quality Management
Medical manufacturing requires extensive Quality Assurance (QA) and Quality Management Systems (QMS) integrated across all operating phases; this goes well beyond the conventional end-of-line product inspection. By implementing systematic root-cause defect analysis (such as the 5 Whys and Fishbone Diagrams), corrective and preventative action (CAPA) procedures, and visible management controls, continuous improvement concepts strengthen quality management frameworks.

Frontline machine operators and assembly technicians must actively engage in defect discovery, standard adherence, and ongoing quality verification for effective quality management (Bessant and Caffyn, 1997; Dale, Bamford, and van der Wiele, 2016).
[bookmark: _Toc237762736]2.4.4 Operational Performance
Standardised Key Performance Indicators (KPIs) that assess production efficiency, equipment utilisation, process capability, and quality yield are used to track operational performance in manufacturing settings. Overall Equipment Effectiveness (OEE), First-Pass Yield (FPY), scrap rate percentages, cycle lengths, and Cost of Poor Quality (COPQ) are examples of standard performance measures (Slack and Lewis, 2019).

By eliminating bottleneck tasks and standardising equipment setup procedures, continuous improvement programs directly seek to optimise these operational KPIs. However, frontline supervisors must regularly involve floor operators in daily metric tracking and problem-solving activities to achieve sustained gains in operational metrics (Tortorella et al., 2020).
[bookmark: _Toc237762737]2.4.5 Regulatory Environment
Strict international regulatory frameworks, such as ISO 13485 quality management standards and stringent regulatory compliance requirements enforced by organisations like the US FDA and the UK Medicines and Healthcare Products Regulatory Agency (MHRA), control the medical device manufacturing industry (ISO, 2016; MHRA, 2021). Comprehensive process validation, operational risk assessments, and completely documented standard operating procedures (SOPs) for each production stage are all necessary in this industry's highly regulated and regimented operational procedures.

Managers and line supervisors must successfully maintain 100% regulatory compliance while simultaneously encouraging shop floor employees to propose and participate in continuous process improvements, creating a unique leadership environment in this highly regulated context (Northouse, 2022)
[bookmark: _Toc237762738]2.5 Theories and models relating to Leadership and CI
To assess their operational relevance to leadership behaviour and the implementation of continuous improvement in manufacturing contexts, the following table summarises important theoretical leadership models and frameworks.
Table 2.2: Summary of Theoretical Leadership Models and Frameworks in Relation to Continuous Improvement
	Theory/Model
	Description
	Relevance of the Theory/Model to Leadership Style, Roles, Behaviours and CI
	References

	Transformational Leadership
	Focuses on encouraging, inspiring, and intellectually engaging followers to surpass performance standards and match individual endeavours with common strategic objectives.

	Actively promotes problem-solving, psychological ownership of Lean initiatives, and voluntary continuous improvement among frontline operators.

	Bass and Riggio, 2006; Tortorella et al., 2020

	Transactional Leadership
	Focuses on performance monitoring, stringent rule enforcement, managerial interactions, and compliance through reward and discipline systems.

	Prevents unapproved process variations on the shop floor by ensuring strict adherence to ISO 13485 regulatory compliance and Standard Operating Procedures (SOPs).

	Bass and Riggio 2006; Sony and Naik 2020

	Kotter’s Change Model
	Urgency, vision alignment, empowerment, and cultural integration are all established in this eight-step operational change management approach.

	Leads executives through planned organisational changes, making sure that initiatives for continuous improvement are integrated into regular business practices rather than being transient endeavours.

	Kotter 2012

	TQM (Total Quality Management)
	A management philosophy for the entire company that prioritised customer pleasure, full staff involvement, and ongoing process improvement.

	Aligns operational defect prevention with supervisory leadership by establishing quality as a shared common responsibility across all organisational echelons.

	Dale, Bamford and van der Wiele 2016

	PDCA (Plan-Do-Check-Act)
	The Deming Cycle is an iterative four-phase problem-solving paradigm used for process and product control and ongoing improvement.

	Gives line operators and shop floor leaders a useful, organised framework for methodically testing, assessing, and standardising local process changes.

	Liker 2024


The operational alignment required to promote frontline engagement and sustain continuous improvement routines in manufacturing operations is provided by combining structured daily management frameworks with supportive leadership styles, as shown in Table 2.2 above (Liker, 2004; Mann, 2014; Tortorella et al., 2020).
[bookmark: _Toc237762739]2.6 The Role of Leadership in Continuous Improvement within Manufacturing Environment
Leaders create the crucial connection between front-line operational execution and executive strategic vision. Among their essential responsibilities are establishing strategic direction, allocating resources and training, preserving staff morale, and establishing significant behavioural standards for the entire company. Recent study indicates that in the context of organisational activities, leadership visibility and active commitment are crucial for maintaining continuous development over time, keeping operational frameworks from becoming meaningless exercises (Tortorella et al., 2020). Leaders who actively participate on the production floor, offer constant support, and respond swiftly to criticism foster a culture of accountability, trust, and long-term operational excellence.

Four primary organisational techniques are used by leaders to impact CI performance in complex industrial environments like medical device manufacturing:
	Vision Alignment and Communication
	Resource and Capability Provision
	Fostering Psychological Safety
	Behavioural Modelling and Floor Visibility

	According to Kotter (2012) and Slack and Lewis (2019), leaders need to make it obvious how small process adjustments directly contribute to larger organisational objectives like product yield, defect reduction, and customer happiness.

	Management must provide line operators with enough time, organised problem-solving training, and operational resources to execute CI sustainably (Bessant and Caffyn, 1997)

	According to Bass and Riggio (2006) and Edmondson (2018), transformational and servant leadership styles foster an open operational culture in high-precision industrial contexts where workers feel free to report equipment defects, point out process variances, and suggest improvements without fear of repercussions.


	According to recent research, Gemba walking—a crucial leadership practice that strengthens employee engagement and accountability during Lean implementation—involves executives physically observing shop-floor activities and interacting with operators (Liker, 2004)



Nonetheless, there is ongoing scholarly discussion about whether structural factors, such as formal organisational governance, technology infrastructure, and compensation plans, are just as important in determining CI performance as leadership (Anand et al., 2009). Leaders must simultaneously promote worker autonomy and proactive problem-solving while ensuring strict quality compliance in highly regulated production settings.
[bookmark: _Toc237762740]2.6 Research Gap
Three major study gaps are shown by a critical synthesis of previous studies, despite the large body of literature recognising the significance of both leadership and continuous improvement in industrial settings:
These fundamental research gaps found in the corpus of current literature are listed in below:

Table 2.3: Synopsis of Found Research Gaps in the Literature
	Lack of Context-Specific Focus in Regulated Sectors
	Over-Emphasis on Technical Lean Tools
	Scarcity of Multi-Tier Frontline Employee & Engagement Perspective

	A significant amount of recent research focuses on general leadership theories that are applied to various business or manufacturing contexts (Northouse, 2022). The way certain leadership behaviours function in highly regulated, regimented industries like medical device manufacturing (e.g., Welland Medical), where process modifications are strictly limited by quality standards like ISO 13485 and regulatory validation rules, has received little scholarly attention (Baraza and Culler, 2013; ISO, 2016).

	Instead of focusing on the subtle human leadership behaviours that allow frontline workers to embrace and maintain these tools over time, most operational literature focuses on the mechanics of Lean tools (such as 5S, Value Stream Mapping, and Six Sigma metrics) (Bhamu and Singh, 2014)

	Empirical research on CI execution often uses top-down questionnaires completed by executive managers or senior continuous improvement engineers (Netland, 2016). Qualitative research noticeably lacks the perspectives of multi-tiered frontline workers, especially machine operators, machine setters, and line supervisors, on how leadership approaches promote daily employe engagement, psychological safety, and involvement in continuous improvement (Edmondson, 2018; Tortorella, Giglio, and van Dun, 2023).




By offering a localised, qualitative analysis of leadership practices and employee engagement within the industrial setting of Welland Medical, this study immediately fills in these information gaps.
[bookmark: _Toc237762741]2.7 Chapter Summary
The theoretical and empirical literature on leadership definitions, leadership styles, notions of continuous improvement (Lean, Kaizen), employee engagement, and the dynamics of the manufacturing environment were all critically examined in this chapter. Based on the CI Capability Model (Bessant and Caffyn, 1997), Kotter's Change Leadership Model (Kotter, 2012), and Transformational Leadership Theory (Bass and Riggio, 2006), the review concluded that in order to achieve sustainable continuous improvement, visible, communicative, and empowering leadership practices are necessary to support technical operational frameworks. The chapter concluded by highlighting specific gaps in the literature regarding frontline worker perceptions and context-specific medical device manufacturing environments. The empirical qualitative research methodology described in Chapter 3 is justified by these gaps.























Chapter 3- Research Methodology






















[bookmark: _Toc237762742]3.1 Introduction
The methodological approach used to investigate how leadership practices affect Continuous Improvement (CI) at Welland Medical, a UK-based maker of medical devices, is described in this chapter. While maintaining academic integrity, validity, and dependability, designing a rigorous methodology guarantees that empirical data collected properly addresses the research objectives (Saunders, Lewis, and Thornhill, 2019).

To ensure complete openness in the generation of findings, this section describes the overall study philosophy, research type, theoretical approach, design, data collection systems, and analytical methodologies used.
[bookmark: _Toc237762743]3.2 Research Philosophy
The research philosophy used in this study is interpretivist. According to interpretivism, social reality is a subjective construct formed by individual perceptions, cultural settings, and human experiences rather than an objective, static entity (Saunders, Lewis, and Thornhill, 2019).

Unlike positivism, which uses statistical detachment to assess quantifiable facts, interpretivism is particularly well-suited to studying organisational behaviour in intricate work contexts (Bryman, 2016). An interpretivist paradigm enables the researcher to capture the complex, lived experiences of shop floor operators and line managers at Welland Medical because leadership dynamics and continuous improvement engagement heavily depend on worker interpretation, trust, and communication.
[bookmark: _Toc237762744]3.3 Research Type
This study makes use of primary research that is contextualised by secondary literature. Primary research is gathering unprocessed, first-hand information directly from organisational participants who regularly deal with leadership directions and production procedures.

Instead of relying only on broad industry reports, using primary data collection guarantees that insights are customised to Welland Medical's current operational context. To validate and contextualise primary field findings, secondary research is integrated with academic publications, quality standards, and internal policy papers (Saunders, Lewis and Thornhill, 2019)
[bookmark: _Toc237762745]3.4 Research Approach
This study employs an inductive research methodology. To find patterns, themes, and conceptual breakthroughs, inductive reasoning starts with qualitative observations and field data and works its way up.

An inductive technique enables rich theoretical insights to naturally arise from participant narratives, in contrast to a deductive approach that aims to verify pre-formulated quantitative assumptions. Instead of forcing data into inflexible pre-existing models, this guarantees that conclusions accurately reflect the operational reality of Welland Medical's staff (Creswell and Creswell, 2018)
[bookmark: _Toc237762746]3.5 Research Method
A qualitative research method is used to be consistent with an interpretivist ideology and an inductive methodology. The purpose of qualitative research is to investigate "how" and "why" issues related to organisational culture, operational relationships, and human behaviour.
A qualitative approach offers the depth and granularity needed to assess leadership effectiveness beyond surface-level production metrics because continuous improvement in medical device manufacturing involves complex interpersonal dynamics, such as psychological safety, leadership engagement, and worker motivation (Saunders, Lewis, and Thornhill, 2019).
[bookmark: _Toc237762747]3.6 Research Design
An exploratory research design is used in this study. When examining social phenomena that call for more in-depth qualitative understanding, adaptable inquiry, and contextual awareness than strict hypothesis testing, exploratory research is especially appropriate.

An exploratory design offers the flexibility required to identify operational dynamics as they naturally emerge because the main goal is to investigate how leadership behaviours affect workforce engagement and continuous improvement execution within a highly regulated manufacturing setting (Bryman and Bell, 2011)
Step 1: Definition and Scope of the Problem
• Determine the leadership and CI execution research gaps.
• Create Welland Medical's qualitative goals.





Step 2: Framework for Methodology
Interpretivism is the research philosophy.
• Research Methodology: Using Inductive Reasoning
• Research Methodology: Ethnography/Single Case Study





Step 3: Gathering Primary Data
• Purposive Sampling (7 important participants)
• Positions: CI Leaders, Operators, Setters, and Supervisors
• Semi-structured instrument Field Interviews on the Spot






Step 4: Analysis of Qualitative Data
• Transcribing audio recordings of primary interviews
▪ Execute Braun & Clarke (2006). Thematic Analysis in Six Phases





Stage 5: Validation & Synthesis
• Compare empirical results with the literature from Chapter 2.
• Assure Research Rigour (Reliability & Credibility)


[bookmark: _Toc237762748]3.7 Research Strategy
A single case study methodology focused on Welland Medical is employed for this investigation. According to Yin (2018), a case study approach offers an empirical research that examines a contemporary phenomenon inside its actual setting, especially when the distinctions between phenomenon and context are not immediately clear.

By concentrating on Welland Medical as a single constrained example, this method allows for a thorough examination of organisational culture, leadership philosophies, staff attitudes, and continuous improvement practices within a medical device manufacturing facility.
Instead of using a netnographic (online/digital) approach, an organisational ethnography (fieldwork) research strategy is used to operationalise this case study. Through in-person, semi-structured interviews with shop floor operators and leaders of continuous improvement, as well as direct observation of production dynamics, ethnographic fieldwork allows for primary data collection within Welland Medical's manufacturing facility (Bryman and Bell, 2011). To capture real-time operational context, nonverbal clues, and actual continuous improvement procedures within the cleanroom environment that internet netnographic could not sufficiently show, this physical presence is crucial.
[bookmark: _Toc237762749]3.8 Data Collection Technique
Semi-structured interviews are used to collect primary empirical data. Pre-written open-ended questions are combined with the freedom to provide insightful follow-up questions in response to participant answers in semi-structured interviews.

According to Saunders, Lewis, and Thornhill (2019), this method achieves the best possible compromise between qualitative flexibility and thematic consistency throughout interviews. The interview schedule centers on key operational issues, such as psychological safety, supervisory support, internal communication quality, and frontline participation in continuous improvement initiatives.
[bookmark: _Toc237762750]3.9 Sampling Method and Sample Size
A non-probability sampling method called purposeful sampling is used to choose research subjects according to standards that are in line with the goals of the study (Bryman and Bell, 2011; Saunders, Lewis, and Thornhill, 2019). The researcher can choose information-rich key informants thru intentional sampling based on their operational experience and first-hand understanding of Welland Medical's continuous improvement activities. The study's sample size is set at 12 important operational participants to guarantee enough qualitative depth, multi-tiered views, and data saturation throughout manufacturing activities (Creswell and Creswell, 2018; Yin, 2018). For qualitative single-case study research in industrial settings, this is exactly within the suggested benchmark of 10 to 15 participants (Saunders, Lewis, and Thornhill, 2019).
Machine Setters / Technicians: Technical staff responsible for line setup, equipment troubleshooting, and process adjustments.
Line Supervisors / Team Leaders: Direct supervisory staff overseeing daily floor execution and SOP compliance.
Continuous Improvement / Quality Leaders: Management-level staff driving Lean and quality management initiatives.
Sampling continues until theoretical data saturation is reached, at which point additional interviews yield redundant data rather than novel insights (Guest, Namey, and Chen, 2020). In a single bounded qualitative case study, a sample size of 7 important participants offers a suitable scope for reaching data saturation.
[bookmark: _Toc237762751]3.10 Data Analysis
Thematic analysis is used to assess qualitative data obtained from audio-recorded and transcribed interviews, adhering to the fundamental framework described by Braun and Clarke (2006). A methodical six-phase procedure is used in thematic analysis:
1. Data familiarization
2. Initial code generation
3. Searching for themes
4. Reviewing potential themes
5. Defining and naming themes
6. Producing the final qualitative synthesis
 According to Braun and Clarke (2006), this analytical approach makes it easier to systematically identify important patterns and overarching narrative themes pertaining to leadership influences on continuous improvement.
[bookmark: _Toc237762752]3.11 Ethical Considerations
Given the insider-researcher interactions that arise when conducting field studies within one's own business, ethical integrity is crucial throughout the entire research process. Formal informed permission is obtained from each participant before to data collection, clearly outlining the goal of the study, the voluntary nature of participation, and the right to leave at any time without facing consequences at work.

Participant names, particular job titles, and sensitive operational identifiers are substituted by alphanumeric codes (e.g., Participant A, Line Supervisor 1) to guarantee confidentiality and anonymity (Bryman and Bell, 2011). In accordance with UK General Data Protection Regulation (GDPR) regulations, all digital audio recordings and transcripts are encrypted and stored safely.
[bookmark: _Toc237762753]3.12 Research Quality
The concept of trustworthiness, which includes credibility, transferability, dependability, and confirmability, is used to assess quality in qualitative research (Bryman and Bell, 2011; Lincoln and Guba, 1985).
	Credibility
	Transferability
	Dependability & Confirmability

	Improved by developing member-checking procedures when necessary and applying uniform, semi-structured interview protocols to all participants (Bryman and Bell, 2011).

	To enable future researchers to evaluate applicability to other regulated contexts, extensive, contextual descriptions of Welland Medical's production setup were provided (Yin, 2018).

	Ensured that the results represent participant opinions rather than researcher bias by maintaining an open audit trail that includes raw interview data, preliminary coding structures, and thematic development (Braun and Clarke, 2006)




[bookmark: _Toc237762754]3.13 Research Limitations
The methodological constraints of qualitative case study research are acknowledged in this study. First, direct statistical generalisability to other industrial sectors or unrestricted non-medical manufacturing environments is limited by using a single case study approach at Welland Medical (Yin, 2018).

Second, employee replies may be influenced by social desirability bias or a reluctance to criticise internal management because data collection is based on self-reported participant interviews. Strong anonymity assurances, open-ended question design, and a reflexive analytical stance all help to lessen these restrictions.
[bookmark: _Toc237762755]3.14 Chapter Summary
The entire analytical framework for analysing the influence of leadership on Continuous Improvement at Welland Medical was built in this chapter. Semi-structured interviews with operational staff are used to collect primary data, which is guided by an interpretivist philosophy, an inductive technique, and an exploratory qualitative case study strategy. The study extracts significant operational patterns while upholding stringent ethical standards and research credibility using purposive sampling and six-phase thematic analysis.

























Chapter 4- Data Analysis, Findings and Discussions





















[bookmark: _Toc237762756]4.1 Introduction
The qualitative results of the empirical study carried out at Welland Medical, which examined how leadership behaviours, methods, and visibility affect continuous improvement (CI) projects in a manufacturing setting, are presented in this chapter. The results are arranged directly around the four main Research Questions (RQs) and Research Objectives (ROs) of the study to guarantee a thorough evaluation:
RQ1: How leadership styles impact the implementation of projects for continuous improvement. 
RQ2: How employees perceive leadership's visibility and support in furthering CI activities. 
RQ3: How leadership actions affect frontline employees' participation in CI and problem-solving projects.
 RQ4: The successful leadership philosophies and strategies that support and maintain CI across time.
Semi-structured interviews with six important operational staff members who represented different organisational levels were used to gather data. The viewpoints of these individuals are reflected in the chapter's thematic findings, which offer empirical support for each research goal.
[bookmark: _Toc237762757]4.2 Participant Profile
To ensure a thorough analysis of continuous improvement from both managerial and operational perspectives, twelve participants from a variety of job areas were interviewed. Shop-floor execution, shift management, project facilitation, and strategic operational leadership are all captured by this varied cross-section, all of which are crucial for assessing the connection between leadership positions, styles, and employee engagement at Welland Medical.
	Participant ID
	Role Title
	Department
	Main Operational & CI Responsibilities

	P1
	Operational Excellence Lead
	Continuous Improvement
	directing CI projects, coaching teams, facilitating problem-solving, and overseeing daily management processes (such as tier meetings and Gemba walks).


	P2
	Senior Continuous Improvement Engineer
	Continuous Improvement
	Lean toolkit standardisation, operator training, root-cause defect analysis support, and process workflow efficiency analysis.


	P3
	Lead Manufacturing Shift Manager
	Operations
	Managing daily shift operations, quality standards, applying lean concepts, and striking a balance between CI objectives and output targets.


	P4
	Operations Shift Lead
	Operations
	Coordinating the scheduling of shifts, assisting with tier 1/2 communication, and monitoring important operational data throughout production lines that are currently in operation.


	P5&P6
	Team Leaders
	Operations/Production
	Supervising shift teams, encouraging lean operations, quality control, training, creating error-reduction plans, and mentoring operators.


	P7
	Shift Supervisor
	Production
	Maintaining SOP compliance, managing visuals at the floor level, and assisting frontline problem-solving during active production runs.


	P8 & P9
	Machine Setters
	Production
	Decreasing waste, cutting down on changeover times, identifying mistakes, setting up equipment, and recommending mechanical improvements.


	P10 & P11
	Operators
	Production
	Carrying out assembly, adhering to stringent quality standards, detecting line bottlenecks, and supporting regional Kaizen concepts.


	P12
	Project Manager
	Project Management
	Overseeing capital equipment projects, cross-functional alignment, barrier reduction, and new product development.





The sample technique captures a balanced representation throughout all four major organisational layers of Welland Medical, as shown in Figure 3.1 above. This multi-level structure guarantees that operational insights represent viewpoints from strategic continuous improvement management to front-line shop-floor execution.
[bookmark: _Toc237762758]4.3 Theme One: Leadership Approaches and the Execution of Continuous Improvement 
This subject examines the direct effects of various leadership philosophies on the day-to-day implementation of continuous improvement (CI) programs within Welland Medical's manufacturing processes. The results of the 12 semi-structured interviews (P1 to P12) showed that frontline involvement, problem-solving participation, and procedural adherence are highly influenced by supervisory behaviours.
[bookmark: _Toc237762759]4.3.1 Leadership as the Primary Sponsoring Force
Active listening, floor visibility (Gemba), and constructive mentoring are leadership styles that greatly increase frontline participation, according to participants from all operational layers.

P1 emphasised how operator attitudes are changed by supporting leadership:
"When supervisors take the time to walk the shop floor and listen to operators' daily frustrations, engagement shifts completely. It moves from 'doing what you're told' to actively suggesting improvements."
In a similar vein, P5 observed that approachable leadership fosters psychological safety:
"If operators know their ideas won't be dismissed or criticized, they are far more willing to report minor equipment glitches before they turn into major breakdowns."
Frontline operators (P8, P10) concurred, saying that operators are encouraged to offer volunteer Kaizen ideas when line supervisors show a sincere interest in shop-floor difficulties.
[bookmark: _Toc237762760]4.3.2 Execution Approaches: Structured System vs. Daily Targets
According to the evidence, structured leadership strategies—like implementing Daily Management Systems, holding frequent tier meetings, and conducting standardised process reviews—directly increase accountability and execution speed. P1 observed that throughout the implementation of a Daily Management System, leadership involvement in Gemba walks and daily tier meetings turned the initiative from a short-term idea into a regular practice, speeding up problem solving.
"One of the biggest challenges is that teams are often focused on meeting output, quality and delivery targets, so improvement work can be pushed aside if it is not properly prioritised."
[bookmark: _Toc237762761]4.3.3 Technical Execution at the Shopfloor Level
The implementation of CI initiatives appears as useful, tangible changes on the line from an operational and setter standpoint. (P5) found that leadership styles had a direct impact on operational execution by either speeding up or slowing down technical problem-solving. P5 stated that minimising inflexible scrap, avoiding recurring machine errors, and cutting down on tool changeover times are the main goals of their daily CI execution. Technical changeovers are far more effective when leadership encourages quick troubleshooting and equipment standardisation.
[bookmark: _Toc237762762]4.4 Theme Two: Staff Perceptions of Leadership Visibility and Support
In addressing RQ2 and RO2, Theme Two focuses on how employees at various operational levels perceive leadership's visibility, support, and physical presence in promoting continuous improvement initiatives. According to participant replies, employees view leadership visibility as active, sympathetic involvement, the supply of useful tools, and constant shop-floor support in addition to physical presence.
[bookmark: _Toc237762763]4.4.1 Visibility Through Shopfloor Engagement and Gemba Walks
Participants found that when managers physically visit the manufacturing floor to interact with employees, leadership visibility is highest and most effective. (P1) emphasised how workforce perspective is altered by visible participation in regular operational forums:
"Leadership didn't simply approve the idea—they actively participated in daily tier meetings, attended Gemba walks and followed up on actions. Their visible commitment encouraged supervisors and operators to engage with the process."
P1 emphasised that "leaders gain a much better understanding of operational challenges by observing processes first-hand and speaking to the people doing the work" and added that managing from an office creates a gap. (P2) agreed, saying that leaders "understand real challenges, build relationships, and demonstrate commitment, which motivates teams to engage more efforts" through regular floor presence and Gemba walks.
However, participants also noted that administrative demands frequently limit the visibility of existing leaders. P4 expressed a clear need for "more planned time to spend with operators and listen to their ideas," reflecting that team leaders are often pulled away from meaningful floor involvement by operational chores and covering breaks.
[bookmark: _Toc237762764]4.4.2 Perceptions of Management Assistance and Resource Provision
When issues are brought up, employees' perceptions of leadership support are strongly correlated with whether management offers resources, practical help, and the removal of obstacles. P4 gave a good example of managerial support in which the leadership offered a practical administrative solution to address a tracking problem:
"We had an issue with keeping track of training assessment dates for the team. Our manager helped by creating a file with formulas that automatically helps us monitor the dates... Now, instead of manually checking the training folder, we can simply open the file in Teams and quickly see what needs attention."
P4 noted that a positive shift climate is produced by an approachable, encouraging manager: "My manager is very supportive of the team and is always open to new ideas... I always feel comfortable speaking openly and saying what I think because I know he will listen to me."
Technically speaking, (P5) saw leadership support in terms of operational support for scrap reduction, machine setup improvements, and tool adjustments. P5 observed that machine reliability increases and changeover times are decreased when leadership supports troubleshooting and process optimisation.
[bookmark: _Toc237762765]4.4.3 Consistency and Visibility as a Priority
Participants emphasised that when leadership support is provided over an extended period rather than as a brief intervention, staff members regard it favourably. P7 noted that employees become sceptical due to uneven visibility:
"Make leadership support for continuous improvement more consistent and visible. This would show employees that continuous improvement is a priority, not just a short-term initiative."
P8 added that executives who actively set clear direction, prioritised the work, and removed obstacles to prevent project delays were the driving forces behind favourable staff perception in successful projects, such as the introduction of new capital equipment.
[bookmark: _Toc237762766]4.5 Theme Three: Leadership Behaviours and Frontline Staff Involvement
RQ3 and RO3 are directly addressed in Theme Three, which looks at how particular leadership behaviours affect how much frontline employees—such as operators, machine setters, and team leaders—engage in daily problem-solving and continuous improvement. According to the evidence, frontline involvement is particularly sensitive to leadership style. While inflexible or output-only management behaviours inhibit worker engagement, behaviours that are characterised by active listening, coaching, open feedback, and empowerment generate significant participation.
[bookmark: _Toc237762767]4.5.1 Psychological Safety, Open Communication and Idea Generation
Psychological safety, which is produced by approachable, transparent, and nonjudgmental leadership behaviours, was recognised by participants at all operational levels as a crucial factor in frontline involvement. Participation in CI naturally rises when staff members feel free to voice issues or recommend changes without fear of repercussions. P4 explained how a personable leadership style immediately motivates employees to suggest operational enhancements:
"My manager is very supportive of the team and is always open to new ideas... I always feel comfortable speaking openly and saying what I think because I know he will listen to me. This makes a big difference because it builds trust and encourages people to share ideas."
(P1) endorsed this viewpoint, highlighting the need for leaders to create two-way channels of communication where frontline recommendations are actively recognised and implemented:
"Creating an environment where employees feel comfortable sharing ideas without fear of failure is essential... When employees see that their feedback leads to real changes, they are much more likely to contribute."
On the other hand, participants saw that frontline staff members rapidly disengage from improvement initiatives when managerial behaviours are dismissive or closed.
[bookmark: _Toc237762768]4.5.2 Empowerment and Frontline Ownership in Problem-Solving
The transition from top-down directive management to frontline empowerment was one of the main conclusions about leadership behaviours. Participants pointed out that frontline employees have first-hand, in-depth knowledge of operational inefficiencies, therefore empowering them is essential for fixing root-cause issues. (P2) emphasised how empowering shop floor workers changes how teams tackle everyday obstacles:
"Involving employees in problem-solving and decision-making creates ownership. When operators and setters help design a solution, they are much more committed to making it work."
At the technical execution level, this strategy was evident. (P5) highlighted that detecting machine failures, modifying tooling, lowering setup changeovers, and minimising scrap rates are all part of their role in continuous improvement. Technical efficiencies on the line quickly increase when management gives setters and operators the freedom to test small process changes and provide input on tool performance. In a similar vein, P3 talked about encouraging team participation through real-world, hands-on experiments, like testing cleaner line configurations and updated packing procedures, where team members were directly contacted to make sure the modifications were feasible.
[bookmark: _Toc237762769]4.5.3 Coaching Behaviours vs Command-and-Control
A crucial element in developing long-term capability was the shift from a conventional command-and-control behaviour to a coaching-oriented approach. P1 found that frontline employees' critical thinking abilities are enhanced by leaders who coach rather than dictate:
"Leaders need to move away from simply telling people what to do. Coaching employees to identify waste and solve problems themselves builds long-term capability across the floor."
P7 reaffirmed this, pointing out that frontline opposition considerably decreases and adherence to new operational standards rises when project managers work with shop-floor teams and clarify the fundamental causes of modifications during new equipment installs.
[bookmark: _Toc237762770]4.6 Theme Four: Effective Leadership Philosophies for Sustained Continuous Improvement
RQ4 and RO4 are specifically addressed in Theme Four, which examines the organisational strategies, management techniques, and leadership philosophies that best support and sustain long-term continuous improvement at Welland Medical. Participant responses under Theme Four emphasised the underlying management philosophies needed to transition CI from short-term, isolated activities into a deeply established organisational culture, whereas earlier themes concentrated on instant execution and visibility.
One of the main ideas highlighted by participants is that continuous improvement should be viewed as an essential component of regular everyday operations rather than as a distinct, optional duty. This fundamental idea was expressed by the (P1):
"Continuous improvement shouldn't be seen as an additional job; it needs to be embedded in how we work every day. When leaders integrate lean principles into daily routines, waste reduction and problem-solving become second nature to the team."
P1 pointed out that putting in place established routines—like visual control boards and daily management tier meetings—provides the operational framework required to keep focus on long-term objectives despite daily production expectations. This viewpoint was endorsed by P2, who contended that a successful leadership philosophy depends on integrating lean tools into shift routines so that continuous improvement endures shift handovers and rotational changes without losing momentum.
[bookmark: _Toc237762771]4.6.2 Transparent Communication and Explaining the ‘Why’
Transparent, two-way communication was selected by participants at all levels as an essential leadership philosophy for overcoming employee scepticism and maintaining change momentum. Compared to those who only give orders from above, leaders who take the time to explain the reasoning behind process changes foster significantly greater commitment. P8 emphasised that context and transparency are essential for sustainability:
"Clear and open communication is vital. When changes are made, people need to understand why the change is happening and how it benefits them and the business. Without clear communication, resistance increases and improvements don't last."
P3 and P4 also observed that operators are far more inclined to follow new guidelines and actively recommend improvements when supervisors provide a clear explanation of the rationale behind new line layouts, updated quality checks, or improved packing techniques.
[bookmark: _Toc237762772]4.6.3 Strategic Prioritization and Balancing Output with Improvement
A key tactical finding from the study is that leadership philosophies need to balance short-term output targets with long-term reform projects. Participants noted that continuous improvement frequently stalls when management prioritises short-term volume over process optimisation. P2 stressed that leadership must consciously safeguard time for duties connected to improvement:
"Balancing daily output targets with improvement activities is always a challenge. Effective leadership means finding that balance and ensuring that continuous improvement is not forgotten when production pressures increase."
[bookmark: _Toc237762773]4.7 Analytical Data Interpretation & Summary Table:
Table 4.2: Summary of Primary Qualitative Findings Across Main Research Themes
	Research Theme
	Key Qualitative Findings
	Participant Mention Count (12)
	Percentage

	Leadership Approaches
	While authoritarian control stifles Kaizen participation, supportive/transformational leadership stimulates frontline engagement.

	10/12


	83.3%

	Daily Management Systems
	Problem visibility and shift communication are enhanced by floor presence (Gemba walks) and Tier 1/2 meetings.

	10/12
	83.3%

	Engagement Barriers
	Operator initiative is hampered by time constraints brought on by output quotas and compliance issues (ISO 13485).

	9/12
	75.0%

	Strategic Prioritization
	Long-term efficiency is achieved by allocating protected time for setup reduction and ongoing improvement.

	10/12


	83.3%



All organisational levels at Welland Medical strongly agree on the primary determinants driving frontline continuous improvement involvement, according to the empirical data described in Table 4.2. The overwhelming majority of participants (83.3%, n = 10) saw supportive, coaching-oriented leadership and regular daily management routines (Gemba walks and Tier 1/2 meetings) as crucial facilitators for sustaining Kaizen involvement on the shop floor.
On the other hand, operational constraints continue to be a key obstacle to employee initiative, with 75.0% of respondents (n = 9) citing strict output quotas and concerns about regulatory compliance (ISO 13485). Overall, 83.3% of participants (n = 10) agreed that to reconcile short-term output goals with long-term operational efficiency, protected time for problem-solving must be established. The critical debate in next section is structurally supported by these findings.
[bookmark: _Toc237762774]4.8 Discussions
This section summarises and analyses the empirical results obtained directly from the participant interviews, which were reported in Sections 4.3 through 4.6. The goal of this discussion is to examine the deeper operational implications of leadership methods, floor visibility, frontline empowerment, and long-term improvement sustainability in order to analyse why these empirical outcomes occur within the Welland Medical environment.
[bookmark: _Toc237762775]4.7.1 Discussion of Theme One: Leadership Approaches and the Execution of Continuous Improvement
The empirical results under Theme One demonstrate that leadership style is the fundamental mechanism by which continuous improvement (CI) efforts succeed or fail, rather than just a background factor. The data shows a crucial difference between two main management styles when analysing the operational dynamics of Welland Medical: embedded/sponsoring leadership and directive/project-focused leadership.

According to P1 and P7, manufacturing teams have a transactional attitude when continuous improvement is viewed as a separate project with a specified completion date. Floor employees see improvement initiatives as short-term obligations rather than essential ordinary work when leaders present CI as a distinct program alongside regular output. As a result, the progress made during the project phase rapidly erodes as the initial leadership focus turns to new operational objectives.
On the other hand, the data shows that an active sponsorship strategy produces structural alignment across hierarchical levels when executives set clear expectations, implement Daily Management Systems, and remove operational obstacles. The introduction of the Daily Management System (P1) and the rollout of capital equipment (P8) had favourable results because the leadership offered explicit action-tracking, continuous oversight, and visible sponsorship.

The conversation also draws attention to a persistent operational conflict between long-term capability development and short-term volume targets. Shift management (P2) points out that managers and team leaders instinctively prioritise urgent shift quotas when daily production measurements are overemphasised without specific funding for process improvement. This suggests that leadership approaches need to formally incorporate CI measurements with normal production performance indicators in order for CI execution to continue being effective.
[bookmark: _Toc237762776]4.7.2 Discussion of Theme Two: Staff Perception of Leadership Visibility and Assistance
The second theme examines how employees perceive leadership conduct and why operational alignment and workforce trust are strongly influenced by physical presence. The difference between active shop-floor involvement (Gemba walks and physical presence) and administrative management (managing from offices/reports) greatly influences how employees at Welland Medical perceive leadership.
Frontline staff do not see leadership visibility as merely supervision or monitoring, according to the empirical data from P1, P2, and P4. Rather, a clear indication of organisational commitment is provided by visible leadership on the production floor. The work needed by operators and machine setters to uphold high process standards is validated when top managers and shift lead actively participate in daily tier meetings or Gemba walks. It turns the top-down mandate for continual improvement into a cooperative, shared operational endeavour.
On the other hand, an administrative gap results from a lack of apparent leadership. The subtle, physical reality of floor operations—such as small machine jams, tool wear, or workflow bottlenecks faced by machine setters—are overlooked when managers just rely on performance reports, as P1's comments make clear (P5). Frontline employees may believe that management is unconcerned with the problems they face daily because of this separation.

Furthermore, there is a high correlation between responsiveness and staff impression of leadership support. Psychological safety and trust are increased when leaders offer concrete, useful support, such as creating automatic digital tracking tools (P4) or expediting barrier removal during equipment installs (P8). Employees understand that voicing concerns results in real problem solving rather than criticism, which strengthens the circle of positive continuous development.
[bookmark: _Toc237762777]4.7.3 Discussion of Theme Three: Leadership Behaviours and Frontline Staff Involvement
The behavioural mechanisms that either encourage or limit frontline engagement in everyday problem-solving are interpreted in the discussion of Theme Three. The empirical results demonstrate that frontline employees—operators, setters, and team leaders—have the most in-depth firsthand knowledge of machine performance and physical process waste. However, leadership behaviours have a direct impact on whether this knowledge is converted into improvements that can be implemented.

According to the findings, employee initiative is suppressed by classic, command-and-control leadership behaviours. Frontline employees typically operate firmly within the parameters of their fundamental work needs when supervisors adopt a purely directive style, reluctant to propose changes or report little flaws. On the other hand, managers who engage in coaching-oriented leadership behaviours, such as asking insightful questions, promoting experimentation, and offering helpful criticism, promote psychological safety.
Frontline employees have a sense of operational ownership when operators and setters are directly involved in trial setups, packing adjustments, and troubleshooting, as shown by team leaders (P3, P4) and shift management (P2). Because the solution represents shop-floor reality rather than theoretical management planning, adherence to a standard working procedure increases significantly when employees actively co-design it.

Additionally, a supportive environment where modest operational errors during trial stages are viewed as learning opportunities rather than performance breaches is necessary for technical problem-solving, such as machine changeover reductions and fault diagnosis stated by Machine Setters (P5). Significant frontline problem-solving potential is unlocked by leadership behaviours that foster this secure learning environment.
[bookmark: _Toc237762778]4.7.4 Discussion of Theme Four: Effective Leadership Philosophies for Sustained Continuous Improvement
The strategic leadership concepts needed to integrate continuous improvement into Welland Medical's long-term culture are summarised in the discussion of Theme Four. The sustainability of improvements over time, rather than the initial launch of a lean tool or project, is the main problem found in all participant transcripts.
The empirical data shows that a fundamental change in leadership attitude is necessary for sustainability: integrating CI into Standard Operating Procedures (SOPs) and everyday management practices rather than seeing it as a collection of discrete events. Lean tools like 5S, visual management boards, and tier meetings only survive when leaders continuously exhibit the desired behaviours daily, as stressed by P1 and P2. Leadership behaviour that is consistent keeps procedures from progressively reverting to outdated methods of operation.
Transparent, two-way communication is essential to this sustainable mindset. According to P7, clarifying the underlying reasoning ("the why") for process modifications removes uncertainty and lessens employee resistance to change. Compliance transforms into active involvement when operators comprehend how a certain quality check or standardised setup safeguards product safety and business performance.

Lastly, organisational balance is necessary to maintain CI across time. Leadership must provide an operational structure that allows production goals and ongoing improvement initiatives to coexist together. Management demonstrates that continuous improvement is a long-term core objective rather than a passing performance trend by setting aside specific time for team leaders to interact with operators (P4) and offering machine setters defined windows to carry out setup optimisation (P5).
[bookmark: _Toc237762779]4.8 Comparison with Previous Literature
Considering well-established theoretical frameworks and scholarly literature on continuous improvement (CI), lean manufacturing, and leadership behaviour, this section assesses the empirical results from Welland Medical. This section illustrates how the study's findings complement, broaden, or contextualise current scholarly knowledge on leadership dynamics in manufacturing settings by contrasting them with previous research.
[bookmark: _Toc237762780]4.8.1 Leadership Approaches and Execution
The study's empirical results firmly support previous scholarly research on the critical role that leadership plays in fostering continuous improvement. The fundamental claims of Liker (2004) and Mann (2014) are clearly mirrored in P1 and P7's finding that CI initiatives fail when handled as discrete projects rather than core operational tasks. According to Liker's Toyota Way model, a deeply ingrained leadership attitude that is incorporated into daily work practices is necessary to ensure long-term continuous improvement.
Additionally, Bessant et al. (2001) and Netland (2016) findings are reflected in the operational conflict that (P2) discovered regarding the contradiction between daily output targets and CI work. These academics pointed out that operational contexts often have a short-term productivity bias, where short-term shift quotas take precedence over long-term competence development. The empirical evidence at Welland Medical demonstrates that urgent production pressures consistently displace CI implementation in the absence of formal leadership oversight, such as Daily Management Systems and organised layer meetings.
[bookmark: _Toc237762781]4.8.2 Leadership Visibility, Gemba and Support
According to Imai (1997) and Womack and Jones (2003), the Lean concept of Gemba (the real place) is precisely aligned with the findings of shop-floor visibility and physical management presence. Mann's (2014) Lean Management System, which views Gemba walks and daily tier coaching as crucial strategies for preserving operational alignment, is empirically supported by the participants' significant preference for visible, active floor participation versus office-based management (P1, P2, P4).
Furthermore, Deming's (1986) classic quality principles—specifically, the directive to "remove barriers that rob workers of their right to pride of workmanship"—correspond with the beneficial effects of leadership support, as evidenced by managers' removal of administrative barriers and introduction of digital tools (P4). In line with Emiliani's (2008) findings on real Lean leadership, the results show that employees perceive visibility as organisational empathy and practical support rather than as oversight or surveillance.
[bookmark: _Toc237762782]4.8.3 Frontline Engagement and Leadership Behaviours
Edmondson's (1999, 2018) concept on psychological safety is supported by the connection between more frontline engagement at Welland Medical and approachable leadership behaviours. Participants observed that only when managers provide a transparent, non-punitive atmosphere do frontline employees (operators and setters) voluntarily contribute ideas for process improvement (P1, P4). Edmondson's claim that psychological safety is an essential precondition for error reporting, root-cause analysis, and workplace creativity is directly supported by this.
Additionally, the transition from conventional directive management to the coaching behaviours outlined by P1 and P2 is consistent with Rother's (2010) Toyota Kata philosophy. Rather of giving top-down solutions, Rother contends that sustained CI depends on leaders serving as daily coaches who teach frontline employees how to solve problems. Deci and Ryan's (2000) Self-Determination Theory about workplace autonomy and motivation is validated by the empirical evidence, which demonstrates that process ownership and procedural adherence dramatically increase when team leaders and setters are permitted to co-design process adjustments (P3, P5).
[bookmark: _Toc237762783]4.8.4 Leadership Philosophies for Sustaining CI
Theme Four's conclusions about the need for open communication and sustained behavioural consistency are consistent with well-known change management theories, particularly Hiatt's (2006) ADKAR model and Kotter's (1996) 8-Step Change Model. Participants stressed that overcoming frontline scepticism requires elucidating the underlying reasoning ("the why") for process modifications (P8). Kotter's emphasis on conveying a clear vision to increase buy-in and decrease active resistance is supported by this empirical result.
Lastly, the PDCA (Plan-Do-Check-Act) cycle attributed to Shewhart and Deming (1986) is supported by the participants' agreement that CI must be integrated into Standard Operating Procedures (SOPs) to withstand operational turnover. The literature repeatedly claims that to prevent regression, "Act" necessitates standardising improved approaches. The empirical data from Welland Medical confirms that leadership must create strong standard work procedures that facilitate organisational changes and shift handovers to maintain continuous improvement.
[bookmark: _Toc237762784]4.9 Implications for Welland
The study's empirical results point to several operational ramifications for Welland Medical's continued quest for continuous improvement:
Leadership Disconnect on the Production Floor: According to the research, team leaders and shift managers are currently drawn away from the production floor by administrative tasks. Machine setters and operators have less visible help during crucial shift windows because to this operational gap, which also restricts real-time problem-solving.
Tension Between Volume Metrics and Improvement: The results show a systemic conflict between meeting daily output targets and allocating time for ongoing development. Setup optimisations and standard task refinements are regularly superseded by daily operational pressures in the absence of explicit protection for improvement operations.
Effect of Communication Gaps on Engagement: Frontline compliance declines and scepticism rise when process modifications or tool setups are implemented without providing the strategic justification ("the why"). On the other hand, open communication directly enhances frontline ownership and procedure adherence.
[bookmark: _Toc237762785]4.10 Chapter Summary
The empirical results and discussion for the qualitative study examining the influence of leadership styles on ongoing development at Welland Medical were presented in this chapter. Multi-tiered perspectives on operational excellence, shift management, project management, team leadership, and machine setup operations were obtained through semi-structured interviews with key operational staff.
The results showed that while unmanaged production demands sometimes displace improvement initiatives, structured management structures and active leadership sponsorship are essential for carrying out continuous improvement. Additionally, rather than using administrative oversight, staff members assess leadership visibility through frequent Gemba walks, active floor presence, and concrete barrier elimination.

Psychological safety, open communication, and teaching behaviours that promote proactive problem-solving are crucial for frontline participation from operators and setters. In the end, maintaining continuous improvement over time necessitates clear communication of the goal, balanced operational priorities, and the direct incorporation of lean tools into regular everyday activities.
Strong alignment with fundamental Lean leadership and change management frameworks was proven by synthesising these results with existing research. The ensuing ramifications provide Welland Medical concrete actions to establish floor presence, safeguard time for continual improvement, and create a long-lasting, coaching-led culture.


























Chapter 5- Conclusion and Recommendations























[bookmark: _Toc237762786]5.1 Introduction
The dissertation's theoretical ideas, empirical results, and operational discussions about leadership strategies and continuous improvement (CI) at Welland Medical are summarised in this last chapter. It describes how the entire study was carried out and assesses how well the main research goal and specific research objectives were met.

This chapter also outlines specific recommendations for Welland Medical's leadership team, discusses the practical limits that were faced during the study, and highlights important directions for future academic research in industrial environments.
[bookmark: _Toc237762787]5.2 Summary of the Research Findings
The purpose of this study was to investigate how management visibility, leadership styles, and particular behavioural characteristics affect Welland Medical's continuous improvement programs' execution, frontline engagement, and long-term sustainability. Understanding that lean tools by themselves cannot ensure long-term operational excellence, the study assessed the crucial management and human elements that promote or impede shop floor continuous improvement (Linker, 2004)

In order to accomplish this, a qualitative research methodology was used, which involved semi-structured interviews with six operational participants from different organisational tiers, such as machine setters, shift managers, project managers, operational excellence leaders, and shift team leaders. Four main themes that were directly related to the study's research questions emerged from the collection, transcription, and thematic analysis of the empirical data.
The main conclusions showed that incorporating improvement initiatives into everyday work requires active leadership sponsorship, daily management practices, and physical floor presence (Gemba) (Imai, 1997). On the other hand, it was discovered that remote administrative administration and short-term volume pressures slowed the pace of continuous improvement (Netland, 2016). The study concluded that in order to enable frontline employees to assume responsibility for operational problem-solving, psychological safety (Edmondson, 1999), coaching behaviours (Rother, 2010), and clear communication of purpose are crucial.
[bookmark: _Toc237762788]5.3 Achievement of the Research Aim
This study's main goal was to assess leadership philosophies' effects on the implementation, engagement, and long-term viability of continuous improvement programs in Welland Medical's manufacturing operations.

Thru a qualitative empirical investigation that recorded viewpoints from all operational tiers, this research goal was fully accomplished. The study successfully identified the specific leadership behaviours—such as active sponsorship, daily tier coaching, Gemba visibility, and transparent communication—that allow continuous improvement to become an embedded operational culture rather than a transient program by connecting shop-floor insights with well-known Lean and leadership literature (e.g., Liker, 2004; Emiliani, 2008).
[bookmark: _Toc237762789]5.4 Achievement of the Research Objectives
This study successfully addressed each of its four unique Research Objectives (ROs) thru the gathering of empirical data and thematic analysis. The main empirical findings show how psychological safety, everyday management systems, and leadership behaviours directly affect continuous improvement involvement at all operational levels at Welland Medical, as shown in Table 5.1 below.

Table 5.1: Overview of Research Objectives Achieved
	Achievement of RO1: Examine how leadership behaviours relate to continuous improvement initiatives in manufacturing processes.

	Achievement of RO2: Examine how staff members perceive leadership involvement and visibility in ongoing improvement projects.

	RO3: Evaluate the impact of leadership strategies on frontline employees' participation in initiatives for problem-solving and improvement.

	RO4 Achievement: Identify effective leadership strategies that enhance Welland Medical's operational performance and processes for continuous improvement.


	The study showed that while treating continuous improvement as a stand-alone project results in operational stagnation, continuous improvement execution is successful when leadership actively sponsors and incorporates lean concepts into Daily Management Systems (P1, P7) (Mann, 2014).


	According to the results, employers assess leadership visibility thru responsive barrier removal, frequent Gemba walks, and active shop floor presence (P1, P2, P4). They see physical engagement as an indication of true organisational commitment (Imai, 1997; Emiliani, 2008).


	According to the study, psychological safety and coaching behaviours that promote independent problem-solving and idea generation are what motivate frontline involvement among machine setters, team leaders, and operators (P3, P4, P5) (Edmondson, 1998; Rother, 2010).


	The study found important strategies, such as standardising improvements into daily routines (Deming, 1986; Kotter, 1996), balancing daily output expectations with improvement time (P2), and outlining the goal ("the why") behind process alterations (P7).




[bookmark: _Toc237762790]5.5 Research Limitations
Although this study offers insightful information about leadership dynamics and ongoing development at Welland Medical, it is important to recognise several methodological and contextual limitations:
Sample Size and Single-Site Scope: Seven qualitative interview participants participated in the single-case study at Welland Medical (Yin, 2018). The results might not be statistically applicable to all manufacturing companies or non-medical device production contexts, even though this offered comprehensive, contextual data (Saunders et al., 2019).
Participant Selection and Representation: Frontline operators were not personally interviewed, even though important positions throughout operational tiers—such as OE Lead, Shift Manager, Team Leaders, Machine Setter, and Project Manager—were. Team Leaders and Setters (P3, P4, P5) indirectly recorded frontline viewpoints, which can add supervisory bias.
Potential Response and Social Desirability Bias: Some interviewees may have changed their answers to favourably portray their shift or management because participants were talking about internal leadership styles and operational success (Bryman, 2016)
Time and Cross-Sectional Constraints: Rather than using a longitudinal design to study long-term behavioural evolution, the empirical data collection was cross-sectional, providing a snapshot of leadership behaviours and continuous improvement maturity at a single point in time (Sekaran & Bougie, 2016).
[bookmark: _Toc237762791]5.6 Implications for Study
The research's conclusions have significant ramifications for both academic study and operational management techniques in manufacturing settings:
Theoretical Implications: By showing that tool deployment (e.g., 5S, daily boards) fails to achieve persistent continuous improvement without active leadership sponsorship, psychological safety, and coaching behaviours, the study supports and broadens the body of previous Lean leadership literature (Liker, 2004; Mann, 2014). It closes the gap between Gemba-level execution and theoretical models of transformative leadership (Imai, 1997).
Practical Implications for Management: The study shows that shop-floor visibility cannot continue to be administrative or passive for Welland Medical. Barrier removal, protected scheduling for continuous improvement initiatives, and transparent communication about the strategic justification ("the why") for operational improvements must become top priorities in leadership practices (Kotter, 1996).
Methodological Implications: By demonstrating that cross-level comparison analysis produces a considerably richer understanding of operational dynamics than surveying senior leadership alone, the study emphasises the value of involving several organisational tiers in qualitative manufacturing research (Saunders et al., 2019)
[bookmark: _Toc237762792]5.7 Recommendations for Welland Medical
The following useful suggestions are put forth to increase leadership efficacy and maintain Welland Medical's continuous improvement (CI) activities in light of the empirical data, discussions, and implications that have been identified:
Establish Structured Gemba Coaching Procedures: Instead of conducting output audits, senior and operational executives should set up regular, weekly Gemba walks that are especially focused on mentoring, active listening, and obstacle reduction. During these floor visits, managers should empower team leaders and setters by posing open-ended problem-solving questions.
Protect CI Allocation Within Daily Schedules: By setting aside specific, protected time each week for team leaders and machine setters to concentrate on process optimisation, standard work updates, and scrap reduction activities, operational management can resolve the daily conflict between short-term output targets and long-term capability building.
Extend Daily Management Systems for Every Shift: Every production shift should use the same Tier 1 and Tier 2 huddle structures. Consistent action-tracking, quick issue escalation, and ongoing accountability during shift handovers will be ensured by visible management attendance at these daily meetings.
Integrate "The Why" into Communications for Operations: Leadership should require clear two-way communication outlining the underlying business and safety justification for any new lean rollouts, process updates, or equipment modifications. Open communication encourages frontline co-ownership and lowers employee scepticism.
[bookmark: _Toc237762793]5.8 Recommendations for Future Research
Several directions for further scholarly and practical research are suggested to expand on the qualitative insights and operational findings established in this study:
Longitudinal Case Study Designs: To monitor the long-term sustainability of continuous improvement programs after leadership interventions or coaching rollouts, future research should use longitudinal methodologies over an extended duration (e.g., 12 to 24 months).
Direct Frontline Operator Engagement: Deeper, unmediated insights into shop floor psychological safety, peer-level resistance, and everyday operational barriers could be obtained by conducting focused qualitative or mixed-methods studies that directly sample entry-level assembly operators.
Comparative Multi-Site Research: The statistical generalisability of the results would be improved by broadening the geographic and sectoral scope to include comparative analyses across several medical device manufacturing facilities or high-precision manufacturing environments.
Mixed-Methods and Quantitative Validation: Researchers could measure the numerical return on investment (ROI) of leadership visibility and coaching behaviours by combining qualitative thematic insights with quantitative Lean performance metrics, such as Overall Equipment Effectiveness (OEE), scrap rate reductions, setup changeover times, and audit compliance.
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Element 2: Research Process Reflection
(Based on Gibbs' Reflective Cycle, 1988)























Description
An explanation
This perspective centres on my experience carrying out the primary qualitative study for my dissertation, which examined how leadership behaviours affected Welland Medical's ongoing progress. Creating semi-structured interviews and managing the data gathering stage were both part of the study procedure. To guarantee a solid, multi-tier organisational viewpoint, I eventually increased the sample size from seven to twelve. After conducting the interviews, I coded, transcribed, and analysed the data. Based on important supervisor comments, the data finally needed to be significantly restructured, notably adding demographic charts and thematic frequency tables.
Feelings
At first, the sheer amount of qualitative data overwhelmed me. Even the doing the interviews was interesting, it was stressful to turn hours of conversational transcripts into logical academic concepts. I was initially perplexed and upset when my supervisor pointed out that Chapter 4 needed structural changes to evaluate data using tables and charts before discussing it. I was afraid I would have to redo my entire analysis. But as I figured out how to methodically quantify my qualitative findings into understandable summary tables, that aggravation turned into satisfaction and a great sense of pride as my arguments' academic rigour much increased.
Evaluation
The participants' profound understanding was the most beneficial component of this research experience. Direct interaction with Welland Medical employees at various operational levels yielded rich, useful data that theoretical literature by itself was unable to deliver. On the downside, my original approach to data administration and analysis was faulty. Without initially creating a clear, objective summary of the findings, I tried to tie raw quotes and conversation together, which resulted in a disjointed narrative and required significant structural changes toward the end of the submission process.
Analysis
As I try to make sense of this event, I see that my initial difficulty was caused by a frequent misconception about how to convey qualitative data in an objective manner. Without first structurally demonstrating the unanimity among my twelve participants, I relied too much on narrative quotes. Although it was first difficult to implement, the supervisor's input was an essential intervention to enforce academic rigour. I discovered that methodical framing—such as displaying participant mention counts and % support—is still necessary for qualitative research to validate findings before delving into subjective debates by using summary tables at the conclusion of my topic sections.
Conclusion
Looking back, I could have handled the data analysis stage much more effectively. I wouldn't have required to retrofit my entire findings chapter if I had created a participant profile chart, summary tables, and a clear theme framework right away after finishing the coding step. I now understand that before most of the chapter drafting starts, a rigorous data presentation technique must be decided upon.


Action Plan
I would take a more organised approach to early data synthesis if I were to carry out a comparable large-scale research endeavour in the future. In particular, as soon as I finish coding, I will create my demographic profiles and thematic summary tables, which will serve as a strict outline for my writing. In addition, before I commit to writing thousands of words, I will send my supervisor a single, comprehensive subject part for early input to make sure the format is solid academically.
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Figure 3.1 Participant Breakdown by Organisational Tier
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1. Introduction & Research

Objectives
Context: Strict top-down management and stringent
compliance requirements frequently cause continuous
improvement (Cl) in medical device manufacturing to
stagnate.

Research Aim: to assess how daily routines and
supervisory behaviours affect frontline operators'
involvement in Kaizen activities.

Principal Goals:

Analyse leadership philosophies in various operational
levels.

Assess the supervisor's floor presence (Gemba) and
communication practices.

Determine the main organisational obstacles limiting
operator initiative.

Determine how to strike a balance between long-term
process improvements and daily shift output targets.

2. Methodology

Philosophy & Design: A qualitative interpretivist case study
was conducted at Welland Medical
Sampling: Purposive sampling with multiple tiers at four
operational levels:

@ Operational / Technical Operators (4)

@ Frontline Supervisors & Team Leaders (3)

® Management & Project Leadership (3)

@ Continuous Improvement Specialists (2)
Data Collection & Analysis: Thematic coding and cross-tier
answer frequency mapping were used to analyse semi-
structured interviews,

STUDENT NAME: ANCA-DAIANA MERCAR
STUDENT ID: 2316575

3.Key Research Findings

Summary of Theme Frequencies:

Research Theme | Key Qualitative Findings | Participant Percentage

Mention Count

| )} |

Leadership While authoritarian control | 10/12 83.3%

Approaches sifles Kaizen participation,
supportive/transformational
leadership stimulates
frontline engagement.

Daily Problem visibility and shift | 10/12 83.3%
Management communication are
Systems enhanced by floor presence

(Gemba walks) and Tier 1/2

meetings.
Engagement Operator initiative is 912 75.0%
Barriers hampered by time

constraints brought on by
output quotas and
compliance issues (15O
13485)

Strategic Long-term efficiency is 1012 83.3%
achieved by allocating
protected time for setup
reduction and ongoing
improvement.

Key Operational Takeaways:
Coaching-oriented bosses encourage
voluntary problem-solving, according to 83.3%
of employees.

Rigid output targets and compliance concerns
were mentioned by 75.0% as the main
obstacles to involvement.

Active Gemba walks help close the gap
between shop floor execution and
management objectives.

4. Key Insights & Practical Recommendations

Psychological Safety: To ensure that operators
feel comfortable reporting line bottlenecks
without fear of retaliation, supervisors should be
trained to adopt coaching behaviours.

Structured Routines: To keep issues visible,
incorporate visual management boards and daily
Gemba walks into routine shift handovers.

Protected Cl Time: To prevent output pressure
from overpowering improvement initiatives, set
aside particular time slots during shifts for Kaizen
activities.

5. Core Conclusions

Welland Medical must transition from
authoritarian quota enforcement to coaching-led,
supportive leadership in order to maintain
continual progress.

Frontline employees' potential is free and long-
term operational efficiency is increased when
regular daily management procedures are
combined with psychological safety.





