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Executive Summary 
Following a recent Performance Review Meeting, concerns were raised with the CEO of Veterans NHS Wales about inconsistent and problematic management practices across several health boards within the Veterans NHS Wales departments. These issues have had a noticeable impact on staff morale, service delivery, and overall organisational performance.
This report explores the nature of these complaints and investigates the management styles currently in place. It looks at how ethical considerations and leadership approaches are influencing the culture within the organisation (Bryden, 2024; Singh and Vashist, 2025). By comparing mainstream and critical management theories, the report highlights how different approaches can either support or hinder a healthy, high-performing workplace (Inkpen, 2024; Stavropoulou et al., 2024).
Based on the findings, a series of practical recommendations are proposed. These include introducing more consistent leadership practices, improving communication, and embedding ethical and inclusive management strategies. The aim is to create a more stable and supportive environment for staff, which in turn will improve outcomes for the veterans we serve.
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Introduction 
Veterans NHS Wales plays a vital role in supporting the mental health and wellbeing of veterans across the country. However, during a recent Performance Review Meeting, the CEO was made aware of a number of complaints about how different areas of the organisation are being managed. These concerns have highlighted the need to take a closer look at the leadership styles and systems currently in place.
This report will examine ethical implications and how management theories can shape a positive organisational culture (Gregory, Lazzara and Blickensderfer, 2024; Spanos et al., 2024).
The goal is to offer evidence-based recommendations that support staff wellbeing and align the organisation with ethical management practices.
Key Areas of Complaints
During the recent Performance Review Meeting, several concerns were raised by staff across different health boards within the Veterans NHS Wales departments. These complaints highlight inconsistencies in management practices between health boards, which are affecting staff morale, service delivery, and overall organisational cohesion. Below are some of the key issues:
1. Unequal Caseload Distribution
There is a noticeable imbalance in how caseloads are managed. In some areas, clinical leads have only a small number of patients, while therapists are managing caseloads of 16 or more. This is significantly higher than in other health boards, where therapists are limited to around 8 patients. The lack of consistency is causing stress and burnout among staff who feel overwhelmed and unsupported (Rafi’i, Md Hanif and Daud, 2025).
2. Inconsistent Administrative Support
Administrative responsibilities are not being shared equally. For example, some health boards have admin teams who help manage the main Health and Wellbeing webpage, while others refuse to assist. This creates tension between teams and leads to inefficiencies in communication and service delivery (O.C. Tanner Institute, 2024).
3. Variation in Therapy Delivery Models
There is no standardised approach to how therapy is delivered. Some health boards only offer walk-and-talk sessions, while others provide a broader range of options including face-to-face, online, and walk-and-talk therapy. This inconsistency affects both staff and service users, limiting access and choice depending on location.
4. Disparities in Prison Outreach
Another concern is the unequal approach to veteran assessments within the prison system. Some health boards actively offer assessments to veterans in custody, while others refuse to engage with this group entirely. This raises ethical questions about equity of care and the organisation’s commitment to supporting all veterans, regardless of their circumstances (Bryden, 2024).
These complaints reflect a broader pattern of inconsistent leadership. Addressing them requires ethical, coordinated management focused on fairness and wellbeing.

Ethical Investigation of Current Management Styles
The complaints raised during the Performance Review Meeting point to deeper issues in how leadership is being exercised across Veterans NHS Wales. To understand the root causes, it’s important to look at the management styles currently in place and assess them through an ethical lens.
1. Autocratic and Top-Down Leadership
In some health boards, staff have described a rigid, top-down approach where decisions are made without consultation. This style may offer control and efficiency, but it often leaves staff feeling disempowered and undervalued. From an ethical standpoint, this raises concerns around fairness, respect, and autonomy, especially in a healthcare setting where collaboration is key (Singh and Vashist, 2025).
2. Laissez-Faire and Passive Management
In contrast, other areas report a lack of direction altogether. Managers are either unavailable or disengaged, leaving staff to make decisions without support. While autonomy can be positive, the absence of leadership can lead to confusion, inconsistency, and ethical risks, particularly when staff are dealing with vulnerable service users and complex cases (Alsadaan et al., 2025).
3. Transactional Leadership Focused on Targets
There is also evidence of a transactional style, where the focus is heavily on meeting performance metrics rather than supporting staff wellbeing. This can create a culture of pressure and competition, rather than care and collaboration. Ethically, this approach may neglect the human side of leadership, empathy, fairness, and psychological safety (Gregory, Lazzara and Blickensderfer, 2024).
4. Ethical Implications
Using ethical frameworks such as deontology (duty-based ethics) and utilitarianism (outcome-based ethics), it becomes clear that current practices are falling short (Stavropoulou et al., 2024). Staff are not consistently treated with dignity, and decisions are not always made with the best interests of both employees and service users in mind.
For example, in one department, a staff member reported being made to feel like their letting the team down for taking time off due to mental health reasons, despite following the correct procedures. This not only undermines trust but also raises serious ethical concerns about how wellbeing is prioritised.
Veterans NHS Wales should adopt ethical, inclusive leadership guided by fairness and transparency.
Evaluating Mainstream and Critical Management Theories
Understanding the leadership challenges within Veterans NHS Wales requires a critical comparison of mainstream and critical management theories, not only in terms of their principles but also their practical consequences. While both offer valuable insights, they present inherent tensions that shape organisational culture and performance.
· Mainstream Management Theories
Mainstream theories such as Scientific Management and Human Relations Theory offer structure and efficiency but often assume stability and uniformity. This creates tension in Veterans NHS Wales, where rigid administrative processes clash with the need for flexibility in mental health care. While Scientific Management promotes standardisation, it risks overlooking staff wellbeing, a critical issue given the burnout reported in therapy teams. Similarly, Human Relations Theory values employee morale but can become superficial if not supported by genuine leadership behaviours.
Critical theories challenge these assumptions by prioritising ethics and inclusion. Labour Process Theory exposes how excessive control can alienate staff; a reality reflected in complaints about micromanagement. Feminist Theory highlights gender equity and emotional labour, which remain under-addressed in hierarchical NHS structures. However, critical approaches can lack practical frameworks for implementation, making them harder to operationalise in resource-constrained environments.
Significance: These tensions reveal that neither mainstream nor critical theories alone can resolve Veterans NHS Wales’ leadership challenges. The organisation must adopt a hybrid approach combining efficiency with ethical, inclusive practices to rebuild trust and cohesion.
Scientific Management (Taylor): Emphasises task efficiency and standardisation (Inkpen, 2024). While useful in operational settings, it can lead to rigid systems that overlook individual needs.
Human Relations Theory (Mayo): Recognises the importance of employee wellbeing and motivation. It encourages better communication and team bonding, (Spanos et al., 2024). but can be superficial if not backed by genuine leadership.
Systems Theory: Views the organisation as a set of interrelated parts. It’s helpful for understanding complexity, but can sometimes prioritise processes over people (Komashie, Hinrichs-Krapels and Clarkson, 2021).
Unequal Caseload Distribution
Therapists managing caseloads of 16 patients while others handle eight reflects a transactional leadership focus on targets rather than wellbeing. Literature suggests this approach undermines psychological safety and increases burnout (Gregory et al., 2024). Applying Contingency Theory shows why a one-size-fits-all model fails: leadership must adapt to departmental realities rather than impose uniform metrics. This matters because unresolved workload disparities threaten staff retention and service quality for veterans.
· Critical Management Theories
Critical theories challenge traditional power structures and focus on ethics, inclusion, and social impact. They ask deeper questions about who benefits from current systems and how leadership can be more equitable.
Labour Process Theory: Highlights how control over work processes can lead to employee alienation (Singh and Vashist, 2025). This is relevant in departments where staff feel micromanaged or undervalued.
Feminist Theory: Focuses on gender equity, emotional labour, and inclusive leadership (Stavropoulou et al., 2024). It’s especially relevant in healthcare, where female staff often report feeling overlooked in decision-making (Mucheru et al., 2024).
Postmodernism: Questions the idea of one-size-fits-all leadership. It supports flexible, adaptive management styles that respond to diverse staff needs.
These theories are particularly useful in understanding the ethical concerns raised by staff, such as favouritism, lack of transparency, and inconsistent support. They also help explain why some departments feel disconnected from senior leadership and why staff wellbeing is often side-lined in favour of performance metrics (Bazrkar, 2021).
Why This Matters
Additionally, alternative theories such as Contingency Theory suggest that leadership effectiveness depends on situational factors rather than a fixed style (Fiedler, 1967; Wang, 2025). This challenges the assumption that one model fits all and highlights the need for flexible approaches tailored to departmental needs. Contradictory evidence also exists around the implementation of ethical leadership, with some studies noting resistance or superficial adoption in public sector organisations. These tensions underscore the importance of critical reflection when applying theory to practice (Ngoepe-Ntsoane and Webb, 2020). 
A balanced approach is needed. Veterans NHS Wales must move beyond rigid systems and embrace leadership models that are ethical, inclusive, and adaptable to the needs of both staff and service users.
Tensions Between Theories
Mainstream theories such as Scientific Management and Human Relations Theory often pull in opposite directions. Scientific Management prioritises efficiency and standardisation, if uniform processes will optimise performance. However, this clashes with the flexibility required in mental health care, where patient needs vary and rigid protocols can undermine therapeutic relationships. On the other hand, Human Relations Theory emphasises morale and interpersonal dynamics, yet risks becoming superficial if not supported by structural change. This tension is evident in Veterans NHS Wales, where attempts to enforce uniform caseload targets conflict with staff wellbeing initiatives, creating frustration and burnout.
Critical theories, including Labour Process Theory and Feminist Theory, challenge these assumptions by exposing power imbalances and advocating for equity and inclusion. However, their emphasis on autonomy and participatory decision-making can conflict with NHS performance metrics and resource constraints. For example, while Labour Process Theory calls for reducing managerial control, NHS accountability frameworks demand measurable outcomes, creating an inconsistency between empowerment and compliance.
Limitations of Each Approach
Mainstream theories offer clarity and operational efficiency but often ignore ethical dimensions and power dynamics. Scientific Management assumes stability and predictability, which is unrealistic in complex healthcare environments. Similarly, Human Relations Theory, while promoting staff engagement, can devolve into empty gestures without organisational support.
Critical theories provide ethical depth and highlight social justice issues, yet they lack practical frameworks for implementation. Feminist Theory, for instance, calls for dismantling hierarchical structures, but this is difficult in a public healthcare system bound by statutory obligations and budgetary limits. Postmodern approaches advocate flexibility but can lead to ambiguity, making it hard to establish consistent standards across departments.
Organisational Implications
Neither approach alone resolves these challenges. Veterans NHS Wales needs a hybrid leadership model combining operational discipline with ethical, inclusive practices. This means standardising essential processes while allowing flexibility for complex cases, embedding ethical leadership training, and creating participatory decision-making structures. Such integration is vital to rebuild trust, reduce burnout, and deliver consistent, high-quality care.
Impact on Organisational Culture
The complaints raised across departments are not just isolated frustrations, they point to a deeper cultural issue within Veterans NHS Wales. When leadership styles vary so widely, and communication is inconsistent, it creates an environment where staff feel uncertain, undervalued, and disconnected from the organisation’s mission.
In clinical teams, the lack of emotional support and recognition for staff working with complex veteran cases has led to burnout and disengagement. When staff feel they’re expected to “just get on with it” without space to reflect or decompress, it sends a message that their wellbeing is not a priority. This not only affects morale but also the quality of care being delivered (Evans et al., 2023).
In administrative and support roles, the absence of clear development pathways and inconsistent feedback has created a lack of progress. Staff feel stuck, with little motivation to grow or contribute beyond their basic duties (Rafi’i, Md Hanif and Daud, 2025). This limits innovation and reduces the organisation’s ability to adapt in a competitive healthcare environment.
Ethical concerns such as favouritism, lack of transparency, and fear of speaking up have also damaged trust
(Bryden, 2024). When staff believe that raising issues will lead to negative consequences, it silences important voices and prevents the organisation from learning and improving.
The culture is strained, with a divide between leadership and staff. Rebuilding trust and valuing people and performance is vital for stability

Recommendations for a Standardised Response
To address the concerns raised across departments and rebuild trust within Veterans NHS Wales, a set of practical and ethical recommendations are proposed. These aim to standardise management practices, improve communication, and foster a culture that values both staff wellbeing and performance.
1. Adopt a Consistent Leadership Framework
Introduce a clear, organisation-wide leadership model such as transformational or servant leadership (Mohammadpour Bayati et al., 2025) that prioritises empathy, collaboration, and staff development. Managers should be trained to lead consistently, with a shared understanding of expectations, values, and behaviours (Tsapnidou et al., 2024).
Why it matters: Consistency in leadership helps reduce confusion, improves trust, and ensures all staff feel equally supported regardless of their department.
2. Implement Ethical Leadership Training
Develop and roll out training programmes focused on ethical decision-making, inclusive leadership, and trauma-informed management. This is especially important in a veterans’ mental health setting, where staff regularly deal with complex emotional cases.
Why it matters: Ethical leadership builds a culture of fairness, transparency, and psychological safety - essential for both staff wellbeing and service quality (Bryden, 2024; Singh and Vashist, 2025).
3. Create Clear Communication Channels
Establish structured communication systems, including regular team briefings, feedback loops, and transparent decision-making processes. Staff should be informed of changes in advance and given opportunities to contribute.
Why it matters: Open communication reduces frustration, improves engagement, and helps staff feel respected and involved.
4. Introduce a Staff Wellbeing Strategy
Develop a formal wellbeing strategy that includes access to emotional support, regular check-ins, and protected time for reflection or supervision. This should be embedded into daily practice, not treated as an optional extra.
Why it matters: Supporting staff wellbeing reduces burnout, improves retention, and enhances the quality of care provided to veterans (Rafi’i, Md Hanif and Daud, 2025).
5. Standardise Grievance and Feedback Processes
Review and revise grievance procedures to ensure they are fair, transparent, and consistently applied. Introduce anonymous feedback mechanisms and ensure staff feel safe to raise concerns without fear of retaliation.
Why it matters: A fair and transparent system helps rebuild trust and ensures accountability at all levels of leadership (O.C. Tanner Institute, 2024).
6. Invest in Professional Development
Create clear pathways for career progression and ensure training is relevant to each role. Allocate budget and time for staff to attend development opportunities, and link learning to organisational goals.
Why it matters: Staff who feel invested in are more likely to stay, grow, and contribute positively to the organisation’s culture and performance.
These realistic recommendations aim to repair leadership issues and foster an ethical, high-performing organisation.
While mainstream and critical management theories offer valuable insights, it is important to acknowledge that no single approach fully captures the complexity of leadership within NHS Wales. For example, while transformational leadership is widely supported in healthcare literature, it may not suit all departmental contexts due to resource constraints or cultural resistance. Similarly, critical theories offer ethical depth but may lack practical frameworks for implementation. These limitations should be considered when applying theory to practice.

Conclusion
This report has examined the ethical and operational challenges within Veterans NHS Wales, focusing on inconsistent management practices and their impact on staff wellbeing and organisational performance. While the initial analysis highlighted issues such as unequal caseloads, fragmented communication, and variations in service delivery, the evaluation of mainstream and critical management theories reveals that these problems stem from deeper structural tensions.
Mainstream approaches, such as Scientific Management and Human Relations Theory, offer efficiency and engagement but fail to address power dynamics and ethical considerations. Alternatively, critical theories provide moral depth and advocate for inclusion yet lack practical frameworks for implementation in resource-constrained environments. These limitations are not theoretical they manifest in real organisational consequences, including burnout, cultural fragmentation, and ethical breaches.
The implications are clear: Veterans NHS Wales cannot rely on rigid efficiency models or superficial engagement strategies. Instead, it must adopt a hybrid leadership approach that combines operational clarity with ethical, inclusive practices. This means standardising core processes while allowing flexibility for complex cases, embedding ethical leadership training, and creating collaborative structures that empower staff without compromising accountability.
Implementing these changes is not optional; it is a strategic imperative. By reconciling theoretical tensions and addressing their practical consequences, Veterans NHS Wales can rebuild trust, enhance staff wellbeing, and deliver consistent, high-quality care to veterans. This is an opportunity to lead with integrity and create a culture where both people and performance thrive.
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