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[bookmark: _Toc217476355]Introduction 
[bookmark: _Toc217471438]It has been established that leadership can be one of the factors which determine the organisational performance, the well-being of employees, and their long-term sustainability. Conventional leadership theories tended to define leadership performance as being in the individual personalities or observable behaviours of the individual leader. Nevertheless, recent developments in the field of leadership research are questioning this individualistic approach and put forward a view that leadership is something that arises through social relations, organisational arrangements, and situations in context. This change of perception is especially relevant in the context of the intricate organisations in the public sector, where the outcomes of leadership cannot be decoupled from the governance arrangements, professional cultures and structural constraints. Conceptualising leadership as a practice highlights the relationship and shared aspect of leadership, that leadership impact is decentralised among various actors and realised in daily practices, processes of decision-making, and power relationships. The effectiveness of leadership in such settings cannot be evaluated merely on the basis of individual ability, but also has to take into consideration the systems and cultures that leaders work in. This view is particularly applicable to healthcare organisations, where leadership lapse can affect the performance of the organisation, as well as the trust placed in the organisation and the outcomes of services provided to the users.
This report is a critical assessment of the qualities and effects of leaders with Welsh Ambulance Services NHS Trust (WAST) as the focal case study. WAST gives an insightful background on the extent of how bad leadership practice, unhealthy behaviours, and dysfunctional organisational systems can hamper productivity, organisational culture and long-term survival. The report is a critical evaluation of the importance of leadership in organisations, the use of various leadership styles and emotional intelligence, the nature and implications of toxic leadership and the role and viability of leadership development programmes. The leadership is also consistently discussed as a systemic and collective practice, as opposed to an individual one and corresponds to the modern theory of leadership and the purpose of the module, The Tools of Leadership.
[bookmark: _Toc217476356]Leadership as practice rather than individual traits 
[bookmark: _Toc217471439]The initial theories of leadership were characterized by trait-based ideas as they tried to determine the intrinsic factors that drew a line between leaders and the followers. Confidence, intelligence, decisiveness, and charisma were also common leadership characteristics that were sold as predictors of success (Mircetic et al., 2024). Nevertheless, much empirical evidence did not yield a unified or generalized group of leadership characteristics, which has resulted in increased criticism of the weak explanatory ability and lack of context sensitivity of trait theory. Consequently, researchers started to express more and more doubts about the idea that the effectiveness of leadership could be narrowed down to constant personal traits. As a reaction, behavioural leadership theories started to focus on the behaviour of leaders instead of their personality, paying attention to task-oriented and people-oriented behaviour (Ramzan and Khurram, 2023). Although this was a considerable theoretical shift, the approaches based on behaviourism still placed leadership as being mostly inside of individuals and official positions. Therefore, these models found it difficult to explain leadership in the complex and fluid organisational set-ups where authority, influence, and responsibility are diffused (Simuka, 2021).
Modern leadership studies are becoming more and more sceptical about individualistic premises, but they are also conceptualising the practice of leadership as relational, distributed, and socially constructed (Harris et al., 2022). In this regard, leadership is formed in daily encounters, decision-making patterns and organisational processes and not just in terms of formal authority. These power relations, cultural norms, and structural constraints inherent in the organisational systems make leadership an enacted process (Foldy and Ospina, 2023). This knowledge is especially applicable in the context of public service organisations, whereby results hinge on inter-professional cooperation and not on heroic performance of an individual. This practice-based knowledge of leadership is supported by the quotations that are behind this module. A focus on lifelong learning, as described by Darwin E. Smith, is a growth-oriented mentality wherein leadership competence is achieved through diligent effort, humility, and perseverance instead of obviously being born with a predisposition to leadership (Sulkowski et al., 2025). On the same note, the claim of Marshall Goldsmith that what got you here will not get you there emphasises the shortcomings of fixed competence and the need to reflect, provide feedback and manage behaviour in leadership practice (sqr1services, 2025). These observations correspond to the learning-based leadership frameworks, which focus on questioning, self-awareness and continuous growth.
Leadership as practice is especially relevant in healthcare organisations, including Welsh Ambulance Services NHS Trust. Not only senior executives but also the middle managers, clinical leaders, and frontline supervisors work within complicated systems of regulation, accountability, and professional identity, producing leadership outcomes (Meza et al., 2021). The perception of leadership in terms of being embedded in organisational systems thus facilitates more realistic and critical analysis of a leadership failure and leadership development.
[bookmark: _Toc217476357]Organisational context Welsh Ambulance Services NHS Trust 
[bookmark: _Toc217471440][bookmark: _Toc217476358]Overview of Welsh ambulance services NHS Trust
[bookmark: _Toc217471441]Welsh Ambulance Services NHS Trust (WAST) is the only emergency and non-emergency ambulance service provider to the whole of Wales, with a population of more than three million people receiving care of a critical nature before hospital admission. The organisation has both a huge and varied workforce with paramedics, emergency medical technicians, call handlers, clinical supervisors, and support personnel who are all involved in a very complex and politically sensitive healthcare system (Ambulance, 2025). Being a subset of the larger National Health Service, WAST inherently faces strict regulatory controls, accountability to the population, and performance measurement frameworks that have a substantial influence on leadership practice and leadership decisions.
WAST's operational environment is marked by the growing demand for emergency services, ongoing workforce shortage, limited financial resources, and growing expectations of the population in relation to the response times and quality of care (Ambulance, 2025). These pressures have been escalating in the last few years owing to the demographic change, rising chronic illness and broader systems strains in hospitals and primary care provision. Consequently, patient handovers and long response times in the ambulance services have become a common phenomenon that places further pressure on the frontline workers. Traumatic incidents, emotionally distressing situations, and time-based decision-making are the reasons why employees in WAST are constantly exposed to high levels of emotional labour and occupational stress (Ambulance, 2025). In these situations, the effectiveness of a leader is not only connected to operational efficiency directly, but it also has a direct impact on the well-being of the staff, their resiliency, and psychological safety. As a result, the issue of leadership in WAST is not only an organisational issue but a public safety, ethical and workforce sustainability issue.
WAST has encountered protracted questioning regarding performance achievement, employee welfare, sick leave and organisational ethos. The findings of the staff surveys and the inspection reports have continuously revealed the issues with the leadership visibility, communication, and the alleged lack of connection between the top management and the realities on the front line (Lu et al., 2022). There have been reports of low morale, burnout, and lack of meaningful voice, implying the existence of leadership practices and systems that have not been able to sufficiently serve employees when they are heavily pressured. These problems highlight the necessity to study leadership in WAST in terms of systems and practices.
[bookmark: _Toc217476359]Rationale for selecting WAST
[bookmark: _Toc217471442]WAST has been chosen to present in this report due to the interesting case of how a failure in leadership can be seen in a public service organisation where the outcomes of an organisation can lie way beyond the bottom line to the lives of patients, employees and the trust of people. Contrary to the case of organisations like Blockbuster or BHS where leadership misdemeanours have been the leading factors contributing to commercial stagnation and organisation failure, the failure of leadership within WAST directly impact the service users and long-term sustainability of vital public services.
Although other organisations like Northern Rock or FIFA provide clear instances of how failures in governance and ethics, and accountability have been practised, WAST presents a more case-enriched and multi-contextual leadership analysis. The leadership in WAST is extremely bound by regulation, politics, professional hierarchy, as well as systemic interdependencies in the broader healthcare system (Ambulance, 2025a). These restrictions restrict the scope of autonomy that individual leaders can employ, which supports the topicality of leadership as a group and an integrative practice instead of a personal quality. Moreover, an analysis of WAST allows to critically discuss the interaction between leadership practices and organisational systems in order to reduce or increase toxicity, stress, and disengagement. The current problems of the organisation demonstrate that the leadership performance is influenced by a combination of the individual skills and the conditions of the organisation structure, cultural traditions, and authority relations. On this basis, WAST is a rather suitable and didactic case to study leadership as a practice, as well as to gauge the overall effects of leadership on productivity, organisational culture and longevity.
[bookmark: _Toc217476360]Impact of Poor Leadership on WAST and Its Environment 
[bookmark: _Toc217471443][bookmark: _Toc217476361]Leadership practice and organisational culture
[bookmark: _Toc217471444]It is well known that organisational culture is a product of leadership practice and not formal policy statements or proclaimed values. The behaviours of leadership, the pattern of communication, and the decision-making process are key determinants in influencing the employee experience in the workplace environment. At Welsh Ambulance Services NHS Trust (WAST), leadership practices have been denounced as having led to the formation of a culture of chronic stress, disengagement, and lack of trust between employees and top managers (Paramedicpractice, 2023). Employee comments have often revealed a sense of remote, reactive, and inadequately visible top managers, which enhances a feeling of disconnection between the decision-making process at the strategic level and the realities at the front.
Poor communication that was not open and transparent has also continued to solidify cultural dysfunction in the organisation. Employees can feel that they are not listened to and valued when leadership communication is directed and or excessively performance metric-centred. This destroys one of the most important aspects of high-risk settings: psychological safety, in which mistake learning is paramount (Martinez, 2023). Without psychologically safe leadership practices, employees will not be willing to raise concerns, report mistakes, and unsafe practices, and this will put the organisation at higher risk and reduce the quality of service. In high-reliability organisations like ambulance services, the lack of trust and openness developed by their leadership is a severe weakness of the organisation. The leadership practice modulates cultural norms that not only determine the well-being of employees, but also the ability of the organisation to adapt, learn and get better with the sensibilities of maintaining sustained pressure.
[bookmark: _Toc217476362]Productivity and workforce outcomes
[bookmark: _Toc217471445]The lack of appropriate leadership in WAST has had direct and visible implications on productivity and workforce performance. Sickness absence, burnout, and emotional exhaustion have caused a decline in operational capacity, which puts an extra strain on the remaining staff and increases workload demands (Petersen et al., 2023). This builds a self-perpetuating loop where stress causes absenteeism, which consequently causes more stress to those who are left behind. Systems-wise, productivity issues could not be explained by the lack of individual performance or the resilience of employees. The decisions made by the leader on staffing models, shift patterns, workload distribution, as well as resource allocation are decisive in determining the ability of the employees as well as their motivation (Adair, 2009). When leadership does not apply to such systemic factors, expectations on frontline staff will become unsustainable, and this will most likely lead to faults, disengagement and turnover.
Overspending on metrics related to response time, without any investment in the support of the staff, leads to the perception of an instrumental leadership style, in which outputs are more important than people. Such dynamics in WAST have heightened workforce strain and minimised the capacity of the organisation to continue the delivery of services in a consistent manner.
[bookmark: _Toc217476363]Endurability and organisational sustainability
[bookmark: _Toc217471446]Endurability is the ability of an organisation to be effective, legitimate and continue to perform. The failure of leadership in WAST has compromised the sustainability in the long-term as it has compromised the trust, the commitment to the profession, and the organisational identity (Paramedicpractice, 2023). Continuous stress and lack of goodwill leadership contribute to increasing chances of loss of experienced staff of the organisation, leading to loss of important skills and institutional learning. A high level of staff turnover also causes a lot in terms of financial and operational expenses, such as costs of hiring, training needs, and a lack of continuity in services provided. These difficulties add additional pressure to the rest of the employees, and so a pattern of instability continues. Moreover, reputational losses that are related to leadership failure present a serious challenge to organisational sustainability. The lack of confidence in the media and harsh regulatory reports may bring down public trust and increase political pressure, restricting strategic options and cementing reactive leadership behaviour (Erbil et al., 2025). Such pressures tend to promote short-term problem-solving and defensive leadership behaviour instead of the development of learning oriented and adaptive responses. It compromises the ability of the organisation to work on the root causes and to build strong systems that can serve performance sustainably in the long run. The effects of bad leadership in WAST, therefore, go beyond short-term operational difficulties to pose a risk to the long-term sustainability of the organisation and the vital services offered to the people by the organisation.
[bookmark: _Toc217476364]The significance of leadership in organisations 
[bookmark: _Toc217471447]The role of leadership is not only important due to the formal authority or positional power, but due to the impact that it produces on the meaning, motivation, and overall action in organisations (Foldy and Ospina, 2023). Leaders influence the way employees perceive priorities of the organisation, the way they make sense of uncertainty, and how they approach continuous change. Leaders can also determine what is cherished, what is rewarded, and what behaviours are accepted through communication, decision-making, and symbolic actions (Hermans and Ulrich, 2021). Therefore, leadership becomes the main factor in the development of organisational culture and the ways of influencing group behaviour.
Leadership is important in complex organisations because it allows organisations to coordinate across boundaries without prejudice to competing demands and expectations of the stakeholders. Instead of dominating with command-and-control systems, a good leader is one who facilitates teamwork among professional groups, copes with interdependencies, and balances different views with similar goals. This is especially applicable in organisations in the public sector and healthcare, where authority is usually decentralised, and results are mostly team-based and not an individual exercise. In healthcare practices, leadership has some extra ethical and emotional aspects. Executives have to combine the goals of efficiency and performance with the needs of the profession, which ensures patient safety, quality of care, and employee well-being (Covey, 2020). This balancing act does not just demand technical ability, but also emotional awareness, moral judgement and the ability to react to emotional demands under which healthcare workers operate. These aspects of leadership failure may lead to disengagement, burnout and poor care outcomes.
The focus of leadership as practice is on the cumulative and sometimes insidious effects of the daily leadership action. Personal behaviours like taking an interest when listening to staff, rewarding effort, reacting positively to errors or even being visible at times of crunch can hold disproportionate influence on trust, psychological safety and motivation in the long run (Adair, 2010). On the other hand, being neglected, dismissed, or unemphatic consistently may slowly kill morale and support unhealthy cultural values. Moreover, leadership is not only important in the short-term organisational performance, but also in long-term stability and flexibility. Leaders determine whether organisations learn through experience or do the same damage over and over again, whether innovation is fostered or hindered and whether employees feel empowered or restrained. With this meaning, the role of leadership does not exist in isolated leaders on its own, but it is immersed in practices, systems, and relationships that define the daily organisational life. Such a conceptualisation of leadership offers a more realistic and ethically sound foundation for assessing the effectiveness of leadership in modern organisations.
[bookmark: _Toc217476365]Leadership styles and their application in context 
[bookmark: _Toc217471448]Leadership styles are structures within which the leadership practice can be comprehended and assessed. However, there is no one leadership style that can be applied in all situations. Rather, the success of leadership is based on the compatibility of leadership approach, organisational culture and situation needs. These organisations with complex structures, like Welsh Ambulance Services NHS Trust (WAST), face temptations to adopt one or more styles to address the operational demands, ethical obligations, and employee demands.
[bookmark: _Toc217476366]Transformational leadership
[bookmark: _Toc217471449]Transformational leadership is more focused on the vision, inspiration, and realisation of the potential of the followers (Bashori et al., 2022). Transformational leaders are involved in encouraging employees by expressing a strong sense of purpose and matching personal values with organisational objectives. Transformational leadership may be useful in the framework of WAST as it would help to rebuild morale by aligning the staff to the organisational mission of serving the public and taking care of patients (Kareem et al. 2023). Transformational leaders could also improve involvement and participation among a workforce under prolonged pressure by creating a sense of meaning. Nevertheless, transformational leadership is not devoid of limitations. According to critics, the transformational methods also have a risk of turning into a symbolic or rhetorical tool unless there is a structural change and sufficient resources (Adigwe, 2024). Vision not combined with investment in human resources, welfare, and working capacity can be seen as unreal or out of touch with on-the-ground realities in high-pressure public service settings. Transformational leadership within WAST needs to be supported by systemic change, therefore, to prevent the strengthening of cynicism among employees.
[bookmark: _Toc217476367]Transactional leadership
[bookmark: _Toc217471450]Transactional leadership is more concerned with performance management, clear expectations and rewards and sanctions aimed at attaining compliance (Dong, 2023). Transactional leadership in the emergency services is significant in ensuring compliance with the clinical protocols, safety procedures and regulatory standards. It needs straightforward design and responsibility in time-sensitive and risk-prone areas like ambulance services. Nevertheless, an overdependence on the transactional mechanisms might reduce intrinsic motivation and lead to stress and disengagement. Within WAST, performance-driven leadership has sometimes funnelled the results into response-time indicators and efficiency level at the expense of staff welfare and learning, which have led to burnout and emotional exhaustion (Mouazen et al., 2023). Transactional leadership in lieu of complementary relational methods can strengthen the compliance culture as opposed to the commitment culture.
[bookmark: _Toc217476368]Servant leadership
[bookmark: _Toc217471451]Servant leadership is based on empathy, support, and ethical responsibility and puts the needs of employees and service users at the centre of the leadership practice (Demeke et al., 2024). The style is highly compatible with values in the healthcare sector and has been linked to increased levels of trust, job satisfaction and organisational commitment (Darvishmotevali and Altinay 2022). Servant leaders aim to empower, listen and be humble and caring. Within the framework of WAST, the servant leadership might have in sharp contrast to the toxic cultural norms: they can indicate a real interest in the wellbeing of employees and their professional dignity. Servant leadership can promote open communication and solving problems together by building trust and psychological safety. But servant leadership cannot be effective enough in resolving systemic challenges without a strategy for making decisions and allocating resources.
[bookmark: _Toc217476369]Adaptive leadership
[bookmark: _Toc217471452]Adaptive leadership is aimed at facilitating learning and resiliency to tackle complex and changing situations (Rachmad, 2022). Instead of offering technical solutions, adaptive leaders establish an environment of experimentation, reflection, and shared responsibility. Adaptive leadership is especially applicable in the case of WAST due to the uncertain demand for healthcare and the pressures that the system as a whole puts on it. Nevertheless, the adaptive leadership demands tolerance of ambiguity, uncertainty and failure, which can be incompatible with performance cultures and accountability regimes in the public services (Adair, 2009). To be effective in adaptive leadership in WAST, the organisational systems should be able to facilitate learning and innovation as opposed to rewarding short-term results of performance.
[bookmark: _Toc217476370]Emotional intelligence and leadership effectiveness
[bookmark: _Toc217471453]Emotional intelligence (EI) has recently become a key leadership skill that has been popularly recognised to be a key leadership attribute in organisations that have a high emotional labour and a long period of pressure. Emotional intelligence involves self-awareness, self-regulation, empathy, motivation and social skills, which allows leaders to identify and control their emotions as well as those of others (Tan et al., 2022). EI in leadership practice influences how leaders react to stress, manage conflict, communicate in stressful situations and support employee wellbeing. Emotionally intelligent leadership is particularly important in emotionally charged situations like in healthcare and emergency service provision. Highly emotionally intelligent leaders can better establish psychologically safe environments where employees feel appreciated, listened to and supported (Drigas et al., 2023). These environments promote free communication, mistakes learning and prompt reporting of issues, which is fundamental to service quality and safety. There are empirical studies that continuously associate the emotionally intelligent leadership with increased job satisfaction, greater organisational commitment, and less burnout. These implications are especially applicable in the case of Welsh Ambulance Services NHS Trust (WAST), in which employees regularly face traumatic events and severe emotional stress. On the other hand, lack of emotional intelligence may be disastrous to organisational culture and performance. Emotionally detached, dismissive, or defensive leadership behaviours may increase stress and may be added to devaluation and mistrust in employees (Gobillot, 2021). The perception of senior leaders in WAST has often featured in staff feedback as being unresponsive to operational pressures at the front and having no idea about the realities of operations. The examples of these perceptions show that the influence of leadership is not only determined by the strategic decisions but also by the daily emotional contact.
In terms of leadership-as-practice, emotional intelligence is not an individual attribute but a skill as a practice brought out in recurring social interactions and organisational norms. Emotional climate within organisations is shaped and influenced by leaders (Raelin, 2021). Emotionally intelligent practices can be limited or deferred in the systems where the performance targets prevail in the leadership discourse. Hence, to enhance leadership performance in WAST, it is not only necessary to build individual EI capabilities but also to introduce emotionally intelligent values into the leadership development programmes, performance systems and organisational culture. In general, emotional intelligence is a key factor in effective leadership, as it affects trust, well-being and resiliency. The effect of leadership cannot be complete in emotionally intensive organisations like WAST since leadership practice involves emotional aspects and their systemic implications.
[bookmark: _Toc217476371]Toxic leadership characteristics, systems and consequences 
[bookmark: _Toc217471454]Toxic leadership is a tendency of leadership behaviour patterns that lead to long-term injuries to employees, organisational culture and performance. In contrast to the individual cases of bad management, toxic leadership is typified by chronic malfunction that becomes systemic within the organisation and operations. Toxic leadership can only be understood by not only focusing on the personal traits of leaders but also regarding the organisational factors that allow the toxic behaviours to persist.
[bookmark: _Toc217476372]Dysfunctional characteristics of toxic leaders
[bookmark: _Toc217471455]Such characteristics as narcissism, authoritarianism, the absence of empathy, and the unwillingness to take feedback are usually associated with toxic leaders (Modise, 2023). Such leaders tend to place high value on individual power, status, and authority more than on the welfare and ethical duty of the community. The process of decision-making is mostly centralised, and little consultation or view of the frontline is done. Toxic leaders can disregard opinions that differ from theirs, take criticism personally and instil fear or intimidation so that they can remain in power. Notably, these features are hardly ever disputed separately. Organisational reward systems that encourage short-term performance results, meeting targets or being more visible to the political system can reinforce toxic behaviours rather than supporting relational leadership and ethical behaviours (OBUH, 2025). Under these circumstances, leaders could be compensated regardless of the harmful effects on the well-being of staff, which supports negative leadership trends.
[bookmark: _Toc217476373]Toxic systems and processes
[bookmark: _Toc217471456]Toxic leadership is not a phenomenon of its own. Toxic behaviour can be normalised and maintained in dysfunctional processes, cultures, and structures (Ahmed et al., 2024). The systems that are characterised by high workloads, chronic understaffing, performance management that is based on blame and low levels of psychological safety provide the environments where they can flourish and toxic leadership can thrive. When leadership punishes mistakes instead of taking them as learning opportunities, it exposes the leaders to some defensive and controlling behaviours in order to protect themselves. In Welsh Ambulance Services NHS Trust (WAST), long-term performance demands, resource limitations, and high scrutiny by the public have served to led to high stress and emotional burnout. Poor support systems and a sense of distance between the top leadership and the realities on the frontline have also contributed to these strains. Under such circumstances, leadership behaviours that focus on control and compliance might seem to work within a short time frame, although they end up being detrimental in the long run.
[bookmark: _Toc217476374]Impact on performance and culture
[bookmark: _Toc217471457]Toxic leadership has far-reaching negative effects. The studies are always associated with toxic leadership as a factor that decreases the level of employee engagement, raises absenteeism, turnover, and malfunction of the team (Cafe de Carvalho, 2025). These outcomes have direct implications for the safety of the patients, the quality of services, and ethics in healthcare settings. Employees are not eager to express grievances, offer complaints, or engage in betterment processes when they are underestimated or intimidated. Organisational learning and adaptability are also weak because of the toxic cultures. Toxic leadership minimises organisational resiliency and changeability by inhibiting openness, reflection and experimentation. Persistence of toxic leadership in WAST poses a threat to diminishing trust, professional devotion, and confidence in the public. Toxic leadership is thus a systemic problem that needs systemic solutions such as cultural change, leadership education, as well as accountability systems and not individual leaders.
[bookmark: _Toc217476375]Role, benefits and limitations of leadership development programmes 
[bookmark: _Toc217471458][bookmark: _Toc217476376]Benefits of leadership development programmes
[bookmark: _Toc217471459]Integrating leadership development programmes has a significant role in the development of leadership capability as they facilitate learning, reflection and behavioural change. These programmes are usually aimed at training, coaching, as well as experiential learning of self-awareness, emotional intelligence, communication, and adaptive capacity (Newman, 2019). In the NHS, compassionate, inclusive, and relational leadership are becoming a bigger focus of the leadership development programs as a tool to enhance organisational culture, staff wellbeing, and quality of services (Grocutt et al., 2022). Leadership development programmes that have been well designed and maintained can enhance the capability of leaders to handle the complexity and interact positively with teams.
[bookmark: _Toc217476377]Limitations and feasibility challenges
[bookmark: _Toc217471460]Nevertheless, the leadership development programmes are highly limited and have feasibility challenges. The only way to balance the toxic organisational cultures, the performance incentives that are not aligned, or the ongoing resource shortages is through training interventions (Mustoip et al., 2023). The newly emerging leadership behaviours can be limited or deterred unless senior leadership takes them seriously and supports their implementation with effective systems. The threat of performative participation, whereby the leaders participate in development programmes as symbols of compliance instead of behaviour change, also exists to restrict the long-term effects (Yukl and Gardner, 2020). The fact that time and operational pressures in high-pressure public service environments, like WAST, may limit the ability of leaders to practice learning may further limit the capacity of leaders to apply learning in practice.
[bookmark: _Toc217476378]Importance of understanding strengths and limitations
[bookmark: _Toc217471461]It is hence important to understand the capabilities and drawbacks of leadership development programmes. Effective leadership development is based on self-awareness because the leader should understand what emotions touch them, what behavioural patterns they follow, and what they need to improve (Roberts and Gonzalez, 2023). This module reaffirms the idea that leadership development is continuous and not a single-time intervention, with its focus on reflection and inquiry. Leadership development will require programmes that are integrated into larger organisational change initiatives that focus on systematic barriers to learning and promote learning that is long-term in WAST. 
[bookmark: _Toc217476379]Leadership, Power and Organisational Systems 
[bookmark: _Toc217471462]The practice of leadership is always influenced by power relations and organisational systems, and not just authority. Formal hierarchies, professional roles, decision-making structures, and resource control are all means of exercising power in organisations, and they all have a role in leadership enactment and experience among staff (Cave et al., 2022). As a leader-as-practice approach, the results of leadership are created in the daily interactions, routines, and even institutional structures and not just through the efforts of the purposeful leaders. This method emphasises the role of looking at systems, structures and power in assessing the effectiveness of leadership.
In Welsh Ambulance Services NHS Trust (WAST), the issue of leadership could be viewed as a continuous pressure of putting the managers in control and the professionals in charge. The clinicians of the ambulance work within well-developed professional identities, where the focus is on clinical judgement, ethical responsibility, and patient safety, and organisational leadership is becoming more performance-driven, regulatory-compliant, and politically accountable (McKimm et al., 2023). The competing logics generate a situation in whereby the leadership practices might be viewed as dominating or unrealistic in the frontline realities, which drives mistrust and disengagement. Inequalities of power between top executives and frontline employees may further restrict top-bottom communication, inhibiting the ability of the organisation to learn through experience of operation.
Toxic leadership in this context should be dealt with in a systemic way and not by solely centring on individual behavioural change. By promoting control and deterring vulnerability or reflection, the organisational systems based on blame, compliance, or short-term performance may unintentionally support the toxic leadership behaviours (Rahman, 2022). Leadership as practice presents a framework for the exchange of how significant change can be implemented on a collective scale by redesigning routines, telling stories, and making decisions more inclusive. Through redistribution of power, the establishment of psychological safety, and facilitation of cross-organisational dialogue, WAST can minimise the circumstances in which maintaining toxic leadership is possible and in support of more sustainable and learning-oriented leadership habits.
[bookmark: _Toc217476380]Conclusion
This report has critically discussed the qualities and effects of leaders by critically analysing the Welsh Ambulance Services NHS Trust using the concept of leadership as a practice and not a set of personal traits. With leadership placed in the context of organisational systems, relationships, and power, the analysis will illustrate how leadership outcomes are the result of the interaction between the behaviour of individuals and structural conditions. The presence of bad leadership practices and system dysfunctions in the case of WAST has led to stress, disengagement and loss of trust, and the productivity, organisational culture, and long-term sustainability have major implications. It has been found that the effectiveness of leadership in complex public services cannot exist out of context. The practice of leadership is influenced by performance pressures, regulatory demands, and professional hierarchies, as well as may inadvertently facilitate the toxic behaviours in case psychological safety, communication, and learning are not prioritised. The theme of leadership styles and emotional intelligence shows that there is no particular style that would be adequate, but leaders have to change their practice to the people, situations and moral needs. Adaptive leadership and emotional intelligence become especially relevant in healthcare settings that can be described by uncertainty and emotional labour. It was found that leadership development programmes have the potential to bring about some benefits in terms of the improvement of self-awareness and reflective capacity, although their effects cannot be observed in cases when organisational systems are not favourable to behavioural change. Sustainable leadership enhancement thus involves harmonisation between personal growth, organisational culture, as well as organisational structure change. 
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