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1.0 INTRODUCTION

This report discusses the difference between Leadership and Management. The report will then use research to define the three main leadership styles (Autocratic, Democratic, Lassiez-faire, and Transformational ) and operational skills (Administrative: showing Technical Competence and Managing Resources. Interpersonal: Being Socially Perceptive, Managing Interpersonal Conflict. Conceptual: Creating Visions, Strategic Planning) combined with citations from literature to support my points.

The information gathered by the author critically examines the most appropriate leadership skills needed for operational functions in the current NHS environment. Through literature, explain the challenges the NHS faces during these unprecedented times. Critically analyse the many challenges and pressures for leadership in the NHS  (George 1996).

The report will critically evaluate the suggestions regarding leadership philosophies’ main theories of persons’ leadership philosophy. The findings will help to justify points with evidence and support from differing authors’ opinions. Talk about ethical leadership and moral crisis and support with relevant literature. 

Finally, the author will bring it all together and summarise the fundamental theories and literature cited within the report. Add a clear point of conclusion and recap within this report. Clear, concise points of decisions regarding the leadership style matched and suited to the context of the NHS. (Robbins 1994).











2.0 THE DIFFERENCE BETWEEN LEADERSHIP AND MANAGEMENT
In recent decades, leadership researchers considered charisma, intelligence, and other effective leadership styles. There are too many to mention; however, because of the limitations of this report, the focus will be on three main leadership styles. (Kouzes 1987)
 Cozolino. (2014) emphasizes that the prominent leader, Martin Luther King, fought with non-violence for the struggles of black people in the 1950s and 60s. King used his transformational leadership style to fight for equality for all. He utterly believed in his vision. His most prominent leadership feature was his integrity, which showed when he ultimately gave his life for what he was fighting to achieve. 
Jones (2013) argues that authoritarian, charismatic, transformational, and servant leaders in today’s world would greatly benefit from his leadership techniques, which are still highly relevant and valuable in businesses. Organizations will now go on and talk about it.
2.1 WHAT IS LEADERSHIP Vs MANAGEMENT?
2.2 WHAT IS LEADERSHIP?
[bookmark: _Hlk131342697]West et al. (2015) define leadership as a process of influencing, persuading, and getting those in your team to their absolute best and being an inspiration in a group in which everyone works towards a shared vision. It also requires an interconnected set of experience, skills, and behaviours relating similarly to the techniques and skills of leadership. An inspiring leader is expected to perform and serve and inspire employees to succeed well in good and bad times.
Mullins (2019) also describes leadership as it is not just about leading change with subordinates; it is about helping, guiding, and supporting them to behave in a way to achieve the common goal or vision, which they may not have achieved by doing it in isolation. According to Dixon (1994), an example of leadership in the NHS might include being skilled at handling conflicts between staff members in a supportive manner. Nurses in individual wards may show leadership skills by communicating with their patients, such as responding to tough questions about medical conditions in a kind and empathetic way.

2.3 WHAT IS MANAGEMENT?
Lewin (1992) states that Management can be described as a process of completing a task required for achieving an organization's goals inexpensively and effectively, which brings about stability daily. (Baird 1988), Management can be defined as a process that implies the functions of the Management. That includes planning, organizing, staffing, directing, and controlling within an organization daily.
(Bryman 1986) The ultimate difference is that leadership always involves (leading, influencing, investing, inspiring, and creating direct change, strategic planning, and communicating a vision) in a group of employees. In contrast, Management needs to be concerned with daily operations like managing people and problem-solving and doing what needs to be done. Managers do the right things and creating and organising things like (IT, capital, advertising, and resources). The author's primary focus will be the topic of leadership within this report. 

3.0 EFFECTIVE LEADERSHIP STYLES
3.1 AUTOCRATIC LEADERSHIP STYLE
In an autocratic leadership style, this leader has the final say in any critical decision-making on managing the organisation. For example, these leaders are highly proactive when making important decisions without input from the rest of the team. For example, this is exceptionally proactive when there is a clear divide between the leader and staff (Lewin,1939).
“Over the last two stormy years, the trust has appointed and welcomed Amanda’s calm effective operational, task-oriented, and relations-oriented leadership styles. She will lead the NHS through one of the most challenging periods in History,” they believe Ms Prichard will be able to connect with nurses on the frontline and listen to their voices and issues. While using strategic planning to take the NHS through these very challenging times,” said M.s Hopson (Cummings et al., 2018).
3.2 DEMOCRATIC LEADERSHIP
Democratic is a leadership style in which team representatives contribute to decision-making. This leadership genre can be applied to most organizations, from private businesses to NHS, schools, and the government. (Wang 2010).
For example, a line manager in a hospital should encourage nurses on the frontline to offer their ideas and opinions regarding the daily operations of hospital wards. Another example taken from the article will be how Amanda Pritchard, the new CEO of NHS England, deals with and rallies support from the politicians and highlights issues such as the future of the NHS and how she articulates the vision. The NHS needs the likes of Pritchard to have the commitment, consistency, courage, and determination to make this plan a reality.
3.3 LAISSEZ-FAIRE
Schyns (2013) states that the Laissez-faire style of leadership is typical, hands-off, and passive, allowing the group members to make their judgments hand; Tepper (2000) defines Laissez-faire as the absence of leadership high lassiez-faire leaders fail to respond to their staff’s needs are generally non-existent and steer clear of making important decisions. However, (Pless, 2011) argues the leadership style leads to the lowest possible efficiency among group members as there is minimal checking in and monitoring.
In the NHS, this style would benefit consultants, doctors, and nurse supervisors as they are highly skilled in in-patient care. They can make their own decisions and manage their tasks. Only after consulting their superiors (Kotter, 1990).

3. 4 TRANSFORMATIONAL LEADERSHIP
Transformational leadership in healthcare organisations is an approach taken to address desired outcomes. Furthermore, they identify the need for organisational change. Transformational leaders help their staff grow professionally and meet a high standard of performance and efficiency. It also eliminates micro-management, allowing staff to engage in better decision-decision making. (Hofstede 2001).
The drawback of this style is that the transformational leader needs to be more focused on the end game instead of something positive for the organisation. The disadvantage of this leadership style is a need for more focus, potential burnout, and disruption of routines. (Mullins 
1999) argues that transformational leaders must accept moral responsibility to avoid dictatorship and oppression of a minority by a majority.
3.5 SERVANT  LEADERSHIP
Joseph (2005) clarifies the servant-leader as the servant; first, he specifies that it is all about the inherent tendency that one wants to serve others. Emphasised placing followers’ needs establishing fair treatment, and demonstrating compassion for others  (Green, 2019). Attewell  (2012) agrees with Joseph that the essence of the nurse’s responsibility is to be self-aware and can create a healthy work environment also, knowing they are self-regulated. The key is to develop nurse-patient relationships and the ability to serve within the profession.
The advantages of this style are that it leads to more productivity; for example, A ward sister servant leader seeks to determine the needs of their staff and frequently asks how they can support the team to help turn problems into solutions and to promote their personal growth. The limitation of this style is that it takes time away from performing essential tasks and fosters a clash of personalities within the team  (Wang, 2017).


3.6 CONTINGENCY LEADERSHIP  
The contingency theory states that effective leadership is reliant upon the status quo at hand, essentially, depends on whether an individual’s leadership style is appropriate to the current situation. This particular leadership lends itself, as there is no right way to lead due to the internal and external factors of the environment. It requires the leader to be adaptable and flexible when dealing with a particular situation. An example, in 2020, the NHS was hit with Covid 19, forcing long waiting lists and cancelled operations. Health Secretary Sajid Javid has warned that “waiting lists could reach 13 million patients this year alone”.(Curtis 2018). (See Appendix 1 A Fielder’s contingency model on page 16)
3.7 LEADERSHIP STYLE  MOST APPROPRIATE FOR THE NHS
The modern working environment in healthcare settings heavily relies on professional, caring, and empathic staff willing to go above and beyond to care for those who genuinely need it. The most appropriate style for the NHS would be transformational because it encourages improved patient outcomes and greater job satisfaction among nursing staff. (Alloubani et al. 2019) 
From the article, the pressures of the past eighteen months have led to health service reforms; changes are making their way through Parliament in the teeth of opposition from union leaders. (Frandsen 2014) agrees with sfantou, the style enhances emotional empowerment, knowledge sharing, and intrinsic motivation, which can foster proactive work behaviour in healthcare workers.

4.0  LEADERSHIP SKILLS
Practical leadership skills are the strengths and skills individuals demonstrate that help positions NHS executives to make thoughtful decisions about their organisation’s mission and goals. These skills include the ability to delegate, inspire and communicate effectively. Also, properly allocate resources to achieve those directives. Three leadership skills are vital to success in the NHS. These are the core leadership skills (Fairhurst 2014).
 4.1 ADMINISTRATIVE Interpersonal and Conceptual. 
In the article, one of the emerging skills is managing people; Amanda Pritchard will have to communicate to all parties involved and create visions to get those stakeholders on her side the likes including the chancellor, Government, Local Authorities, Health secretary Sajid Javid, and the unions. The article states that Pritchard will have direct to direct its performance to an already overstretched workforce. (West and Dawson 2012) argues that making -difficult decisions in public Health care will affect staff in the NHS and the social sector in an environment that’s influenced by complex social and political forces. College of Nursing (RCN) “ alarming as the current situation needs leadership to get a handle on the situation it insisted the only way avoid more disruption was by having fresh talks”. (Metro Newspaper, 2023) 
4.2 INTERPERSONAL MANAGING CONFLICT: 
Every organisation's most asset is its people.  Human interaction is critical because organisations are made up of people, not technology or structure.  In the NHS, the most valuable asset is its workforce.  Human interaction is vital as care is at the forefront of the organisation.  The new CEO Amanda Prichard has a mammoth task ahead of her, but what she does brings her vast knowledge and management experience of the NHS. 
Being able to delegate and create relationships with the organisation's leadership and staff is vital.  Lancet (2021) suggests reducing waiting lists and galvanising an already overworked workforce on its knees to deliver a service that is fit for purpose.
 The vast disconnect between the financial state and the separation of the health service and covid 19.  Leadership skill is needed as compliance and law change due to the change through Brexit, allowing fewer foreign nurses to come over and contribute as the documentation and legal process have left us with questions like Where will these workers be recruited?  How will the skills gap be filled?  The logistic problems this will cause and the challenges with suppliers.  The legal aspects have been made more difficult.  It will only further highlight an already overstretched workforce into conflict with the government.  (Lancet,  2021) states that a health system is designed and funded to meet the population's changing needs with increasing multi-medical conditions from an ever-ageing population.  The leadership style of democratic encourages a two-way communication process, and transformational leadership is focused on having a long-term vision for the NHS.  The Department of Health added there only priority is keeping patients safe and ensuring that the leaders are willing to come around the table and sort out these conflicts.  (Metro, 2023)
4.3 CONCEPTUAL SKILLS-PROBLEM SOLVING
Although the article was published before the pandemic, problem-solving issues were arising, such as the report suggested by Lancet (2021) stating that the pressure of the demand NHS is under is both internal, for example, political factors, and Brexit uncertainties and waiting lists are expected to rise to 9 million as some people did not seek medical during 2020-21. Much will depend on the head of government autumn, spending, and the government’s ability to stabilise COVID-19. The external factors are Pat Cullen (RCN leader) “After tough negotiations, there needs to a firm leadership with the commitment of communication and interpersonal skills to get the unions into the room to start proper talks underway (Metro, 23 pg. 2)
[image: ]
Shown in Figure No 1: the model illustrates Core Leadership Skills.

5.0 CHALLENGES TO LEADERSHIP IN UNCERTAIN TIMES
Right at the start of the pandemic, many NHS staff took care of patients, often at the risk of their health. Johnson (2021) mentioned that emergency planning was needed; what we see was an unprecedented priority; for example, patients found it extremely difficult to book a doctor’s appointment Martin (2016). (Lancet 2021) argues that the NHS’s finances show a disproportioned disconnect between health service and COVID-19, which means there is no absolute control over the budget. 

Cooperating leaders cannot influence social care priorities. The New CEO, Amanda Pritchard, has her work cut out for the organisation reeling from the past eighteen months with considerable backlogs in the social care system and overstretched workforce (Lancet, 2021). The crisis with staff at the moment is unprecedented. The staffing issue makes or breaks for NHS England. The staff shortages are already directly impacting patient care and staff experience. (British Medical Association, 2022) urgent action is needed to avoid the continuously growing deficits and declining quality offered to the public. 

(Ramsetty 2020) agrees as the statistics claims conducted by Ipsos on behalf of the Health Foundation has found that 56% of people think that the quality of social care in the UK has declined in the last 12 months, while 55% think the same of the NHS. Waiting times for routine, non-urgent conditions can take up to 18 weeks of being referred before treatment can start. The crisis is already a challenge for the new CEO. The challenge has become more complex, and the chaos has embroiled Paramedics in a mass walkout. Rachel Harrison (Head of the GMB) accused the government of turning their backs on the emergency staff. She states, “There is a huge gap in the recruitment process”. She also said, “Solving this issue of pay and conditions is vital if we are going to stem the tide of committed health professionals leaving the profession (Drysdale, 2017) ;(Metro, 2023, pg,8)

The Royal College of Nursing (RCN) It has been argued that they could foresee the crisis, that low pay is driving the chronic understaffing, burnout, negative work culture, and stress that directly puts patients at risk and leaves staff overworked, underpaid, and undervalued in an environment that seems to be becoming more and more toxic every day (Cowden, 2010)

5. 1 HOW CAN THE NHS BE IMPROVED (REFORMS)?
Amanda Pritchard must build relationships with the government ministers and leadership teams.  There is a high turnover, including cutting much red tape so leaders can lead without the attached bureaucracy challenges like organisational culture, workforce shortage and adoption of technological innovations.  They are creating partnerships with educational institutions and getting the experts onboard, involving them in the process.  (Lancet 2021)
 From the article, there is a high disconnect linking the NHS and the social care system; addressing the shortages in the NHS must not come at the expense of an already stretched social care workforce.  (Lancet 2021) With the current crisis, the NHS must understand that the workforce needs to improve and invest in its leadership capability and skills.  (NHS England, 2014) argues that the government must refrain from continuing to view education and training as overhead costs to be minimised.  It should be an initial Investment in training and development that helps to show employees they are appreciated, which can help them to feel a greater level of job satisfaction (Health and Social Care Committee, 2021).

6.0 ETHICAL LEADERSHIP
All the NHS staff have a duty bound to respond to patients and suppliers impartially and provide a service worthy of achieving value for money from the public funds provided by the government. They are entrusted to demonstrate professional high and ethical standards and personal conduct. Benevene et al. (2018) define ethical leadership as the moral person referring to the expected personality characteristics of an honest person, such as honesty, integrity, and selflessness. Detert, (2007). (Brown et al.’s 2005) popular definition defines principled leadership as the demonstration of usual and suitable conduct that forms personal relationships and the promotion of such behaviour to staff through two-way communication, reinforcement, and decision-making.

The critical challenge for the new CEO, Amanda Pritchard, will be ethically obtaining politicians’ support. Within the NHS, there are many strengths; for example, the provision of free health care is the envy of the world. One of the policies urgently needs addressing is the green policy; however, it is argued that NHS Is the most significant polluter Co2 emissions into the atmosphere. (Nuffield Trust 2018)

One of the biggest energy drainers is the healthcare buildings. They contribute 15% of the total carbon footprint. They invested in renewables like low-carbon heating and energy innovations like heat pumps. LED lighting, building fabric improvements and renewable energy sources.
The Sustainable Development Unit (2018) started measuring the carbon footprint of the NHS regularly ten years ago. Between 2007 and 2015, the NHS achieved an 11% reduction in greenhouse gas emissions (in line with NHS and national targets). On the other hand, Morton 2017 notes that the level of healthcare activity rose by 18%.1 By 2017, Leaves the CEO Amanda Pritchard led from the front and had the courage and termination to make this plan a reality and bring the NHS in line with the government plans of 2030 of net zero.

6.1 SOLUTIONS TO HELP IMPROVE E-MISSIONS IN THE NHS?
(Lancet 2021) mentions that NHS is the largest employer major carbon emitter as an organisation, they should have a more significant stake in the health agenda of COP 26 to help address the carbon footprint; responsibility does lie at the door of both the government and local councils. 
Working with the local councils is one way. They continue streamlining buildings they use that require electricity and heating. They could also look at their fleet of ambulances that transport outpatients to and from home and aim for zero-emissions vehicles. The NHS could also have initiatives and schemes to support staff with their journey plans that allow them to travel to work sustainably. Encourage staff. Furthermore, NHS trust must provide, as a matter of urgency, place EV charging points and bike storage at the outbuildings will also encourage employees to switch and sustainable business travel and commuting to and from work. (Horton 2015)

Each person is responsible for climate change through our personal choices in many areas, such as diet, travel, household energy use, consumption of goods and services, and family size. We all have a responsibility for climate change through our daily actions. (Roberts 2009)

7.0 CONCLUSION
In conclusion, Management consists of managing a group of staff towards a mission to accomplish a goal. Leadership refers to an individual's ability to influence, motivate, and enable employees towards the NHS's success. The report will then use research to define the three main leadership styles(Autocratic, Democratic, Lassiez-faire, and Transformational) and operational skills (Administrative: showing Technical Competence and Managing Resources. Interpersonal: Being Socially Perceptive, Managing Interpersonal Conflict. Conceptual: Creating Visions, Strategic Planning) combined with citations from literature to support my points. Effective leadership is about having the ability to influence and support a team of employees successfully. It is essential to point out that there are many unique styles, and they are used depending on the situation. It is not just about delegating from the top; it is being able to negotiate when called upon to do so. Practical leadership skills are the strengths and skills individuals demonstrate that help positions NHS executives to make thoughtful decisions about their organisation's mission and goals (Fairhurst, 2014). Right at the start of the pandemic, many NHS staff took care of patients, often at the risk of their health. Johnson (2021) mentioned that emergency planning was needed; what we see was an unprecedented priority; for example, patients found it extremely difficult to book a doctor's appointment Martin (2016). The critical challenge for the new CEO, Amanda Pritchard, will be ethically obtaining politicians' support. Benevene et al. (2018) define ethical leadership as the moral person referring to the expected personality characteristics of an ethical person, such as honesty, integrity, selflessness.
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9.0 APPENDICES
Appendix 1.A  Fiedler’s Model Contingency Model- Idea states that, for a leader to be successful, their leadership style must fit the situation. There is not just one leadership style; rather than just sticking to one particular style, a leader is the most effective for any case.

[image: Contingency Leadership Theory and Its Various Models]


Appendix 2.A The ERA Cycle: Experience – Reflection – Action. 
[image: Circular diagram highlighting Experience, Reflection, Action]


10.0 REFLECTIVE ESSAY 
As I reflect on my time completing the Emergent unit about leadership skills in the workplace, I have realised that I am different from the person in developing my leadership skills over the past ten weeks. To reflect on my time, I will use the (ERA model) which stands for Experience, Reflection, Action. Using this model, the key learning will be to action any points that lead to reflection, which will help create momentum into the future.(Jasper, 2013).
EXPERIENCE
Returning to university after taking a year out was quite daunting. However, my fears were alleviated by learning and developing my knowledge of leadership and management. The lecturer’s teaching style, wisdom, and humour made me comfortable. Over the ten weeks, I studied many modules, from understanding leadership to Ethics in Leadership. I enjoyed my experience as I felt immersed in the learning lecturer’s knowledge and examples, helping me to reflect on my own experiences. My favourite two modules were Week 4, task and Relationships, and relationships week 9, ethics in leadership. Why did I enjoy these modules? I completed a one-to-one case study task relationship questionnaire. On reflection, the information allowed me to understand relationship behaviour with other people within an organisation. The other side understood that a task-aligned leader focuses on getting the job done and entirely concentrates on numbers (Haddock, 1997).
REFLECTION
Reflecting upon my experience, I felt that during the presentation, I missed some very points; for example: when presenting the various leadership styles, I could have gone into more depth showing my knowledge of the different leadership, for instance, Transformational leadership style this that causes a change in individuals and social systems. I felt that, under that pressure, I was bound to forget certain parts of the delivery; however, upon reflection, I did have cue cards for backup, but I did not use them due to the pressure I was putting on myself. Additionally, my lecturer hinted that I did well overall, but more in-depth knowledge would have just my confidence. However, I could have done more, but the critical takeaway is not to be too critical of yourself; after all, education and learning are about reflecting and what you could improve for next time (Jarvis, 1992).
Additionally, on week 5, I had to prepare and present a ten-minute PowerPoint presentation as part of the assessment to test my learning of the various leadership styles. This was an opportunity to show what was learned about leadership through teaching and learning from the lecturer. In a class activity, we completed a conceptualising leadership questionnaire; I identified how I viewed leadership in different contexts, which helped me explore my perceptions of various leadership types. My preparation and confidence helped me deliver on the assessment day. (Hancock, 1999).
ACTION 
How to deal with a toxic leader? From my own experience working with such a person. I did not have knowledge or techniques on how to deal with the situation, and I just quit. Completing the module has made me more self-aware in dealing with problems when they arise. It made me reflect that I can become a leader of influence with personal leadership styles, for example, democratic, autocratic, and transformational leadership (Fowler,1998).
I can incorporate these skills as part of a pastoral care position in a school. Ensuring children feel comfortable talking with teachers or specialist pastoral staff about any issues they might be having. This could happen in one-to-one sessions with parents and teachers or in regular drop-in sessions with myself and the newfound skills I have taken away from the module. As for the future, as I intend to run my own business, Leadership Skills Improve my negotiating, Skills. Greater Self Confidence and develop self-awareness of my strength and weaknesses. I also want to Inspire Initiative in those I come into contact with as a pastoral care leader (Kolb, 1984).
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