


The year 2020 has tested the limits for everyone during this difficult time. People have had to put their trust into the government hoping that the decisions they make, are the best in the long run. This all comes down to their leadership and how they can act under tense situations. The NHS has had to adjust to this situation and have had to look at their leadership skills to assure everyone is doing what they should be during this time (Jiang et al, 2020; Willan et al, 2020). The following supporting paper aims to critically explore, from a leadership perspective, how the NHS has dealt with the pandemic and evaluate the effectiveness of strategies employed. 
The severe acute respiratory syndrome Coronavirus 2 (SARS- CoV-2), better known as COVID-19, has posed a threat to the United Kingdom’s society and health system that has never been seen before in peacetime (Jiang et al, 2020; Willan et al, 2020). Within the NHS, leadership is hierarchical but decentralised in nature: people are briefed on the goals of their superiors, two levels higher up the hierarchy. Subordinates are instructed what to accomplish rather than what to do (Tisdall, 2020). This approach, however, is considerably less common in non-clinical parts of NHS leadership. It is typical for power to be tightly controlled, decisions to require high-level approval and funds to be centralised (Tisdall,2020)
The initial wave of the pandemic witnessed a significant change in most parts and levels of the health care system, at a speed and scale never seen before. This was led by frontline workers, who were aided by a shift in leadership culture, which was mirrored in local and national behaviour (NHS Confederation, 2020). According to Dunhill (2020), a shift in culture can apparently have astounding results, such as minimising the impacts of employee burnout, improving care quality, and increasing productivity. It is fully within the control of the leaders, who have the capacity to influence workplace culture and drive good change from within, to influence workplace culture and drive positive change from inside (Dunhill, 2020). 
Many of the changes to how the NHS services are used are well-known because of their visibility. The NHS Confederation (2020) has shown an example of this. The ‘top down’ primary care changes that were mandated back at the beginning of March 2020, meant that any digital triage and the fast spread of remote consultation became standard operating procedure for GP clinics. Furthermore, attempts to 'flatten the curve' of COVID-19 illness have been coordinated, with reliance on both global and local collaborations to share information, resources, and personnel. As a result of these coordinated efforts, the NHS has undergone a dramatic and targeted reorganisation, with the primary objective of increasing capacity (Warriach et al, 2020). This has been accomplished by permissive strategy formulation from hospital executive management, as well as dependence on real local flexibility and individual departmental leadership. The results have included reallocating space for overflow intensive care and coronavirus units, as well as redeploying staff to areas of need (Warriach et al, 2020). This type of leadership reflects a transformational approach. Transformational leadership is when leaders carry out their responsibilities so well, that they earn the trust, respect, gratitude, and loyalty of those who follow them. As a result, people's behaviour alters (transform) (Thompson, 2019). With transformational leadership, the employees are more motivated to follow in their leader’s role. As with all leadership styles, the transformational approach has its advantages and disadvantages. An advantage to this leadership style is that there is a sense of a united common cause. Transformational leaders are defined by their ability to quickly assess a company's existing state and develop a clear vision for its development and expansion. The leader communicates their goal to staff with passion and impact, ensuring that everyone is on board (Tompson, 2019). However, one of the most significant flaws of transformational leadership is that it is overly conceptual and lacks the task focus that certain employee require to guide them through their daily tasks. (Tompson,2019)
 As briefly discussed earlier, the pressure on NHS staff has never been larger, resulting from causes such as increasing effort, significant changes in how service delivery is organised, increased unpredictably and complexity, and increased independence of teams and organisations (Alban-Metcalfe, 2018). This has led to a rise in stress amongst healthcare workers. While stress factors such as workload and uncertainty may be inevitable in the short-to-medium term, several approaches proven to lower stress can be simply implemented. One of these is the supervisor's leadership style (Harms et al, 2016). A leader may either minimise or raise staff stress, and this can be influenced by their personal experience with work-related stress (Hunter et al, 2011; Day et al, 2004). For example, leaders in nursing helped to reduce the impact of these variable on their staff by boosting cooperation, creativity and collaboration, thereby reducing stress to a certain degree. (Hunter et al, 2011; Day et al, 2004)
It is evident that leaders have needed to focus more on satisfying the core requirements of their employees, as well as assuring their well-being and long-term motivation, in order to assist them deal with the quickly changing situations. This approach to leadership, mirrors an affiliative style. Affiliative leadership is entirely focused on an organization's people and connections. The key responsibility of the leader is to maintain workplace harmony and camaraderie. This results in happy employees, but it can also result in bad performance (Lindberg, 2021). An advantage of this leadership style is that the employee feels that the leader cares about their wellbeing. This generates a more positive environment, which boosts worker productivity. However, there are some disadvantages to this approach, one of which is overlooked underperformance. Employees pay close attention to a leader's behaviour. If a leader starts to overlook poor performance, the rest of the team may come to believe that average results are acceptable (Lindberg, 2021). 
Despite all this, evidence suggests that leaders who invest personally and emotionally in workplace culture, may influence significant change. They also might expect to be rewarded generously. A culture of openness, for example, has been linked to significantly decreased death rates in 137 NHS acute trusts, and culture interventions consistently resulted in a 6.48 percent reduction in mortality occurrences (Toffolutti and Stuckler, 2019)
In conclusion, during this pandemic the NHS has been affected a lot by the changes and the need to adjust to the situation at hand. The NHS has shown the leadership style of transformational and affiliative leadership these have helped take pressure off the teams and help them get trough the pandemic.
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