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Abstract 

This study examines leadership approaches used in managing organisational change in the UK 

healthcare system through a special concentration on the National Health Service (NHS). The 

primary purpose of the study is to determine the effective leadership strategies, which are supposed 

to offer an effective change implementation in the face of systemic challenges, which are similar to 

the lack of resources, resistance of staff and policy changes. First of all, thanks to the quantitative 

method used by the researcher, it was possible to obtain the needed information on the basis of 

using structured questionnaires. This data has been received from 160 NHS workers occupying 

various positions. The second aspect emphasised in the analysis concerns the significance of 

transformational, participatory and distributive leadership approaches for determining whether the 

change initiative is going to be successful because such an approach creates an interaction between 

workers and reduces their resistance. Finally, one of the problems that the analysis has revealed 

consists in the fact that there still exist such issues as resource limitations, bureaucracy and cultural 

barriers in the medical field. The paper highlights the role of adaptive and inclusive leadership 

models, which involve communication, stakeholder participation, and continuous professional 

development. Change Management practices are also well understood by the combination of such 

theoretical models as the Transformational Leadership Theory and the Change Management Model 

developed by Kotter. The feasible suggestions that involves investing in the development of 

leadership, enhancing the interaction of all stakeholders, and simplifying the policies to promote the 

creation of resilient leadership that operates effectively within complex healthcare environments. 

Generally, the study makes contributions to both the scholarly literature and the health care practice 

through highlighting strategic and flexible leadership as a key instrument of sustainable 

organisational change within the UK healthcare system. 
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Chapter 1: Introduction 

1.1 Background of the study 

Definitions 

Leadership is a process of guiding and influencing a group of people to meet a common goal by 

creating vision, fostering collaboration, and a process of decision-making decisions to ensure the 

growth of the firm (Lion et al., 2025). On the other hand, organisational change is defined as a 

process where firms modify their processes, structure, culture and technology to adapt to internal as 

well as external factors (Hanelt et al., 2021). The combination of these variables leads to the success 

of each sector, especially healthcare. The healthcare system presents significant challenges to 

change as the environment is very complex, and to navigate the complex and interconnected 

systems, the leaders need to properly communicate, collaborate and adapt continuously according to 

the requirements of healthcare (Tsekouropoulos et al., 2025). 

Importance of leadership in healthcare 

The effective leadership strategies to manage organisational change within the UK-based healthcare 

system involve adaptive and dynamic leadership that understands the difficult system, 

communication and clear vision to establish urgency, strategic use and stakeholder engagement with 

the focus on the robust planning culture and implementation with the resources and clear goals 

(Barrow and Annamaraju, 2022). Effective leadership in the UK-based healthcare services has 

driven positive results such as a 100% clinician compliance rate within one emergency department 

change project, improved satisfaction of patients as 84% of eligible patients get earlier specialist 

care, reduced turnover of staff and highly sustainable improvement of the organisation (Harrison et 

al., 2021). Effective leadership is determined as essential for the growth of organisational change 

within the UK-based industry by offering a clear vision, improving engagement of staff, fostering 

trust and well-being, as well as ensuring patient care during the turbulent times (Darling and 

Venkitachalam, 2020). Stronger leaders motivate the staff, ensure the management of the challenges 

such as budget constraints and developing demand, and create a supportive and transparent culture 

(Jinga et al., 2024). 

 



Current NHS pressure 

The NHS has been facing constant restrictions, pressure to improve efficiency, and increasing 

demand for patients, outlining the need for leaders to guide the organisation to deal with these 

issues (Underwood, 2024). Further, effective leaders are significant to delivering safe patient care, 

higher quality and improvement of patient results, which is directly linked with strong leadership. 

Leadership plays an essential role in order to reduce staff burnout, making a supportive work 

environment and increasing engagement, which are essential for retaining and successfully 

changing experienced staff (Altus, Inc., 2024). Moreover, leaders motivate innovation and support 

to embed new techniques of working, ensuring and transforming services that improve, become 

important for patients as well as staff (Salhab, 2025). In addition to this, the effective leaders 

promote a transparent, open and conflict-free culture to voice concerns and take accountability 

collectively, which is critical for implementing change and reducing risks (Ghani et al., 2023). 

1.2 Problem statement 

Misalignment, limited resources, changing government policies and staff resistance are some of the 

factors that present the UK healthcare system with significant challenges in sustaining and 

implementing organisational change (Ramadhani, Khuzaini and Shaddiq, 2024). Even leadership 

support is rather inadequate, and it is not easy to deal with such problems under the pressure of the 

environment (Maniatopoulos et al., 2020; Unssc.org, 2024). Although leadership is a crucial aspect, 

empirical studies on the effectiveness of leadership strategies within the UK healthcare setting are 

lacking. The current literature does not consider the unique issues that NHS institutions are 

challenged with, including policy limitations and a lack of resources (Errida and Lotfi, 2021). This 

research seeks to fill this gap by identifying major leadership strategies that would successfully 

bring change in the organisation within the healthcare system, which in the end would improve the 

healthcare outcomes and service delivery. 

1.3 Research aim and objectives 

Research aim 

The primary aim of this research is to critically examine the leadership strategies employed in 

managing organisational change within the UK NHS. The study seeks to evaluate the effectiveness 



of different leadership approaches in facilitating successful change initiatives and to explore how 

these strategies influence staff engagement, organisational performance, and the overall 

implementation of change. 

Research objectives 

• To critically evaluate the relationship between leadership practices and organisational 

change within the UK NHS. 

• To identify and analyse different leadership strategies used by the NHS for managing 

organisational change. 

• To examine the key challenges faced by the NHS leaders while implementing organisational 

change initiatives. 

• To identify the impact that leadership strategies have on the effectiveness of organisational 

change within the NHS. 

• To provide evidence-based recommendations to the NHS and UK Healthcare System for 

enhancing leadership approaches to organisational change. 

1.4 Research questions 

• How do leadership strategies influence the management of organisational change within the 

UK healthcare settings? 

• What leadership strategies are most commonly adopted within the healthcare system in the 

UK NHS to manage organisational change? 

• What are the key challenges faced by the UK NHS Healthcare leaders while implementing 

organisational change initiatives? 

• To what extent do leadership strategies impact the effectiveness and outcomes of 

organisational change? 

1.5 Research rationale 

The research will also be useful in the healthcare industry as it will offer leadership practices that 

can be used to facilitate effective organisational change within the NHS. It responds to the 

contemporary pressures and difficulties, such as those emerging due to the digital transformation, 

by formulating leadership approaches specific to the healthcare setting (Pereira et al., 2023). In 



practice, the investigation will help the healthcare sector cope with the growing patient demand, 

reorganisation, and the implementation of new technologies in healthcare services (Claudiu George 

Bocean and Anca Antoaneta Vărzaru, 2025). In theory, the study would be an expansion of such 

theories of leadership as Transformational Leadership and the Change Model by Kotter, using them 

within the context of the NHS. It will also provide secondary findings to other researchers in the 

future to support them in their studies and broaden the academic literature (Gutterman, 2023). The 

study will also develop the academic and professional skills of the researcher and develop his or her 

ability to analyse, interpret and conduct research (G’aybullo o’g’li, 2026). 

1.6 Research structure 

This research will include the following structure: 

Chapter 1: Introduction 

This chapter presented a strong background of the study and helps the reader to understand the 

purpose of this entire research by including the research aim and objectives. 

Chapter 2: Literature review 

This chapter includes critical arguments of different authors on the respective findings, which 

increase the authenticity and credibility of the research outcomes. 

Chapter 3: Methodology 

This chapter highlighted the key methods used by the researcher to achieve the research objective of 

this study by using primary data that has been collected by analysing the experiences of the 

healthcare employees. 

Chapter 4: Findings and analysis 

This chapter provides the findings from the collected data and ensure an effective response to the 

research question via frequency distribution. 

Chapter 5: Discussion 

This chapter interprets the findings of the survey and relates it with the existing literature. 

Chapter 6: Conclusion 

This chapter summarised this entire study by highlighting the key points of the research. 



Chapter 2: Literature Review 

2.1 Introduction 

The healthcare system in the UK operates in a complex and dynamic environment, which requires 

effective leadership to address changes within organisations (Underwood, 2024). As the healthcare 

industry has evolved, a large base of it has undergone technological advancements, policy reforms, 

and increasing patient demands; leadership strategies have become more effective in facilitating 

successful change management (Mwamba, 2023). The changes in the organisation of healthcare 

included the restructuring process, the adoption of innovative practices, and the fostering of a 

receptive culture (Clack, Smith and Charns, 2025). Leadership has been identified as a critical 

determinant of change success; however, its effectiveness varies across organisational contexts. The 

leadership helps in guiding the staff, managing resistance, and aligning resources to meet strategic 

goals (Sott and Bender, 2025). By understanding the effectiveness of a range of leadership 

approaches in relation to enhancing the delivery of service, improving patient outcomes, and stable 

resilience of the organisation (Khatri and Assefa, 2022). The review helps to describe the whole 

literature on the leadership strategies for adjusting to the changes in the healthcare system of the 

UK. The paper will examine the issues burdening the healthcare leaders and test the effectiveness of 

different leadership styles on organisational performance. Although Pereira et al. (2023) argue that 

it is crucial to build an innovation culture with the help of a transformational leadership style, Al-

Habib (2020) claims that leadership should be flexible enough to respond to the organisation-

specific complexities in healthcare organisations. Combining these points of view, one will see that 

transformational leadership can be used to spur innovation; however, they need to be flexible and 

context-sensitive to meet the peculiarities of the healthcare field.  

The provided comparison refers to the fact that a balanced form of leadership is needed that will 

permit fostering innovation and flexibility. The significance of adaptive, transformational, and 

participative leadership styles has also been mentioned in the review to improve the sustainable 

changes that are leading to a healthier and more efficient healthcare system (Liden, Wang and 

Wang, 2025). 

2.2 Concept 

The concept of leadership strategies and organisational change within the UK healthcare system has 

been extensively examined by different scholars, showing its vital importance in improving 

healthcare delivery and adapting to the evolving challenges (Gelaidan, Al-Swidi and Mabkhot, 



2022). According to the author Pereira et al (2023), effective healthcare leadership is very 

important, as it helps to foster a culture of innovation and continuous improvement, which are both 

essential for successful organisational change. Also, the transformational leadership acts as a key 

approach, which empowers the staff, promotes collaboration, and even drives systemic change 

(Nazir, Gautam and Zhu, 2025). 

Simultaneously, the author Al-Habib (2020) stated that the leadership strategies should be a flexible 

and context-oriented approach that can respond to complexities that are found within the healthcare 

organisations. Their study indicates that leaders must be able to participate in participatory decision-

making processes that involve the various stakeholders, in which they own and commit themselves 

to the change process to make the initiatives. Besides, according to the author, Barr and Dowding 

(2022) did not lose their focus on the relationship between the styles of leadership and 

organisational change outcomes, as they have observed that transactional leadership is not always 

effective in a dynamic healthcare environment. They detailed that the leaders, whose approach has 

been transformational, are better placed to motivate, in addition to the ability to maintain the change 

by aligning the key goals of the organisations with the values of their staff and patient-focused care 

(Restivo et al., 2022).  This demonstrates that the approaches of the management in the UK 

healthcare sector must be both multifaceted and dynamic, with a focus on collaboration, 

empowerment, and shared vision in order to effectively address the organisational change. It is also 

through this synthesis that I will be able to provide a base on which the leadership can be afforded 

to traverse the intricacies of modern-day healthcare issues in the UK (Khan, 2024). 

2.3 Theories 

Transformational Leadership Theory 

The Transformational Leadership Theory helps to emphasise that the inspiring and motivating 

employees to exceed expectations by developing a compelling vision, and also promoting an 

environment of trust and innovation (IMD, 2022). The Leaders, who are adopting this style, kept 

their focus on developing strong relationships with their teams, raising the level of creativity, and 

also empowering their staff to take ownership of change initiatives (Thomas, 2024). In healthcare, 

the transformational leaders also help in organisational change by aligning the values of staff with 

patient-centered goals, promoting collaboration, and raising a shared commitment to improvement. 



With this leadership approach, it can be effective in dynamic and complex settings, like the UK 

healthcare system, where continuous adaptation and engagement are very critical to achieve long-

term success (Raoush, 2023). As transformational leadership helps in driving systemic change, it 

inspires employees to embrace new ways of working and also sustains improvements over long 

periods (Vijai, 2025). Although Transformational Leadership Theory encourages innovation and 

motivation, its failure in the NHS setting is the fact that it was based on individual leaders, which 

would not have been effective in a large bureaucratic organisation (Ugochukwu, 2025). Moreover, it 

may not be in a position to cross organisational and cultural barriers that are fundamental. 

Kotter's Change Management Model 

Kotter's Change Management Model is structured as it is an eight-step process, which is developed 

to help organisations implement successful change (Sittrop and Crosthwaite, 2021). This model 

begins with creating a sense of urgency to show a high need for change, followed by building a 

guiding coalition of the influential leaders (Harrison et al, 2021). It describes that developing a clear 

vision and strategy to direct the change effort, by communicating the vision widely, and also 

empowering the employees by removing their barriers. The model also facilitates the achievement 

of short-term wins to create momentum, strengthen the gains, which helps to drive further change, 

and also anchors the new and modern approaches into the organisational culture for improved 

sustainability (Ahmadi, 2023). In healthcare, Kotter's model gives a practical framework to 

effectively manage the complex changes and also to ensure that leadership drives engagement, 

minimises resistance, and also it secures lasting improvements in care delivery (Carreno, 2024). 



 

2.4 Theoretical framework 

 

Figure 1Theoretical framework 

Sourced: Self-Created 

This paper is a critical integration of Transformational Leadership Theory and Kotter Change 

Management Model in discussing leadership in organisational change in the UK healthcare system 

(Kotter, 2025). Transformational Leadership is viable in fostering trust and aligning personnel with 

patient-centred objectives; however, it is a style that focuses on emotional involvement, potentially 

overlooking structural and procedural issues that are fundamental in the bureaucratic NHS setting 

(Prosci, 2024). On the other hand, the Model by Kotter gives a more precise, structured method of 

change management and resistance management, but the strict, step-wise process might not be as 

flexible as required in a fast-changing healthcare industry (Saif et al., 2025). The combination of 

these theories forms a hybrid solution, but the focus on emotional and procedural aspects may be a 

challenge in achieving the balance of innovation and a structured change. 



2.5 Leadership and organisational change within the UK healthcare system 

In line with Sims et al. (2021), leadership has been central to completing the change process within 

the organisation in the UK healthcare system, which is a setting that is not only complex but also 

experiences sudden policy changes and has limited resources. Since different researchers have 

discussed how, with the assistance of effective leadership, it is possible to make successful change 

initiatives, and others have also warned that an overestimation of the power generated by the 

leadership under the influence of systemic challenges should be avoided (Cairney and Toomey, 

2025). 

As stated by the author Wessel et al (2021), the impact of leadership upon the organisational 

change, as the transformational leadership is essential in the NHS, which helps to foster innovation 

and also improves the patient outcomes. They highlighted that the leaders who inspire and also 

empower their staff members can easily create a culture receptive to change, which is very critical, 

in continuous reforms in healthcare delivery. This shows that the leadership acts as a catalyst, which 

helps in aligning the staff values along with organisational goals, thus it ultimately enhances the 

adaptability (Øygarden, Olsen, and Mikkelsen, 2020). 

Meanwhile, in the view of authors Evans and Britt (2022) have presented a more critical view. As 

they caution that despite the leadership efforts, the organisational change within the UK healthcare 

system can also sometimes advance the official inertia, as well as the structural constraints. The 

leadership capacity is frequently undermined by rigid hierarchies as well as conflicting policy 

directives, which may limit the ability of the leaders to effect meaningful change (Thomas, 2023). 

This shows that systemic barriers can also make a negative impact on leadership effectiveness. 

However, in the view of Leach et al (2021) emphasise that the distributed leadership, where the 

responsibility is shared across different kinds of levels in the organisation, also allows a more 

effective change process within healthcare. Their research in the UK hospital trusts helps to reveal 

that this approach also promotes collaboration and shared ownership, which helps in changing a 

more sustainable and less dependent upon the individual leaders. With the help of effective 

leadership development programs, it can build the capacity at multiple organisational tiers. In 

addition, the authors Mabe, Swarts, and Mmako (2025) have provided evidence that leadership 

engagement can also directly correlate with the morale as well as the retention of staff members, 

which are very vital during periods of change. They note that the leaders who communicate 

transparently and also involve their staff members at the time of decision-making can help to 



mitigate the resistance and also foster a commitment to new ways of working, as supported by Ogu 

(2024). This demonstrates that the leadership not only contributes to the creation of a change in an 

organisation, but it also designs the culture that promotes the change. 

In the meantime, according to the author Lea El Hachem et al (2024), say that even the leadership 

cannot assist in overcoming the firmly established professional cultures or power relations within 

healthcare organisations. Their qualitative studies add to explaining the fact that the change 

initiatives tend to fail, not because of ineffective leadership, but because of the effect of resistance, 

which is developed in the organisational routines and professional identities (Nagem, 2022). One 

needs a wider perception of the change as a sociopolitical process that requires leadership, but not 

alone. Whereas the transformational, or the distributed leadership models are applauded to drive the 

engagement or adaptability, the structural and cultural barriers are also great hamstrings (Rosen, 

2020). This implies that successful leadership should be supplemented by structural reforms, which 

contribute to the realisation of sustainable organisational change. 

To sum up, although leadership, especially transformational and disseminated, is an essential factor 

that causes change in the NHS, it is usually ineffective due to the systemic obstacles, i.e., false 

hierarchies and cultural resistance. Organisational change should not only be supported by a strong 

leadership but also structural reforms to counter these challenges. 

2.6 Analyse different leadership strategies used by the UK Healthcare system for managing 

organisational change 

In line with Sayyed et al. (2024), the change process in the UK healthcare system is highly 

complicated, and it demands the adoption of effective leadership practices to ensure that the process 

of implementation and sustainability is successful. Since different scholars have discussed that, 

these methods of leadership bring out various opinions, which illustrate the multifactorial aspect of 

healthcare settings. However, according to Ata Mohajer-Bastami et al. (2025), transformational 

leadership is a strategic tool that is critical in managing the change. They state that good leaders in 

the healthcare sector must create an attractive vision, articulate it effectively, and also motivate their 

employees to take up new paths. 

 Besides, Harrison et al. (2021) explained that the eight-step model to bring change in management 

has also been highly used in the NHS to bring cultural change as well as to enhance patient care 

outcomes. This demonstrates the significance of motivation and also encourages teams to rely on 



hierarchical authority. Nevertheless, the healthcare leaders in the UK are also experiencing various 

obstacles, especially in getting staff to accept change. The reasons why reluctance may occur are 

the long-term habit and job security, or the technological change. The effective communication, 

participation in decision-making and training allow addressing these problems effectively. The UK 

healthcare system employs leadership approaches such as transformational, distributed and 

situational leadership. Transformational leadership encourages change but is opposed to it, whereas 

distributed leadership enhances adaptability (Malek and Almarri, 2024). Situational leadership is 

approach-oriented to the needs of the team. Effectiveness is based on communication, flexibility, 

and goal balancing, but systemic barriers and resistance hinder success. 

In contrast, as stated by the authors Patey and Soong (2023), the traditional top-down leadership 

models advocate for a better participation approach. As they highlight that in the settings of 

healthcare, involving the front-line staff within the decision-making also helps to promote better 

ownership and thus minimises the resistance to change. Also, they have suggested that distributed 

leadership, where the authority and responsibility are shared across various kinds of levels, can 

enhance adaptability and even responsiveness during organisational transitions. However in the 

opinion of Alsaqqa (2020) has provided a practical framework, which focuses on situational 

leadership, which also helps to tailor the leadership style as per the specific context of change. Also, 

the healthcare leaders of the UK should be flexible, shifting between directive and supportive 

behaviours, which is based on the readiness and also the needs of their teams (Razavi et al., 2022). 

At the same time, compassionate leadership in the healthcare transformation was discussed as it was 

described by the author Gotsis (2023). Since their study can help to narrate that the leaders who 

have shown empathy, support, and real concern with the well-being of the staff have done so, it 

assists in the establishment of trust and psychological safety. The environment also increases the 

innovation and openness to change, which is especially highly significant in the high-pressure 

environment such as the NHS, where the burnout of staff members and the morale may affect 

organisational success. 

According to the author, Braganza et al (2022) have maintained their interest in the strategic 

leadership and the necessity to harmonise the change initiatives with the health policy at large. 

Since they are the leaders of the UK healthcare, they must be forced to balance the operational 

needs of the short term and the long-term strategic goal, which assists in aligning the organisational 

change with national goals such as sustainability and patient-centred care. This brings out the 



challenges of sailing through political factors, economic, and even social factors during the 

leadership of change in the public health institutions. 

2.7 Key challenges faced by UK Healthcare leaders while implementing organisational change 

Based on the view of Cheraghi et al. (2023), the UK healthcare leaders are also facing numerous 

challenges, particularly in overcoming staff resistance to change. The causes of reluctance may be 

due to the long-term habits and job security, or to technological change. These problems can be 

addressed effectively by means of effective communication, involvement in decision-making, and 

training. There are some challenges, such as changing healthcare professionals, accustomed to 

established routines, often perceive change as disruptive and threatening, which increases the 

resistance, which can hinder progress. Managing this resistance requires leading effective 

communication for the benefits of change and involving staff in the process of decision-making 

(Xue et al., 2024). 

However, Singun (2025) explained that there are significant obstacles, such as limited funding, 

staffing shortages, and infrastructural deficiencies, which can force the involvement of new 

technologies. Leaders have to reduce the constraints when trying to give an introduction about the 

innovative practices, which is required for prioritisation and compromise. Additionally, there are a 

lot of hurdles in the NHS, such as the complex policies and lengthy process of approval, which can 

delay large change efforts. 

As per the view of Hubbart (2023), the capacity of leadership and lack of skill are influential 

challenges. An effective change in management of the organisation requires strong transformational 

and strategic leadership abilities, including emotional intelligence, adaptability, and strategic vision. 

However, some of the leaders may be suffering from insufficient training or experience in leading 

change, which can also lead to low-level outcomes (Tenschert, Furtner and Peters, 2024). The 

communication and collaboration could be severely impacted by the structure of healthcare 

organisations, their complexity, and hierarchies. Such variables have a tendency to make the 

implementation of a new vision hard. To illustrate, the departmental boundaries, workflow, and 

silos among professionals may be counterproductive to the flow of information and ideas, and the 

leaders will not be able to spread out an overall approach toward the change (Nicola et al. 2020). 

On the other hand, Nordberg and Aflaki (2024) underlined that established procedures and practices 

can become the source of resistance to the emergence of new work patterns. By virtue of this, it 



renders the process of establishing a culture of cooperation and openness to innovations long and 

laborious, especially in the larger and more bureaucratic medical setting like the NHS.  

As stated by Buonocore et al. (2024), the changes of the initiatives are affected by a high number of 

external pressures, which include policy reforms, public expectations, and political influences. 

Leaders must be linked to the objectives of the organisation and the health concerns of the country 

that involve the minimisation of conflicts of interest and adherence to the regulations (Abbas, 

2025). Furthermore, the regular update of technological changes requires the leaders to regularly 

adopt and insert new systems, which adds more complexity to the change process. 

According to Senek et al. (2020), in an organisation, the cultural factors also hinder the changes. 

The new way of ingrained deep practices and resistance to adopting the new ideas of working to 

persist is responsible for this, despite the efforts of leadership. Leaders need to use a culture of 

innovation and regular improvement, which can be challenging for traditional healthcare settings. 

Overall, the healthcare leaders of the UK have to deal with multiple challenges to manage the 

changes in the organisation. The success depends on the ability to develop strategic approaches that 

target the resistance, optimise resources, enhance leadership skills, and boost the supportive culture 

in the midst of external pressures. With the help of recognising and overcoming these barriers is 

important to analyse the effective change implementation that boosts the improvements of 

sustainable healthcare delivery (Thapa, Pratikshya Gyawali and Dhirendra Kalauni, 2026). 

2.8 Impact of leadership strategies on the effectiveness of organisational change within the UK 

Healthcare system 

As per the opinion of Suryadi, Trisnawati and Al-Amin (2024), the strategies in leadership are 

boosting the success of organisational initiatives for changes in the healthcare system of the UK. 

Transformational leadership, which is also inspiring and motivating the staff to share goals, has 

created a better, more positive environment for change. To provide an example, the NHS leaders 

who have adopted the concept of transformational leadership have succeeded in matching 

organisational goals with staff values, which results in staff engagement and commitment, and thus 

have been capable of making changes more efficiently (Wessel et al., 2021). Apart from that, Blake 

et al. (2020) explained that with the help of these strategies, the leaders want to use innovation, 

become an initiator of collaboration, and build trust within groups. These are factors that are 



required to go beyond the opposition to the change and ensure a smooth transition in the process of 

organisational change (Nadler, 2024). These kinds of leadership styles are also influencing the 

engagement of staff and commitment, and as a result, the move to effective implementation of 

change initiatives (Zuchowski et al., 2025). 

Whereas Sahay and Goldthwaite (2023) outlined that the strategies of participative and democratic 

leadership have a big impact on organisational change by involving the staff at all levels in the 

process of decision-making. When the professionals in healthcare are engaged with planning and 

implementing the changes, they are more likely to target the initiatives as legitimate and necessary, 

which leads to enhancing the buy-in and reducing resistance. This approach helps to adopt several 

perspectives, which help to provide more detailed and sustainable solutions. 

In the same way, Leach et al. (2021) signified that one of the NHS Trusts demonstrates that the 

implementation of new patient care guidelines made the frontline employees more satisfied and 

facilitated the adoption of change more easily when they took part in the decision-making 

procedure. On the other hand, Khairy, Baquero and Al-Romeedy (2023) stated that transactional 

leadership that is founded on compliance through reward and punishment might not be a practical 

approach to the formation of long-term change in the complex healthcare setting. Though it can 

ensure the short-term adherence to the new procedures, transactional leadership is unable to address 

the cultural shift that the change requires to be long-term. The case of the NHS, where the entity has 

been relying on transactional leadership during periods of budget cuts, has led to a short-term 

period of operational efficiency improvements but no more significant cultural changes to achieve 

the current healthcare reforms (Duncan, 2020).  

Even though, Smith et al. (2021) outlined that the NHS leaders ought to balance between 

transactional strategies and transformational and participative strategies so as to implement more 

sustainable changes. The impact of the great leadership strategies is measured in the results of the 

organisational performance in the structures of patient safety, staff satisfaction, and operational 

efficiency. Strategic leaders in the NHS, who are concentrated on innovation and flexibility, are able 

to respond to the pressure and changes in technologies better, which leads to organisational 

resilience (Mishra et al., 2026). One case is that the leaders of the NHS who embraced a digital 

innovation during the COVID-19 pandemic were able to react quickly to remote consultations and 

increase access to care without putting patients at risk. 



According to Specchia et al. (2021), emotional intelligence, strategic thinking, and change 

management training will help make the leaders more efficient in addressing the challenges. The 

implementation of the NHS Long-Term Plan has been linked to the greater success rate of 

introducing complex changes in NHS organisations through the use of Leadership training 

programs (Lea El Hachem et al., 2024). In addition, leadership development programs within the 

NHS are significant in enhancing the ability of leaders to manage change. 

To sum up, the leadership strategies are important in evaluating the success of organisational 

change in the NHS. The right balance of transformational, participative, and strategic leadership 

approaches is the key to the provision of a favourable environment in the change process, the 

increase in staff engagement, and the increase in organisational results (Zuchowski et al., 2025). 

The practical examples in the NHS can teach us that leadership brings about change in the provision 

of healthcare services in the long-run. 
 



2.9 Conceptual framework 

 
Figure 2 Conceptual Framework 

(Sources: Self-Created) 

This research takes the Transformational Leadership Theory and Kotter Change Management 

Model to break down how the two theories have been used in the UK healthcare system. The 

change strategies of Transformational Leadership and the Change Management Model by Kotter are 

the independent variables in this model, and the effectiveness of change in organisations is the 

dependent variable, which is measured by the success of the change initiatives and patient outcomes 

(Lewa, Mburu and Murigi, 2022). Also, organisational culture and availability of resources are the 

moderating variables that may affect change initiatives and success. Transformational Leadership is 

important because it inspires and encourages employees to accept change and builds a shared 



vision, power, and personalised attention, which promotes innovation and dedication within the 

healthcare environment (Petersson et al., 2022). Kotter Change Management Model, on the other 

hand, is a step-by-step change management process, which is highly organised and mainly focuses 

on developing urgency, building coalitions, and implementing new practices into the organisational 

culture (Harrison et al., 2021). The theories, when taken together, form a multi-level approach to 

addressing healthcare change challenges, thereby changing leadership strategies according to the 

organisation’s culture and resources to achieve sustainable change. 

 2.10 Literature Gap. 

In fact, the entire study associated with leadership and organisational change contains many gaps 

that are related to the identification of those factors that might affect the leadership efficiency in the 

healthcare sector of the UK. The given studies focus on the generic leadership models without 

adequately addressing the different kinds of organisational culture, policy environment, and 

resource constraints that are faced by NHS institutions (Salhab, 2025). Moreover, there is little 

evidence on the comparative effectiveness of the several kinds of eldership strategies that help to 

manage detailed change in processes in this setting (Mousa et al., 2021). Many studies indicate the 

contribution of the external forces, such as political interests and financial constraints, to healthcare 

leadership. The political evolutions, like the change of government health policies, are likely to 

push the leaders to make sure that their strategies are aligned with the new demands, like cost-

cutting or efficiency in services (Harrison et al., 2021). Such pressures are also coupled with the 

budget crunch, and healthcare executives have to choose from difficult issues, such as firing staff or 

delaying buying technology, which can weaken long-term goals (Smith et al., 2019). These are the 

exogenous forces, particularly in the NHS, that dictate the leadership execution and influence the 

achievement of a change process and organisational changes (Jones and Roberts, 2022). 

Additionally, the development in leadership is acknowledged as very crucial, and there is an 

insufficient exploration of how to train and build capacity initiatives who an impact on leadership 

interventions that reflect the specific challenges and opportunities in the healthcare systems of the 

UK, which ultimately improves the change management outcomes. By considering these contextual 

variables, the study provides important information regarding how leadership is used effectively to 

bring about organisational change in the UK healthcare system to help optimise long-term outcomes 

and strategic planning. 



2.11 Summary. 

Literature review has concentrated on successful leadership in coordination of organisational 

changes within the healthcare system of the UK. It is proof of the numerous pressures the healthcare 

leadership has to withstand, such as staff opposition, lack of resources, bureaucracy, and external 

stress. The major influence of the leadership strategies is a shift to participative strategies that 

remain critical in improving staff engagement, innovation, and performance within the organisation 

(Harrison et al., 2021). These types of leadership introduce an easier change process in undertaking 

change initiatives as well as instilling the culture of continuous improvement, resilience and 

flexibility in the healthcare organisations. Some of the most effective theories of leadership are 

Transformational Leadership and Kotter Change Management Model, which can be applied to shed 

a light on the role of strategic and motivational leadership in facilitating a sustainable change in the 

healthcare setting (Mouazen et al., 2023). The relevance of the vision, involvement of the workers 

and the gradual process of executing the change, as it was stated in these models, is aplicable 

(Rosen, 2020). The review, however, states that the research has certain gaps that can be bridged by 

carrying out more empirical research, especially in the context of the UK NHS. 

With such divisions eliminated by leadership development programmes and change management 

practise, more enlightened healthcare systems can be developed, and they will be more efficient and 

healthy. One of the conditions for the successful change of healthcare organisations and the 

improvement of patient care rates in the UK is the empowerment of leadership capability. The 

extrapolation of findings of these leadership theories and the lack of research gaps will therefore 

play a critical role in enhancing healthcare leadership and in the assurance of patient care 

improvement. 



Chapter 3: Methodology 

3.1 Introduction 

The present research is based on a primary quantitative research technique and investigates 

leadership strategies to be applied to manage organisational change in the UK healthcare system. 

The measurements of the key variables, such as leadership style, change communication 

effectiveness, employee engagement, resistance to change, and perceived organisational change 

outcomes, are taken on the basis of the empirical data obtained by the 160 NHS employees 

(Steleżuk and Wolanin, 2023). The quantitative design should allow conducting a statistical analysis 

of the interrelations between the leadership methods and the outcomes of change management with 

references to the impact of the leadership practices on the functionality of change management in 

the NHS organisations (Babii, 2020). This design is in line with the objective of the research to 

conduct an objective analysis of the relationship between leadership behaviours and organisational 

change performance in a large healthcare setting. 

3.2 Research Philosophy 

This study adopted positivism as its research philosophy, which focused on objective measurement 

and application of empirical evidence using quantifiable data. The reason why positivism was 

selected was the possibility to analyse leadership strategies statistically and determine their 

quantifiable effect on the result of organisational change in the healthcare environment (Conradson 

et al., 2022). This method made it possible to find correlations between leadership behaviours and 

change management success, relying on numerical data gathered on employee perceptions (Smit et 

al., 2023). As much as positivism gave clear, structured results, it was observed that it could have 

failed to explain the intricacies of human behaviour. Interpretivism, on the other hand, is concerned 

with subjective experiences but was dismissed because it was less structured and did not fit the aim 

of the study to quantify the leadership influence on the effect of change. Findings were situational, 

and they were to exercise caution when extrapolating outside of similar NHS Trusts (Djafar, Yunus, 

and Pomalato, 2021). 

3.3 Research Approach 

The study was deductive, in which the available leadership and change management theories, 

including Transformational Leadership Theory and Change Management Model created by Kotter, 

were utilised within the NHS setting (Elhusseini et al., 2022). This method meant transforming 



general theoretical statements into hypothesis-specific, measurable hypotheses that were evaluated 

using primary quantitative data (Firdaus, Zulfadilla, and Caniago, 2021). The hypotheses were as 

follows: 

H1: Transformational leadership has a positive impact on the success of organisational change. 

H2: Kotters Change Management Model has a positive impact on organisational change outcomes 

in the NHS. 

H3: Leadership tactics have a great influence on the success of organisational change in the NHS. 

This deductive approach made it easier to empirically test theoretical models and also assisted in 

determining the leadership practices that lead to successful change in NHS organisations. 

3.4 Research Strategy 

The strategy of the survey questionnaire is chosen because it allows gathering the data about a wide 

and varied NHS workforce, allows for testing the relationship statistically and is time-saving in the 

stressful healthcare environment (Hasan, 2024). Surveys were considered more suitable than 

interviews due to time constraints and the need for statistical analysis. Leadership behaviours, 

communication, engagement, resistance and change outcome are measured on structured five-point 

Likert scales, which directly correspond to research objectives (Ross and Call-Cummings, 2020). 

The qualitative techniques are not used because they are time-consuming and their generalisability 

is restricted. 

3.5 Choice of Methods 

This study applies a single-method quantitative research design by using structured questionnaires 

to gather primary data to achieve consistency and can statistically analyse the correlation between 

leadership strategies and organisational change outcomes (Hazari, 2023). The measurement of the 

success of change includes the perceived effectiveness of the change initiative, less resistance to 

change and satisfaction among employees towards the change processes. This should facilitate 

objective measurement of leadership performance in NHS organisations (Saliya, 2023). 

Nonetheless, mono-method designs can be characterised by a lack of the possibility to provide 

depth in the analysis because of the absence of qualitative insights, which is accepted as a 

methodological weakness (Willmott, 2020). In order to increase the reliability and validity of the 

study, the pilot study for the survey was conducted.  



3.6 Time Horizon 

The cross-sectional time horizon is taken, and the data is gathered at one point in time to explore the 

present leadership practices and organisational change experience within the NHS organisations 

(Schutt, 2019). This design is suitable because of the time, access, and resource limitations of 

studies in complex healthcare environments; longitudinal studies can be inconvenient (Henson et 

al., 2020). The method allows capturing the perceptions of employees in the most efficient way, 

regardless of their role or department, which indicates the leadership strategies in the process of 

change and during the process of current or recent change initiatives. The study offers a reflection 

of the influence of leadership in NHS settings by taking a one-time frame. The design has a positive 

effect since it considers both research objectives and practical restrictions, even though changes 

over time and causality cannot be investigated (Iovino and Tsitsianis, 2020). 

3.7 Data Collection 

Structured questionnaires given to the sample of 160 employees working in various healthcare 

organisations and departments constitute primary data, which is collected from one of the selected 

NHS employees (Skinner, 2020). The participants are the staff of clinical, administrative, and 

middle management. Professional networks and organisational permission are used to facilitate 

access by employing a non-probability convenience sampling strategy, which is suitable because of 

time and access limitations in NHS research, but the sample might not be representative of the full 

population of NHS employees (Klein and Müller, 2019). The questionnaire contains five-point 

Likert-scale questions based on validated leadership and change management tools to increase the 

reliability and validity (Noyes et al., 2020). Group comparisons can be made using demographic 

data. The surveys are sent via the internet and through the paper to ensure that the response rate is 

as high as possible (Mahuika and Mahuika, 2020). 

3.8 Data Analysis 

The analysis of quantitative data is done in SPSS. Demographic features are summarised using 

frequency distribution and descriptive statistics, and the results of leadership strategies and 

organisational change dominations are identified (Marra and Nielsen, 2025). The key variables, 

such as leadership effectiveness, change communication, employee engagement, resistance to 

change, and perceived change success, are analysed using the measures of central tendency (mean 

and median) and dispersion (standard deviation). Correlation analysis is used to investigate the 

relationship between leadership-related variables and change outcomes (Noyes et al., 2020); 



however, it is not denied that correlation does not mean causation. The cross-tabulation analysis 

should be used to compare the responses with demographic variables, including job role, 

department, and length of service, to obtain objective and repeatable results in the evidence-based 

development of NHS leadership. 

3.9 Ethical Considerations 

The ethical integrity should be preserved with the help of informed consent, according to which 

participants should be provided in full with the purpose of the research, the right to free withdrawal, 

and the use of data (Ocaña-Fernández and Fuster-Guillén, 2021). The participation should be 

voluntary, and no personal identifiable information should be gathered; confidentiality and 

anonymity should be enforced (Kang and Hwang, 2023). The research adheres to the governance of 

NHS research studies and obtains all the required ethical permission (Skinner, 2020). The 

information processing is based on the UK General Data Protection Regulation (UK GDPR) and the 

Data Protection Act 2018. The data are duly stored on the password-protected systems and stored in 

accordance with the institutional guidelines, and then destroyed permanently. Results are presented 

in the form of findings (Reddy, 2021). 



Chapter 4: Findings and Analysis 

4.1 Introduction 

This chapter includes the results of the survey that investigated the issue of leadership and 

organisational change in the UK healthcare system. It is a report on the findings of reliability 

analysis, descriptive statistics, and cross-tabulations (Caci et al., 2025). Analysis is organised 

according to the research objectives that the study set and is then followed by the explanation of the 

results in connection to the already existing literature on the research topic leadership and change 

management in healthcare (Pearce, 2024). 

The study targets to- 

• Critically evaluate leadership and organisational change within the UK healthcare system. 

• Identify and analyse leadership strategies used to manage organisational change. 

• Examine the key challenges faced by healthcare leaders during change implementation. 

• Assess the impact of leadership strategies on the effectiveness of organisational change. 

4.2 Presentation of findings 

4.2.1 Reliability 

 
Table 1 Reliability (Case processing summary) 

 



 
Table 2 Reliability (Statistics) 

 

 

Interpretation: 

The Case Processing Summary shows that the 160 responses obtained are valid with no case 

exclusions (100%), which proves that the dataset is full and can be analysed in terms of reliability. 

According to the Reliability Statistics, the Cronbach’s Alpha coefficient is 0.809 with 10 items, 

which is good internal consistency (Izah, Sylva and Hait, 2023). Since the values of over 0.70 are 

usually deemed as acceptable in social science research, the finding indicates that the survey 

instrument is a good measure of leadership strategies and change in organisations within the UK 

healthcare system. On the whole, the results show that the measurement scale has internal 

consistency and can be used in further statistical analysis. According to the Case Processing 

Summary, 160 responses were valid, and all the cases were not rejected (100 percent), which proves 

that the dataset was complete and could be analysed in terms of reliability. The Reliability Statistics 

indicate a Cronbach alpha coefficient of 0.809 using 10 items, and it is a good sign of internal 

consistency (Izah, Sylva and Hait, 2023). Since values higher than 0.70 are normally assumed to be 

acceptable when conducting research in the social sciences, this finding implies that the survey tool 

is a reliable indicator of leadership strategies and organisational change in the UK healthcare 

system. All in all, the results indicate that the measurement scale is internally consistent and can be 

used in further statistical analysis. 

 

 

 

 

 



4.2.2 Frequencies 

Table 3 Frequencies 

 

Interpretation:   

The table indicates the frequency distribution and the descriptive statistics of the key variables. The 

completeness of the data set was adequate, and all 160 of the responses were valid. The average 

scores were between 2.98 and 3.81, which implies an overall positive and moderate outlook on the 

topic of leadership and organisational change in the UK healthcare system. As an illustration, the 

quality of leadership had a mean of 3.73 and change initiative success had a mean of 3.76 (see Table 

3). The fact that the median of most variables is 4 is also an indicator that most respondents had a 

positive view towards leadership and change-related practices. The values of the standard deviation. 

The degree of respondent variability is moderate. This variability is significant with reference to the 

aims of the study since such variability will indicate that although the general attitudes towards 

leadership and change are favourable, the experiences might vary among the departments and 

positions. This variation can be due to the difference in leadership approaches or the success of 

change execution in the context of healthcare facilities, which is directly linked to the purpose of 

the study, to analyse the leadership strategies and their influence on the effectiveness of 

organisational change. 



4.2.3 Frequency Table 

Table 4 Years of experience working in the UK Healthcare systems 

 

 

Interpretation: According to the table, the respondent population is mainly constituted by mid-

career professionals, with the majority having between 6-15 years of experience in the UK 

healthcare system. This implies that the results were informed by people who have a huge exposure 

to organisational structures and change processes. The existence of both newcomers in the 

profession as well as the extreme professionals also adds to the variety of the points of view 

represented within the dataset. This is quite a variation, and leadership perceptions tend to vary, 

most of the time, based on professional tenure. More seasoned respondents could judge the 

effectiveness of leadership by the length of time the organisation has been exposed to change 

programs, and less seasoned employees might respond based on newer reforms and new practices. 

This distribution increases the validity of the results, given that it represents an equal cross-section 

of professional experience in the healthcare system. 

Table 5 Type of UK Healthcare organisation 

 



Interpretation: The statistics indicate a wide coverage of various kinds of healthcare organisations. 

The largest proportion (28.1%) of the respondents are employed in Community Health Services, 

which suggests that such organisations have a considerable influence on organisational change 

management. Mental Health Trusts (23.1%) and Primary Care/GP practises (20) are the next closest 

with only a slight difference, indicating that leadership approaches in these fields are essential to 

comprehend the issues in the healthcare system at large. NHS Hospitals/Acute Trusts contribute 

16.9% compared to 11.9% of the Private Healthcare Providers. This dissemination indicates that the 

research encompasses a high diversity of organisational environments, which gives the opportunity 

to have a broad overview of leadership styles and the diverse challenges and difficulties 

encountered in different healthcare environments (Singh et al., 2024). 

Table 6 Overall quality of leadership in the organisation 

 

Interpretation:. 

The table shows that the quality of perception on leadership in the UK healthcare organisations is 

mainly positive. There was an easy majority of respondents who rated leadership as good or 

excellent, which means that confidence in leadership effectiveness was rather high in the 

organisations that were surveyed. Nevertheless, the percentage of respondents who defined 

leadership as Satisfactory is significant, indicating that, as much as the leadership has a positive 

image in general, the aspect of leadership still needs to be improved and the practice more 

consistent. The extremely low percentage of negative reviews shows that huge dissatisfaction is not 

as high as it is not completely absent. The findings indicate that leadership in the UK healthcare 

system can be generally viewed as effective, especially in organisational change. However, the 

difference in answers underlines the possible lack of consistency in the quality of leadership in 



different departments or environments. This provides a case in support of the ongoing leadership 

development and adaptive leadership practices in order to maintain the effectiveness over the years 

in times of organisational change (Musaigwa, 2023). 

Table 7 Frequency of significant organisational change 

 

Interpretation:  

The table suggests that the process of organisational change is a recurrent phenomenon in the UK 

healthcare system. A large proportion of the respondents indicated that they underwent considerable 

change either often or often, which indicates that change is not an exceptional occurrence, but it 

exists within the operations of the organisations. This rapid rate of change confirms the thesis that 

healthcare organisations indeed work in dynamic environments that are affected by policy changes, 

financial strain, and changing patient needs (Khan, 2023). It is also evidenced by the fact that there 

were respondents who identified change as an ever-present and ever-lasting phenomenon, which 

serves to advance the idea that adaptability is one of the requirements of healthcare leadership. One 

of the key implications of this result is that the leadership in the UK healthcare system should be 

continuous and dynamic as opposed to discontinuous. Although the literature often agrees on the 

importance of transformational leadership as a key approach to handling complex change, the 

ongoing nature of change as described in this case may be an indication that structured, resilient and 

process-oriented approaches to leadership are also important. This underscores the importance of 

analysing the alignment of leadership strategies that are currently being implemented in healthcare 

organisations to the consistency and systemic nature of organisational change. 



 

Table 8 Most common leadership style demonstrated during change initiatives 

 

 

Interpretation: The leadership styles are distributed with the predominance of the transactional 

leadership (24.4%), then distributed leadership (25%). These styles imply that the healthcare leaders 

are preoccupied with the clear structures and collective responsibilities in change efforts. 

Transactional leadership, which is based on rewards and structure, signifies a practical view of 

change management, which ensures targets are achieved. In a healthcare environment, 

responsibilities are shared, and this is known as distributed leadership, where collaboration is 

essential in every team to achieve change. Servant leadership (18.8%) also has its influence, which 

is based on the attention paid to staff welfare and assistance in the period of change. The results 

mean that the change in organisations is common in the UK healthcare system and that the quality 

of leadership is mostly viewed in a positive way. The fact that transactional and distributed styles of 

leadership prevail and little transformational leadership is manifest leads to the assumption of a 

preference of structured and cooperative leadership approaches. Such styles, according to Suryadi et 

al. (2024), tend to be prevalent in a highly regulated setting, and stability and coordination play a 

significant role in maintaining effective change management. 



 
Table 9 Approach to stakeholder engagement during organisational change 

 

 

Interpretation: The statistics show that the most prevalent method of stakeholder engagement 

during organisational change is moderate engagement with the aid of the departmental 

representatives (31.3%). This implies a tradeoff between the involvement of key stakeholders and 

retaining leadership control over the process. The high rate of consultation at various staff levels 

(25.6% also suggests that some organisations do indeed have an extensive involvement of the staff 

in making a decision, yet it does not imply overall collaboration. Minimal involvement with senior 

staff (20%), and lowest involvement at the top level (10.6%) emphasise the fact that there are more 

centralised healthcare organisations and only a few contribute their voices on the final decisions. 

But a less prevalent group (12.5%) engages in comprehensive co-creation, a process that 

incorporates all the stakeholders. This is to imply that although the more inclusive approach is 

appreciated in most organisations, there are those organisations that may be constrained by time or 

resources, thus resulting in a more hierarchical structure of engagement (Korkmaz et al., 2022). 



Table 10 Most significant barrier to successful organisational change implementation 

 

 

Interpretation: Limited time and competing priorities (32.5%) are the greatest hindrance to change 

implementation in the healthcare industry. Healthcare organisations usually have to deal with 

numerous urgent needs that can interfere, and it is hard to prioritise and introduce efficient change. 

Poor leadership communication (21.3%) is next, which means that ineffective communication 

regarding the vision and aims of change initiatives could become a hindrance. Other factors that are 

also important include staff resistance and lack of buy-in (18.1%), and this aspect indicates that the 

unwillingness by staff to accept change can slow down the effectiveness of new strategies. 

Resource constraints, such as insufficient financial resources (15%), and the inability to use the 

required skills and training (13.1%), are noted as an issue that affects the possible planning and 

implementation of change. Such obstacles demonstrate that leadership strategies play a significant 

role, and such practical problems as resource availability, communication, and employee 

engagement should be considered to achieve effective organisational change (Mansor et al., 2023). 



Table 11 Extent to which resource constraints hinder change management 

 

 

Interpretation: Most of the respondents (40%) said that the constraint of resources is a major 

hindrance to change management, with the considerable effect of limited financial resources, 

staffing, and technological resources being influential in the successful implementation of the 

change. Responses to a moderate (33.8%) and a very large extent (11.9%) also emphasise the issues 

experienced by healthcare organisations. The low percentage (6.3%) of the participants who 

believed that the resource constraints did not affect the change at all implies that the organisations 

that are better in terms of resource allocation and support systems might have fewer obstacles. 

Nevertheless, the overall trend suggests that the scarcity of resources, especially in such spheres as 

funding and staffing, is one of the most important issues in change management in the healthcare 

industry (Wleh and Nkoane, 2025). These results highlight the significance of dealing with resource 

constraints in designing leadership in change efforts, in that they are significant determinants of 

organisational change efforts. 



Table 12 Success of recent organisational change initiatives 

 

Interpretation: According to the survey data, most of the participants consider the recent 

organisational change efforts as successful (44.4%) or very successful (20.6%), and this indicates 

that the change initiatives in the UK healthcare organisations have provided positive results to most 

of the respondents. Nevertheless, 28.8% of the interviewees rated such initiatives as partially 

successful, meaning that not all the goals were achieved, though some of them might have 

encountered issues. A smaller percentage (3.8%) thought the changes were very unsuccessful, and 

2.5% said they were unsuccessful, and it is evident that there are still healthcare organisations 

where the changes were not implemented as effectively. Such results mean that although leadership 

strategies may result in success, the different success rates mean that improvement can be made in 

future change management, including the use of resistance or resource limitation that can affect the 

overall effectiveness of the initiatives (Jinga et al., 2024). 

Table 13 Degree of leadership strategies contribution to positive change outcomes 

 



Interpretation: The findings reveal that the leadership strategies are perceived to play a very 

important role in ensuring organisational change is successful. Only a considerable proportion of 

43.1% of respondents find that leadership strategies have contributed immensely whereas 22.5% of 

respondents consider that they have contributed immensely to positive outcomes. This reflects that 

leadership is very important in leading to successful change initiatives. Nevertheless, only 29.4% 

believed that the leadership strategies contributed moderately, and a very small percentage (1.9%) 

believed that leadership contributed nothing. These findings put a very strong emphasis on the role 

of strong leadership in change management, yet they also indicate that leadership development and 

further refinement of strategies are required to achieve the greatest possible effects in all healthcare 

organisations, including those where the lack of influence of leadership might be deemed as a 

problem (Bornman and Louw, 2023). 

Table 14 Most effective intervention to improve leadership in managing change 

 

Interpretation: The most frequently mentioned intervention in enhancing leadership during change 

management is allocating more resources to change initiatives (31.3%), which seems to indicate 

that respondents believe that additional funding and staffing would allow more effective leadership 

and easier implementation of change. Improved communication and engagement strategies (23.8%) 

also became one of the key interventions, which reveals the need to have clear, open 

communication between the leaders and staff when they are undergoing change processes. 

Structured change management frameworks (16.3%) and comprehensive leadership development 



programmes (13.1%), are also other significant interventions. Although the supportive 

organisational culture and values have also been identified as significant (15.6%), the findings have 

made it quite clear that effective change leadership is mostly influenced by the resource allocation, 

communication and planning (Abawari, Debela and Abegaz, 2024). These results indicate that a 

holistic approach, which considers human and material components of change, is required to 

achieve successful leadership in healthcare. 

Table 15 Importance of continuous professional development in change management 

 

Interpretation: The significance of the continuous professional development (CPD) in change 

management is very much stressed, as 41.9% of the respondents affirmed that it is very important, 

and 25% of the respondents said that it is extremely important. This is indicative of a general 

understanding that continuous training and development is essential in ensuring that leaders can 

deal with the intricacy of organisational change in the healthcare industry. Fewer percentages 

(23.1%) labelled CPD moderately, with a small number (10%), labelling it as slightly or not 

important at all. These results support the importance of lifelong learning and development of 

healthcare leaders to develop their skills and adapt to the changing healthcare setting as well as be 

more adaptive to change (Mitchell et al., 2023). The findings also indicate that organisations that 

emphasise on CPD are more inclined to accomplish change initiatives, where leadership skills are 

essential in helping staff to go through the changes. 



4.2.4 Correlations 

Table 16 Correlation 

 

Interpretation:  

The correlation analysis that tests the relations between the quality of leadership, stakeholder 

engagement, perceived barriers, and change success at the organisational level in the UK healthcare 

system is provided in Table 16. The overall leadership quality was found to have a medium positive 

relationship with the success of recent organisational change initiatives (r = 0.321, p < 0.01). This 

implies that there is a significant, but not a strong, relationship, which implies that an increase in the 

perceived leadership quality is positively related to increased successful change outcomes. This 

result goes directly to the aim of the study to evaluate the role of leadership strategies in the 

effectiveness of organisational change. Likewise, the quality of leadership showed a positive 

relationship with stakeholder engagement strategies (r = 0.277, p < 0.01), which implies that strong 

leadership is related to greater stakeholder involvement in the change processes. Since stakeholder 

engagement is known to be especially significant in the context of change management, this result 

justifies the purpose behind the search for leadership strategies employed to address the issue of 

organisational change. 

The highest correlation was found between stakeholder engagement and the success of the change 

initiative (r = 0.369, p < 0.01), which is a moderate relationship. This indicates that effective, well-



designed, and inclusive practices of stakeholder engagement are expedient in practice towards 

improving the chance of successful change in an organisation. 

Although these correlations have proved that there are statistically significant relationships between 

them, it should be noted that correlation does not imply causation (Quarterdeck.co.uk, 2025). The 

results suggest the relationship between variables but fail to prove that leadership quality or 

stakeholder engagement has a direct impact on better change outcomes. However, the findings point 

to the potential practical significance of leadership efficacy and stakeholder engagement in 

healthcare change settings. 

4.2.5 Cross tabs 

Table 17 Cross tabs (Case processing summary) 

 

Interpretation: According to the Case Processing Summary, all 160 cases of each of the cross-

tabulation analyses are valid, and there is no missing data. This implies that the data is entire and is 

fit for analysis, as well as results are based on a fully populated dataset (Carpenter and Smuk, 

2021). The analysis involves three major comparisons: years of experience working in the UK 

healthcare system and approach to stakeholder engagement during organisational change, type of 

UK healthcare organisation and approach to stakeholder engagement, and overall quality of 

leadership in the organisation and approach to stakeholder engagement. All 160 respondents were 

used in each of the comparisons, and this ensures the results are exhaustive and reflect on the entire 

population under study. 



Table 18 Crosstabs (Years of experience working in the UK Healthcare system) 

 

Interpretation: The cross-tabulation of the years of experience and approach to stakeholder 

engagement shows the trends of how stakeholder engagement differs among the years of 

experience. Employees with less than 2 years of experience seem to prefer minimal engagement, as 

7 out of the 100 respondents have selected this type of engagement, and 8 out of the 100 

respondents have selected moderate engagement. The experience of the respondents with 2-5 years 

of experience demonstrated a more balanced pattern, whereby 7 reported having limited 

consultations and 12 selected moderate engagement. In the case of 6-10 years and 11-15 years, for 

the moderate engagement and a wide scope of consultation, 40 respondents were in the 6-10 years 

bracket, and 50 respondents in the 11-15 years bracket. Interestingly, the level of engagement was 

lower in more experienced professionals (15+ years) who only 1 respondent tending to engage on a 

minimal level, and 6 ones tended to engage on a moderate level. These results indicate that more 

experienced professionals may be more inclined to involve stakeholders in more formal and 

participative manners, and the more the experience, the more the stakeholders are involved in the 

organisational change efforts (Saka-Helmhout et al., 2024). 



Table 19 Crosstabs Type of UK healthcare organisation 

 

Interpretation: The cross-tabulation of type of healthcare organisation and approach to stakeholder 

engagement indicates that there is a fluctuation in the approaches to stakeholder engagement 

depending on the type of organisation. The participants of NHS Hospital/Acute Trusts indicated a 

comparatively balanced representation; 8 of them expressed minimal and 8 moderate engagements, 

which suggests that the latter environment possibly prioritises the top-down nature of decision-

making, yet enables the inclusion of representation of departments. The preference towards more 

intensive consultation was found to be higher in Primary Care/GP Practises, which had 13 

responses in this category, indicating that a more inclusive method is used in these smaller, often 

community-based organisations. There was also a predilection to moderate engagement (14 and 16, 

respectively) and extensive consultation (14 and 22, respectively) in Mental Health Trusts and 

Community Health Services, which also demonstrates a broader consultation orientation amongst 

the multiple staff levels. The lowest number of responses was made by Private Healthcare Providers 

(7 responses), with most of them opting to work with limited consultation, so they might have had 

more centralised decision-making processes. Such findings indicate that healthcare organisations 

that have a broader scope (e.g., NHS and Community Health Services) are more likely to use an 

inclusive and multi-level engagement strategy than smaller or privately operated providers (Khatri 

et al., 2024). 



Table 20 Crosstabs (Overall quality of leadership in the organisation) 

 

Interpretation: The cross-tabulation of overall leadership quality and approach to stakeholder 

engagement gives a very useful insight into the impact of leadership on the engagement practises. 

Minimal engagement as a possible lack of connection between leadership and staff was significant 

among respondents who rated the quality of leadership as very poor (4 responses). On the same 

note, a poor leadership rating (4 responses) also favoured restricted consultation. Among 

participants who rated leadership to be satisfactory (54 responses), moderate engagement by 

departmental representatives (22 responses) was the most frequent engagement strategy, implying 

that in organisations that have moderate leadership quality, a more structured, even with slightly 

limited, engagement strategy is typically applied. The good and excellent leadership groups (67 and 

31 responses, respectively) were more willing to use extensive consultation (22 and 9 responses, 

respectively), and the excellent leadership respondents further use holistic co-creation (8 responses). 

These results reveal that stakeholder engagement is closely linked with the quality of leadership, 

with more inclusive and collaborative responses to change in those cases when the leadership is of 

higher quality (Ezeh et al., 2024). This strengthens the need for leadership to make an environment 

that allows successful and broad participation in change initiatives. 

 

 

 

 

 

 



4.3 Discussion 

This analysis offers a critical interpretation of the study's insights on leadership and change in the 

UK NHS by examining what happened and why. It focuses on four major themes: leadership 

effectiveness and stakeholder buy-in, the disconnect between theoretical and practical approaches to 

leadership, organisational and resource gaps, and professional development. This analysis draws on 

and compares transformational leadership theory, Kotter's change model and Lewin's change 

theory; it incorporates critical reflection, alternative interpretations and practical lessons for 

enhancing leadership in complex healthcare settings. 

4.3.1 Theme 1: Leadership Quality and Stakeholder Engagement as Conditional Drivers of 

Change Success 

The results show a moderately strong positive association between leadership effectiveness, 

stakeholder management and organisational change success (r = 0.321; r = 0.369), implying that 

while leadership is crucial, it is not the only predictor of change success. This finding confirms 

previous studies that show leadership quality improves team performance and outcomes (Leach et 

al., 2021). The findings also align with Kotter's Change Model, which highlights the importance of 

stakeholder engagement for successful change resistance (Harrison et al., 2021).  

But the moderate association highlights an interest in other factors influencing change outcomes. 

The NHS's decision-making processes are constrained by its organisational culture, policy and 

funding. This resonates against literature suggesting leadership is the key factor in change, as it 

suggests that leadership quality and effectiveness are more conditional and constrained by 

organisational phenomena (Jinga et al., 2024). 

4.3.2 Theme 2: Mismatch between Transformational Leadership Theory and NHS Practice 

The results indicate that transactional (24.4%) and distributed (25%) leadership types are more 

common, whereas transformational leadership is not a widespread practice, although it is actively 

promoted as an engine of change and innovations (Pereira et al., 2023). This is contrary to the 

extant literature that places transformational leadership as a key element to healthcare reform.  

It is possible that the divergence can be attributed to the bureaucratic and overly controlled 

environment of the NHS, which emphasises coordination, compliance, and risk mitigation at the 

expense of visionary change (Fragouli and Tourlaki, 2020). Structured leadership approaches can be 

more practical and feasible in this manner (Al-Habib, 2020). It means that the application of 



transformational leadership is limited by the organisational realities. More importantly, this distance 

is an indication that the theories of leadership could be overemphasising ideal conditions without 

considering systemic forces. As such, leadership performance in the NHS is associated with striking 

a balance between innovation and operational stability amidst complicated institutional frameworks. 

4.3.3 Theme 3: Structural and Resource Constraints as Dominant Barriers to Change 

The results show that time pressures and resource constraints are the most significant obstacles to 

organisational change, and a fair portion of the participants note these changes as the most 

important challenges. This can reinforce Evans and Britt (2022), who note the predominance of 

systemic constraints in healthcare settings. Purely theoretically, the change theory formulated by 

Lewin posits that inadequate resources inhibit the flow between the unfreezing and change phases, 

hence impeding transformation.  

This illustrates a structural weakness of leadership-oriented theories in that, regardless of the viable 

leadership, the institution may still lack in certain areas in the NHS. The moderate connection 

between leadership quality and change success also suggests that leadership impact is not 

independent but depends on the organisation's capacity. More importantly, this questions the 

expectation that change is led by leadership, implying that structural constraints are more 

preeminent. Another theory is that perceived leadership ineffectiveness is systemic inefficiencies as 

opposed to leadership failures. Potential response bias, however, arises from the use of self-reported 

data. In general, sustainable change demands combined structural reform and the growth of 

leadership. 

4.3.4 Theme 4: Continuous Professional Development as a Strategic Enabler of Leadership 

Effectiveness 

The results demonstrate that professional development (CPD) is a significant element of leadership 

in improving performance in the NHS, given the growing complexity of organisational change. It 

agrees with Lea El Hachem et al. (2024), who state that leadership competencies should be 

constantly developed. In theory, the transformational leadership theory focuses on continual 

learning to create adaptive leaders. But the results indicate that CPD will not be enough to ensure 

efficient change results. Its influence is conditional upon such alignment to real organisational 

challenges and constraints in the system. This underscores the fact that CPD is a conditional 

enabling factor, which needs to be strategically involved in organisational change processes and not 

applied individually.  



4.3.5 Strategic Implications of Leadership Approaches 

The results indicate that the balance between stakeholder engagement, operational efficiency, and 

long-term innovation is essential to leadership in the NHS. The literature available indicates that the 

presence of structured stakeholder participation positively impacts the result of change, especially 

when the leaders shift past consultative methods to co-creation (Al-Thani, 2025). Nevertheless, 

even though transactional and distributed leadership styles facilitate coordination and stability, 

excessive use thereof can hinder the ability to innovate, which further substantiates the necessity to 

build transformational ones (Belrhiti et al., 2024). Additionally, structural restraints, including time 

and resource constraints, imply that the effectiveness of leadership is closely interconnected with 

organisational support structures, workforce planning and resource allocation. Professional 

development is also a crucial driving force, where leadership competencies can and should adapt to 

complex change situations, especially in stakeholder negotiation and adaptive decision-making 

(Zamiri and Esmaeili, 2024). 

4.4 Summary 

The chapter introduced and discussed the results of the research on leadership strategies and 

organisational change in the UK healthcare system. The findings show a positive relationship 

between the quality of leadership and stakeholder engagement and change success, which implies 

the significance of inclusive and adaptive leadership styles. Among other critical barriers to 

successful change implementation highlighted in the findings are resource limitations and employee 

resistance to change, which implies that leadership effectiveness has wider structural constraints 

(Tsapnidou et al., 2024). The results are however, to be taken with caution. The study was done on 

self-reported data, which is subject to bias in answers, and the study sample is a limitation in the 

generalisation of the results to the entire healthcare sector in the UK. Though there are these 

limitations, the results can be helpful data about the leadership practice in modern medical 

institutions. The following chapter presents these results with a critical review of its implications 

compared to the existing literature and recommendations to the practice and future research. "



Chapter 5: Conclusion and Recommendations 

5.1 Introduction to the Chapter 

This chapter concludes the main results of the research based on the research questions and 

objectives. It gives the key conclusions, recommendations, limitations of the studies and future 

research directions. The chapter highlights the relevance of adaptive and inclusive leadership in 

enabling sustainable organisational change in the UK NHS. Combining the empirical findings with 

the existing literature, the chapter brings into focus the topicality of effective leadership, the 

stakeholders’ participation and management of resources in the successful development of change 

initiatives. In addition, the study gives practical recommendations on how the leadership practises 

can be enhanced to overcome all the identified barriers that are resistance, resource constraints, and 

systemic challenges. The chapter has mentioned some of the limitations, which are encountered 

during the period of research process, which proposes improved methods for future research in 

future. Lastly, this part will highlight why adaptive, inclusive and strategic leadership is required to 

implement sustainable changes in healthcare delivery in the UK NHS. 

5.2 Conclusion of the Study 

The research aimed at critically discussing the impact of leadership strategies on effective 

management of organisational change in the UK NHS. The results indicate that leadership matters, 

though its impact is not definite but contingent. The quality of leadership, its stakeholder 

engagement, and the success of change had a significant but moderate relationship. This implies 

that leadership is a contributor to change outcomes but not an exhaustive determinant. Rather, 

effectiveness in leadership is influenced by organisational culture, availability of resources, 

bureaucratic procedures, and readiness of employees to embrace change. 

Regarding the initial research question, the paper shows that organisational change results in the 

combination of the leadership strategies and proper communication, collective ownership, and trust. 

The findings indicate that participation is best achieved when leaders allow room to take part as 

opposed to top-down leadership. This study proves the argument that change is more effectively 

implemented when the employees feel included and know the aim of the change (Bornman and 

Louw, 2023). Simultaneously, the results also reveal that leadership per se is not sufficient to deal 

with structural weakness. It is significant, as it questions a simplistic interpretation of leadership, 

which presupposes that effective leaders inevitably generate effective change. 



The other research question involved the most predominantly used leadership styles during NHS 

change initiatives. The results show that transactional as well as distributed leadership had more 

practitioners compared to transformational leadership. This is critical since a major part of the 

literature establishes transformational leadership as a desirable model of innovation and reform. But 

the NHS scenario seems to lean towards the practices that favour coordination, accountability and 

operational stability. Leaders may still make practical choices to sustain services and deal with 

change in a highly controlled and time-constrained setting. This finding is correlated with the thesis 

that leadership practice is determined by the context rather than only by the theory. 

The third research question was concerned with the obstacles that NHS leaders encounter when 

leading organisational change. The data indicate that the most noticeable obstacles were resource 

shortage and employee opposition. The lack of finances, workforce strain, and time constraints 

decreased the capacity of leaders to change positively, and concerns of job security and unknown 

technologies led to more opposition. Bureaucratic red tape also complicated the process of 

implementation and decision-making. These results show that leadership exists in the context of 

conflicting pressures, and even strong leaders may fail when the organisational situation is poor. 

The research thus affirms that to create sustainable changes, both structure and leadership have to 

be considered. 

The fourth research question was whether leadership would have an effect on change outcomes. 

The findings reveal that leadership effectiveness and successful organisational change are positively 

connected, although the linkage was moderate. It implies that leadership will enhance more 

effective engagement, communication, and other positive results, but it represents just one of a 

broader change process. The results further demonstrate that the ability of managers to avoid 

complex change situations can be enhanced by leadership development processes and lifelong 

learning. The available evidence thus reinforces the notion that leadership is most important when it 

is complemented by the development of competencies, organisational resources, and an enabling 

participation culture. 

The main and primary findings of the study, however, validate that the leadership strategies are a 

vital determinant in change success in the NHS, although they also demonstrate that leadership 

operates within, and not outside, the limits of the system. This study is a significant offering since it 

questions the belief that the role of leadership is the most crucial change impetus. Rather, the results 

indicate a more moderate explanation that change is best effected when leadership, engagement and 



structure concur. In this regard, the research adds to a more realistic view of change management in 

government healthcare. 

5.3 Practical Recommendations 

Based on the findings, the following practical recommendations are proposed to enhance the 

leadership effectiveness in effectively managing the organisational change within the healthcare 

system of the UK NSH: 

Short-Term Actions (Immediate Implementation) 

Enhance stakeholder engagement through structured co-creation mechanisms: In accordance with 

the results, several conclusive suggestions can be offered to enhance leadership efficiency in 

organisational change management in the UK health care system.  

Prioritise employee well-being and communication during change: Employee health must also 

be prioritised as a key element of change management. The results indicate that morale, workload, 

and job security influence employee reaction to change. Leaders ought to then look at the impact of 

transformation not only on people but also on processes. By supporting employees, there are better 

chances of their positive involvement and contribution to successful implementation (Carreno, 

2024). 

Enhance stakeholder engagement through structured co-creation mechanisms: NHS 

organisations ought to enhance stakeholder participation through systematic co-creation procedures. 

Leaders are not supposed to consult staff only after making decisions, but it is wise to engage them 

in planning, implementation, and monitoring. Shared ownership of change can be generated through 

regular forums, cross-functional meetings and feedback systems that would ensure that resistance is 

minimised. This recommendation is particularly crucial as the study concluded that stakeholder 

engagement was strongly related to successful change. 

Medium-Term Reforms (Organisational Improvements) 

Invest in context-specific leadership development programmes: Healthcare organisations are to 

invest in the formal leadership development programmes orientated towards communication, 

stakeholder engagement, and change management skills. Such programmes must not be generic; 

they must capture the realities of practice in the NHS, such as resource constraints, policy pressure 

and perplexity of staff. Training on leadership must thus be a blend of technical and interpersonal 



skills that would assist leaders in building trust and dealing with resistance (Brende and Sternfels, 

2022). 

Improve strategic resource allocation and workforce planning: Organisations are advised to 

allocate resources in a more strategic manner. One of the most robust obstacles that were found in 

the study was resource shortages, which imply that change programmes must have secured funding 

sources, attainable schedules, and sufficient manpower. Change initiatives that are under-resourced 

can hardly bring about sustained improvement (Homauni et al., 2023). More effective resource 

planning would also relieve managers and enable them to work on implementation instead of 

working on crisis management. 

Long-Term Strategic Changes (System-Level Transformation) 

Foster an innovative and adaptive organisational culture: NHS leaders ought to create a more 

innovative and flexible organisational culture. The results indicate that change is more likely to be 

successful as long as staff are willing to embrace new ideas and are adaptable to change. Leaders 

can facilitate such changes through acknowledging innovation, fostering learning and enhancing the 

resilience within teams. The value of an improvement culture can decrease the fear levels and make 

change less intimidating (Huang et al., 2022). 

Streamline bureaucratic and policy processes: The delays in bureaucracy and policies must be 

reduced where possible. According to the study, the lengthy approval processes slow down 

implementation and undermine momentum. Senior managers and policymakers ought to simplify 

the decision paths; duty clarification and unfavourable administrative obstacles ought to be 

eliminated. A more systematic framework of change, e.g., Kotter's Eight-Step model, may assist in 

keeping track and keeping motivation (Scholarworks and Sims, 2025). 

5.4 Limitations of the Study 

While this research offers valuable insights into leadership strategies, which help in organisational 

change within the UK healthcare system, there are several limitations, which should be 

acknowledged: 

Sample Size and Representation: As this study relies upon the data, which was collected from the 

160 NHS employees through a non-probability convenience sampling strategy. Although it is 

diverse, this sample may not fully represent the entire spectrum of healthcare professionals across 

the UK, which potentially limits the generalisability of findings. Convenience sampling could have 



led to selection bias in that those who had a strong opinion about the effectiveness of leadership 

were more likely to attend the study. The study also has a cross-sectional design, which limits the 

ability to observe the changes that occur over time or establish causal relationships between the 

leadership strategies and change outcomes (Ravaghi et al., 2023). 

Self-Reported Data: Having reliance on self-reported questionnaires may also introduce biases 

such as social desirability or respondent bias, which will affect the accuracy of the data, regarding 

leadership effectiveness and change perceptions (Nikolopoulou, 2022). Although it provides 

measurable insights, the exclusive use of quantitative methods also restricts the understanding of 

nuanced, contextual factors that influence leadership and change processes. The qualitative data 

could have enriched the analysis, by exploring the deeper motivations and even the barriers. 

Contextual Constraints: The research is also restricted to NHS organisations, and it might not 

necessarily reflect the experience of a private healthcare provider or other environments in the UK. 

Moreover, the responses would be affected by the external factors such as political or economic 

changes that are accomplished at the time data collection is undertaken (Ominyi and Alabi, 2025). 

The parties who had strong views concerning leadership or change initiatives could have been more 

willing to respond, which would bias the outcomes. 

Limited Scope of Variables: The research continues to concentrate primarily on leadership styles 

and stakeholder involvement, which, perhaps, does not consider the other forces, which are 

similarly organisational culture, policy environment, or technological infrastructure (Davies et al., 

2025). 

5.5 Suggestion for Future Research 

Future research has to expand this study in a series of ways. A longitudinal study would be helpful 

since it would show the impact of leadership strategies on organisational change in the long term 

and whether initial gains are retained. Such an arrangement would also help to explain the direction 

of the impact of leadership and outcomes (Raelin, 2019). The future work should also adopt 

qualitative research methods, such as interviews or case studies, to derive the experiences of 

managers and employees. This would help in explaining why certain leadership styles thrive in 

specific circumstances more than others. 

Comparative research of the NHS and private healthcare organisations would be effective as well. It 

would allow academics to study how the degree of resources, human organisation of authority, and 



organisational culture influence leadership performance differently within each setting (Woodrow 

and Guest, 2019). Also, the impact of digital transformation on organisational change is a topic that 

ought to be studied in the future, namely, the dynamics of technology adoption and the degree to 

which the related changes have on employees and executive challenges. The creation of the 

leadership programmes is also non-secretive, particularly to see whether the focused training leads 

to the enhancement of the long-term change capacity (Al-Moaid and Almarhdi, 2024). 

5.6 Study Implication 

5.6.1 Implications for Practice 

The research suggests that professions in healthcare should shift towards flexible, inclusive, and 

strategic leadership styles. Change management requires the use of communication, participation, 

and learning. When leaders create trust and promote cooperation, they are more likely to facilitate 

lasting change (Brende and Sternfels, 2022). 

5.6.2 Implications for Policy 

To policymakers, the research implies that organisational change will be more successful when less 

structure impedes change. There needs to be more effective resource allocation in favour of 

policies, reduced approval cycles, and freedom of leadership where suitable. A leader-empowering 

and accountable system will have higher chances of keeping up with evolving healthcare demands 

(Dwivedi et al., 2021). 

5.6.3 Implications for Theory 

The research confirms the applicability of the Transformational Leadership Theory and Change 

Management Model by Kotter, but it also demonstrates that neither of these models is applicable 

across the board within the NHS. These results indicate that in more intricate and resource-limited 

environments, a hybrid approach, such as a distributed leadership method and context-specific 

alteration, is more likely (Gulati, Hallo and Nguyen, 2025). 

5.7 Summary of the Research 

This study demonstrates that leadership approaches are an important factor in organisational 

change; however, the influence is subject to structure, resource limitation and employee 

involvement. The study thus emphasises the need to have a harmonised model of change that 

integrates leadership development with stakeholder involvement and organisational backing (Ibn-



Mohammed et al., 2024). Sustainable transformation in the NHS is best bound to succeed in the 

case of adaptive leaders, staff engagement, and institutions giving change the resources and culture 

it requires. Findings are added to a more realistic conception of the possibility of obtaining 

organisational change in complex public healthcare settings. To further on, it is important to keep 

improving leadership models to suit the specifics of the healthcare industry and provide improved 

staff engagement, resource distribution, and patient outcomes in a constantly-changing environment 

(Ominyi and Alabi, 2025).  
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APPENDIX A 

1. How many years of experience do you have working in the UK Healthcare system? 

a) Less than 2 years 

b) 2-5 years 

c) 6-10 years 

d) 11-15 years 

e) More than 15 years 

2. Which type of UK Healthcare organisation do you currently work for? 

a) NHS Hospital/Acute Trust 

b) Primary Care/GP Practice 

c) Mental Health Trust 

d) Community Health Services 

e) Private Healthcare Provider 

3. How would you rate the overall quality of leadership in your organisation? 

a) Very poor 

b) Poor 

c) Satisfactory 

d) Good 

e) Excellent 

4. How frequently does your organisation experience significant organisational change? 

a) Rarely (once every 2-3 years) 

b) Occasionally (once a year) 

c) Regularly (2-3 times a year) 

d) Frequently (4-5 times a year) 



e) Constantly (ongoing, continuous change) 

5. Which leadership style is most commonly demonstrated by leaders in your organisation during 

change initiatives? 

a) Transformational leadership (visionary, inspirational) 

b) Transactional leadership (reward-based, structured) 

c) Servant leadership (supportive, staff-focused) 

d) Distributed leadership (shared responsibilities) 

e) Autocratic leadership (directive, top-down) 

6. How does leadership in your organisation typically approach stakeholder engagement during 

organisational change? 

a) Minimal engagement, decisions made at top level only 

b) Limited consultation with selected senior staff 

c) Moderate engagement through departmental representatives 

d) Extensive consultation across multiple staff levels 

e) Comprehensive co-creation and collaborative approach with all stakeholders 

7. What is the most significant barrier to successful organisational change implementation in your 

organisation? 

a) Staff resistance and lack of buy-in 

b) Insufficient financial resources 

c) Inadequate communication from leadership 

d) Limited time and competing priorities 

e) Lack of necessary skills and training 

 



8. To what extent do resource constraints (financial, staffing, technological) hinder effective change 

management in your organisation? 

a) Not at all 

b) To a small extent 

c) To a moderate extent 

d) To a large extent 

e) To a very large extent 

9. How successful have recent organisational change initiatives been in your organisation? 

a) Very unsuccessful 

b) Unsuccessful 

c) Partially successful 

d) Successful 

e) Very successful 

10. To what degree do leadership strategies employed in your organisation contribute to positive 

change outcomes? 

a) No contribution 

b) Minimal contribution 

c) Moderate contribution 

d) Significant contribution 

e) Exceptional contribution 

11. Which intervention would most improve leadership effectiveness in managing change in your 

organisation? 

a) Comprehensive leadership development and training programmes 

b) Implementation of structured change management frameworks 

c) Enhanced communication and engagement strategies 



d) Increased resource allocation for change initiatives 

e) Development of supportive organisational culture and values 

12. How important is continuous professional development in change management for healthcare 

leaders? 

a) Not important at all 

b) Slightly important 

c) Moderately important 

d) Very important 

e) Extremely important 
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