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The impact of leadership styles on staff wellbeing and retention in the NHS
[bookmark: _Toc228998652]ABSTRACT
The National Health Service (NHS) is experiencing a sustained workforce crisis characterised by high vacancy rates, increasing burnout, and declining staff retention. Prior to the COVID-19 pandemic, over 100,000 roles remained unfilled, and recent evidence indicates that workforce shortages and work-related stress continue to place significant pressure on staff. Given the established link between staff wellbeing, organisational performance, and patient outcomes, there is an urgent need to identify effective strategies to improve workforce sustainability. Leadership has been identified as a key organisational factor influencing staff experience, wellbeing, and retention within healthcare settings.
This study aims to critically examine the impact of leadership styles on staff wellbeing and retention in the NHS, with a particular focus on supportive, transformational, distributed, and compassionate leadership. A critical literature review methodology was employed, synthesising evidence from seven selected studies using thematic analysis. The review critically evaluates a range of research designs, including qualitative, quantitative, and mixed-methods studies, to assess the strength, consistency, and limitations of existing evidence.
The findings indicate that positive leadership styles are consistently associated with improved staff wellbeing, higher job satisfaction, and reduced turnover intention. These effects are primarily mediated through mechanisms such as increased staff empowerment, psychological support, and reduced work-related stress. However, the effectiveness of leadership is significantly influenced by wider organisational factors, including workload pressures, staffing levels, and institutional culture, limiting the extent to which leadership alone can address workforce challenges.
The study concludes that while effective leadership is a critical component of improving staff wellbeing and retention, it must be supported by broader organisational and systemic changes to achieve sustainable impact. This research contributes to the literature by providing a critical synthesis of leadership mechanisms within the NHS and highlights the importance of integrating leadership development with organisational reform. The findings offer practical implications for policymakers and healthcare leaders seeking to strengthen workforce stability and improve patient care outcomes. 
Top of Form
[bookmark: _Toc228998653]CHAPTER 1 - INTRODUCTION
This study will investigate the influence of leadership styles on staff wellbeing and retention within the National Health Service (NHS), addressing persistent workforce challenges such as high vacancy rates, burnout, and declining retention. 
The primary aim is to critically evaluate how supportive, transformational, distributed, and compassionate leadership styles impact employee wellbeing and their intention to remain within NHS healthcare organisations. By focusing on leadership as a key organisational factor, the study seeks to identify approaches that can improve staff outcomes in complex and high-pressure healthcare environments.
A critical literature review methodology will be employed, drawing on a range of qualitative and quantitative research. The present study will critically assesses different research designs, including cross-sectional and mixed method studies, to evaluate the robustness, consistency, and limitations of existing evidence.
Existing research indicates that positive leadership styles—particularly compassionate, distributed and transformational leadership—are associated with improved staff wellbeing, increased job satisfaction, and stronger retention. However, their effectiveness is often mediated by organisational factors such as workload pressures, staffing levels, and institutional culture. This highlights that leadership alone cannot fully address workforce challenges without broader systemic support.
The study concludes by emphasising the need for a systems-level approach that integrates leadership development with broader organisational reform. Its key contribution is synthesising existing evidence to show that, while effective leadership is essential, sustainable improvements in staff wellbeing and retention require alignment between leadership practices and organisational structures. This research offers valuable insights for policymakers and healthcare leaders seeking to strengthen workforce stability within the NHS.
[bookmark: _Toc228998654]Background
Despite being one of the largest funded healthcare systems globally, the NHS continues to face a sustained workforce crisis, characterised by high vacancy rates, burnout, and declining staff retention. Before the COVID-19 pandemic, there were already over 100,000 staff vacancies within the NHS, representing approximately one in eleven posts (West et al., 2022). This shortage has intensified due to rising patient demand, workforce ageing, and increasing complexity of care delivery. Staff wellbeing has emerged as a critical determinant of both organisational performance and patient outcomes. Evidence indicates that poor staff wellbeing is associated with increased sickness absence, reduced productivity, and diminished quality of care (Quirk et al., 2018). The financial implications are also substantial, with NHS sickness absence costing approximately £2.4 billion annually (Quirk et al., 2018).
Likewise, NHS staff consistently report high levels of work-related stress, with a significant proportion considering leaving either their organisation or the NHS entirely (West et al., 2022). These findings underscore the urgent need to address workforce sustainability, particularly through interventions that improve staff wellbeing and retention. 
Research shows that leadership behaviours directly impact whether employees feel psychologically safe, engaged, or stressed, which in turn determines their intention to stay in their employment (Littlefield, 2023). Furthermore, leadership has been identified as a central factor influencing staff experience within healthcare settings. It shapes organisational culture, work environments, and employee perceptions of support and value. As such, understanding the impact of leadership styles on staff wellbeing and retention is essential for addressing the NHS workforce crisis.
[bookmark: _Toc228998655]Research Aim and Objectives
The primary aim of this study is to critically examine the role of leadership styles in influencing staff wellbeing and retention within the NHS, with particular focus on how leadership behaviours function as organisational resources in high-pressure healthcare environments. 
The specific objectives are to:
· Analyse the impact of different leadership styles on staff wellbeing and retention.
· Evaluate the extent to which leadership influences organisational culture and structure.
· Identify gaps in current evidence and propose recommendations for development and organisational leadership reform.
[bookmark: _Toc228998656]Research Significance
This study contributes to the growing body of healthcare leadership literature by integrating multiple leadership frameworks and explicitly linking them to workforce outcomes in the NHS context. It advances theoretical understanding by explaining how effective leadership acts as a critical resource that buffers job demands and enhances engagement (Janse, 2025).
Moreover, the research provides evidence-based insights for policymakers and healthcare leaders, demonstrating that improving leadership quality is a viable strategy for enhancing staff retention and well-being. Given the financial and operational costs of turnover, leadership development represents a cost-effective intervention for improving workforce stability and patient care (Pattali et al., 2024)
Theoretically, the study deepens understanding of leadership as a relational and systemic process rather than an individual trait, highlighting the importance of organisational context in shaping leadership effectiveness. It emphasises that while leadership is a key driver of positive outcomes, sustainable change requires alignment between leadership practices and broader organisational structures (Heim, Laker and Tabaeifard, 2025).Top of Form

[bookmark: _Toc228998657]Research Problem and Justification
Despite widespread recognition of leadership as a key influence on staff wellbeing and retention, there remains a lack of critical understanding of how different leadership styles operate within the complex, resource-constrained NHS environment. Existing research often isolates leadership effects without adequately accounting for structural factors such as workload, staffing shortages, and organisational constraints. This creates a knowledge gap regarding the extent to which leadership can meaningfully improve outcomes. Addressing this gap is essential, as improving staff retention and wellbeing is critical to workforce sustainability, service delivery, and patient care outcomes.
[bookmark: _Toc228998658]Research Questions
· Which leadership styles have the most influence on staff wellbeing and retention in the NHS?
· How do leadership styles influence the organizational culture of a workplace?
· To what extent do organisational and structural factors mediate leadership effects?
· What are the limitations of leadership-focused interventions in addressing workforce challenges?






[bookmark: _Toc228727888][bookmark: _Toc228998659]CHAPTER 2 – LITERATURE REVIEW
[bookmark: _Toc228998660]Introduction
The NHS is the fifth largest employer in the world, employing over 1.5 million people and yet it has long had significant issues with retention (Anandaciva, 2023). Due to the breadth of the literature, the articles included in this section will cover all NHS staff members, ranging from healthcare professionals (such as doctors and nurses) to non-clinical and administrative staff members. It will also explore their wellbeing and retention.  
[bookmark: _Toc228998661]Thematic analysis
A total of seven research papers were selected for the literature review, with more detail on how they were obtained in the following chapter. Rather than summarising the individual studies, this review adopts a thematic analysis. This approach identifies patterns, contradictions, and gaps in a large amount of literature and presents them in relevant themes (Preston and Aveyard, 2020). The major themes which have been used categorise the articles are ‘how leadership influences organisational culture’, ‘leadership styles with the most positive impact’ and ‘how staff wellbeing and retention is evaluated’.
[bookmark: _Toc228998662]How leadership influences organisational culture
The way in which leadership influences the organisational culture in individual NHS Trusts is observed in four of the seven papers (Quirk et al., 2018; Baker, Goodall and Serra-Sastre, 2026; West et al., 2022; Cabral, Oram and Allum, 2019).
Quirk et al. (2018) conducted a UK based qualitative study to determine the barriers and facilitators to ensuring health and wellbeing (HWB) of NHS staff members. This study was selected for this review because the data was collected from the perspective of senior leaders, which was unique. Moreover, organisational culture and leadership are mentioned in the results. Quirk et al. (2018) conducted 11 semi-structured interviews with four senior leaders, four department heads and three workplace wellbeing practitioners from seven NHS Trusts in one region in the UK. Each interview was recorded and transcribed verbatim before being analysed using Braun and Clarke’s (2006) thematic analysis process. There were four major themes of which two were barriers and two were facilitators. Of the themes relevant to this essay, the leaders recognised that facilitators for HWB were an organisational structure and culture that supports staff HWB. An effective organisational structure was perceived as having a supportive executive board, managerial engagement and dedicated HWB staff roles with relevant expertise. With regards to the supportive executive board, the senior leaders believed that support from ‘the top-down’ was essential in making sure staff HWB was prioritised. More specifically, the executive board has to ‘be on board’ for new initiatives, for example, staff exercise classes, and this has to filter down to the managers for effective implementation. Managers who are advocates for staff HWB tend to communicate its value to their direct reports. In addition, appointing staff members who are directly responsible for staff HWB would mean that a preventative approach rather than a reactive stance to HWB would be delivered, directly addressing the issue before the risk of staff leaving. 
This study was useful to this review because it highlighted the factors affecting wellbeing of staff members from the perspective of their leaders. It caused many of the leaders to reflect on their own leadership style and how they implement change in favour of the wellbeing of their staff members. In terms of weaknesses, this research does not determine the effectiveness of these leaders from the viewpoint of their staff members. One can presume their leadership is good from their responses as these leaders appeared to have an interest in staff HWB and they consented to participate in the study but it would be difficult to know for certain. The study size was also relatively small which reduces the generalisability of the results and the interviews took place between August and October 2016, making the information potentially outdated. Moreover, although it is implied that high levels of HWB amongst staff is positively correlated with high retention rates, this is not specifically referred to in the study which is an important aspect of this review.
Published just this year, Baker, Goodall and Serra-Sastre (2026) conducted a quantitative study to determine the effect of line manager quality on staff intention to quit. Prior to the data analysis, Baker, Goodall and Serra-Sastre (2026) emphasised in their paper the lack of studies that explore the role of leadership and line management in staff wellbeing and job satisfaction. To address this, the researchers collected NHS Staff Survey data from 2018 to 2022, comprising of information from almost 400,000 staff members from approximately 130 NHS Trusts. This research builds nicely on the work conducted by Quirk et al. (2018) which focused on the senior management in the NHS, whilst this filters down to direct line management on a significantly larger scale. The cross-sectional data in this study also comprises information on all employees in the NHS, from doctors, nurses and other healthcare professionals to administrators and non-clinical managers. More specifically, in the largest staff groups, 29% were nurses and midwives, 25% were administrative staff and 22% were allied healthcare professionals. The data from this publicly available survey was adjusted to focus on only staff intention to quit. For example, the response to the question ‘I often think about leaving this organisation’ which was answered based on a 5-point Likert scale (1 strongly disagree to 5 strongly agree) was adjusted to fit a dummy variable – ‘thinking of leaving’ to determine quit intention. In terms of line manager quality, the five questions were arranged into five variables: ‘encourages me’, ‘clear feedback’, ‘consults me’, ‘my wellbeing’, and ‘work valued’, and were also measured using the same 5-point Likert scale (Baker, Goodall and Serra-Sastre, 2026). The results revealed that as suspected, line manager quality is positively correlated with reduced staff quit intention. More specifically, an increase in manager quality by one unit on the Likert scale, decreased the quit intention by 17% (Baker, Goodall and Serra-Sastre, 2026). In fact, the variable which appeared to have the strongest correlation with quit intention was recognition for work ‘work valued’, followed by the question of whether the manager consults the direct report on decisions that affect their work ‘consults me’. Despite 80% of the survey respondents being female, when adjusted for gender, the results are the same. The data was also adjusted for the COVID-19 pandemic, and the results were the same regardless of it being before or after the pandemic. The researchers also state that the influence of senior manager quality has a similar effect on the intention to quit, again aligning with the research by Quirk et al. (2018).
This study was extremely important for this review because despite not referring to a specific leadership style, it provided robust results that fill a gap in leadership and staff wellbeing and retention research. The leadership styles will be presented in the following theme in this literature review, however, it can be implied that the questions resonate with the most positive forms of leadership styles. In terms of weaknesses, the study explored the intention to quit and not actual data on whether the respondent actually quit. The surveys were anonymous and therefore, it is worth considering the likelihood of someone actually quitting when they would like to, especially given the current cost of living crises. It would be certain though that their wellbeing would be negatively impacted if they stayed in their NHS role. 
Resembling Baker, Goodall and Serra-Sastre (2026), the next study by West et al. (2022) also conducted a cross-sectional study on NHS datasets in England in 2010. The datasets analysed by West et al. (2022) were more outdated than that of Baker, Goodall and Serra-Sastre (2026) but they spanned 158 NHS trusts in comparison to 130. Another difference is that this study went straight to the primary goal of the NHS, which is to improve patient care, which is deemed to be a positive outcome of staff wellbeing and retention. It is also interesting to note that the senior leaders in Quirk et al. (2018) stated that many staff members believed that patient wellbeing is always more prioritised over staff wellbeing in the NHS, in comparison to private healthcare institutions. As such, West et al. (2022) aimed to explore the relationship between the following four variables: leader support, staff influence over decisions, work pressure and patient satisfaction. A total of 63,156 participants responded to the survey, of which 35.8% were nurses, 8.2% doctors and 31% general administration and/or management. Again resembling the study by Baker, Goodall and Serra-Sastre (2026), West et al. (2022) used the 5-point Likert scale to determine leader support by asking participants to assess their immediate managers on variables such as level of support, guidance and feedback and how much the leader seeks their opinion before making decisions that affect their work. In this study, the most influential variable was staff influence over decisions and this had a significantly positive correlation with leader support. This indicates that staff members feel most supported by a leader which consults them when making decisions about their work, aligning with Baker, Goodall and Serra-Sastre (2026). This in turn had a significant and positive correlation with patient satisfaction. In terms of limitations, it would have been interesting to know how leader support and influence over decisions influenced staff satisfaction instead of patient satisfaction, although this can be implied. In addition, the data was from 2010, despite being a 2021 research paper. Therefore, this information was taken even before lockdown, after which patient satisfaction significantly decreased (Baker, Goodall and Serra-Sastre, 2026), which could affect the validity of the results compared to a post-pandemic era. In terms of strengths, the authors do indicate that they categorise ‘leader support’ as a specific aspect of leadership and although not a specific style, it again can be used as a variable of a positive leadership style. 
The final paper in this theme (Cabral, Oram and Allum, 2019) is similar to Quirk et al. (2018) because it also conducts semi-structured interviews with senior leaders. However, this study focuses solely on nursing leaders and more specifically, NHS Directors of nursing, Chief Nurses, Directors of Quality and their deputies within South East England. It is also positioned well as the final paper here because it points towards a potential solution, which will be expanded on in the final chapters of this essay. The purpose of the qualitative study was to address the many unfilled vacancies for nursing directors, by exploring the barriers to applying and staying in the post, among other variables. The purposive sample size was 18 and each tape recorded interview was assessed using thematic analysis. The theme of ‘barriers to applying for or staying in the post’ will be examined more here as it most aligns with the research questions. The participants mentioned that Director Roles carried a significant amount of responsibility, the risk of dismissal for Trust failures was high and the support was minimal, forcing Nursing directors to raise morale for themselves and their staff members. This study is specific to nursing, therefore, it may not be generalizable to other departments of the NHS but it provided useful insight into senior leadership roles and how leadership influences organisations like the NHS as a whole. 
[bookmark: _Toc228998663]Leadership styles with the most positive impact 
This theme focuses on the various types of leadership styles in the NHS, both those mentioned specifically (compassionate, transformational and distributed leadership (Wang et al., 2024; Gautam, Nazir and Zhu, 2026; Quek et al., 2020)); and those referred to more indirectly, such as supportive leadership (Quirk et al., 2018). 
Wang et al. (2024) investigated the extent to which compassionate leadership of senior hospital leaders increased trainee doctor retention using a mixed methods approach. A total of 323 trainee doctors from 25 NHS Trusts completed an online survey which focused on their training and employment experiences using a 5-point Likert scale. A total of 40% were in their first or second year of training, 25% were in their third year of training and the rest were specialist trainees. The compassionate leadership survey section included questions about the Medical Director, the Director of medical education, and senior consultants. The respondents answered questions on their perception of four primary items, namely, feeling as if they were listened to, whether the leaders understood their specific issues, if they invested in their welfare and if they went out of their way to support them. There were also open ended questions on this topic, allowing participants to detail more information on their experience on discrimination of any kind and any incivility experienced from their managers. The information was collated and evaluated using thematic analysis, with three major themes identified ‘awareness of needs’, ‘ability to speak up and be heard’ and ‘influence on career development’; all relating to compassionate leadership. The results demonstrated that compassionate leadership was significantly and negatively associated with the intention to quit and also reported burnout. In contrast, when the leadership was compassionate, it significantly and positively impacted career development and intention to stay.
The weaknesses of this study include the limited analysis and presentation of results. In comparison to Baker, Goodall and Serra-Sastre (2026) and West et al. (2022) which despite having extremely large sample sizes, they conducted thematic analysis more in depth. The results were also self-reported which means causality cannot be determined. However, as the only study that focused specifically on doctors, it provided valuable insight into this department within the NHS. Moreover, this study was useful because it detailed features of compassionate leadership and coinciding with Quirk et al. (2018) and Cabral, Oram and Allum (2019), it analysed senior leadership and its effect on staff wellbeing and intention to quit. 
Gautam, Nazir and Zhu (2026) conducted a qualitative, interpretative approach to determine how leadership style and organisational culture affects the performance and engagement of healthcare professionals in the NHS. A total of 20 semi-structured interviews were conducted with participants from various roles (nurses, doctors, nursing assistants and technicians) across 10 NHS trusts. Coding analysis and a thematic matrix identified transformational leadership as the first major theme with two subthemes of ‘supportive environment’ and ‘employment empowerment’. The first is characterised by approachable leaders who allow their team members to come to them at any time with ideas or concerns. These emphatic and transparent leaders make their staff members feel valued, create a bond of trust with them and reduce their stress. It was mentioned that the latter was particularly useful during periods of high stress, such as the COVID-19 pandemic. The second subtheme refers to transformational leaders encouraging their staff members to take the initiative and pursue professional development which gives them a sense of ownership. This is facilitated by opportunities to share ideas, provide feedback and participate in training. It is no surprise that this leadership style is favoured by leaders and employees alike. As stated, this style also reflects the leadership referred to by Quirk et al. (2018), which highlighted supported leadership and Baker, Goodall and Serra-Sastre (2026) which emphasised staff members being empowered by consultation before decisions. 
This study was particularly valuable because it includes the perspectives of both leaders who self-reflected and also staff members narrated their experience with their managers. As with Baker, Goodall and Serra-Sastre (2026), it was an extremely recent study and also referred to the COVID-19 pandemic, illustrating how contemporary the information was. However, it would have been interesting to explore other leadership styles, such as situational and autocratic, to determine the effect on staff wellbeing and organisational culture. 
Quek et al. (2020) aimed to determine how distributed leadership via the Shared Governance Program influenced the empowerment, engagement, job satisfaction and turnover intention of 131 nursing staff employees in one NHS Trust, (116 through a questionnaire and 15 for semi-structured interviews). The Distributed Leadership Agency (DLA) was used to measure involvement in leadership tasks using a 5-point Likert scale (1 – not at all to 5 – very much). DLA comprised of 7 items that assess three areas: change, tasks and relations. The semi-structured interviews were analysed using thematic analysis. Both the quantitative and qualitative results revealed that distributed leadership significantly increased job satisfaction and considerably reduced turnover intention. 
In this study, Quek et al. (2020) defined distributed leadership according to Tashi (2015) who described it as a shared decision-making framework that is applied by various employees across various organisational levels (Quek et al., 2020). Within the NHS, this style utilises shared governance to empower nurses to make decisions and have autonomy over their practice to introduce change when needed. This leadership style coincides with the ‘employment empowerment’ theme in the study by Gautam, Nazir and Zhu (2026), thus, proving useful to this critical review because it provides insight into a valid leadership style. In terms of weaknesses, the study took place in one NHS trust and therefore is limited in scope and generalisability and information on this specific leadership is rather limited. 
[bookmark: _Toc228998664]How staff wellbeing and retention is evaluated
In this third and final theme, wellbeing and retention were measured and analysed differently across the seven studies. Most of the papers used a qualitative approach and thematic analysis to measure their variables. Commencing with staff wellbeing, in Gautam, Nazir and Zhu (2026), job satisfaction and motivation were themes developed from analysis and coding of semi-structured interviews to create relevant themes, which were discussed. 
Wang et al. (2024) measured the perceived work-life balance of trainee doctors both in a survey and by semi-structured interviews. Thematic analysis on the responses was conducted by coding in Microsoft word and excel. Moreover, structural equation modelling was used to calculate Pearson’s coefficient for statistical analysis and correlation with the other variables, including intention to quit. Similarly, Cabral, Oram and Allum (2018) measured intention to stay in the role by creating themes from semi-structured interviews. 
West et al. (2022) measured staff influence on decision making from the NHS English National Staff Survey scale which underwent a rigorous cognitive testing procedure and confirmatory factor analysis to create a mean, standard deviation and Pearson’s intercorrelation to measure against the other variables.  
With regards to retention, Baker, Goodall and Serra-Sastre (2026) use the phrase ‘intention to quit’ and state that job satisfaction is the most significant indicator of actual ‘quits’. In their study, a linear probability model is used to analyse the survey responses and produce a percentage to represent their quit intention. In contrast, Quek et al. (2020) used the Turnover Intention Scale (TIS-6) to measure behavioural intention, a useful scale with good criterion-predictive validity (Bothma and Roodt, 2013). In summary, it would appear that staff wellbeing generally undertook a qualitative analysis, whereas intention to quit was explored quantitatively. 
 













[bookmark: _Toc228998665]CHAPTER 3 - METHODOLOGY
[bookmark: _Toc228998666]Research Design and Philosophy
This study adopts a secondary research design in the form of a critical literature review, aimed at systematically synthesising and critically evaluating existing research on leadership styles and their impact on staff wellbeing and retention within the NHS (Schaub et al., 2021). Unlike a traditional narrative review, a critical literature review moves beyond description to interrogate the quality, assumptions, and limitations of existing studies, enabling the development of new conceptual insights (Sridhar, 2025).
The decision to employ a literature-based methodology is informed by the nature of the research question, which seeks to understand patterns, relationships, and underlying mechanisms across multiple studies rather than generate primary data. This approach also enables the inclusion of a broad range of study designs, including quantitative, qualitative, and mixed-methods research, thereby supporting a more comprehensive understanding of the topic.
According to Lewis-Beck et al. (2004), grounded in an interpretivist framework, this approach treats organizational elements, including leadership, well-being, and retention, as social constructs. It suggests these concepts are defined by individual perspectives and the unique contexts in which they occur. This is particularly appropriate in healthcare settings, where staff perceptions of leadership behaviours (e.g., support, compassion, and empowerment) significantly influence outcomes. An interpretivist stance allows the study to explore how and why leadership affects staff experiences rather than merely measuring relationships. (Lewis-Beck et al. 2004).
[bookmark: _Toc228998667]Search strategy
Data for this study was collected through a structured search of peer-reviewed academic literature focusing on healthcare leadership, staff wellbeing and retention within the NHS. The selected studies include a combination of cross-sectional surveys, qualitative interviews, and mixed-methods research, ensuring a diverse evidence base. The Patient or Problem, Intervention, Comparison and Outcome (PICO) framework was used to create search terms because it is particularly useful for use in healthcare research and it focuses on interventions (Zhang et al., 2020).


PICO 
P	Population – NHS staff members (e.g. nurses, doctors, allied health professionals and admin staff)
I	Intervention - Leadership styles (e.g. transformational, distributed, supportive)
C	Comparison - Ineffective leadership practices or other organisational factors (e.g. workload, staffing pressures)
O	Outcome - Staff wellbeing (e.g. job satisfaction, burnout, mental health) and staff retention (e.g. turnover intention, retention rates)
According to the PICO above, the search terms included combinations of the following words with the addition of Boolean operators (AND, OR):
(“NHS staff” OR “healthcare workers” OR nurses OR doctors OR “allied health professionals”)
AND 
(“leadership style*” OR “transformational leadership” OR “distributed leadership” OR “supportive leadership”)
AND 
(“wellbeing” OR “job satisfaction” OR burnout OR “mental health” OR retention OR “turnover intention”)
The search terms were inputted into a number of electronic databases, namely, CINAHL, PubMed, Scopus and Web of Science due to the significant amount of research in each database on leadership in healthcare and the NHS
	Database
	Initial Hits

	CINAHL
	320

	PubMed
	410

	Scopus
	520

	Web of Science
	290

	Total
	1,540


Based on a Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) approach, the results were narrowed down to identify the most relevant papers. PRISMA ensures a transparent and systematic process of study identification, screening, and inclusion, enhancing the reliability and reproducibility of the review (Page et al., 2020).
PRISMA
· Removal of duplicates 
· Duplicates identified and removed: 540 
· Records remaining: 1,000 
· Title and abstract screening
Excluded studies that: 
· were not related to leadership 
· did not focus on NHS settings 
· did not address wellbeing or retention 
· Records excluded: 850 
· Records remaining: 150 
· Full-text screening
Articles were then assessed according to the inclusion and exclusion criteria.
· Inclusion criteria:
· Primary research papers only
· Focuses on leadership in an NHS context
· Addresses staff outcomes such as wellbeing, job satisfaction, burnout, or retention
· Peer-reviewed articles 
· Published in English 
· Published from 2018 to 2026 to also capture post-pandemic workforce dynamics.
· Exclusion criteria:
· Articles in non-NHS settings and non-UK settings 
· Opinion pieces, editorials and secondary research (systematic reviews)
· Studies published before 2018
· Studies not addressing outcomes of interest 
· Full-text articles excluded: 143 
· Studies included: 7
The final selection of seven, primary studies reflects both large-scale quantitative analyses and smaller qualitative investigations (see Appendix 1 for the data extraction table of the seven studies). For example, large dataset studies provide statistically robust evidence on leadership and workforce outcomes, while qualitative studies such as offer in-depth insights into organisational processes and contextual factors influencing implementation. This combination of sources ensures that the review captures both breadth and depth, addressing limitations in prior research that often rely on a single methodological approach.
[bookmark: _Toc228998668]Analytical Process
The seven included studies were analysed using thematic analysis, following the approach outlined by Braun and Clarke (2006). More specifically, each paper was read repeatedly to ensure familiarisation with the data, after which initial codes were generated to capture key concepts related to leadership, staff wellbeing, and retention. These codes were then systematically compared across studies and organised into broader themes, allowing patterns and relationships within the literature to be identified. The themes were reviewed and refined to ensure they accurately represented the data and aligned with the aims of the study, as can be seen below.
Thematic analysis
· Familiarisation
Repeated reading of selected studies to identify key concepts, methodologies, and findings.
· Coding
Extraction and coding of recurring themes, including:
· Leadership styles (supportive, transformational, compassionate, distributed)
· Staff wellbeing (burnout, stress, engagement)
· Retention (turnover intention, commitment)
· Thematic Development
· Grouping of codes into broader analytical themes and subthemes.
· Comparative Analysis
Systematic comparison of findings across studies to identify:
· Consistencies
· Contradictions
· Contextual differences
· Critical Evaluation
Assessment of methodological strengths and limitations across studies (Appendix 1), including:
· Study design robustness
· Sample size and representativeness
· Measurement validity
· Bias and confounding factors
[bookmark: _Toc228998669]Ethical Considerations
As this review did not directly involve participants, formal ethical approval was not required. However, ethical principles were maintained throughout the research process. All sources were appropriately cited and a reference list provided. Moreover, care was taken to accurately represent the findings of each study without misinterpretation or bias. 
In addition, it is important to note that the primary studies included in this review obtained their own ethical approvals, ensuring that participant consent and confidentiality were upheld. Regarding the survey-based studies, they all adhered to ethical standards related to voluntary participation and data protection.















[bookmark: _Toc228998670]CHAPTER 4 – FINDINGS AND DISCUSSION 
Workforce retention has emerged as one of the most persistent and complex strategic challenges within the NHS (Baker, Goodall and Serra-Sastre, 2026). The lowest retention rates are found amongst ambulance staff, mental health services and emergency departments (NHS England, 2026). Whereas the roles with the highest retention are clinical support staff, particularly when moving to registered positions and specialised clinical roles (NHS England, 2026). The NHS Long Term Workforce Plan and subsequent workforce policy documents emphasise retention alongside sickness absence, engagement, and staff experience as interdependent indicators of organisational health (Remnant et al., 2025). Contemporary policy discourse increasingly frames retention not as an isolated workforce metric but as a multidimensional outcome shaped by leadership, organisational culture, staff wellbeing, and structural pressures. 
The NHS staff survey, which is an annual survey for NHS employees to detail their experience of working in the NHS, publishes the results every March (NHS England, 2025a; West and Wallbank, 2024). Two of the selected studies in the literature review (Baker, Goodall and Serra-Sastre, 2026; West et al., 2022) utilised this publicly available data for their research. The 2026 NHS staff survey results which represents the data collected in March 2025, highlights the increased stress of employees and reduced levels of wellbeing compared to previous years (NHS England, 2026). Thus, underlying issues such as stress, burnout, and workload intensity remain unresolved, indicating that retention is not simply a numerical problem but a systemic one. Within this context, leadership has been increasingly positioned as a critical lever through which organisational conditions are shaped (Quirk et al., 2018). However, the literature reveals that leadership is not merely an interpersonal or behavioural construct; rather, it functions as a mechanism that mediates structural, relational, and psychological aspects of work (Wang et al., 2024). It is also worth acknowledging that one of the worst NHS failures of care, the Francis (2013) enquiry, which occurred in the Mid Staffordshire NHS Foundation Trust was a result of poor leadership.
The objectives of the present study were to analyse the impact of different leadership styles on staff wellbeing and retention, and to evaluate the extent to which leadership influences organizational culture and structure. This research also aimed to identify gaps in the existing evidence in order to provide recommendations for development and organisational leadership reform. This topic was an interesting and multifaceted one which was selected by the author because of close family members and friends who had experienced first-hand the challenges of working in the NHS. Conducting primary research would have been challenging due to ethical approval, Trust confidentiality and time restraints, therefore, secondary research was chosen. A critical literature review could more effectively source and evaluate the necessary information. Moreover, thematic analysis was a common approach for not just many of the selected studies in the literature review but was also an important method for presenting the key information of this research.  
The critical literature review outlined how leadership styles and behaviours influence staff wellbeing and retention; the mechanisms through which leadership affects outcomes such as burnout, engagement, and intention to quit; and the role of organisational and contextual factors in shaping these relationships. Each of the seven studies were based in the UK and published within the past eight years, making the research valid, up to date and relevant to this project. Seven papers provided an adequate amount of information to address the research questions. Initially, it was challenging to find sufficient research in one locality or profession within the NHS that focused on leadership and retention, therefore, the study participants incorporated a wide range of careers within the NHS, from practicing doctors, nurses and healthcare professionals to administrative staff and managers, encapsulating the diversity of the NHS as a company and not just a healthcare provider. Each NHS Trust can differ in terms of environment, just as branches of the same franchise can produce the same goods or services but be managed by different kinds of leaders. Whilst it is difficult to generalize the findings for each study across the NHS as a whole; given that the sample sizes, locations and professions varied across the studies, the information provides an adequate snapshot of the type of leadership found within the NHS. The literature also provided insight into the unique organisational structure and culture in the NHS. 
The organisational structure of the NHS is characterised as a publicly funded, hierarchal system (NHS England, 2023). It is increasingly becoming more decentralised as it operates across multiple levels to manage national strategy whilst also delivering care locally (NHS England, 2023). At the national level, the overall direction, policy, and funding allocation are set by the Department of Health and Social Care, with oversight and operational leadership provided by NHS England (Department of Health and Social Care, 2022). This level is responsible for setting priorities, standards, and long-term workforce strategies (Department of Health and Social Care, 2022). At the regional level, Integrated Care Systems (ICSs) coordinate services across geographical areas (The King’s Fund, 2022). These systems bring together NHS organisations, local authorities, and other partners to plan and deliver care collaboratively, reflecting a shift towards more integrated and population-focused healthcare (The King’s Fund, 2022). At the organisational level, services are delivered through NHS Trusts and Foundation Trusts (for example, acute hospitals, mental health services and community services) (The King’s Fund, 2021). These organisations are typically structured hierarchically, with executive leadership teams, senior management, and clinical leadership (such as consultants and ward managers). At the operational level, frontline staff (for example, nurses, doctors and allied health professionals) work within departments and teams, often under the direct supervision of line managers (The King’s Fund, 2021; Baker, Goodall and Serra-Sastre, 2026). This creates a clear chain of command, but also highlights the importance of local leadership in shaping day-to-day staff experience. Overall, while the NHS retains a top-down structure, recent reforms emphasise integration, collaboration, and distributed leadership across organisational boundaries.
In terms of organisational culture, the culture of the NHS is often described as complex, value-driven, and evolving, shaped by both its public service ethos and operational pressures (The King’s Fund, 2020). At its core, NHS culture is underpinned by principles such as patient-centred care, equity, accessibility, professionalism and accountability, although this can vary significantly across organisations and departments (The King’s Fund, 2021). Although traditionally the NHS has been characterised by hierarchal and bureaucratic structures with strong professional boundaries and a focus on compliance targets and performance management; in recent years there has been a shift towards a more supportive and inclusive culture (NHS England, 2023). This new culture emphasises staff wellbeing, psychological safety, compassion, staff voice and engagement (Ham, 2014). Despite these intentions, research consistently highlights ongoing challenges, including, high workload and resource constraints, burnout and stress, variation in management quality, gaps between policy and frontline experience (Ham, 2014). This creates what is often described as a ‘policy–practice gap’, where organisational values promote wellbeing and inclusion, but structural pressures limit their consistent implementation (NHS England, 2023; Cabral, Oram and Allum, 2019).
The overall findings of this research indicate that effective leadership is a critical determinant of staff retention in the NHS, operating through multiple interconnected pathways. Across the literature, leadership consistently influences staff wellbeing, job satisfaction, engagement, and turnover intention. However, the relationship is not direct or linear; rather, it is mediated by factors such as workload, psychological contract fulfilment, autonomy, and organisational structure and culture (Gautam, Nazir and Zhu, 2026; Cabral, Oram and Allum, 2019). 
What does appear to be linear is the relationship between line managers and their direct reports. More specifically, the leadership styles presented by NHS managers have a direct impact on their line reports (Baker, Goodall and Serra-Sastre, 2026). Baker, Goodall and Serra-Sastre (2026) discovered that an increase in manager quality by just one unit in the Likert 5-point scale from 1 to 5 (1- strongly disagree to 5 – strongly agree) would decrease quit intention by 17%. In the study, manager quality was measured by five factors: encourages me, gives me clear feedback on my work, asks for my opinion before making decisions that affect my work, takes a positive interest in my health and well-being, and values my work. Despite reflecting strongly interpersonal leadership behaviours, the findings from the literature review suggest that leadership matters less as personal charisma and more as a structural and relational resource. The common thread is not hierarchy, but whether leaders create conditions of voice, support, fairness and manageable work. Importantly, staff members do not merely want benevolent leaders; they want influence, autonomy and credible participation in decisions (Quek et al., 2020). The critical review revealed that the strongest elements of line-manager quality were not technical controls but staff perceptions of being valued and having their views considered (Baker, Goodall and Serra-Sastre, 2026). That finding is significant because it shifts the retention debate away from stress alone and towards the everyday relational quality of supervision (Baker, Goodall and Serra-Sastre, 2026). 
Another useful feature of the selected literature is that taken together, the selection did not treat leadership as one fixed construct. For example, in high-pressure environments such as the NHS, even effective leadership may not fully mitigate the impact of structural issues such as staffing shortages and funding constraints. Therefore, while leadership is necessary for improving retention, it is not sufficient on its own. As such, there are four mechanisms by which leadership influences staff retention across four of the selected studies (as these studies focused on retention) (see Figure 1). The first mechanism found in West et al. (2022) advocates for leader support which empowers staff members to make informed decisions about their work, ultimately leading to reduced work pressure. This finding is consistent with social exchange theory, which suggests that employees respond to perceived organisational support with increased commitment and loyalty (Cropanzano and Mitchell, 2005). In this context, leadership behaviours act as a key conduit through which organisational support is experienced, shaping employees’ perceptions of fairness, trust, and reciprocity. When leaders provide support, autonomy, and recognition, staff are more likely to reciprocate through increased engagement, organisational commitment, and a reduced intention to leave (Cropanzano and Mitchell, 2005). Conversely, where leadership fails to meet these relational expectations, the reciprocal exchange is weakened, potentially resulting in disengagement and higher turnover intention. Similarly, the King’s Fund argued that supportive leadership remains one of the main buffers against stress and low morale during periods of change (West and Wallbank, 2024) 
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Figure 1. The mechanisms by which leadership affects retention amongst four of the selected studies in the literature review (created by the author). 
Comparably, in Mechanism 2, Wang et al. (2024) identify psychological contract fulfilment as a key mediator between leadership and retention. When leaders demonstrate compassion and support, staff are more likely to feel that their expectations are being met, which reduces burnout and turnover intention. Thus, retention is secured by compassionate leadership because it fulfils employee’s psychological needs. This is consistent with the current NHS policy direction. The NHS People framework and workforce planning documents continue to emphasise compassionate and inclusive culture, staff voice, wellbeing and flexible working (NH England, 2023). However, breaches of the psychological contract can have the opposite effect, leading to dissatisfaction and turnover.
Quek et al. (2020) outlines distributed leadership in Mechanism 3, with the key feature being that staff empowerment creates job satisfaction and lower turnover.  When staff are empowered to participate in decision-making, they experience higher levels of engagement and organisational commitment. This suggests that leadership is not only about individual behaviours but also about creating structures that enable participation and shared responsibility. Baker, Goodall and Serra-Sastre (2026) depicts the fourth mechanism, which relies on an effective line manager that values their direct reports and relates to them relationally. This once again resembles the transformational leadership style. It is also a transferable mechanism across other companies and industries, where line management is central business structures.
The main contrast between the leadership styles in this project is that transformational and compassionate leadership often emphasises motivation, empathy and support; distributed leadership emphasises participation and structural empowerment; and leader-support models emphasise practical manager behaviours. These approaches are not contradictory. Rather, they appear to illuminate different layers of the same phenomenon. A senior leader may shape culture compassionately, a line manager may operationalise support day-to-day, and governance structures may determine whether staff genuinely have influence.
Notwithstanding this, the transformational leadership style stands out as the hallmark of ideal leadership within the context of the NHS, particularly for nursing and midwifery (Abdelhay et al., 2025). This style embodies a management style comprised of four components, namely, idealised influence, inspirational motivation, intellectual stimulation, and individualised consideration (Notarnicola et al., 2024). Idealised influence is characterised as the charismatic role model who has high moral and ethical standards and is able to build trust with employees (Notarnicola et al., 2024).  Inspirational motivation refers to inspiring and motivate team members to believe in a compelling and achievable vision. The intellectual stimulation refers to empowering employees to take the initiative and to express their creativity and innovative skills. Finally, individualised consideration means that leaders offer practical support, mentoring, and coaching tailored to the individual needs of their direct reports (Notarnicola et al., 2024). Transformational leadership differs from other leadership styles in its focus on inspiring and developing employees rather than directing or controlling them. It emphasises vision, motivation, and personal growth, encouraging staff to exceed expectations and engage with organisational goals. Alternatives to this leadership style that are well known within NHS nursing are transactional, autocratic, and Laissez-faire. Transactional leadership is based on exchanges, where performance is managed through rewards and penalties, making it more focused on short-term tasks and compliance (Abdelhay et al., 2025). Autocratic leadership relies on top-down decision-making with limited staff input, often reducing autonomy and engagement. Laissez-faire leadership, at the other extreme, involves minimal guidance, which can lead to a lack of direction and accountability (Abdelhay et al., 2025). Overall, transformational leadership is distinguished by its relational and motivational approach, whereas other styles tend to prioritise control, structure, or delegation to varying degrees (Abdelhay et al., 2025). 
In terms of organisational culture, Gautam, Nazir and Zhu, (2026) maintain that it is the lens in which leadership behaviours are viewed and deciphered. In short, transformational leadership must be given the right platform by senior leadership in order for it to succeed. A recent commentary on the 2024 NHS Staff Survey suggests that organisational change still often outpaces staff support. Exploring leadership and organisational culture should not be done separately, but they must combine to become an indefatigable force within a company to provide a network of leaders that generate more leaders. 
Furthermore, Quirk et al. (2018) moves the discussion from ‘what leaders should do’ to ‘what organisations enable leaders to do’. As such, positive leadership styles should filter down from the senior level to the most junior staff member on a ward or department, influencing the organisation as a whole (Quirk et al., 2018). This reiterates the top-down approach that is needed for real change in the wellbeing and retention of NHS staff members (Quirk et al., 2018). In addition, it is not enough to recommend compassionate or transformational leadership if managers operate in chronically understaffed systems with little time, insufficient budgets and weak strategic backing. Quirk et al., (2018) therefore broaden the review by showing that staff wellbeing and retention are implementation problems as well as behavioural ones. To address this, Cabral, Oram and Allum (2019) shed light on the importance of adequate and systematic training, instead of informal, improvised or ad hoc training ‘on the job’. 
The research by Cabral, Oram and Allum (2019) was particularly insightful because it highlighted the difficulties in taking up senior nursing director roles because of the perceived considerable responsibility, accountability for any error within the organisation and lack of support from the executive board. Participants in the survey believed that such a role was thankless, isolating and highly time consuming as it exceeded normal working hours (37.5 hours a week) (Cabral, Oram and Allum, 2019). Few could be persuaded to take on the role and most left when they did accept the offer, making it the most difficult to fill role across the NHS (Cabral, Oram and Allum, 2019). Whereas in contrast, in 2025, NHS England (2025b) claimed that due to a new staff retention scheme, there was a 2.5% decrease in hospital and community healthcare workers leaving their roles, the lowest in over a decade. The two-year scheme was most successful in retention rates when there were flexible working hours, flexible retirement and local listening sessions for staff members. These initiatives meant that workers felt empowered, valued and more control over their work 
In summary, leadership should not be analysed as though it floats above an organisational context, neither structural nor cultural. In the NHS, leadership effectiveness is partly contingent on staffing levels, workload intensity, resources, and whether boards genuinely prioritise staff wellbeing. This type of advocacy filters down to the line managers and to the individual contributor, empowering them and transforming patient care. Thus, effective leadership can both be taught and passed on, it is not an inherent skill but can be perfected over time, with the right structure and culture in place. 

[bookmark: _Toc228998671]CHAPTER 5 – LIMITATIONS, RECOMMEDATIONS AND CONCLUSION 
This dissertation concludes by presenting key limitations, recommendations for practice and policy, and a final reflective conclusion.
[bookmark: _Toc228998672]Limitations
This project employed a secondary research approach by conducting a critical literature review of seven primary research articles. There are a number of limitations when using this approach, as opposed to the author conducting primary research. The literature is persuasive, but not methodologically uniform. A clear strength is the use of large NHS datasets in West et al. (2022) and Bäker et al. (2026). West et al. (2022) use multilevel structural equation modelling across 63,156 staff in 158 acute trusts, which is analytically sophisticated and helps separate individual-level and trust-level effects. Bäker et al. (2026) use pooled cross-sections from nearly 400,000 individuals across five staff survey waves and test robustness using trust fixed effects and checks for omitted-variable bias. These studies provide stronger external validity than small single-site studies. 
However, both remain predominantly observational. West et al. (2022) explicitly note that their cross-sectional design does not allow causal inference. Bäker et al. (2026) strengthen confidence through robustness checks, but quit intentions are still not the same as actual turnover. Their article acknowledges the link between intention to quit and actual quits, but the causal chain remains inferential rather than directly observed. 
Quek et al. (2021) and Wang et al. (2024) add depth through mixed methods, which is a strength because leadership is partly experiential and relational. Yet both are limited by narrower samples: one UK hospital in the case of Quek et al. (2021) and 323 trainee doctors from 25 trusts in Wang et al. (2024). These studies illuminate mechanisms, but their findings may not generalise equally across all NHS occupations. Quirk et al. (2018) contribute rich implementation insight, but their qualitative sample is small and regionally bounded. As the authors themselves note, the views may not represent all trusts, and line managers were not directly included despite their likely importance. Overall, the evidence base is good at identifying association, weaker at proving causation, and still underdeveloped in longitudinal, intervention and multi-level organisational designs.
Another challenge with a literature review is that in a fast-changing world, it can be difficult to draw accurate conclusions when the information is outdated, by even just a year. This is particularly true in the wake of new government policies or even political and economic changes. For example, the NHS staff survey each year reports results from the previous year, however, in one year, there can be a dramatic shift in employee priorities and concerns. This was observed during the COVID-19 pandemic and lockdown period. Despite most industries returning to pre-pandemic conditions, healthcare was significantly changed during that period and many initiatives were put on hold to give the organisation time to recover. 
[bookmark: _Toc228998673]Recommendations
The author recommends that in order to better equip the NHS with effective leaders, it is necessary to invest heavily in transformational leadership training for managers. As stated, transformational leadership is the preferred model of leadership within the NHS and therefore supporting managers to embody this style will have significant returns (Abdelhay et al., 2025). Staff members, particularly individual contributors will be more motivated and less likely to leave their roles. Training sessions must be flexible to support the diverse working patterns of healthcare workers and also practical, to ensure engagement. Although e-learning is convenient, it risks being monotonous and unengaging. Peer to peer learning has been found to be successful, especially in hospital settings (Gautam, Nazir and Zhu, 2026).  
Acknowledging the importance of organisational structure and culture, excessive workloads in the NHS would have to be reduced to ensure each leader is equipped to manage their department. E-rosters, flexible working hours and scheduling systems overseen by managers but accessible to team members can help to give each worker autonomy (NHS England, 2025b).
With regards to wellbeing, for it to become a priority, staff members solely responsible for wellbeing need to be appointed within NHS departments (Quirk et al., 2018). These leaders will advocate for staff wellbeing and potentially act independently of the typical hierarchal structure of the NHS and form a matrix reporting line, allowing them to traverse departments and all levels. They would hold executive boards accountable and implement accessible and interdisciplinary wellbeing programmes. They can also ensure that the top-down approach works effectively, creating a voice that links the executive board to the staff members further down the hierarchy. 
Staff members should have the opportunity to provide feedback. An open door policy benefits employees and managers alike. Positive and negative feedback about their line managers should be shared in a judgement free space. This promotes psychological safety and open communication (NHS England, 2025b). The NHS Staff survey is typically anonymous, which makes it difficult to act on part of the results. However, appraisals can be considered from both below and above managers, to ensure they are effective in their role. There needs to be a culture shift where patients remain at the centre of care, but staff members are also prioritised first (Quirk et al., 2018). Similar to the airplane and oxygen situation, staff members must preserve their own wellbeing before they can help someone else. 
[bookmark: _Toc228998674]Conclusion
Staff wellbeing has emerged as a critical determinant of organisational performance and patient outcomes. Poor well-being is associated with increased sickness absence—costing the NHS an estimated £2.4 billion annually—as well as reduced productivity, lower engagement, and compromised quality of care. With over 40% of NHS employees reporting work-related stress and a significant proportion considering leaving their roles or the profession altogether, these trends underscore the urgency of addressing workforce sustainability within healthcare systems. Thus, retention in the NHS is a complex, multi-dimensional issue. Leadership remains a critical component, but its effectiveness depends on the broader organisational context. A system-wide approach is required to create sustainable improvements in workforce retention.
This dissertation employed secondary research in the form of a critical literature to analyse the impact of different leadership styles on staff wellbeing and retention, while also evaluating the extent to which leadership shapes organisational culture and structure within the NHS. It further identified key gaps in the existing evidence and proposed recommendations for leadership development and organisational reform. A thematic analysis identified the following themes: how leadership influences organisational culture, leadership styles with the most positive impact and how staff wellbeing and retention is evaluated.
Thereafter, the research has demonstrated that leadership plays a central role in influencing staff wellbeing and retention within the NHS, with transformational leadership being the most impactful. The findings revealed that leadership operates through multiple mechanisms, including reducing work pressure, enhancing psychological support, and increasing engagement. However, leadership alone is not sufficient to address retention challenges. Structural factors such as workload, staffing levels, and organisational culture also play a critical role. Therefore, improving retention requires a holistic approach that integrates leadership development with organisational and policy-level interventions. This would follow a top-down approach where the importance of transformational leadership and wellbeing would be championed by dedicated specialists across the NHS. In future research, it may be helpful to analyse the negative leadership styles in order to compare to staff retention, potentially as a primary research project. Moreover, exploring organisational structure and culture in the context of transformational leadership in multiple trusts would also be an insightful research design. 
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	Author, Year, Country
	Strengths
	Limitations
	Sample size/Methods
	Findings in relation to research purpose

	Quirk et al. (2018)
United Kingdom
	• Rich qualitative insights from senior leaders and practitioners
• Use of semi-structured interviews allows depth and flexibility
• Thematic analysis provides detailed understanding of barriers/facilitators
• Ethical approval and clear methodology enhance credibility
	• Small sample size (≈11–12 participants) limits generalisability
• Conducted in one NHS region only → limited external validity
•Potential researcher bias in thematic interpretation
• Findings are context-specific (NHS setting)
	12 participants
NHs staff: four senior leaders, four heads of department, three health and wellbeing practitioners.
	Themes describe the experience of delivering workplace health and wellbeing services, in the NHS, and barriers and facilitators to implementation from senior decision makers. 
Barriers to staff engagement, difficulty of access to health and wellbeing services. 

	Wang et al. (2024)
United Kingdom
	• Large sample size (n=323 across 25 NHS Trusts)
• Uses mixed methods (quantitative + qualitative insights)
• Advanced analysis (Structural Equation Modelling) strengthens validity
• Explores mediating mechanisms (psychological contract)
	• Cross-sectional design → cannot establish causality
• Self-reported survey data → risk of response bias
• Potential selection bias (voluntary participation)
• Context limited to trainee doctors
	323 trainee doctors
	The model shows 28% of the variance in reported intention to quit and 37% of burnout among trainee doctors.
Being a FY trainee was negatively and significantly associated with psychological contract fulfilment and burnout.

	West et al. (2022)
United Kingdom
	• Very large dataset (63,000+ staff across 158 NHS Trusts)
• Combines survey + objective patient data (reduces common method bias)
• Uses multilevel modelling → strong statistical rigor
• Demonstrates practical organisational impact(patient satisfaction)
	• Cross-sectional → no causal inference
• Uses secondary data → limited control over variables
• Potential omitted variable bias
• Findings may not capture individual-level nuances
	158 NHS acute hospital trusts in UK 63 156 from all staff groups.
	Analysis showed a significantly positive association between leader support and staff influence decisions.
Furthermore, staff influence over decisions showed a negative association with staff work pressure, which was negatively linked to patient satisfaction.
Serial mediation showed a positive indirect effect of leader support on patient satisfaction via staff influence over decisions and work pressure.

	Cabral et al. (2019)
United Kingdom
	• Explores perspectives on developing nursing leadership talent within the NHS
• Provides qualitative insights from regional leadership initiatives
• Focuses on real-world leadership development practices and challenges
• Offers practical recommendations for strengthening leadership pipelines in nursing
	• Based on qualitative data → limits ability to generalise findings widely
• Region-specific (South-East England) → may not reflect wider NHS or international contexts
• Relies on participant perspectives → potential for subjective bias
• Does not quantitatively measure impact on outcomes such as retention or performance
	18 Nursing leaders and stakeholders involved in leadership development initiatives across South-East England within the NHS
	Findings highlight the importance of structured leadership development pathways, mentorship, and organisational support in cultivating nursing leadership talent. Emphasis is placed on early identification of potential leaders and the need for consistent investment in leadership training to sustain workforce capability.

	Gautam et al. (2026)
	• Explores the relationship between leadership, organisational culture, and workforce engagement in the NHS
• Uses a qualitative approach to capture in-depth perspectives from healthcare professionals
• Provides insight into healthcare management dynamics within complex organisational settings
• Highlights practical implications for improving staff engagement through leadership and culture
	• Qualitative design → limits generalisability of findings
• Context-specific to the NHS → may not apply to other healthcare systems
• Potential for participant and researcher bias due to subjective data
• Does not provide quantitative measurement of relationships or outcomes
	20 Healthcare professionals and managers within NHS organisations
	Findings suggest that effective leadership and a positive organisational culture are key drivers of workforce engagement. Supportive leadership styles, clear communication, and inclusive workplace environments were identified as critical factors in enhancing staff motivation and overall organisational performance.

	Bäker et al. (2026)
United Kingdom
	• Extremely large dataset (~400,000 staff, 130 NHS Trusts)
• Uses longitudinal waves (2018–2022) → stronger evidence base
• Controls for confounding variables and endogeneity
• Strong policy relevance (retention, turnover)
	• Still largely observational (pooled cross-sections)
• Reliance on survey data → subjective bias
• Cannot fully prove causal relationships
• Focuses mainly on line manager quality, limiting scope
	400,000 individuals and approximately 130 NHS Trusts, used 5 waves of NHS staff survey data.
	This study results suggest that an increase in line manager quality by one unit (on a scale from 1 to 5) is associated with substantial decrease in NHS employee quit intentions of 17 percentage points.

	Quek et al. (2020)
	• Mixed-methods design (survey + interviews) enhances depth
• Explores distributed leadership, an under-researched area
• Uses validated scales (e.g., UWES, MSQ)
• Qualitative phase adds contextual understanding
	• Small sample size (n=116; 15 interviews)
• Single hospital setting → limited generalisability
• Convenience sampling introduces bias
• Time constraints may limit depth of findings
	116 direct care nursing staff were sampled in a maximum of 15 participants were interviewed to gain a deeper understanding of motivations and attitudes.
	High levels of distributed leadership predicted increased employee engagement and job satisfaction, and lower turnover intentions; Staff felt empowered and committed to the organization despite some challenges experienced in implementing the Shared Governance programme.
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Retention is driven by
perceived organisational
reciprocity and the belief
that the organisation
fulfils its obligations.

Staff are retained because
they experience ownership
and recognition rather
than passive compliance.

Line-manager quality
works through relational
signals of respect,
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heard.





