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Things that occurs to a service user in a hospital ward makes a physiological transformation towards that individual. In addition, the service users’ well-being of their personal relationships is impacted as well as the status of the hospital. Senior Nurse’s (SN) role is critically vital, acting as the frontline management role for team members within the National Health Service (NHS) (Hay Group, 2008). When managed efficiently and adequately human resource within healthcare appears to be the most competitive advantage for organisations, this is considered as evidence that leaders have well-meaning consequence on followers (Mkheimer, 2018). Leadership style position has increased in all industries and directly affects all dimensions of development (Mkheimer, 2018). Therefore, emerging the right individuals the correct skills and correct values is documented as a crucial significance to empower supportable delivery services which are the most influential aspect in determining an organisation’s culture is leadership (NHS England and Health Education England, 2018). Additionally, it is vital to ensure essential leadership behaviours, approaches and abilities have been developed (NHS England and Health Education England, 2018).
What is important for this study is to discover the key responsibilities of SN leadership within St Margaret’s Hospital (SMH) along with a critical study of the importance of the leader. Furthermore, establish the importance of assessing one’s capability in order to accomplish key responsibilities of their role within the context of leadership styles. Moreover, demonstrate an understanding of leadership concept, by utilizing models and theories along with referring to academic literature. One will demonstrate the importance to critically analyse one’s ability and discuss in detail of one’s strengths and limit its reflection to defined models and theories. The assignment will critically deliberate on academic literature about leadership from the perspective of SMH workplace in order to understand the concept and demonstrate the importance of evaluating one’s capabilities to fulfil the SN role. Moreover, in conjunction of this assignment will critically analyse ‘Whitbread Annual Report 2018’ to which will compare, contrast the leadership styles and approaches of Whitbread’s CEO towards SMH’s SN.
[bookmark: _Toc17841404]St Margret’s Hospital
EPUT deliver community, mental health and learning disability services to roughly 1.3 million individuals throughout Bedfordshire, Essex, Suffolk and Luton. Furthermore, they employ 5000 employees in 200 sites across these areas. EPUT have a vision to improve lives along with values they impose; open, empowering and compassionate (Essex Partnership University NHS Foundation Trust, 2019). Additionally, the organisation has objectives to be within the top 25 percent of community and mental health foundation trusts as well as being a valued system leader dedicated on integrated solutions that are formed by the societies their situated within (Essex Partnership University NHS Foundation Trust, 2019). For the purpose of this assignment, one will discuss one of their hospitals named St Margret’s Hospital, which is situated in Epping, Essex. SMH delivers aid and treatment for both adults and children which also provide various patient care services within their wards to the local community. SMH accommodates over 200 employees across three wards; Plane, Poplar and Beech Ward (Essex Partnership University NHS Foundation Trust, 2019). This assignment intends to discuss a situation to which a new SN within Plane ward has caused employees to dislike their way of leading and a loyal employee has demonstrated their frustration by handing in their resignation. 
[bookmark: _Toc17841405]Whitbread
Whitbread is United Kingdom’s (UK) foremost hospitality company with two brands Premier Inn and Costa. Premier Inn is the number one hotel business within the UK with 785 hotels, whereas, Costa is UK’s preferred coffee shop with 3,821 shops across the UK as well as internationally. Whitbread first started in 1742 as a brewer and became a national brand of bottled beer in 1868 (Whitbread PLC, 2019). Though being successful within the lager market, Whitbread open their first Travel Inn in 1987 and had a period of purchases in the 90’s to which they acquired Marriot Hotel, Premier Lodge Hotels and other food establishments such as Pizza Hut (Whitbread PLC, 2019). Whitbread in 1995 also acquired Costa Coffee and sold by 2000, they sold their brewery business along with other businesses, but attained and merged Travel Inn and Premier Lodge Hotels to create Premier Inn (Whitbread PLC, 2019). Whitbread’s Executive Committee includes a few Senior Executives and Whitbread PLC Executive Directors (Whitbread PLC, 2019). However, the board includes the Chairman, Chief Executive (CEO), Group Finance Director, Group HR Director as well as a few Non-executive Directors (Whitbread PLC, 2019). Therefore, the CEO will be the leadership discussed and evaluated in comparison to SMH.
[bookmark: _Toc17841406]Literature Review
Literature has a body of definitions to which have been used in order to define leadership. Daft (2008) specified, leadership contains six vital aspects which are; influence, purpose, personal accountability, change, and common goal as well as followers. However, others defined leadership as the art or method of influencing individuals by operating interpersonal skills that aid others in order to accomplish their uppermost potential (Weihrich & Koontz, 2005; Eleanor J. Sullivan, 2010). Therefore, there are numerous definitions (see Table 1) of leadership as Stogdill (1974) stated in his research. 
[image: ]Table 1: Some definition variables of leadership
Source: Created by author adapted from (Northouse, 2010) 
Leadership importance is becoming increasingly apparent within healthcare and other organisations (Farag, et al., 2009). In current ward, effective leadership ensures an outstanding healthcare system that constantly delivers safe and competent care (Tomey, 2009). It is beneficial for SN to have the capability to recognise their leadership styles and approach appropriate to their practice. Being proficient in distinguishing styles not only empowers SN to grow their skills to become effective leaders, but it improves relationships with team members and leaders who are a challenge to work with. Organisations rely on individuals within the workplace and these individuals collaborate to perform the various tasks and duties for the organisation. However, these entities have a need to be directed as well as motivated in order to accomplish these responsibilities. The direction as well as motivation of individuals are usually taken upon by a person or an appointed leader (Cole & Kelly, 2011). Leaders are vital as they ensure organisational goals or objectives are achievable within the scope as well as time. SN are exceedingly skilled and knowledgeable nurses (The Royal Marsden NHS Foundation trust, 2019). These individuals can be seen to be team leaders who manage the ward, accountable for the management and progress of staff nurses together with representing nurses (Frankel, 2011). However, SN role provides clinical leadership across SMH. Daily lives of a SN is discussed as coordinating shifts, accompanied by teams and supporting staff on call (Frankel, 2011). The efficiency of shift procedures, employee morale as well as managing stimulating circumstances be subject to their leadership skills (Frankel, 2011). 
Steven Covey (1999), stated the significance of appreciating variance amongst leadership roles and management functions. Frankel (2011) discussed Peter Drucker’s statements in Covey’s book; “management is doing things right” and “leadership is doing the right things” (Frankel, 2011). Furthermore, he mentioned that management is effectiveness of “climbing the ladder of success” whereas, leadership is defining “whether the ladder is leaning against the right wall” (Frankel, 2011) (see fig.1). Therefore, the comments proposes management is task oriented, while leadership is perception, judgement, skill and philosophy (Frankel, 2011).
[image: ]Figure 1: Illustration of management vs leadership 
Source: (McBride, 2016)
Roy Lilley (2013), argued that managers are hardly ever ‘leaders’, however, this does not stop them becoming the manager. ‘Clinical leadership’ phrase sounds pleasant, however, allowing SN to lead on the frontline does not guarantee a “smooth ride” (Goodman, 2014). 
The importance of leadership is a vital function of management and maximizing efficiency as accompanied by accomplishing organisational goals (Yukl, 2012). Within SMH, effective leadership has been constantly been identified as a vital element to ensuring quality care and a healthy environment (Yukl, 2012). Glenn Rowe (2007), mentioned some of the components advocate leadership is a process which includes influencing others, occurs within a setting of a group, provides goal fulfilment and goals are collective by the leader and his or her followers. Therefore, leaderships definition as a method advocates leadership is not a characteristic or trait with which only a limited, particular individuals are gifted with from birth, but leadership can be learned as well as being available to all individuals and can be seen through individual’s behaviour (see Fig.2) (Northouse, 2016).
[image: ]Figure 2: Definition of leadership as trait vs process
Source: (Kotter, 1990; Northouse, 2016) 
Early theorists fixated on characteristics and behaviour of leaders and came up with theories to reflect the role of followers and the nature of leadership (Bolden, et al., 2003)(Fig.3). Early theorists research reflected on the captivation with character traits of leaders. From various research it has been identified core trait components towards leadership effectiveness (Yukl & Yukl, 2013).
· High energy level and stress open-mindedness 
· Self-confidence 
· Emotional maturity 
· Individual integrity 
· Socialised influence motivation 
· Achievement orientation 
· Low needs for affiliation 
Source: (Yukl, 2012; Yukl & Yukl, 2013)




Figure 3: Leadership theory review
[image: ]
Source: (Bolden, et al., 2003)
Additional academic streams not enclosed in (Fig.3) comprise works on authentic, servant leadership and emergent works about shared, distributive and collective leadership (West, et al., 2014; West, et al., 2014; West, et al., 2014). Though healthcare is forever changing, the economic recession (Huston, 2008), recruitment (Carney, 2009), employee retainment (Laschinger, et al., 2009), healthy work environments and growing service user orientation pose extremely challenging circumstances for healthcare professionals (Farag, et al., 2009; Weberg, 2010; Tomey, 2009).
Healthcare professional’s vital aspect of management skills are exploiting various leadership styles (Casisa & Parker, 2011). Styles are diverse mixture of responsibilities and operation behaviours that effect individuals in attaining goals (Huber, et al., 2000). Effective healthcare leadership styles have demonstrated that they are positively linked to employee retention (Weberg, 2010), workplace environment (Farag, et al., 2009), healthcare professionals job satisfaction (Chen & Baron, 2006; Feather, 2009) and commitment (Santa Maria, 2007) along with service user satisfaction (Raup, 2008).
Transformational leadership style (TL) and Transactional leadership (see Fig.3) support issues stated in the previous paragraph and are predominantly associated with clinical leadership (Weberg, 2010; Tomey, 2009; Morgan, 2009; Cowden, et al., 2011). Transactional leadership balances and improves the effects of TL results (Bass & Riggio, 2006). Many academics have attained that there is skills required from healthcare professionals capable of utilising these effective styles. These skills contain the capability to generate a culture within the workplace that syndicates efficient health care and service user/employees’ wellbeing as well as extremely advanced collective and team-building skills (Huston, 2008). According to Codier et al. (2011), healthcare professionals must be observant on their personal behaviour and its impact on the workplace; consequently, leader can change to an improved leadership style. These skill types can be seen to have a connection with healthcare professionals emotional intelligence (EI) (Vesterinen, et al., 2012). 
EI is the capability to lead ourselves as well as our relationships efficiently (Goleman, 1998). Salovey & Mayer (1990) explained, EI is the capability to detect one’s personal and others’ emotional state, to differentiate amongst them and to utilize the information to influence one’s thoughts as well as actions. 
[image: ]Table 2: Goleman’s Leadership styles
Source: Daniel Goleman’s ‘Leadership that Gets Results’ (Goleman, 2000)
According to Goleman (1998), health professionals with EI competences find it easier to form relationships with peers, mindful of their peers’ feelings as well as responding accurately to lead efficiently (Akerjordet & Severinsson, 2010; McQueen, 2004). Additionally, the creativity of employees is also stimulated by a leader who possess EI (Rego, et al., 2007). EI studies concluded, visionary, coaching, affiliative and democratic styles as resonant leader, whereas pacesetting and commanding as dissonant leadership (Goleman, et al., 2002). Though many academics defined leadership in various ways, this assignment will apply Goleman’s leadership theory on leadership styles within healthcare would be relevant towards the evaluation of SMH as EI is vital in order to be effective (Goleman, 1998). Therefore, an evaluation of SMH leadership styles would be carried out exploiting Goleman’s leadership styles.
[bookmark: _Toc17841407]Method
[bookmark: _Toc17841408]Phase 1
Job satisfaction and commitment were recognized as performance indicators. A SN participated in a study of their leadership style and approach. Leadership Style questionnaire (LSQ) was made available to the participant as well as interviews were conducted on subordinates to determine leadership style(s) utilized by the SN and their impact. Additionally, interviews were 10 minutes in length and questions were asked in order to identify impact of leadership style towards them and service users.
[bookmark: _Toc17841409]Phase 2
A review of Whitbread leadership styles was done by evaluating their 2017/18 annual report and accounts (Whitbread PLC, 2019). Observing the CEO involvement within the organisation in the context John Adair’s Model (see appendix e) (Gell, 2014). By means of Goleman’s leadership theory, we can determine what styles are utilized by the CEO and conclude to which approach is implemented.
[bookmark: _Toc17841410]Results & Discussion 
Table 3: SMH & Whitbread leadership style results
[image: ]
Source: Author
The results demonstrates that SN used dissonant leadership. Dissonant leadership is categorised by pacesetting and commanding styles (see Table 2/3) that challenge the emotional fundamentals essential to support and encourage job satisfaction as well as the motivational factors of Herzberg’s two-factor theory (Goleman, et al., 2002; Kuijk, 2018). SN was regarded a low performer because they clearly utilized dissonant styles within the ward. SMH interviews also concluded the different styles SN applied towards different staff members (see Appendix a). SN tends to demonstrate commanding style towards Healthcare Assistants (HCA) and pacesetting style towards Matrons.
Commanding leadership style was identified, categorised by SN’s emphasising on compliancy and control. It was reported by HCAs that SN with commanding style were individuals who ask for staff’s perception on workplace solutions; though the SN has usually by now made a pronouncement, it is not influenced by staff’s perception. SN felt it was not obligatory to enlighten staff on her decision. This type of leadership style was determined as authoritarian, hierarchical and uncompromising to which advantages and disadvantages are shown (see Fig. 4) (Vesterinen, et al., 2012).
The empowerment of HCAs is prevented by the use of commanding style, as they do not have any opportunities to take part in workplace planning (Kuokkanen & Leino-Kilpi, 2001; Vesterinen, et al., 2012). On the other hand, there is circumstances to which commanding style is suitable. For instance, staff turnover, new staff with non-work experience may require clear guidelines; such as in a severe circumstance, service users’ life could be in danger.
[image: ]Figure 4: Illustration of advantages and disadvantages of commanding leadership style.
Source: Adapted from (St Thomas University, 2018)
Commanding style does not permit employees to enquire with the SN if they had qualms about the rationality of an instruction (Schaeffer, 2002). Errors are utterly intolerable, frequently staff members are criticised instead of imperfect practices. Even reprimand is given to those who do not implement the standards correctly. As shown in the image above there are a few advantages to this style, however, according to Schaeffer (2002), this style is ineffective in nursing as it fails to encourage, communication, trust as well as collaboration (Schaeffer, 2002).
[image: ]Figure 5: Illustration of advantages and disadvantages of pacesetting leadership style.
Source: Adapted from ( Blackpool Teaching Hospitals NHS Foundation Trust , 2019)
SN’s high expectations as well as if everyone ought to be able to keep up is reported to be overwhelming. The SN displaying the pacesetting style tends to be an inefficient approach when in seclusion due to demanding performance from employees with diminutive motivation or support could be devastating and in due course demoralising. Though this style is said to be affective when staff are all motivated and high performers, the style risks disaffecting colleagues as demonstrated by the loyal employee leaving. By a SN demanding highly from employees, without providing suitable support contributes to SMH’s high staff turnover as well as dysfunctional teams.
[image: ]Figure 6: Illustration of advantages and disadvantages of Visionary leadership style.
Source: Adapted from ( Blackpool Teaching Hospitals NHS Foundation Trust , 2019)
CEO of Whitbread has been identified to have four different leadership styles towards different aspects of the organisation as well as striking a fine balance of John Adair’s leadership model (see appendix e) (Gell, 2014). Firstly, CEO applies the visionary style (see Table 2) for instance, the CEO is driven and inspired by what Premier Inn and Costa can become (see appendices). Chief executive is an individual who sees the bigger picture and intends to usher new eras of innovation and development towards the team. For example, CEO’s vision of enabling the creation and share value for their stakeholders (see appendix b). Additionally, visionary style supports the CEO in viewing opportunities, obstacles and change indicators early. In summary compared to SN’s styles, visionary within SMH would be advantageous towards the organisation as well as employees (see Fig.6).
Secondly, CEO demonstrated the use of affiliative style. CEO generates motivation as well as quality management through a sense of belonging. The CEO produces strong rapport amongst them and the ‘winning teams’. Moreover, style generates trust along with harmony through their reward and recognition scheme. The implementation of this style results to the ‘winning teams’ being put first as well as drawing on empathy, active listening, employees’ well-being, excellent communication skills as well as the aptitude to build good relationships in order to put employees at comfort. Whilst this style could be extremely advantageous; when the teams are in difficulties and require encouragement; according to Girling (2018), he claims that this style is ought to be operated as a longstanding approach. Nevertheless, continuously praising in all circumstances leads to a deficiency of motivation for development as well as leaving performance matters unaddressed (Girling, 2018). On the other hand, SN could utilise this style within SMH in order to resolve employee resigning.
Thirdly, the CEO approached the ‘winning teams’ with a democratic style. The CEO employing engagement program; for instance, ‘Your say’; ensures that employees thoughts are perceived. This consents the CEO to attain harmony before going ahead with any decisions. The operation of this style values the ‘winning teams’ perception just as much as the CEO’s. The CEO possesses effective communication skills, exploits diplomacy to prompt contribution from partakers, and skilled enablement to jumpstart teamwork. CEO’s style is advantageous in gaining consensus from stakeholders such as inspiring the ‘winning teams’ toward goals. However, introducing this style in circumstances that need urgent reply or when a colleague does not have the knowhow to generate valued contribution, will have a negative affect towards the workplace.
Lastly, coaching style was identified to which the CEO identified ‘winning teams’ strengths and limitations, then exploiting their understanding to develop the individual. Unlike the affiliated style, this approach is productive criticism as well as approval. LEAD program (see appendix b) requires high levels of EI. CEO applies perceptiveness in order to get to know individuals’ eccentricities, then empathy to involve them towards change. However, this approach requires a lengthy time and effort to examine what makes individual’s more effective, but not at all times return is seen. Furthermore, developing individuals in skills, knowledge and behaviours is a long-standing pledge that entails significant knowhow. Though this style could be exploited with a hand-picked few, who are extremely driven and open to ideas, coaching staff who are reluctant to admit weaknesses or alter their manners can be frustrating.
Figure 7: illustration Herzberg’s two-factor theory
[image: /var/folders/zz/zyxvpxvq6csfxvn_n00000s4000069/T/com.microsoft.Word/WebArchiveCopyPasteTempFiles/two-factor-theory-herzberg-toolshero.jpg]
Source: (Kuijk, 2018)
Motivational theories emphasised on a person's behaviour affecting their motivation in an organisation. According to Frederik Herzberg, individuals feel respectable about their jobs than those individuals who do not (Mind Tools Content Team, 2019). He claimed there are particular influences that SMH could present that directly motivate staff to be hardworking (Riley, 2019).Therefore, SN demonstrating dissonant leadership styles or autocratic approach has a negative effect on job satisfaction. Their approach and style contribute to job dissatisfaction as working conditions are demanding to HCAs. Additionally, SNs not being flexible towards policies and rules also influences the hygiene factors. Therefore, for SN to be able to motivate; an already demotivated team. They must improve the hygiene factors in order to reduce job dissatisfaction as well as progress motivational factors so that it increases job satisfaction (see Fig.7) (Mind Tools Content Team, 2019). For example, CEO have demonstrated how their leadership style improves hygiene factors. CEO’s democratic and affiliative styles, according to Goleman’s (2002) definition, are seen to support the reduction of job dissatisfiers. For instance, democratic style improves working conditions as CEO draws knowledge of the ‘winning teams’ and others in order make a decision collectively. This empowers employees as the feel they are part of Whitbread’s operations. Furthermore, affiliative style improves colleague collaboration and the fundamental purpose for that style is to build relationships as well as collaboration amongst peers through applying empathy. 
A SN has an important role in leading SMH’s overall workplace. The workplace is seen as a reflection of the SN (Vesterinen, et al., 2012). Rosengren et al. (2007) stated, nursing leadership is well thought-out to being present and availiable for everyday tasks, organising specialised acknowledgement, nursing practice supporter and improver of care amongst team and individuals. Therefore, SN learning resonant styles such as CEO at Whitbread would enable a favouratable work environment charactarised by innovation, resilience and change (Akerjordet & Severinsson, 2008). Furthermore, these styles enable CEO strike a fine balance between Adair’s three aspects. SN ought to be supple in the variations in which they have directly started or indirectly affected (Marguis & Huston, 2009). Leadership styles by CEO and SN impacts the organisations environment as well as the method infomation is communicated and by what means workplace queries are deliberated. These leaders generate the foundation for how dissimilar views are handled and complications resolved within their workplace.
As demonstrated previously using Herzberg’s two-factor theory, SN and CEO styles affects the staffs’ job satisfaction and commitment. CEO’s trust in ‘winning teams’ encourages their motivation and involvement in the workplace, however, SN find it extremely difficult to gain trust due to their dissonant leadership. Trust and job satisfaction have robust associations with superior commitment and loyalty within the workplace. Mahoney (2001), described a leader as being visionary, prepared with approaches, a plan as well as anticipation to direct a group and services to a future goal (Mahoney, 2001). Effective leaders are required to develop problem-solving methods, sustain group efficiency as well as develop group identification (Frankel, 2011). An effective leader ought to be self-motivated, passionate, has a motivational impact on peers, be solution-focused along with seeking to inspire others (Frankel, 2011). Therefore, according to his definition of being an effective leader seems to correlate with CEO within Whitbread, because of the use of resonant leadership styles.
Consequently, Frankel (2011) stresses in his article that SN within SMH need to apply characteristics (mentioned above) in their work to gain respect as well as trusts of staff and lead the development of medical practice (Frankel, 2011). Additionally, by displaying an effective style, these healthcare professionals will attain an influential position to impact the efficient growth of other team members, confirming professional standards are upheld and empowering the growth employees (Frankel, 2011). Bondas (2006) work, demonstrated that a leader with a driving force are respected by peers. Consequently, CEO’s vison of building capability to support long term goals has ensured the CEO has gained respect amongst their peers. CEO’s demonstration of resonant styles is understood to be as a source of inspiration as well as a role model for forthcoming leaders (Frankel, 2011; Bondas, 2006). Thus, showing an importance for SN to have the capability to evaluate their own personal abilities in order to be more productive in their role. Leadership is fundamentally about decision-making, delegating suitably, resolving conflict, and acting with integrity (Frankel, 2011). Their role involves nurturing others as well as being mindful of how individuals within the team are feeling by being emotionally familiar with their colleagues (Frankel, 2011). Therefore, SN must evaluate the way the approach leading the ward as their dissonant styles are not consistent with this notion and should observe the leadership of Whitbread as this reflects Frankel’s notion of an effective leader. 
[bookmark: _Toc17841411]Conclusion
In summary it is important to understand to concept of leadership as well for the SN to ensure they critically evaluate their personal capability to fulfil the role of a senior nurse within SMH. Furthermore, it is beneficial to understand your own style in order to maximise effectiveness as well as ensuring constant development of skills and knowledge. Having observed CEO leadership style within Whitbread, it is considered appropriate to recommend CEO’s style towards the SN. However, as observed with Whitbread it is not beneficial to implement only one leadership style as it can have a negative effect on organisational climate. Therefore, SN with support applying ‘The Healthcare Leadership Model’ need to develop personal capability of all leadership styles in order to positively influence their subordinates. This model helps individuals within healthcare to become better leaders. The model is structured with nine dimensions to which gives guidance to the SN in developing resonant styles (see appendix d) (NHS Leadership Academy, 2019).
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