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Executive Summary 
This paper is based on the analysis and evaluation of the NHS in Wales. The paper evaluates leadership styles within NHS Wales and highlights the importance of delivering safe and exceptional patient care. NHS Wales operates in a pressured environment, facing increasing demands and workforce challenges. Therefore, strong leadership is essential to support staff, continue services, and achieve organisational goals. 
NHS Wales also utilises a range of leadership styles to meet these challenges. Therefore, transformable leadership as well as compassion is key in setting strategic direction and motivating staff. Whilst transactional leadership is carried out efficiently through clear structures. For example, accountability and performance moments. In addition, different leadership styles motivate staff at all levels, particularly clinical leaders, by sharing ideas. Situational leadership further enables leaders to adapt their approach to changing circumstances and human resources. 
Key findings suggest that positive leadership is connected to good work ethics and is limited to toxic behaviours and insufficient training in emotional intelligence. The paper will address models and theories such as Gibbs, Thomas Kilmann and coaching and mentoring. 
It contributes to the local NHS by following global expert guidelines on leadership, staff health, and employee safety. When medical personnel engage in candid conversations and assessments whenever such errors occur, it should be implemented in a professional and prompt manner. Because of the impact it has on organisational culture. Staff well-being and patient care. 
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"Do not follow where the path may lead. Go instead where there is no path and leave a trail." -Ralph Waldo Emerson 

Leadership in the NHS is strong but complex; there has never been a one-size-fits-all strategy; all leadership styles can affect the organisation while also differing based on the situation at hand. A condemning evaluation of both effective and emotional leadership must understand the characteristics of leaders and their functions in the NHS Wales (McComb, 2013). 

Leadership is the primary core to delivering safe, effective care within the National Health Services Wales environment characterised by rising patient demand, workforce pressures, and ongoing service transformation (Mastrangelo et al., 2004). Therefore, effective leadership is essential for supporting staff, ensuring quality care, and achieving organisational goals. 
This paper critically evaluates key leadership styles, including transformational and transactional approaches, and measures their impact on staff engagement, team performance, and patient outcomes. It also reflects on both the strengths and weaknesses of leadership behaviours and considers the effects of toxic leadership, drawing on the drama triangle to explore negative workplace dynamics.  Gibbs' reflective style is used as a model of a framework to analyse practice by linking theory to real scenarios that may help for organisational culture. 
By combining theory and reflective analysis, this report shows how effective inclusive leadership supports resilient teams and sustainable healthcare delivery. 
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The National Health Service (NHS) is encouraging leaders to investigate ways to ease the pressure on the healthcare system, which is under unprecedented strain. A key area of focus is the enhancement of patient flow. Concurrently, a survey conducted by the Welsh NHS confederation, the representative body for all NHS leaders, was polled to learn the repercussions of social care challenges on the NHS and later, on patient outcomes (Hughes, 2023). 
According to (Konteh, Mannion and Davies (2010), complex health organisations are inherently composed of many coexisting subcultures. Within these entities, such as NHS hospitals, distinct occupational diversions are clear, leading to a wide spectrum of non-mutually exclusive subcultures based on clinical specialisation, department affiliation, warden assessment, or clinical network membership. Prior research has shown that certain professions or services may show differential resistance to managerial initiatives aimed at altering behavioural norms and entrenched working practices. 
In the Betsi Cadwaladr case, the Health Minister’s decision to place the service under special measures and advocate for cultural shifts was contrasted with the retention of existing senior leadership (Stubbs, 2025). This situation underscores the importance of providing all employees with opportunities to voice their ideas and the necessity of regular, weekly feedback, which, though potentially awkward at times, is a crucial element for organisational health (Pacheco, 2025).
The Welsh NHS perceived a lack of accountability among management, which has fostered a culture of fear among staff at Nation Cymru, to the point where they may not be afraid to voice their concerns. Conduct has been carried out over the development of this disastrous culture (Nation Cymru, 2019). 
An example is about the local NHS dentist; Dentistry risks are being excluded if the profession in Wales does not show a strong sense of leadership throughout the development of these initiatives. Effective leadership is essential for every member of the dental team, and its importance will only grow as the sector continues to shift toward a multidisciplinary model of care that embraces skill mix (Grocock, 2020). 
A dental practice can be a highly stressful environment, with staff often experiencing pressure, fatigue, and emotional exhaustion. Patients are also sensitive to the atmosphere within a practice; a visibly stressed workforce can undermine their confidence in both the dentist and the wider dental team. Over time, this may erode trust in the general practitioner and the practice (Modha, 2020).
In addition to the impact on patient beliefs, workplace stress is closely linked to staff satisfaction. Holloway and Chestnutt (2024) note that while certain factors can prevent job dissatisfaction, their absence does not necessarily lead to increased job satisfaction. This distinction reflects Herzberg’s two‑factor theory, which suggests that hygiene factors—such as working conditions or organisational climate—can reduce dissatisfaction but do not actively enhance satisfaction. As a result, dental practices must address both the sources of dissatisfaction and the factors that promote genuine fulfilment if they are to maintain a motivated and resilient workforce.
‘Public leaders operate under conditions of constrained authority’ (Chapman et al., 2016, p. 115). 
(CHAPMAN et al., 2015) explains It is not just the local NHS that can have poor leadership, there are many others that are still struggling on and trying to make a difference on a day-to-day basis. For example, in Wales a council can have poor leadership because of how the Welsh local government system is combined with political and organisational problems. Some of the reasons are some local councils are led by elected councillors, not managers. Likewise, leadership can be weak if deals are made to stay in power rather than to govern effectively (Wart, 2003). Leaders often lack authority over key resources, for instance hiring, pay and limiting what they can carry out even when they have good ideas Schwarz, G. (2020). 
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Western societies and their healthcare systems have experienced profound disruption over the past few decades. In Quebec, for example, the recent restructuring of the health and social services network has created significant challenges for those responsible for implementing the proposed reforms (Rinfret et al., 2020). Within such complex environments, it can sometimes be more effective to avoid engaging in conflict with colleagues or staff when the issue lacks validity or when the timing is inappropriate, allowing others to have their needs met without prioritising one’s own. This aligns with the Thomas–Kilmann Conflict Mode Instrument, which explicit avoiding and accommodating as legitimate conflict‑management strategies when the stakes are low or when claiming relationships is more important than winning the argument.
However, individuals with certain personality characteristics, such as very low or very high levels of extraversion, may be more inclined to adopt a dominating style, limiting their flexibility to shift between conflict modes even when doing so would be right. The TKI emphasises that effective conflict management requires the ability to move fluidly between competing, collaborating, compromising, avoiding, and accommodating depending on the situation. Recognising this, Antonioni (1998) argued that individuals should begin by diagnosing the conflict situation and asking key questions before selecting a response, ensuring that their chosen style aligns with the demands of the context rather than their personality tendencies.
Furthermore, many leaders have used Daniel Goleman's model, which has helped people think critically, be mindful, and take steps to be emotionally intelligent in our work. He specially mentioned four things that should be applied daily: self-awareness, social awareness, self-management, and relationship management (Krishnan and Awang, 2025)
Adaptive learning 
Roush and Atwater (1992) argue that the Myers–Briggs Type Indicator (MBTI) offers valuable insight into both transformational and transactional leadership behaviours, as well as the accuracy of leaders’ self‑perceptions. Their research says that leaders identified as sensing and feeling types were more likely to illustrate transformational leadership and to employ positive reinforcement with followers. Conversely, leaders categorised as introverted and sensing types showed the highest levels of self‑perception accuracy, suggesting that personality preferences may influence not only leadership style but also leaders’ awareness of their own behavioural tendencies.
Sample (2017) further highlights the utility of the MBTI, emphasising its reliability and validity as a psychometric tool that shows four cognitive processes, eight dichotomous preferences, and sixteen distinct personality types. He argues that the MBTI has broad applicability within public affairs education, including curriculum development, classroom practice, student career counselling, and research into organisational challenges within public and nonprofit agencies. Together, these studies illustrate the MBTI’s potential to enhance understanding of leadership behaviour and to support professional development across a range of organisational contexts. 
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In a world where leadership continues to evolve, it is increasingly transparent that effective practice extends far beyond traditional notions of authority or decision‑making. Contemporary leadership needs an understanding of how emotional leadership integrates with, shapes, and enhances other leadership approaches. This broader perspective recognises that leaders must navigate complex interpersonal dynamics, organisational pressures, and rapidly changing environments. Some key examples of this expanded leadership landscape include:
Compassionate leadership
A range of organisational factors influence the delivery of compassionate care, particularly within healthcare environments characterised by increasing complexity, pressure, and resource constraints. Compassionate care requires practitioners to respond with kindness, sensitivity, and atonement to the vulnerability and suffering of patients and their relatives, who may be navigating profoundly distressing moments marked by threats to their autonomy, dignity, bodily control, and sense of future direction (De Zulueta, 2015). Such care is not merely an interpersonal skill but is shaped by organisational culture, leadership behaviours, and the emotional climate of the workplace. When leaders model empathy, psychological safety, and respect, they create conditions in which staff feel supported and are more able to extend compassion to others. Conversely, environments dominated by stress, fear, or task‑driven priorities can inhibit compassionate responses, as staff may lack the emotional capacity or organisational permission to engage meaningfully with patients’ needs. This highlights the importance of leadership approaches that prioritise relational practice, emotional intelligence, and the cultivation of a supportive 

Adaptive leadership 
Effective leadership within UK maternity services is highly challenging, shaped by complex cultural, organisational, and professional constraints. Drawing on national evidence, leadership theory, and extensive experience within the NHS, a range of national dimensions influence how leadership is enacted in maternity care. These factors highlight persistent barriers that constrain midwifery leadership and limit the ability of leaders to drive sustainable service improvement. Lewis (2025) reports that despite increased national support and policy attention, significant pressures remain. In many parts of Wales, leaders have reduced workforce capacity at the very time that public need and service complexity continue to rise, creating a widening gap between demand and available resources.

Leadership is fundamental to organisational success, particularly within complex public sector systems such as NHS Wales, where leaders work under conditions of financial constraint, intense public scrutiny, and escalating service demand. Effective leadership directly influences staff motivation, patient safety, service quality, and organisational culture. Within this context, leadership style and emotional intelligence become critical. Leaders must be able to adapt their approach to diverse teams, rapidly changing circumstances, and the emotional intensity inherent in maternity care. Understanding how leadership behaviours shape team dynamics and service outcomes is therefore essential for strengthening maternity services 
Goleman (1998) distinguishes five core components of emotional intelligence: self‑awareness, self-esteem, motivation, empathy, and social skills. Leaders within NHS Wales who revealed emotional resilience are better able to recognise staff distress, respond sensitively to workplace pressures, and foster psychologically safe environments. Evidence shows that empathetic leadership can reduce burnout and improve retention among healthcare workers, which is particularly significant in high‑pressure settings such as maternity services.
Transformational leadership (Bass, 1985) is especially relevant during periods of service reform across NHS Wales, as it emphasises inspiring teams, articulating a shared vision, and motivating staff through change. However, situational leadership theory (Hersey & Blanchard, 1988) argues that no joint leadership style is universally effective. Alternately, leaders must adapt their approach according to staff competence and confidence. This highlights the limitations of relying solely on transformational leadership, particularly in diverse clinical environments.
Situational leadership proposes that leadership effectiveness is contingent upon the leader’s ability to adjust their behaviour to the needs of the situation (Northouse, 2022). This offers a pragmatic framework for NHS Wales, where professional autonomy, clinical ability, and experiences vary widely across roles. The model enables leaders to provide direction and support when managing newly qualified practitioners—ensuring patient safety—while empowering experienced clinicians through more participatory and delegated approaches. Despite its practical appeal, situational leadership has been criticised for oversimplifying leadership behaviour and lacking strong empirical validation. Nevertheless, it is still a useful guide for adaptive leadership in NHS Wales, particularly when integrated with emotionally intelligent practice rather than applied isolation.
Transactional leadership, by contrast, focuses on setting clear expectations and using rewards or sanctions to manage performance. However, It remains an important approach for ensuring compliance with clinical standards, regulatory requirements, and performance targets. For example, leaders in hospital settings may rely on transactional mechanisms to maintain adherence to patient safety protocols or waiting‑time standards, thereby reinforcing accountability across teams. However, transactional leadership is most effective when complemented by styles that promote engagement, professional development, and intrinsic motivation (Burns, 1978).
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There is a growing body of research dedicated to leadership development and its outcomes; however, much of this work focuses on a limited set of factors that influence students’ leadership beliefs and practices. As Lee and Chan (2023) argue, there is still no comprehensive overview of the full range of influences that shape students’ leadership attitudes, understanding, skills, and confidence. This gap highlights the complexity of leadership learning and the need for more holistic frameworks that account for personal, social, educational, and contextual variables.
Leadership instruction spans multiple academic disciplines and continues to evolve. Within communication studies, for example, pedagogical approaches are shaped by the theoretical and historical voices that have influenced the field. These foundational perspectives inform how leadership is taught, understood, and enacted, ultimately shaping both individual learners and the discipline’s broader approach to leadership development (Martin, 2017).
A key part of leadership education is the development of influence as a leadership skill. Tracy (2023) emphasises that influence is not about exerting power over others but about intentionally considering how one chooses to “show up” in interactions. This involves being mindful of what one says or does to move another person toward a desired outcome. Effective influence requires meeting people where they are, listening to understand their perspective, and supporting them in moving collaboratively toward change. This relational and empathetic approach aligns with contemporary leadership models that prioritise authenticity, emotional intelligence, and shared meaning. 
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According to Kennedy (2014), a wide range of leadership development programmes (LDPs) exist across the United Kingdom, including within the Welsh context. These programmes recognise that although individuals may hold different positions—such as leaders, managers, team leaders, supervisors, and strategic leaders—they often share similar work ethics while running within distinct organisational responsibilities. This diversity of roles highlights the need for tailored leadership development that reflects the complexity of healthcare environments.
Healthcare is undergoing significant reconfiguration in the post‑pandemic era. To navigate this evolving landscape and deliver integrated, patient‑centred care that improves outcomes and stakeholder satisfaction, healthcare leaders must develop a deep understanding of the contexts in which care is delivered and leadership is enacted. Formal leadership development programmes are widely used within the sector to strengthen leadership capability and support organisational transformation (Joseph‑Richard & McCray, 2023). These programmes aim to equip leaders with the knowledge, behaviours, and strategic insight needed to manage change, foster collaboration, and support service quality under increasing pressure.
Contemporary leaders also require a range of practical skills to run effectively in fast‑moving healthcare settings. Digital literacy is essential for navigating technological advancements and supporting data‑driven decision‑making. Confidence and professional assurance enable leaders to act decisively, particularly in high‑stakes clinical environments. Strong communication skills are crucial for promoting shared understanding among colleagues, patients, and external partners. Additionally, the ability to share ideas, think critically, and respond rapidly to appearing challenges supports innovation and problem‑solving within teams (MindTools, 2024). Together, these competencies form the foundation of effective leadership practice in modern healthcare systems.
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A defining dysfunctional characteristic of toxic leadership is a lack of empathy. Callous leaders do not meet the emotional or psychological needs of employees, often dismissing concerns or minimising distress. Such emotional detachment fosters a climate of mistrust and psychological insecurity, undermining team cohesion and organisational wellbeing. De Clercq, Haq and Azeem (2019) show that callous and uncivil leadership behaviours significantly reduce job satisfaction and increase burnout, thereby reinforcing toxic cycles within the organisation. These findings highlight the damaging impact of emotionally disconnected leadership and the importance of cultivating compassionate, relationally attuned leadership practices.
A core consequence of toxic leadership is the deterioration of employee psychological well‑being. Persistent exposure to hostility, manipulation, and narcissistic behaviour contributes to heightened stress, anxiety, and burnout. These negative psychological outcomes reduce productivity, increase absenteeism, and weaken team cohesion. Emotional exhaustion undermines employees’ capacity to engage in productive work behaviours (Ozkan et al., 2024), thereby reinforcing harmful organisational cycles. Over time, these patterns create a self‑perpetuating environment in which poor leadership fuels declining morale and performance, ultimately compromising organisational effectiveness.
Toxic leaders undermine the moral and ethical foundations of an organisation. Their behaviour shapes workplace norms and expectations, often normalising fear and creating environments where psychological safety is compromised. Kellerman explores several persistent traits of toxic leaders, such as rigidity, insularity, and corruption, that contribute to dangerous organisational climates. Leaders who exhibit these behaviours tend to restrict autonomy and rely heavily on fear‑based control mechanisms. This approach hinders organisational adaptability, discourages open communication, and suppresses creativity, ultimately weakening the organisation’s capacity to respond effectively to complexity and change.
In contrast, leadership development programmes (LDPs) play a crucial role in strengthening leadership capability and supporting organisational sustainability, particularly in dynamic and high‑pressure environments. Their primary function is to build individual and collective leadership capacity through enhanced self‑awareness, interpersonal competence, and strategic thinking (Day, 2000). When aligned with organisational strategy, LDPs can improve succession planning, increase employee engagement, and create robust leadership pipelines, all of which contribute positively to long‑term organisational performance (McCauley et al., 2010; CIPD, 2023). Empirical research further suggests that programmes incorporating experiential learning—such as coaching, mentoring, and structured feedback—are more likely to produce meaningful behavioural change and enhance leadership effectiveness (Avolio et al., 2009).
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Over the years the Gibbs model of framework has been used widely by professionals and, in general, for people that wish to learn and work their way through a more successful life. Brown (2015) shows how it shifted one's attention, especially in workplaces as managers and leaders. McLeod (2024) stated that the Gibbs model of rectification has shaped lives, particularly for the NHS sector. Most of the reason is due to the model being so personal that anybody can adapt by taking part and reflecting on it on a daily basis to make the future life. Although feasibility in leadership development programmes refers to practicality and sustainability, this can be implemented without compromising the service (Yoder-wise, 2019). Within the local parts of NHS Wales, leadership development is positioned as a strategic priority to support compassionate, inclusive leadership and improve workforce wellbeing and patientcare. However, while the theoretical value of leadership development is well established, its feasibility in practice requires critical appraisal. 
In some cases, financial barriers can also affect feasibility. Therefore, as a publicly funded system, NHS Wales must balance leadership development against competing service priorities. While leadership programmes are justified as long-lasting
According to Storey and Holti (2023), there is little proof that investments directly result in observable improvements in work outcomes.
Furthermore, the assessment of leadership success with NHS Wales has often relied on self-reported outcomes, for example, increased confidence or perceived competence. These measures are extremely important for providing insight into prolonged behavioural change with colleagues or patients. In some cases, this could restrict the ability to fully estimate feasibility and value for money (Day et al., 2014). 
From a nursing perspective leadership development is also integral to meeting the nursing and midwifery council, which emphasises a lot on leadership, professionalism, and accountability across all levels of practice (NMC, 2018). However, despite all the scheduled formation, the viability of leadership development in practice records critical evaluation. 
Coaching has become an increasingly popular strategy for leadership development and organisational change, particularly in complex and rapidly evolving environments. Despite its growing use, there remains limited empirical evidence presenting the necessity or measurable impact of coaching interventions. An integrative literature review conducted by Carey, Philippon and Cummings (2011), drawing on studies published between 1996 and 2010 and sourced through seven academic databases, reference tracking, and expert consultation, identified a range of peer‑reviewed articles exploring coaching models. However, the review highlighted significant gaps in the evidence base, particularly about long‑term outcomes, and the mechanisms through which coaching influences leadership etiquette. 
More recent commentary suggests that coaching and mentoring continue to play an important role in enhancing employee performance within the NHS. Dinda (2025) notes that these approaches have supported improvements in work ethic, professional capability, and leadership capacity across the sector. Mentoring has been shown to strengthen intrapersonal competencies, accelerate career development, and enhance behavioural outcomes for both mentors and mentees. These findings reinforce the value of relational, developmental approaches to leadership growth, especially in high‑pressure healthcare environments where reflective practice, confidence, and interpersonal skill are essential.
Coaching has become an increasingly popular strategy for leadership development and organisational change, particularly in complex and rapidly evolving environments. Despite its growing use, there remains limited empirical evidence illustrating the necessity or measurable impact of coaching interventions. An integrative literature review conducted by Carey, Philippon and Cummings (2011), drawing on studies published between 1996 and 2010 and sourced through seven academic databases, reference tracking, and expert consultation, found a range of peer‑reviewed articles exploring coaching models. However, the review highlighted significant gaps in the evidence base, particularly regarding long‑term outcomes and the mechanisms through which coaching influences leadership behaviour.
More recent commentary suggests that coaching and mentoring continue to play an important role in enhancing employee performance within the NHS. Dinda (2025) notes that these approaches have supported improvements in work ethic, professional capability, and leadership capacity across the sector. Mentoring has been shown to strengthen intrapersonal competencies, accelerate career development, and enhance behavioural outcomes for both mentors and mentees. These findings reinforce the value of relational, developmental approaches to leadership growth, especially in high‑pressure healthcare environments where reflective practice, confidence, and interpersonal skill are essential.
Coaching and mentoring have never been confined to a single topic or a one‑off intervention; rather, they function as ongoing processes designed to guide, support, and develop employees across a wide range of professional contexts. For example, educators have long relied on coaching and mentoring as integral components of professional practice, and these approaches continue to shape teacher development today. While much of the literature focuses on education, comparative insights from other professions reveal clear similarities in how coaching and mentoring enhance learning, performance, and reflective practice (Lynch, 2021).
Contemporary organisations face increasing complexity, resulting in challenges that require innovative and adaptive leadership approaches. To navigate these pressures, motivate staff, and achieve strategic objectives, leadership must shift away from traditional hierarchical models toward more creative, collaborative, and shared forms of leadership. The purpose of leadership in this context is to empower team members to reach their full potential and contribute collectively to organisational goals. This requires cultivating an environment in which leaders are open to their own growth while actively supporting the development of their colleagues. Effective communication is central to this process, enabling trust, shared understanding, and coordinated action (CLAES, 2024).


There is a model known as the drama triangle by Karpman.  noticed that unresolved conflict often involves people playing one of three common “roles” Victim, Rescuer and Persecutor. All three are based on negative assumptions about us and others. (Mindtools, 2025).
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(Mindtools, 2025)

According to Chodipilli (2020), the first step to escaping the drama triangle is to understand its dynamics and recognise the role you are playing in each situation. Being aware of your role and actively avoiding taking on any of the three typical roles (persecutor, rescuer, or victim) is key. This self-awareness can be enhanced by asking specific questions, such as, what role am I playing in the drama triangle? This is a powerful question and can aid in developing awareness. An open, honest, and courageously vulnerable stance was adopted to move beyond the presenting issue, which is rarely the true problem, and to shift out of the drama triangle by responding fluidly rather than remaining fixed in a victim or rescuer (Branford, 2023). 

Hall (2018) points out that change takes place only when the victims feel the way they can change their position is by being more assertive. Therefore, when people who are not naturally assertive push themselves out of their comfort zone, however, they can fall into the trap of becoming aggressive, and they can quickly become the persecutors.

Reflecting on Myself in the Role of Leader
Reflecting on the theories and approaches explored, effective leadership within any organisation requires deep listening, empathy, and an understanding of the diverse needs of employees. Drawing on my own experience working in a large, internationally recognised company that interacts with hundreds of people daily, I have seen firsthand how essential it is for employees to feel heard and valued. Although the organisation has many leaders overseeing small teams, the fast‑paced environment can sometimes become overwhelming, and leaders may not always prove the level of empathy or attentiveness needed. When this happens, employees may feel unsupported, leading to disengagement, reduced motivation, or even decisions to leave the organisation.
For this reason, it is vital that leadership is still approachable, staff‑focused, and grounded in genuine care for employee wellbeing. Such an approach not only supports retention but also fosters a positive organisational culture. If I were in a formal leadership role, I would prioritise a leadership style rooted in empathy, clarity, and accountability. Strong leadership is less about exercising authority and more about building trust, collaboration, and psychological safety.
Over the past ten months at BT Group, I have seen a wide range of leadership behaviour, some highly effective, others less so. These experiences have helped me understand what employees value in a leader: consistency, fairness, active listening, and a willingness to adapt. I have also seen leaders, such as Maria, whose ability to listen actively and tailor her approach has strengthened team morale and improved overall performance. Her example displays how emotionally intelligent leadership can create a supportive and productive environment.
I recognise that leadership is an evolving skill, and I am committed to learning from both positive and challenging experiences. Moving forward, my aim is to cultivate an environment where innovation is encouraged, collaboration is natural, and every voice is genuinely heard. Emotional intelligence is increasingly regarded as a foundational leadership attribute that shapes leadership effectiveness across contexts (Mayer, Salovey and Caruso, 2008). Leaders with high emotional intelligence display strong self‑regulation, social awareness, and empathy, enabling them to manage conflict constructively, build meaningful relationships, and enhance team performance.
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Reflecting on the arguments above, leaders have worked hard throughout the years, essentially, they have a long way to go before things can be near perfect. The main findings pinpoint that different leadership styles, particularly transformational and compassionate leadership, have a positive impact by promoting employee involvement and feedback. 
Recent cases have made a compelling case that toxic leadership can have serious consequences at workplaces. Such as lack of feedback, lack of support from peers and management and low staff due to increased absenteeism. In addition, it can lead to negative consequences and poor leadership behaviours. 
As this essay has emphasised, the main attribute of a leader in the NHS sector is that they can help the patients and staff despite the challenges and struggles that are always hindering them at work and often find a place for improvement. 
The most important people in this situation are the leaders, they are keen on making a change by using tools and techniques from renowned people. Another attribute is coaching and mentoring, which has helped immensely for leaders at workplaces and has turned the negatives into positives. 
Furthermore, good leadership has a direct impact on different leadership styles, but poor or toxic leadership can lead to low confidence, which might compromise patient safety. To secure a long-term future, NHS Wales must embrace flexible and empathetic leadership.
The NHS must transition to a paradigm of shared leadership that enables staff to collaborate interprofessionally, exchanging their talents and knowledge to collectively enhance patient care in addition to their staff mental health and wellbeing. 
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