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Introduction
Organisational leadership literature has evolved and diversified considerably to reflect and support the increasingly complex role and impact of leadership across different contexts. Leaders across public and private organisations are tasked with balancing several internal and external pressures. Common examples being the technological revolution, increasingly individualistic motives within the workforce and economic globalisation (Coulson-Thomas, 2018). 
Originating from the military sector, a VUCA environment is an acronym for Volatile, Uncertain, Complex and Ambiguous organisational setting. A deep dive of health sector research suggests this description can be applied. Advancements in technology, expectations from diverse stakeholders (such as politicians and the public), the specialisation of care settings, post pandemic environments and threats to funding all contribute to the conditions which comprise a VUCA environment (Billiones, 2019). 
It may be deduced that that a sector as volatile, uncertain, complex and ambiguous as the health sector necessitates support to fully understand and harness the capabilities of organisational leadership particularly at a time where significant change has become necessary to uphold its very existence (Sallam, 2025). It is unsurprising then that the World Health Organisation has recently introduced a five day leadership course for universal use and dissemination which aims to strengthen the leadership resources available to enhance health practice across the world (WHO, 2023). 
In the UK, leaders are also being faced with making decisions which impact the short term, medium term and long term health of its communities and are having to expertly consider numerous and sometimes competing interests daily. Whilst organisations and communities can rebuild and stabilise from being in unprecedented situations such as the Covid-19 global pandemic, it leaves a deep legacy. The Kings Fund (2025) reported a stark statistic which demonstrates the state of the National Health Service noting that the financial deficit had doubled to £1.4 billion in one year between 2022/23 and 2023/24. Volatility in an organisation can create sub-standard and inefficient productivity. In the health sector this translates to long waiting times for treatment and lower user satisfaction (The Kings Fund, 2025). In terms of staff stakeholders, the NHS Staff Survey Dashboard (2025) data shown in Figure 1. is illuminating and gives an insight to staff’s perceptions of work pressure, burnout, morale and thoughts about leaving at the onset and after a global pandemic event. 





Figure 1: NHS Staff Survey Dashboard National Scores (Survey Coordination Centre, 2025)
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The figure shows that scores on questions around work pressure, burnout, morale and thoughts about leaving have remained relatively static, despite no longer being in a global state of physical threat. This suggests that staff feel similarly now than they did during the actual global pandemic, a concerning insight which adds to the evidence which suggests that that the NHS remains in a VUCA environment.

Background to Betsi Cadwaladr University Health Board (BCUHB)
Situated in North Wales, this health board is the largest medical organisation in Wales, with an annual budget of £2.3 billion and a workforce of over 21,100 people. The organisation supports the health and wellbeing of more than 700,000 people across several counties and health settings (BCUHB, 2025). 
It is widely documented that the health sector and more specifically the National Health Service has and is facing existential challenges. However, it is interesting to document and case study Betsi Cadwaladr as it is the only Welsh Health Board who is under Special measures. For context, Special Measures is considered the highest level of escalation for scrutiny and accountability in the UK health context. 
Considered standard practice, the auditing process operates regularly throughout the NHS organisation. Functioning independently of Welsh Government, it sits expertly placed to objectively comment on the Health Board’s operation. The Health Board received a series of critical reports in 2022, which concluded with the damning Review of Board Effectiveness audit 2022/23 document in 2023 which recorded perhaps the greatest criticism to be levelled at a leadership “dysfunctionality….has eroded Independent Member trust and confidence in the Executive Team” (p.8).  
Shortly after, on the 27th February 2023, Welsh Government communicated that it would escalate the Health Board to Special Measures due to “serious and outstanding concerns about board effectiveness, organisational culture, service quality and reconfiguration, governance, patient safety, operational delivery, leadership and financial management.” 
At the time, the Health and Social Services Minister Eluned Morgan spoke of undertaking action with immediate effect which specifically included a change in leadership at the senior level (Welsh Government News, 2023) to remediate significant concerns around performance, governance, leadership and culture that are impeding progress. 
Welsh Government, as leaders and stakeholders outlined a Special Measures Framework (2023) which includes headline actions and a timeline for change. Specifically in the short term, the Health Board were expected to work towards and deliver outcomes which demonstrate dynamic and effective organisational leadership, improved services for patients and a culture of growth. It was evident that the Health Board needed to stabilise, improve and reform the health service in the immediate, medium and longer term. Evidence suggests that BCHUB’s state of functioning fits the VUCA description and the organisation’s leaders are answerable to a host of stakeholders from those who govern and fund the sector through to those it functions to serve in the local community.  
Recent high-profile case studies and incidents have further eroded trust within the local community (ITV, 2024). At a time when leaders are under intense scrutiny to make improvements, it must also carefully navigate emotionally charged media reports of organisational failings which resulted in lost loved ones. This creates an additional layer of complexity for the organisation’s leaders who are required to delicately balance both real time empathy and a mindset which is forward focused to enact institutional-wide change. 

Exploring the current dominant leadership approach - Compassionate Leadership
When asked by the media if improving the status quo at Betsi Cadwaladr was an impossible job, newly appointed Chief Executive Officer (CEO) of BCUHB, Carol Shillbeer confirmed her role would be to “start laying the foundations for the future” by providing stability which in turn leads to confidence from the local community. (BBC, 2023). It is interesting to note that shortly after her appointment, the role transitioned from interim to permanent. Although speculative, this may signal an endorsement for her leadership style and specifically the pragmatic approach towards long term change.
Carol Shilbeer has an extensive background of working in several roles within the health care environment. Initially starting out as a humble but respected nurse, Carol has worked her way through the NHS building knowledge, skills, experience and networks before finding herself spearheading change for the health of the people of North Wales. 
Utilising a search engine, any member of the community could ascertain some insights surrounding the Executive Team at BCUHB. A quick google search provides names, roles and a brief introductory blurb which denotes the individual’s background, skills and experience. It is evident that collectively the Executive Team boast an impressive resume of knowledge and experience. Interestingly, some variance is identified in terms of demographics, for example in terms of gender, nine of the thirteen senior BCUHB roles are held by women (NHS, 2025). Whilst research denotes the benefits of a diverse workforce and in particular the value of women leaders on social value (Carli, 2001) and productivity (Gomathy, 2023), this is still predominantly occupied by men (Gander & Sharafizad, 2025). 
The Health Board has also shown transparency in documenting images of the leaders. It may be reasoned that these are all acts of authentic leadership whereby those in a position of power display acts of transparency and accountability with the aim of building trust and credibility (George, 2003). On closer investigation, these signs of authentic leadership may also be congruent with a compassionate leadership approach; where trust is an important enabler.  
Since being placed special measures, Betsi Cadwaladr has communicated and demonstrated its intention to purposefully adopt a compassionate leadership approach. Compassion, alongside openness and respect form the three core values of the Health Board. Furthermore, as part of the five year plan, in 2024 Betsi Cadwaladr signed up to the Health Education and Improvement Wales’ Compassionate Leadership Pledge alongside several other Welsh Health Boards. This pledge has been curated and promoted by Health Education Improvement Wales (HEIW), the national leadership body for Wales. The pledge can be summarised in Figure 2. 
Figure 2: Compassionate Leadership Pledge (HEIW, 2024) 
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The pledge mobilises the whole Betsi Cadwaladr community by sharing how all stakeholders can personally and professionally embody the values of the organisation. It is anticipated that this call to action for collective leadership and shared responsibility will awaken and motivate others to work towards a shared goal of improving services. This leadership approach draws on West et al.’s (2017) application of compassionate leadership within healthcare settings. Principally, compassion acts as a catalyst for innovation and can even drive the transformation of large-scale systems by harnessing the intrinsic motivation of staff and rekindling their altruistic behaviours. Comparative to other leadership styles compassionate leadership is considered inclusive and humble. It encourages psychological safety which acts as the cornerstone for innovative thinking and measured risk-taking behaviour. It accepts failure as a learning opportunity and as a space to grow from.
Since the introduction of Special Measures there is evidence of compassionate leadership in action at BCUHB. Whilst the Health Board has a formal duty of candour to record and measure incidents it also serves as an opportune juncture to show accountability and dialogue with wider stakeholders (in this example, the local community). Lessons learnt are discussed during the new Learning Forums and are added to the health boards learning repository. 
Another example of the health board’s compassionate approach is evident in its response to complaints. The organisation publishes statistics annually on the number of individuals entering the complaints process and has recently communicated significant improvements. The Putting Things Right (2025) report highlights improved procedures for handling complaints and claims which has resulted in notably reduced response times and improved quality of the complaints process.
A third example of the current BCUHB leadership’s compassionate style is evidenced through its introduction of the bi-annual staff pulse survey (NHS, 2025) which has been developed to give leaders the opportunity to monitor staff engagement and to measure any improvements in trust and confidence. 
In conclusion there is substantial evidence of the proactive, compassionate nature of the leadership at BCUHB, where it has demonstrated its commitment to listen and learn from stakeholders but also to be accountable and transparent regarding the issues arising. 
Early indicators suggest that the interventions undertaken since Special Measures is yielding positive change at BCUHB. A recent Annual Quality Report 2024/25 noted that 2024 was a “transformative” year which has both stabilised and strengthened the organisation. 
However, an approach which relies on compassion and altruism may be risky. The NHS is a multi -skilled, VUCA organisation which requires diversity of thought, particularly at a time when it is expected to reform and be robust enough to operate efficiently through future stressful events.  

Exploring an alternative leadership approach – Adaptive Leadership
On first thought one could reason that the compassionate leadership approach intuitively feels like an appropriate fit and direction for Carol Shilbeer and her Executive Team. It has been endorsed, encouraged and to some level dictated to BCUHB from those in senior positions. For instance, this approach is referenced repeatedly by two highly influential stakeholders associated with BCUHB; the Welsh Government who repeatedly noted compassionate leadership within the Special Measures Framework and the Health Education Improvement Wales who promote the importance of compassionate leadership in health care. Moreover, the CEO’s background in nursing is helpful to role model and advance a culture of trust and empathy from the organisation. 
However, according to the latest “Putting Things Right” document, the number of complaints that the board has received this year is around 4% higher than the last (from 41,690 to 43,325). As is the nature of complaints there are additional consequences to consider such as greater public mistrust and often financial retribution in the form of settlements for mistreated individuals.
More broadly, the compassionate leadership approach has received criticism suggesting it has limited ability to drive urgent transformation of such a complex and highly governed public organisation (Hougaard et al. 2020) It may be posited that an adaptive leadership approach may be a particularly beneficial alternative to ensure stability in the short term and deep rooted systemic change over time. 
Coined by Heifetz (1994), adaptive leadership advocates an agile and dynamic approach with an astute attention to monitoring, measuring and balancing the short, medium and long term risks of action and inaction. Anchored in evolutionary psychology, the approach suggests that the action should be fitting for the situation and organisations should expect and further still strive to evolve as the environment or the pressures surrounding the environment change. This approach suggests that individual and collective resilience is fundamental to embrace disruption and reframe as an opportunity to progress and improve individually and collectively. Briefly summarised, Heifetz et al. (2009) argue akin to evolution, diversity and experimentation leads to positive outcomes. Application of the fundamentals of this approach to Betsi Cadwaladr Health Board suggests that the organisation itself is not dysfunctional or broken but crucially it is the product of the environment. Whilst it is dysfunctional for some, it is ideal for others. The adage of “if you always do what you do, you will always get what you get” comes to mind. Adaptive leadership as described by Heifetz et al. (2009) is having compassion for other’s pain but also recognising that this serves as a catalyst for change. Adaptive leadership, unlike compassionate leadership is unapologetic in its pursuit to move people towards change and progress. Furthermore, change and improvement should be considered typical and expected behaviours that will occur throughout the lifecycle of employment. In the example of BCUHB, adaptive leadership could entail building a workplace culture whereby reviewing how people are functioning and making timely decisions about how best to move forward, taking into account stakeholder’s expectations and the resources available are all considered standard practice. 
Impact of Emotional Intelligence & Agility
Given the direct focus on the specific embodiment of leadership expected to move this type of organisation out of Special Measures, it would be appropriate to understand further the significant role of emotional intelligence in both compassionate and adaptive leadership. Research suggests that behind a compassionate leader is an emotionally intelligent leader (Goleman, 1995). He noted that that it is a dynamic interplay of awareness and management of self and others. Emotional intelligence is known to have an integral role in motivating and supporting teams to self-organise, take initiative and work collaboratively towards a shared goal particularly in a VUCA environment (Tanzer & Matt, 2025), key themes which align to an adaptive leadership approach. 
Emerging research extends the notion of emotional intelligence to include a broader attribute; “emotional agility”. Agility allows a leader to emotionally read the situation and also be able to reflect and pivot quickly to respond in a dynamic and appropriate way. Research suggests that skills and insights linked to emotion can have a positive impact of workforce satisfaction (David, 2016). More specifically in terms of relevance to a health setting, emotional “agility” is linked to the creation of value driven organisational ecosystems which in turn produces greater satisfaction and productivity (Lambert & Ozdemir, 2025). 
In terms of Betsi Cadwaladr, leveraging emotional intelligence or emotional agility to drive change in Betsi Cadwaladr is key to transformation. Psychological safety, resilience and confidence to speak up are all characteristics of healthy and effective leadership. It is evident that change is needed and change will continue to be needed to sustain the organisation. It is imperative that Carol (CEO) and her executive team remain cognizant of their relationships with the plethora of stakeholders surrounding the organisation and then utilise them fully to move the institution forward towards its collective vision.  

Dysfunctional & toxic leadership
Research consistently notes that leadership has a significant role in creating psychologically healthy and productive organisations (Korn Ferry, 2025). Despite this, research suggests that as many leaders are failing in their role as the number who are successful in meeting their organisations objectives (Burke, 2017). The reasons for a failing leadership are as exhaustive as the literature around the composition of a successful leader. There is the popular adage for example that people leave their jobs because of their managers, and this is supported in the literature. Hogan et al. (1990) found that most people noted that the worst aspect of their job was indeed their line manager. 
Leadership through the lens of the BCUHB is interesting. One might argue that at first glance, Welsh Government has demonstrated clear adaptive leadership as they reacted to the information from independent auditors and acted quickly to place the Health Board in Special Measures. Welsh Government quickly published the Special Measures Framework report which outlined several detailed actions the board needed to comply with and even made some of the new senior appointments to the Betsi Cadwaladr leadership team. However, fundamental aspects of adaptive leadership such as collaboration, shared decision making and collective responsibility were arguably absent and therefore may impede transformation (Rhodes & Wells, 2025).
A further example of dysfunctional leadership is noticeable in the way that compassionate leadership was endorsed as the vehicle for transformational change throughout the Betsi Cadwaladr organisation. Those in positions of power may have benefitted from taking time to consider a wholly different approach particularly because Betsi has a complex history having been cycling through Special Measures processes since 2015 (Welsh Government, 2015). Although, the swift change in Executive Team denotes an example of adaptive leadership, a remaining concern is that an Executive Team with extensive experience rooted in the NHS is likely to produce ideas which are aligned to the prevailing culture of the NHS. Taking an adaptive leadership lens, it may not have been sufficient for the diversity of thought required to create the innovative solutions Betsi desperately requires. 
At this juncture, one may propose that Betsi Cadwaladr has found itself in a potentially toxic situation, a drama triangle. Introduced by Karpman (1968) to explain conflicts within personal relationships, the drama triangle suggests there are three roles within any challenging or dysfunctional experience. A person or collective embodies either the Persecutor, the Rescuer or the Victim role. Welsh Government and Betsi’s senior leadership team can be seen as switching between all three of the roles in the triangle across the tumultuous timeline. 
Role shifts within interpersonal dynamics are also explored by Berne (1964), who posits that individuals unconsciously engage in psychological “games,” adapting their positions to align with personal narratives, enacting an adult, parent or childlike state. These interactions often manifest through implicit behaviours and reactions with underlying emotions that are deeply ingrained and challenging to fully interpret. A significant consequence of such dynamics is the potential diffusion of individual and collective responsibility, which can undermine authentic collaboration. When individuals adopt rigid positions or fixed mindsets as a form of self-protection, creativity and innovation are frequently stifled, as neither party feels psychologically safe to voice alternative perspectives or deviate from established norms. To further compound the issue, a parent – child dynamic where a culture feels authoritative and hierarchical can further suppress innovation. To add further it can even produce an environment whereby toxic leadership traits can thrive. 
An example of explicit toxic leadership displayed at the Health Board was the systematic misappropriation of spending through accounting system (Auditor General for Wales, 2023). Corrupt behaviour in an organisation suggests there is an overarching culture of poor accountability and in turn a fear to speak up. Toxic behaviour can also be evident when a particular outcome is serving only those with the power and control. It may be postulated that the decision for Welsh Government to remove Betsi Cadwaladr from Special Measures ahead of an election was primarily politically motivated, a criticism which has been levelled by the opposing political parties (BBC, 2022).  
To mitigate against toxic leadership, organisations should use their emotional intelligence to work with others in an adult-to-adult state whereby all stakeholders feel a sense of collective voice, power and investment. One such promising example is the introduction of Integrated Care Boards in England which were developed to pilot the impact of increased autonomy on a local level following the Health and Care Act (2022). There are signs of progress in the approach whereby organisations have reported positive impacts on a range of broad measures including leadership effectiveness, productivity, finances and health inequalities (Gongora-Salazar et al., 2022, NHS, 2025). 

Leadership programmes
Tanzer & Matt (2025) explicitly reference the key drivers for success in a post Covid VUCA era as being operational adaptability and continuous learning. Similar findings have been noted in a scoping review for increasingly complex health care contexts which explicitly noted that effective leadership is far more than a fixed set of prescribed skills. On the contrary, it is dynamic and responsive to the environment and is therefore underpinned by competencies such as self awareness and self-development which in turn enhances stakeholder relationships and results in collective, organisation-wide change (Spanos et al. 2024). 
Leadership programmes are essential opportunities to build the culture and skills required in constantly evolving organisation. Evident in various guises in most organisations, The Kings Fund (2025) estimates that 20-29% of an organisation’s training and development fund is typically given to leadership development. Despite this, there are concerns over the financial cost particularly in the absence of evidence to showcase impact and sustainability. 
On its webpages, Betsi Cadwaladr boasts a comprehensive package of training tailored for staff at different levels and utilising mixed methods for engagement. The training is curated around a compassionate leadership approach and is underpinned by Health Education Improvement Wales. Whilst it is promising to learn of the extent of training available to staff within the organisation therein lies an issue, the training would be standardised and replicated across all of the Health Boards. From an adaptive leadership perspective, it may be criticised for being narrowly focused. Linking back to the research around adaptive leadership and principles of diversity one may suggest that a more radical approach to building leadership capabilities and success planning activity is necessary for a VUCA environment such as Betsi Cadwaladr. 
The following recommendations are informed from the research discussed herein purporting a high value on emotional agility and adaptive leadership principles. Crucially, it also considers the organisation to be VUCA environment currently and will continue to be in its future.  
· Building resilient, creative and flexible individuals across the health board
Aligned to the principles of adaptive leadership, it would be beneficial to improve leadership, resilience and creative thinking across the whole health board, not just those at particular grades or those with line or project management responsibilities. This fosters a model of shared ownership and is likely to raise a workforce that is more agile, vocal and fit for purpose. In practical terms, this could be endorsing a culture of coaching or appreciative inquiry whereby individuals are encouraged to take ownership of workplace issues and work through them. Research suggests that offer a mixture of internal and external coaches is beneficial to the individual and to the organisation. Those who may benefit from having an improved insight into the NHS operation may benefit from internal coaching whilst those particularly at a senior level may benefit more from an external perspective (Sinclair et al., 2008). Research suggests coaching activity particularly during periods of transition or upheaval is the most impactful (Sinclair et al., 2008). 
· Self-aware and emotionally agile individuals
Responding adaptively to a work environment which is continuously changing is reliant on having a self aware workforce (Sikalgar et al., 2025). Originating from research by Goleman (1995), individuals are likely to become more self aware by undertaking a reflective activity such as the Myers Briggs Type Indicator. Originally developed in the mid 20th century, this questionnaire has evolved and refined into the most recent MBTI (2019) version and had been extensively utilised as an instrument across a number of organisational spaces. Another such instrument could be the DISC framework by Erikson (2014) which explicitly aids understanding of self and others in terms of how to lead and communicate. Research suggests that those individuals who know themselves are more likely to play to their strengths, to feel confident in their decision making, recount improved communications with others and are more able to take feedback (OPP Ltd, 2017). An emotionally literate, self-aware individual is more likely to actively participate in an exercise such as the Gibbs reflective cycle (1988) which fundamentally challenges the individual to think about how they might improve their working practices.
· Normalise VUCA work environments & change management
A leadership training programme may wish to acknowledge the growing wealth of literature and knowledge around organisational leadership and VUCA environments. Aligned to this, it would be advantageous to collectively comprehend the benefits of change in VUCA environments. Initially derived from a framework to explain grief, the Kubler-Ross change curve model (1969) is known as a useful tool for leaders and employees to use as an aid to help conceptualise and visualise the change process. It also serves as a framework to facilitate an authentic opportunity for staff to have the language and space to communicate the feelings associated with a transition through change. Change is inherently an emotional process, and therefore having feelings validated through visual means may help sustain the empathetic culture and good working relationships in the organisation during what may be considered a volatile period.   
· Actively build leaders through diverse work experience + guidance
Whilst there is a lack of understanding of the impact of leadership programmes currently in the NHS, there are promising findings which suggest that experience coupled with guidance are the main factors for building leadership qualities (Kings Fund, 2015). Work experience may be opportunities to reskill, upskill, second and shadow inside and outside of the organisation. Taking the aforementioned discussion around the lack of diversity in developing leaders, it is imperative for leaders to learn to work creatively with those from different backgrounds and those who hold different perspectives. In terms of guidance, this may be in the form of coaching or mentoring. 

Conclusion

This report briefly outlined the role and impact of those folk who fight for the NHS. Leadership approaches, the impact of emotional intelligence and dysfunctional leadership as well as recommendations are discussed.
Poor leadership in an NHS setting is directly linked to a number of unfavourable consequences such as inadequate staffing, overspend, poor quality of care and even patient mortality (The Kings Fund, 2015). If leadership skills have the scope to impact mortality, it is imperative that there is an appropriate leadership style for the environment. Coulson-Thomas (2018) reminds us that uncertainty is not new; it has, does and will arise from time to time. It would be advantageous for organisations and leaders to adopt a leadership style which can both withstand uncertainty and leverage it as an opportunity for improvement. Research suggests that adaptive, relational and emotionally agile leaders have the resilience qualities that lend themselves well to crisis and unpredictability (Esenyel, 2024). A bold effort to cultivate human capital which includes such skills would be beneficial for a more stable and change-ready workforce in any organisation. Leadership programmes could include a diverse offer which prioritises both individual and collective development across the working life rather than at particular career stages.
Interestingly, a recent systematic review of the literature on VUCA environments resulted in the emergence of three key themes: digital transformation, emotional intelligence and agile leadership (Maurya et al, 2025).  Two of the themes are covered in detail in this report. It would be interesting to factor in digital skills of the staff community and the use of technology to overhaul the NHS as part of the wider scope to redress issues in Betsi. Carefully balanced this could aid the transformation of the organisation.
Finally, in terms of longevity of the organisation, Aneurin Bevan, founder of the NHS is popularly linked to the following quote that the NHS will last “as long as there’s folk left with faith to fight for it.” (Morning Star, 2023). Essentially, the quote suggests that the fight is not won or lost by one person, rather it is a collective action. The needs of Betsi Cadwaladr are varied and vast yet not insurmountable. This report emphasises the essential role of skilled (relational, adaptive and emotionally agile) leaders who can capitalise on resources available during times of challenge to forge an aligned, fit for purpose, thriving organisation. Carol, the CEO & the wider Executive Team may need to include a broader leadership style over and above compassion during their mission to achieve their desired goals taking in to account the task at hand and the stakeholder it is engaging (Sikalgar et al., 2025). Welsh Government and Health Education Improvement Wales as leaders and stakeholders must also reflect and learn to recognise the impact of their leadership style and be encouraged to trial something new to get the result they are striving for. 
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