

Skills for the Workplace
Module Assignment Submission 

Student Name:	Monica Iftode
Student Number:	2008839
Module No:	BMSK6001
Module Title:	Emergent Leadership Skills for the Workplace


Statement of Confirmation of Authenticity
By the act of making this submission, the student declares that this is the work of the student named above. The work has not, in whole or in part, been knowingly presented elsewhere for assessment, or where assessment has been built on a previous assessment, this has been identified. Where materials have been used from other sources it has been properly acknowledged. If this statement is untrue, the student acknowledges that an assessment offence has been committed.
Attention is drawn to the plagiarism and unfair practice policies of both the University and of ILM.


Table of Contents

Introduction.	3
1. Critically assess a recognised leadership model or theory in relation to its ability to impact on individual’s workplace performance.	4
Case Studies Validate Situational Leadership Theory in Healthcare: Enhancing Performance and Satisfaction	4
Assessing Situational Leadership in the NHS: Strengths, Limitations, and Adaptability	5
2. Evaluate own ability to use a range of leadership styles, in different situations and with different types of people, to fulfil the leadership role.	7
Exploring Leadership Styles in Healthcare: Transformational, Situational, Democratic, and Autocratic Leadership	7
Evaluating Leadership Styles: The Role of Objective Assessments and Self-Assessment Questionnaires	8
Evaluating Leadership Behaviours in the NHS: The Role of Self-Assessment Questionnaires	9
Evaluating Leadership Styles in the NHS: Critical Reflection on Questionnaire Results and Seeking Feedback	10
Assessing the Applicability of Transformational Leadership in the NHS: Challenges and the Role of Collaboration	11
Comparing Leadership Models in the NHS: Transformational, Transactional, and Situational Approaches	12
Exploring Leadership Theories in the NHS: Transformational Leadership and Empowerment	12
3.	Assess your own ability to set direction, motivate, delegate and empower others to bring about a workplace change.	14
Setting Direction: Transformational Leadership vs. Situational Leadership	14
Motivating Others: Expectancy Theory vs. Goal-Setting Theory	14
Delegating: Transformational Leadership vs. Distributed Leadership	15
Empowering Others: Authentic Leadership vs. Servant Leadership	16
Conclusion:	18
References.	19
Appendix.	23
Questionnaire 1	23
Questionnaire 2	26
Questionnaire 3	28


[bookmark: _Toc139623752]Introduction.
The ability of leadership models or theories to impact individuals' workplace performance is a critical aspect of organizational success. This essay critically assesses the Situational Leadership Theory (SLT) and its effectiveness in the NHS workplace. SLT emphasizes the importance of leaders adapting their style based on the specific situation and followers' readiness levels. By providing an overview of SLT, discussing case studies, and analysing its strengths and limitations, this essay aims to evaluate the practical application and impact of SLT on workplace performance.
Leadership styles play a crucial role in shaping the dynamics and outcomes of organizations, including the National Health Service (NHS). Effective leadership is essential for creating a positive work environment, motivating employees, and driving organizational success. This essay explores various leadership styles, including transformational, transactional, situational, democratic, and autocratic, and their significance in organizational settings, with a particular focus on the NHS. Additionally, the use of self-assessment questionnaires for evaluating leadership styles and their limitations will be critically examined. By gaining insights into leadership styles and their adaptability, healthcare professionals can enhance their leadership capabilities and contribute to improving patient care and outcomes in the NHS.
Assessing leadership abilities in driving workplace change is of critical importance in the dynamic and complex environment of the National Health Service (NHS). This essay examines two key aspects of leadership: setting direction and motivating others and explores two approaches within each aspect. For setting direction, the focus is on transformational leadership, which inspires and motivates through a compelling vision, and situational leadership, which adapts leadership styles based on followers' readiness. In terms of motivation, the essay delves into expectancy theory, which connects efforts to desired outcomes, and goal-setting theory, which sets challenging goals for performance improvement. Additionally, the essay discusses the effectiveness of delegation through transformational and distributed leadership and examines empowering others through authentic leadership and servant leadership. By critically analysing these approaches within the NHS, this essay aims to provide insights into effective leadership in driving workplace change and improvement.





[bookmark: _Toc139623753]1. Critically assess a recognised leadership model or theory in relation to its ability to impact on individual’s workplace performance.    
Situational Leadership Theory (SLT) is a widely recognised leadership approach that emphasises the need for leaders to adapt their style based on the specific situation and the readiness level of their followers (Hersey et al., 1979; Yukl, 2013). SLT posits that effective leadership depends on the leader's ability to assess followers' development levels and adjust their leadership behaviours accordingly (Hersey et al., 1979). This essay provides an overview of SLT, discusses its strengths and limitations, and critically evaluates its application in the NHS workplace.
SLT, developed by Paul Hersey and Ken Blanchard in the late 1970s, offers a practical framework for understanding and practising leadership (Hersey et al., 1979). In the NHS, where leaders often work with teams with varying levels of competence and commitment, SLT can be applied to adapt leadership styles. This allows leaders to provide the necessary direction, support, coaching, and delegation based on the followers' developmental stage (Hersey et al., 1979).
[bookmark: _Toc139623754]Case Studies Validate Situational Leadership Theory in Healthcare: Enhancing Performance and Satisfaction
Several case studies have demonstrated the practical application and effectiveness of SLT in different contexts, providing insights into its impact on employee performance and outcomes.
For instance, a case study by Zigarmi and Roberts (2017) focused on a healthcare organisation and found that when leaders adapted their leadership style based on follower readiness and development level, it improved performance and enhanced employee satisfaction. This finding suggests that applying SLT principles in the NHS workplace can lead to positive outcomes.
Another case study by Thompson and Glasø (2015) examined the effectiveness of SLT from multiple perspectives. It revealed that matching leadership style to the follower's readiness level improved follower performance and increased satisfaction. This supports the idea that assessing follower readiness and adapting leadership behaviours can positively impact the NHS workplace.
In the context of residential care for older people, a case study conducted by Lynch et al. (2011) developed a situational leadership model tailored to this setting. According to the study, leaders who adjust their leadership style based on the situational needs of the residents can improve the quality of care and the outcomes for the residents. This demonstrates the flexibility of SLT in specific industries like the NHS, where providing patient-centred care is crucial.
Furthermore, the case study "Managing Without Managers" by Ricardo Semler offers a unique perspective on organisational structure and employee empowerment that aligns with the principles of SLT. Semler's approach emphasises employee empowerment and involvement in decision-making, fostering a sense of ownership, engagement, and increased motivation (Semler, 1989). Applying SLT principles alongside Semler's approach in the NHS workplace can help balance empowerment and effective leadership.

[bookmark: _Toc139623755]Assessing Situational Leadership in the NHS: Strengths, Limitations, and Adaptability
While the case studies provide valuable insights, a critical analysis reveals both strengths and limitations of SLT in the NHS workplace.
One of the primary advantages of SLT is its emphasis on leaders adapting their leadership style based on follower readiness. Leaders can maximise employee performance and satisfaction by recognising individual needs and tailoring behaviours accordingly (Zigarmi & Roberts, 2017; Fennell, 2021). This adaptability can be valuable in the dynamic and challenging environment of the NHS. An example of the advantage of Situational Leadership Theory (SLT) in the NHS is when a leader recognises that a newly hired nurse is skilled and experienced but needs more confidence in specific clinical procedures. Instead of adopting a hands-off approach, the leader assesses the nurse's developmental stage as a D2 (low to some competence and low commitment), according to SLT (Fennell, 2021). The leader then adjusts their leadership style by providing clear directions, offering guidance and support, and gradually involving the nurse in more complex tasks under supervision. This approach helps build the nurse's confidence and competence over time, leading to improved performance and job satisfaction. 
Moreover, accurately assessing follower readiness is crucial. Matching leadership style to the follower's developmental level can enhance performance and satisfaction (Thompson & Glasø, 2015). This assessment becomes essential for effective leadership in the NHS, where healthcare professionals have different levels of competence and commitment.
However, SLT also has limitations. Accurately assessing follower readiness can be complex and subject to biases or errors in judgment, potentially leading to ineffective leadership approaches (Blanchard & Hersey, 1982; Erez & Arad, 1986). Leaders in the NHS workplace must be mindful of these challenges and seek feedback and input from their team members to ensure accurate assessments.
Inconsistency in leadership behaviours is another limitation. While SLT suggests adapting the style based on follower readiness, leaders may need help consistently adjusting their behaviours, creating confusion among followers, and undermining the theory's effectiveness (Goleman et al., 2013; Northouse, 2015). Leaders in the NHS workplace should be mindful of this challenge and strive for consistency to ensure clarity and effectiveness. For instance, a healthcare department manager who is unfamiliar with SLT may struggle to identify the developmental level of their team members accurately. To address this, the NHS can provide training and support programs to equip leaders with the competencies needed to effectively apply SLT principles. By offering training on assessing follower readiness and providing guidance on adapting leadership behaviours, leaders in the NHS can enhance their ability to implement SLT and promote effective leadership practices.
Additionally, when applying Situational Leadership Theory in the NHS workplace, it is crucial to consider the unique challenges and characteristics of the healthcare industry. The NHS is a complex and dynamic environment where leaders must navigate various factors, such as limited resources, high workload, and the need for patient-centred care.
One challenge is the constant change and uncertainty in the healthcare landscape. The NHS often undergoes organizational and policy changes that can impact the readiness levels of employees. Leaders must be adaptable and responsive to these changes, continuously assessing the development levels of their team members and adjusting their leadership approach accordingly (Buchan & Seccombe, 2019).
Moreover, the nature of healthcare work in the NHS requires a strong emphasis on teamwork and collaboration. Situational Leadership Theory recognizes the importance of considering the team's needs and adapting leadership behaviours accordingly (Glisson, 2015). Creating a supportive and inclusive environment within the NHS is vital for fostering a culture that promotes collaboration and the open exchange of expertise among team members. Encouraging a collective approach to work ensures that all parties can function effectively and efficiently, ultimately benefiting patient care.
Leaders in the NHS workplace must be aware of the potential challenges in accurately evaluating follower readiness. According to Northouse (2018), having biases that cause leaders to overestimate or underestimate their followers' abilities can result in ineffective leadership strategies. For example, a leader may mistakenly perceive a follower as more competent or committed than they are, leading to inadequate support or delegation of tasks. Conversely, a leader may need to pay more attention to a follower's potential, limiting their opportunities for growth and development.
To mitigate these challenges, leaders should actively seek feedback and input from their team members. Regular communication and open dialogue can help leaders better understand individual strengths, areas for improvement, and readiness levels (Yukl, 2013). Leaders can obtain a more accurate picture of their capabilities by involving followers in the assessment process and tailoring their leadership behaviours accordingly.
Additionally, leaders should be mindful of their biases and strive for objectivity in assessing follower readiness. This requires self-awareness and a willingness to challenge preconceived notions or assumptions about individual abilities. Seeking multiple perspectives and utilising objective assessment tools, such as performance evaluations or feedback surveys, can provide a more comprehensive and balanced view of follower readiness (Avolio & Yammarino, 2013).
Furthermore, integrating Conger's (1989) insights on leadership as the art of empowering others can further enhance the application of Situational Leadership Theory (SLT) in the NHS workplace. Conger's research emphasises empowering individuals as a critical aspect of effective leadership. By investing in continuous professional development and training, leaders can enhance employees' readiness levels and empower them to take on more challenging tasks. This aligns with SLT's principles, which stress the importance of providing direction, coaching, and delegation based on follower competence and commitment (Conger, 1989).
Furthermore, the recognition of cultural diversity within the NHS workplace aligns with the findings of Almutairi et al., (2014) study on the use of pattern-matching techniques in case-study research. The study emphasises the importance of considering cultural factors when analysing and interpreting data in case studies. In the context of Situational Leadership Theory, leaders must be culturally sensitive and adaptable, considering their team members' diverse cultural backgrounds and perspectives. By recognising and valuing this diversity, leaders can adjust their leadership behaviours, accordingly, fostering a more inclusive and effective work environment in the NHS.


[bookmark: _Toc139623756]2. Evaluate own ability to use a range of leadership styles, in different situations and with different types of people, to fulfil the leadership role.     
[bookmark: _Toc139623757]Exploring Leadership Styles in Healthcare: Transformational, Situational, Democratic, and Autocratic Leadership
Leadership styles refer to leaders' approaches and behaviours to guide and influence their followers. They provide a framework for leaders to effectively communicate, motivate, and inspire their teams towards achieving organizational goals. The significance of leadership styles lies in their ability to create a positive work environment, enhance employee engagement and productivity, and drive organizational success.
One commonly recognized leadership style in healthcare organizations is transformational leadership (Bass & Riggio, 2006). Transformational leaders inspire and motivate their followers by creating a compelling vision, fostering trust and collaboration, and encouraging personal growth and development (Bass & Riggio, 2006). They go beyond transactional exchanges and inspire their teams to exceed expectations through their charisma and visionary approach. Transformational leadership has been found to have positive effects on employee satisfaction, commitment, and performance (Judge & Piccolo, 2004).
In the case study of Cambridge University Hospitals (CUH), which received an 'inadequate' rating from the Care Quality Commission (CQC) in September 2015 (Purohit, 2021), examining the leadership style exhibited during the period of concern through the lens of transformational leadership principles becomes crucial. By embracing transformational leadership, leaders at CUH would have the opportunity to inspire and motivate their staff, foster a shared vision for quality care, and cultivate an environment of trust and collaboration. It is essential for leaders to engage in ongoing professional development and learning opportunities to enhance their leadership effectiveness (Bass & Riggio, 2006). This can involve attending leadership training programs, seeking mentorship, and staying updated on the latest research and best practices in leadership. By investing in personal growth and development, healthcare professionals at CUH can further refine their abilities to adapt their leadership styles and effectively navigate the complexities of the NHS.

While transformational leadership is often emphasized for its positive impact on employee satisfaction and performance, it is important to acknowledge that other leadership styles, such as transactional leadership, may also have their merits in specific situations (Bass & Riggio, 2006). Transactional leadership focuses on compliance and meeting targets through rewards and consequences. While effective in certain contexts, it may not always foster creativity and innovation among team members, which could be crucial in addressing the complex challenges faced by healthcare organizations like CUH.
Situational leadership recognizes that effective leadership is contingent upon the situation. This approach involves adapting one's leadership style based on the followers' needs and readiness and the situation's demands. Situational leaders assess the competence and commitment of their team members and adjust their leadership approach accordingly. This flexibility allows leaders to provide the appropriate level of guidance and support, ultimately enhancing team performance (Blanchard & Hersey, 1969).

Democratic leadership involves involving team members in decision-making processes, seeking their input, and considering their perspectives before making final decisions. This style fosters a sense of ownership and commitment among team members, promoting collaboration and innovation. According to Liu et al. (2012), empirical research has indicated a significant positive relationship between democratic leadership and key organizational outcomes such as job satisfaction, organizational commitment, and team performance.

On the other hand, autocratic leadership is characterized by a leader who holds complete authority and makes decisions without input or collaboration from team members. This style can be effective in situations requiring quick and decisive action, but it may also lead to decreased employee job satisfaction and motivation (Lewin et al., 1939). It is imperative to acknowledge that leadership styles are not rigid and should be flexible to accommodate situational and individual considerations. Proficient leaders comprehend that diverse circumstances and individuals may necessitate varying approaches. For instance, a crisis may require a more directive leadership style to provide clear guidance and ensure efficient decision-making. Conversely, in a high-performing and self-motivated team, an empowering and participative leadership style can cultivate collaboration and stimulate innovative thinking (Northouse, 2018).
[bookmark: _Toc139623758]Evaluating Leadership Styles: The Role of Objective Assessments and Self-Assessment Questionnaires
Objective assessments and self-assessment questionnaires play a crucial role in evaluating leadership styles, providing individuals with valuable insights into their strengths and areas for improvement (Northouse, 2018). These tools offer a standardized framework to objectively assess leadership tendencies, allowing individuals to gain self-awareness and identify areas where further development is needed (Leskiw & Singh, 2007). However, it is essential to critically examine the purpose and relevance of these assessments, the selection criteria for the questionnaires used, and the validity and reliability of the instruments (Judge et al., 2002). By considering these factors, individuals can make informed decisions about the utility and applicability of leadership assessments in their developmental journey.

Objective assessments and self-assessment questionnaires provide individuals with a structured approach to evaluate their leadership styles and behaviours (Lussier & Achua, 2019). By assessing various dimensions of leadership, these tools offer a comprehensive understanding of an individual's leadership capabilities and potential impact on their teams and organizations. It is imperative to acknowledge that self-assessment questionnaires rely on individuals' self-perception, which may introduce biases and inaccuracies in capturing their actual behaviours. Consequently, the interpretation of questionnaire results should be approached cautiously, recognizing the potential limitations of self-reported data. To obtain a more comprehensive and objective assessment, it is recommended to supplement self-assessment with multiple sources of feedback and observation, allowing for a more holistic evaluation of leadership behaviours (Judge et al., 2002).

The selection of self-assessment questionnaires should be based on specific criteria, such as their relevance to the research objectives and their ability to provide meaningful insights into leadership styles and skills (Yukl, 2013). Choosing well-validated instruments that have undergone rigorous testing for validity and reliability is essential. It is crucial to ensure that the chosen questionnaires have demonstrated good psychometric properties, such as reliability and validity, to measure leadership styles and skills accurately and consistently (Yammarino et al., 2008). For example, the Leadership Practices Inventory (LPI) has been used in research for over two decades and has been found to have good internal consistency and convergent validity (Yammarino et al., 2008).

Comparisons between the participant's scores and those of their colleagues provide some insights into relative levels of leadership effectiveness. However, caution should be exercised in drawing conclusions solely based on these comparisons, as individual differences and contextual factors may influence the scores (Yammarino et al., 2008). Moreover, using self-assessment questionnaires alone may not provide a comprehensive understanding of leadership effectiveness, as they may not capture all relevant aspects of leadership behaviour (Antonakis et al., 2003).
[bookmark: _Toc139623759]Evaluating Leadership Behaviours in the NHS: The Role of Self-Assessment Questionnaires
Completing self-assessment questionnaires provides healthcare professionals in the NHS a valuable opportunity to critically evaluate their leadership styles and behaviours within real-life situations specific to their healthcare context. The methodology for completing these questionnaires typically involves participants responding to a series of statements or questions, rating their agreement or frequency of specific leadership behaviours (Judge et al., 2002). However, it is crucial to critically examine the limitations of self-assessment questionnaires and the potential biases associated with self-reporting.

For instance, in a high-pressure emergency within the NHS, such as managing a multidisciplinary team during a critical patient incident, completing a self-assessment questionnaire may suggest a dominance of a transactional leadership style (Soukup et al., 2018). This style focuses on setting clear expectations, providing immediate feedback, and utilizing rewards or consequences based on team performance. While this approach may ensure compliance and task execution, it may not necessarily foster critical thinking, collaboration, or creativity among team members (Bass & Riggio, 2006). 

Similarly, in implementing a new clinical practice guideline in the NHS, completing a self-assessment questionnaire may indicate a preference for transformational leadership. Transformational leaders inspire and motivate their teams by communicating a compelling vision, fostering trust, and supporting personal growth and development (Bass & Riggio, 2006). This style can be effective in facilitating change and driving enthusiasm among team members, it is essential to critically evaluate its practical implementation within the bureaucratic and hierarchical structures of the NHS. Challenges such as resistance to change, resource constraints, and competing priorities may require leaders to navigate a complex landscape and adapt their approach accordingly.

Furthermore, self-assessment questionnaires can shed light on leadership behaviours in situations that require collaboration and shared decision-making. For example, in a patient care scenario where a healthcare team is formulating a treatment plan for a complex case, completion of a self-assessment questionnaire may highlight a preference for democratic leadership. Democratic leadership encourages active participation and input from team members, fostering a culture of trust and respect (Liu et al., 2012). 

By critically examining their leadership behaviours within the NHS, healthcare professionals can gain valuable insights into their approach's potential strengths and limitations. However, it is crucial to approach self-assessment questionnaires cautiously, recognizing their inherent limitations and the need for additional objective assessments and feedback mechanisms to understand one's leadership effectiveness comprehensively. Ultimately, critical reflection on leadership behaviours within real-life NHS situations can help leaders identify areas for improvement and develop the necessary skills and competencies to drive positive change and enhance patient care outcomes.
[bookmark: _Toc139623760]Evaluating Leadership Styles in the NHS: Critical Reflection on Questionnaire Results and Seeking Feedback
The analysis and reflection on questionnaire results provide valuable insights into healthcare professionals' leadership styles within the National Health Service (NHS) context. However, it is essential to approach these results critically and acknowledge the limitations of self-assessment tools. By critically examining these results and seeking feedback from multiple sources, healthcare professionals can enhance the accuracy and reflection of their leadership styles, leading to informed decisions for improvement.

One of the limitations of self-assessment questionnaires is their reliance on self-perception and self-reporting. Individuals may unconsciously present themselves in a favourable light, potentially resulting in an inflated view of their leadership abilities (Paulhus, 2002). This can lead to overestimating strengths and underestimating areas for growth. In the NHS, for example, healthcare professionals completing a self-assessment questionnaire may rate themselves highly on transformational leadership behaviours based on their perception of inspiring and motivating their team (Akhtar et al., 2016). However, seeking feedback from colleagues and team members may reveal areas where healthcare professionals' leadership approach could be further developed to meet the specific challenges faced in delivering high-quality patient care within the NHS (Ferlie & Shortell, 2001).

When comparing questionnaire results with real-life behaviours in the NHS, it is crucial to consider the unique challenges healthcare professionals face. The NHS environment is characterized by resource limitations, demanding workloads, and evolving policies. Leaders must demonstrate adaptability to address these challenges effectively. For instance, a self-assessment questionnaire may indicate a preference for a democratic leadership style, emphasizing collaboration and shared decision-making. However, when urgent decisions need to be made to optimize patient care, leaders within the NHS may need to exhibit a more directive and decisive leadership style to ensure timely and practical actions. While self-assessment questionnaires provide a starting point for evaluating leadership styles, seeking feedback from diverse sources within the NHS is essential. Colleagues, subordinates, and superiors with direct experience working with the leader can provide valuable insights specific to the NHS. 

The NHS leader may also receive feedback from colleagues regarding the need for better communication during interprofessional team meetings to make sure everyone is on the same page about goals and responsibilities. An assessment of leadership behaviours and their impact on patient care within the NHS can also be more comprehensive by incorporating objective observation and performance metrics, such as patient satisfaction scores or clinical outcome measures.
As a healthcare professional within the NHS, leadership style analysis and reflection are essential. Recognizing the limitations of self-assessment questionnaires and actively pursuing feedback from colleagues, subordinates, and superiors within the NHS is essential in understanding one's leadership strengths and areas for development (Atwater et al., 1998). By incorporating diverse perspectives and objective performance metrics, healthcare professionals can continuously improve their leadership styles to navigate the NHS's complexities and enhance patient care and organizational success.
[bookmark: _Toc139623761]Assessing the Applicability of Transformational Leadership in the NHS: Challenges and the Role of Collaboration
Transformational leadership is a widely recognized leadership model that has gained attention in the NHS for its potential to enhance workplace performance and organizational outcomes. The model emphasizes inspiring and motivating followers through a shared vision, intellectual stimulation, individualized consideration, and idealized influence (Bass & Riggio, 2006). While transformational leadership has been associated with positive outcomes in various industries, its applicability and effectiveness in the NHS warrant critical assessment.

One of the critical concerns regarding implementing transformational leadership in the NHS is the inherent challenges posed by the healthcare environment. The NHS operates under significant constraints, such as limited resources, tight budgets, and high demands for patient care. These challenges may hinder leaders' ability to fully embody the ideals of transformational leadership and devote sufficient time and attention to individualized consideration and intellectual stimulation (Currie et al., 2012). The pressure to meet targets and manage daily operations can limit the time available for transformational leadership behaviours.

Collaboration is essential for delivering high-quality patient care in healthcare settings (Morley & Cashell, 2017). However, the hierarchical structure of the NHS may hinder the implementation of transformational leadership (Martin et al., 2011). To address this, encouraging democratic leadership practices that involve team members in decision-making can foster collaboration and innovation. This approach is particularly important in the interdisciplinary of the NHS (Morley & Cashell, 2017). By integrating collaboration and democratic leadership, healthcare organizations can enhance teamwork and improve patient care outcomes.

[bookmark: _Toc139623762]Comparing Leadership Models in the NHS: Transformational, Transactional, and Situational Approaches
To provide a comprehensive assessment, it is essential to compare and contrast transformational leadership with other recognized leadership models or theories applicable to the NHS. For example, transactional leadership, which focuses on contingent rewards and punishments, may be more prevalent when strict adherence to protocols and performance targets is critical for patient safety and quality of care (Bass & Riggio, 2006). Transactional leadership can provide a structured approach to ensure compliance and accountability in highly regulated and risk-sensitive environments. While transformational leadership can inspire and motivate teams to embrace change and innovation, transactional leadership can ensure compliance, accountability, and protocol adherence. Leaders should balance these styles based on the situation's specific needs and the team. 

Situational leadership theory is another model that can be considered in the NHS. This theory recognizes that effective leadership is contingent upon the situation. Leaders who adopt a situational leadership approach assess the competence and commitment of their team members and adjust their leadership style accordingly (Blanchard & Hersey, 1969). In the dynamic and complex healthcare environment, where situations and challenges vary, situational leadership can offer leaders the flexibility to adapt their approach based on their teams' needs and the situation's demands. Assess the competence and commitment of team members and adjust leadership styles accordingly. This flexibility allows leaders to provide the appropriate level of guidance and support, ultimately enhancing team performance. 

[bookmark: _Toc139623763]Exploring Leadership Theories in the NHS: Transformational Leadership and Empowerment
While James MacGregor Burns' theory of transformational leadership (Burns, 1978) and Warren Bennis' emphasis on empowerment (Bennis & Nanus, 1985) share similarities in their focus on inspiring and motivating followers, there are notable differences between the two theorists regarding the approach to leadership in the NHS.

Burns' transformational leadership theory emphasizes leaders' ability to appeal to followers' higher ideals and values to inspire them towards a shared vision. In the NHS, a leader who aligns with Burns' theory would demonstrate a strong vision for quality patient care and foster a culture of continuous improvement. They effectively communicate the importance of delivering high-quality care, creating a sense of purpose and shared commitment among team members. By embodying transformational leadership principles, leaders can set a clear direction and inspire their team to deliver exceptional care.

On the other hand, Bennis focuses on empowering others and creating a collaborative work environment. For effective leadership in the NHS, Bennis emphasizes delegating authority, providing autonomy, and fostering a sense of ownership among team members. A leader aligned with Bennis' theories would empower healthcare professionals to take ownership of their work, make informed decisions, and contribute their expertise. By fostering a culture of empowerment and collaboration, this leadership approach can enhance employee engagement, teamwork, and patient care within the NHS.

Feedback from managers, peers, or colleagues is crucial when assessing an individual's leadership style in the NHS workplace (Giltinane, 2013). It offers valuable insights into their effectiveness in setting direction, motivating, delegating tasks, and empowering others. For instance, feedback can shed light on the individual's ability to effectively communicate a compelling vision (Kouzes & Posner, 2017), inspire and motivate team members (Bass & Steidlmeier, 1999), delegate tasks effectively while empowering others (Northouse, 2018), and create an environment that fosters collaboration and ownership (Yukl, 2013). Incorporating multiple perspectives enriches the assessment and provides a well-rounded understanding of the individual's leadership style and its implications for the NHS organization.

In conclusion, while both Burns' transformational leadership theory and Bennis' emphasis on empowerment have their merits, leaders in the NHS must carefully consider the specific challenges and dynamics of the healthcare context. By combining aspects of transformational leadership and empowering approaches, leaders can effectively inspire, motivate, delegate, and empower others to deliver quality patient care and foster a collaborative work environment.









[bookmark: _Toc139623764]3.	Assess your own ability to set direction, motivate, delegate, and empower others to bring about a workplace change.
[bookmark: _Toc139623765]Setting Direction: Transformational Leadership vs. Situational Leadership
Transformational leadership, as proposed by Bass & Avolio (1994), emphasises the leader's ability to inspire and motivate followers by creating a compelling vision for change. This approach aligns well with setting direction in the NHS workplace, as it encourages a shared vision and collective commitment to change. By contrast, situational leadership, proposed by Blanchard and Hersey (1969), argues that effective leadership depends on adapting to the readiness level of followers. This model highlights the importance of tailoring leadership approaches to individuals' specific contexts and needs, which can be valuable in a diverse and complex healthcare environment.
In the NHS, there have been notable examples of leaders who have employed transformational leadership to set direction and inspire positive change. One such case study is the transformational leadership approach adopted by Sir David Nicholson during his tenure as the Chief Executive of the NHS from 2006 to 2014. Sir Nicholson developed a compelling vision for the NHS, focusing on improving patient care, reducing waiting times, and enhancing the overall quality of healthcare services (Department of Health, 2009). By effectively communicating this vision and inspiring teams across the NHS, Sir Nicholson set a clear direction for the organisation and motivated healthcare professionals to strive for excellence.
On the other hand, situational leadership has also found application in the NHS, particularly when it comes to adapting leadership styles to the readiness level of followers. For instance, a case study by Mannion & Davies (2018) explored the leadership approach of a clinical director in an immense NHS trust. The clinical director demonstrated the ability to assess the readiness level of individual clinicians and adapt their leadership styles accordingly. For highly experienced and self-directed clinicians, the clinical director provided autonomy and delegated decision-making authority, empowering them to take ownership of their work. In contrast, for less experienced clinicians who required more guidance, the clinical director provided more direction and support. This situational leadership approach facilitated the setting of appropriate direction for individual clinicians, considering their unique needs and capabilities.
These case studies illustrate how both transformational and situational leadership can effectively set direction within the NHS. Transformational leadership inspires a collective commitment to a shared vision, while situational leadership recognises the importance of adapting leadership styles based on individuals' readiness and development level. Both approaches contribute to practical direction setting and can be valuable in different contexts within the NHS.
[bookmark: _Toc139623766]Motivating Others: Expectancy Theory vs. Goal-Setting Theory
Motivating healthcare professionals within the NHS requires a comprehensive understanding of expectancy and goal-setting theories and how they can be applied in practice. By leveraging these theories, leaders can create a motivational environment that drives high performance and continuous improvement. 
Expectancy theory, developed by Vroom (1964), focuses on the belief that individuals are motivated when they perceive a clear connection between their efforts, performance, and desired outcomes. In the NHS, this theory can be applied by effectively communicating the link between performance and rewards or recognition. Leaders should ensure that healthcare professionals understand how their hard work and achievements will lead to positive outcomes, whether financial incentives, career advancement, or acknowledgement of their contributions. By establishing this connection, individuals are more likely to be motivated and strive for excellence.
For instance, a case study by Ordóñez et al. (2009) examined the impact of a performance-based incentive program in a hospital setting. The study found that when healthcare professionals perceived a clear link between their efforts and the rewards offered, their motivation increased, leading to improved performance and better patient outcomes. This example showcases the practical application of expectancy theory in motivating individuals within the NHS by emphasising the connection between performance and rewards.
On the other hand, goal-setting theory, proposed by Locke and Latham (1990), asserts that specific and challenging goals motivate individuals to perform at a higher level. In the NHS, leaders can apply this theory by setting ambitious goals for workplace change and improvement. To provide healthcare professionals with precise and practical guidance, it is crucial to establish goals that adhere to the SMART criteria. This entails ensuring the goals are specific, measurable, attainable, relevant, and time bound. 
For example, the analysis of the NHS-DPP program found that goal setting was a key component, with providers planning for goal setting in 88.3% of sessions (Hawkes et al., 2021). However, the actual delivery fell short, occurring in only 52.5% of specified sessions, and the mean time spent on goal setting was only four minutes (Hawkes et al., 2021). This indicates a potential gap between the intended goal setting practices and the actual implementation. To motivate healthcare professionals, leaders should emphasize the importance of goal setting in driving behaviour change and improving health outcomes. Clear communication about the connection between goal setting, program effectiveness, and positive patient outcomes can enhance motivation and engagement among healthcare professionals (Hawkes et al., 2021).
Leaders in the NHS can create a motivational approach by combining elements of expectancy theory and goal-setting theory. They should communicate the link between performance and rewards, while setting clear and challenging goals. This creates a motivational environment that encourages high performance and continuous improvement in patient care outcomes.
[bookmark: _Toc139623767]Delegating: Transformational Leadership vs. Distributed Leadership
Delegating tasks and responsibilities effectively in healthcare settings is crucial for promoting autonomy, ownership, and collaboration among team members. Transformational and distributed leadership approaches contribute to delegation's success by offering specific benefits.
As proposed by Avolio & Gardner (2005), transformational leadership empowers and develops followers, allowing them to take ownership of their tasks and contribute to workplace change. This approach fosters a sense of ownership among team members, which is critical in delegation within healthcare organizations (Cummings et al., 2010). By encouraging autonomy and decision-making capabilities, transformational leaders create an environment where individuals feel a greater responsibility for their work. This approach enhances their engagement and commitment to their assigned tasks and the overall goals of the healthcare organization (Bass & Riggio, 2006).
For example, in a healthcare organization, a transformational leader implemented a delegation strategy to improve patient care processes (Marquis & Huston, 2009). The leader delegated the responsibility of conducting regular patient rounds and identifying areas for improvement to the nursing staff, empowering them to take ownership of their tasks (Cummings et al., 2010). This approach not only enhanced their engagement but also encouraged them to contribute innovative ideas based on their expertise. As a result, the team achieved improved patient outcomes, reduced hospital readmissions, and increased patient satisfaction (Cummings et al., 2010).
In contrast, according to Spillane (2006), distributed leadership emphasizes the collective nature of leadership and strengthens delegation within healthcare organizations. This aligns with the study by Martin et al., (2015), which supports the benefits of distributed leadership in healthcare. By involving multiple individuals in the decision-making process, distributed leadership promotes collaboration, ensures a broader perspective, and facilitates effective delegation (Spillane, 2006; Martin et al., 2015).
In the mentioned healthcare setting, the implementation of a distributed leadership approach through a shared governance model allowed for the distribution of leadership roles and responsibilities among various healthcare professionals. This approach, advocated by Spillane (2006) and supported by the study (Martin et al., 2015), strengthens delegation by empowering individuals to actively contribute their expertise and perspectives in decision-making processes.
Through regular meetings and collaborative decision-making, team members engaged in a collective effort to set goals, design care plans, and allocate tasks based on their respective strengths (Martin et al., 2015). This collaborative approach enhanced coordination, communication, and teamwork within the department, leading to more efficient and patient-centred care delivery.
Therefore, the concept of distributed leadership, as advocated by Spillane (2006), aligns with the findings of the study by Martin et al. (2015), highlighting the benefits of emphasizing the collective nature of leadership and strengthening delegation in healthcare settings.
[bookmark: _Toc139623768]Empowering Others: Authentic Leadership vs. Servant Leadership
In the NHS, authentic leadership and servant leadership aim to foster empowerment among healthcare professionals. These approaches prioritise valuing employees, promoting open communication, and supporting their growth and development, ultimately creating a positive work environment conducive to change and improvement.
Authentic leadership places a strong emphasis on leaders' self-awareness and transparency. Authentic leaders in the NHS are genuine, true to themselves, and act ethically. By being self-aware, they can understand their values and beliefs, which helps them build trust and credibility with their team members. Through open and honest communication, they foster an environment where employees feel valued, their voices are heard, and their expertise is recognised. This approach encourages active participation and engagement from healthcare professionals, who feel empowered to contribute their ideas and perspectives to the organisation's goals (Avolio & Gardner, 2005; Gardner et al., 2005).
On the other hand, servant leadership centres around the leader's commitment to serving others. Servant leaders in the NHS prioritise the well-being and development of their healthcare professionals. They actively seek to understand their needs and provide the necessary resources, guidance, and opportunities for growth. By putting the needs of employees first, servant leaders create a supportive environment where individuals can reach their full potential. This approach promotes collaboration, teamwork, and a sense of community within the NHS, as leaders actively support and empower their team members to achieve their goals (Greenleaf, 1977; Liden et al., 2014).
Authentic leadership and servant leadership both contribute to empowerment in the NHS, but with distinct emphases. Authentic leadership emphasizes self-awareness and transparency, building trust and credibility. Servant leadership prioritizes serving others and promoting well-being and development. By recognizing the commonalities and distinctions between these approaches, NHS leaders can effectively empower their team members, foster a positive work environment, and drive meaningful change and improvement. Integrating authentic and servant leadership allows for valuing employees, promoting open communication, and supporting growth and development in the NHS.


















[bookmark: _Toc139623769]Conclusion:
In conclusion, the Situational Leadership Theory (SLT) offers a valuable framework for leaders to adapt their leadership style and behaviours to enhance individual and team performance in the NHS workplace. By recognizing the developmental stages and readiness levels of followers, leaders can provide the necessary guidance, support, coaching, and delegation to maximize performance and job satisfaction. While SLT has its strengths, such as adaptability and the promotion of individual growth, leaders must also navigate its limitations, including accurate assessment of follower readiness and consistency in leadership behaviours. By addressing these challenges and considering the unique characteristics of the healthcare industry, leaders can effectively apply SLT principles and create a supportive and collaborative work environment that ultimately benefits patient care and organizational outcomes in the NHS.
Exploring leadership styles and their adaptability in organizational settings, particularly within the NHS, provides valuable insights into effective leadership practices. Transformational, transactional, situational, democratic, and autocratic leadership styles each offer unique approaches to guiding and influencing teams towards achieving organizational goals. Self-assessment questionnaires can be helpful tools for healthcare professionals to critically evaluate their leadership styles and behaviours, but they should be approached cautiously, recognizing their limitations and potential biases. Seeking feedback from colleagues and team members can provide a more comprehensive understanding of one's leadership effectiveness. By reflecting on questionnaire results, healthcare professionals can identify areas for improvement, enhance their leadership skills, and ultimately drive positive change and improve patient care outcomes within the NHS.
Effective leadership abilities play a crucial role in driving workplace change and improvement within the NHS. The examination of different leadership approaches reveals valuable insights into setting direction, motivating others, delegating tasks, and empowering individuals. Transformational leadership inspires and motivates through a compelling vision, while situational leadership adapts leadership styles based on followers' readiness. Expectancy theory connects efforts to desired outcomes, while goal-setting theory sets challenging goals for performance improvement. Delegation is facilitated through transformational and distributed leadership, while empowering others is achieved through authentic and servant leadership. By critically analysing these approaches within the NHS, leaders can gain a deeper understanding of their strengths and limitations and make informed decisions to drive positive change and improve patient care outcomes. Ultimately, effective leadership in driving workplace change within the NHS is essential for creating a supportive and collaborative environment that promotes innovation, engagement, and excellence in healthcare delivery.
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	4.2 Leadership Styles Questionnaire
	

	Purpose

1.     To identify your style of leadership

2.   To examine how your leadership style relates to other styles of leadership
	



Directions

1.     For each of the statements below, circle the number that indicates the degree to which you agree or disagree.

2.   Give your immediate impressions. There are no right or wrong answers.

[image: ]


	
Statements
	Strongly disagree
	
Disagree
	
Neutral
	
Agree
	Strongly agree

	1.
	Employees need to be supervised closely, or they are not likely to do their work.
	1
	2
	3
	4
	5

	2.
	Employees want to be a part of the decision-making process.
	1
	2
	3
	4
	5

	3.
	In complex situations, leaders should let followers work problems out on their own.
	1
	2
	3
	4
	5

	4.
	It is fair to say that most employees in the general population are lazy.
	1
	2
	3
	4
	5

	5.
	Providing guidance without pressure is the key to being a good leader.
	1
	2
	3
	4
	5

	6.
	Leadership requires staying out of the way of followers as they do their work.
	1
	2
	3
	4
	5

	7.
	As a rule, employees must be given rewards or punishments in order to motivate them to achieve organizational objectives.
	1
	2
	3
	4
	5

	8.
	Most workers prefer supportive communication from their leaders.
	1
	2
	3
	4
	5

	9.
	As a rule, leaders should allow followers to appraise their own work.
	1
	2
	3
	4
	5

	10.
	Most employees feel insecure about their work and need direction.
	1
	2
	3
	4
	5

	11.
	Leaders need to help followers accept responsibility for completing their work.
	1
	2
	3
	4
	5

	12.
	Leaders should give followers complete freedom to solve problems on their own.
	1
	2
	3
	4
	5

	13.
	The leader is the chief judge of the achievements of the members of the group.
	1
	2
	3
	4
	5

	14.
	It is the leader’s job to help followers find their “passion.”
	1
	2
	3
	4
	5
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4.2 Leadership Styles Questionnaire
(continued)

	
Statements
	Strongly disagree
	
Disagree
	
Neutral
	
Agree
	Strongly agree

	15.
	In most situations, workers prefer little input from the leader.
	1
	2
	3
	4
	5

	16.
	Effective leaders give orders and clarify procedures.
	1
	2
	3
	4
	5

	17.
	People are basically competent and if given a task will do a good job.
	1
	2
	3
	4
	5

	18.
	In general, it is best to leave followers alone.
	1
	2
	3
	4
	5




Scoring

1.     Sum the responses on items 1, 4, 7, 10, 13, and 16 (authoritarian leadership).

2.   Sum the responses on items 2, 5, 8, 11, 14,  and 17 (democratic leadership).

3.   Sum the responses on items 3, 6, 9, 12, 15, and 18 (laissez-faire leadership).

Total Scores
Authoritarian Leadership  24	  Democratic Leadership   24	 Laissez-Faire Leadership  17	 

Scoring Interpretation

This questionnaire is designed to measure three common styles of leadership: authoritarian, democratic, and laissez-faire. By comparing your scores, you can determine which styles are most dominant and least dominant in your own style of leadership.

If your score is 26–30, you are in the very high range. If your score is 21–25, you are in the high range.
If your score is 16–20, you are in the moderate range. If your score is 11–15, you are in the low range.
If your score is 6–10, you are in the very low range.

Building Your Leadership Profile

If you have the interactive eBook version of this text, log in to access the Leadership Profile Tool. After completing this chapter’s questionnaire, you will receive individualized feedback and practical suggestions for further strengthening your leadership based on your responses in this questionnaire.



Visit edge.sagepub.com/northouseintro4e for a downloadable version of this questionnaire.

[bookmark: _Toc139623773]Questionnaire 2

6.2 Leadership Skills Questionnaire

Purpose
1. To identify your leadership skills
2. To provide a profile of your leadership skills showing your strengths and weaknesses
Directions
1. Place yourself in the role of a leader when responding to this questionnaire.
2. For each of the statements below, circle the number that indicates the degree to which you feel the statement is true.
	Statements
	Not true

	Seldom
true

	Occasionally
true

	Somewhat
true

	Very
true


	1. I am effective with the detailed aspects of my work.
	1
	2
	3
	4
	5

	2. I usually know ahead of time how people will respond to a new idea or proposal.
	1
	2
	3
	4
	5

	3. I am effective at problem solving.
	1
	2
	3
	4
	5

	4. Filling out forms and working with details come easily for me.
	1
	2
	3
	4
	5

	5. Understanding the social fabric of the organization is important to me.
	1
	2
	3
	4
	5

	6. When problems arise, I immediately address them.
	1
	2
	3
	4
	5

	7. Managing people and resources is one of my strengths.
	1
	2
	3
	4
	5

	8. I am able to sense the emotional undercurrents in my group.
	1
	2
	3
	4
	5

	9. Seeing the big picture comes easily for me.
	1
	2
	3
	4
	5

	10. In my work, I enjoy responding to people’s requests and concerns.
	1
	2
	3
	4
	5

	11. I use my emotional energy to motivate others.
	1
	2
	3
	4
	5

	12. Making strategic plans for my company appeals to me. 
	1
	2
	3
	4
	5

	13. Obtaining and allocating resources is a challenging aspect of my job.
	1
	2
	3
	4
	5

	14. The key to successful conflict resolution is respecting my opponent.
	1
	2
	3
	4
	5

	15. I enjoy discussing organizational values and philosophy

	1
	2
	3
	4
	5

		Statements
	Not true

	Seldom
true

	Occasionally
true

	Somewhat
true

	Very
true




	Not true

	Seldom
true

	Occasionally
true

	Somewhat
true

	Very
true


	16. I am effective at obtaining resources to support our programs.
	1
	2
	3
	4
	5

	17. I work hard to find consensus in conflict situations
	1
	2
	3
	4
	5

	18. I am flexible about making changes in our organization.
	1
	2
	3
	4
	5


				
Scoring
1. Sum the responses on items 1, 4, 7, 10, 13, and 16 (administrative skill score).
2. Sum the responses on items 2, 5, 8, 11, 14, and 17 (interpersonal skill score).
3. Sum the responses on items 3, 6, 9, 12, 15, and 18 (conceptual skill score).
Total Scores
Administrative skill: _25_____________
Interpersonal skill: _______27_____________
Conceptual skill: _______24______________

Scoring Interpretation
The Leadership Skills Questionnaire is designed to measure three broad types of leadership skills: administrative, interpersonal, and conceptual. By comparing your scores, you can determine where you have leadership strengths and where you have leadership weaknesses. 

If your score is 26–30, you are in the very high range. 
If your score is 21–25, you are in the high range. 
If your score is 16–20, you are in the moderate range. 
If your score is 11–15, you are in the low range. 
If your score is 6–10, you are in the very low range. 

Building Your Leadership Profile
If you have the interactive eBook version of this text, log in to access the Leadership Profile Tool. After completing this chapter’s questionnaire, you will receive individualized feedback and practical suggestions for further strengthening your leadership based on your responses in this questionnaire.

[bookmark: _Toc139623774][bookmark: Questionnaire]Questionnaire 3
Below is a list of statements about leadership behaviour. Read each one carefully, then, using the following scale, decide the extent to which it actually applies to you. For best results, answer as truthfully as possible. 
 
never          sometimes          always
  0      1      2      3     4       5
1. [bookmark: _Hlk139302539]__5_____ I encourage my team to participate when it comes decision making time and I try to implement their ideas and suggestions. 
2. ___5____ Nothing is more important than accomplishing a goal or task. 
3. ___4____ I closely monitor the schedule to ensure a task or project will be completed in time. 
4. ___5____ I enjoy coaching people on new tasks and procedures. 
5. ____4___ The more challenging a task is, the more I enjoy it. 
6. __5_____ I encourage my employees to be creative about their job. 
7. ___5____ When seeing a complex task through to completion, I ensure that every detail is accounted for. 
8. ___3____ I find it easy to carry out several complicated tasks at the same time. 
9. __5_____ I enjoy reading articles, books, and journals about training, leadership, and psychology; and then putting what I have read into action. 
10. ____4 ___ When correcting mistakes, I do not worry about jeopardizing relationships. 
11. ___5____ I manage my time very efficiently. 
12. ____5___ I enjoy explaining the intricacies and details of a complex task or project to my employees. 
13. __3_____ Breaking large projects into small manageable tasks is second nature to me. 
14. __5_____ Nothing is more important than building a great team. 
15. ___5____ I enjoy analysing problems. 
16. ___5____ I honour other people's boundaries. 
17. ___5____ Counselling my employees to improve their performance or behaviour is second nature to me. 
18. __4_____ I enjoy reading articles, books, and trade journals about my profession; and then implementing the new procedures I have learned. 
[bookmark: Scoring]Scoring Section
After completing the Questionnaire, transfer your answers to the spaces below: 
	[bookmark: _Toc139623775]People
Question
1.__5____  
4.__5____  
6.___5___  
9.___5___  
10.__4____  
12.__5____  
14.__5____  
16.___5___  
17.__5____  
TOTAL ___44_____ 
X 0.2 = ____8.8____  
(multiple the Total by 0.2 to get your final score) 
	[bookmark: _Toc139623776]Task 
Question 
2.__5____ 
3.__4____  
5.___4___  
7.__5____  
8.__3____  
11.__5____  
13.__3____  
15.__5____  
18.___4___  
TOTAL __38______ 
X 0.2 ___7.6_____  
(multiple the Total by 0.2 to get your final score) 
	


[bookmark: Matrix]Matrix Section
Plot your final scores on the graph below by drawing a horizontal line from the approximate people score (vertical axis) to the right of the matrix, and drawing a vertical line from the approximate task score on the horizontal axis to the top of the matrix. Then, draw two lines from each dot until they intersect. The area of intersection is the leadership dimension that you operate out of. 
[image: Leadership Matrix]
[bookmark: Results][bookmark: Sample]The Results
This chart will give you an idea of your leadership style:
· Impoverished (1,1 to 4,4): weak on both tasks and people skills
· Authoritarian (people - 1 to 4 and task - 5 to 9): strong on tasks, weak on people skills 
· Socialite (people - 5 to 9 and task 1-4): strong on people skills, weak on tasks
· Team Leadership (6,6 to 9,9): strong on both tasks and people skills
· Middle-of-the-Road (5,5): in the middle of the chart, but with more experience and skills can display good team leadership
Example
[image: leadership Matrix Example]
The above sample shows score of 4 in the people section and a score of 6 in the task section. The quad where the two lines intersect is the leadership style, in this case -- Authoritarian section. 
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