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[bookmark: _Toc123684118]PART 1 Individual Business Report


[bookmark: _Toc123684119]Introduction
This report answers the following question by examining the NHS organization.
· How do organizational beliefs, attitudes, and value systems affect workplace behavior? Furthermore, how will changes in the workplace adapt to the post-Covid mindset address the challenges we face now and create more resilient businesses in the future? - 

[bookmark: _Toc123684120]The company: NHS 	
The NHS stands for the National Health Service. It refers to the Government-funded medical and health care services that everyone living in the UK can use without being asked to pay the full cost of the service.
There are over 350 different roles in the NHS today. Technology has created new jobs and changed the way some jobs are done. For example:
Using new technology, such as: how to carry out CT scans, record patient information electronically, and use special equipment for operations.
Sharing information using email, social media and websites.  The NHS is now one of the largest e-health services in the world and offers health advice to the public by telephone or through a website (111 and NHS Choices). (Rivett, 2022)

[bookmark: _Toc123684121]Goleman Theory

Daniel Goleman developed six distinct leadership styles taking emotional intelligence competencies into account, which revealed that the most effective leaders are adaptive, flexible, and adaptable to environmental and social factors, on the basis of which they determine the most appropriate leadership style. According to the grouping he created, leadership styles have a direct and unique impact on the atmosphere prevailing in individual companies, departments, and groups, and through that on the units' financial performance, sales-proportionate profit, revenue growth, and efficiency. Managers using a climate-positive leadership style produced significantly better financial results than managers using a climate-negative leadership style. Four of the management styles presented have a positive effect on the organizational atmosphere and performance, of which the authoritarian leadership style has the most positive effect, but there are three other styles, relationship-oriented, democratic, and coaching, which also has a positive effect. (Lindberg, 2022)

[image: The Six Leadership Styles by Daniel Goleman – Leadership Ahoy!]  (Lindberg, 2022)

There is no model or theory that can be applied in every situation, however, it cannot be ignored that the basis of success and effectiveness is the conscious effort of the leader, the mobilization of the ability to adapt to changing situations.
Managers manage a team and are primarily interested in the success of their own team members. They ensure that team members have everything they need to succeed and perform well. That their subordinates are well trained and satisfied, that they want to develop to a higher level, that they feel that they are being looked after and that they are helped in case of professional crises. However, a manager is not necessarily the same as a good leader. According to Goleman, a good leader can be anyone on the team who has the special talent to "think outside the box" by thinking creatively. A good leader has great ideas and is knowledgeable in some aspects of the company's business affairs, so his work directly benefits the team and the company.
The best managers can even bring to life several leadership styles in themselves and in their team members - depending on what the team and the company need. Goleman calls this the sharing of leadership, which can make the whole team smarter, stronger, and more agile. At the same time, it is very difficult to say when and what leadership style we use as middle managers. In general, it can be said that a good leader alternates between different leadership styles depending on the situation and the task. Sometimes all a team member needs is a kind word, a small recognition. Sometimes, however, a new idea and a new vision must be presented to the team as a whole.
NHS leadership style:  Coaching leadership, Democratic leadership, Visionary Leadership. 
The leader's working method:
· A coaching-type leader:  The coaching conducts a constant dialogue, which is why his colleagues are much more open to feedback on their performance.
· The democratic leader:  The democratic leadership style is based on three components of emotional intelligence: the ability to work together, the ability to manage conflicts, and the power of persuasion. The person who can understand himself best is the one who can pay close attention to others - and attention is key for a democratic leader
· A visionary type of leader is able to keep even the most talented people by his side. Someone who embraces the values, objectives, and mission of the entire organization.

[bookmark: _Toc123684122]Values, attitudes, beliefs

People have something in common, which connects or separates them, which encourages joint action, which ensures the development of common goals, which is the basis of togetherness, friendship, camaraderie, and solidarity. But racism, the image of a common enemy, and hatred also lie in this. We can safely say that we all have a certain tendency to react to the stimuli of the world around us in a certain way. This tendency can be traced back to our attitudes, beliefs and value choices. These are the factors that fundamentally determine what we consider right and wrong. To understand people's behavior and to predict a lot, these are known. Value is what we consider it to be. It does not exist by itself, it can only be interpreted in relation to another. (Dr. Pintér István, et al., 2006)
Values determine what we consider good and important in life, what we consider worthy of following, or what we reject. Values are not necessarily rational, although we consider them our own. They interact with each other and form a value system, which, however, is not necessarily harmonious. Most people can follow quite a few contradictory values at the same time. Values can be expressed in many ways. They influence our everyday life, because they provide a background for understanding and evaluating the world around us. The choice of values plays a big role in why we choose a certain occupation, why we undertake volunteer work, why we form groups, and conflicts can arise between groups. But why one becomes a member of an organization, why one sticks to one's colleagues, what kind of wife one chooses, how one raises one's child, etc., is also related to the choice of values.
Attitudes are personality traits that determine how we react to various events and phenomena in the world around us. With what kind of emotion do we relate to different things, and with what choice of values does this appear. Attitude is the orientation of behaviors and judgments. One of the most important components of attitudes is their emotional side. The intensity of the feelings determines the likelihood of the behavior occurring. Another characteristic of attitudes is that they have meaningful, rational elements. Conscious action would be unthinkable without them.
Beliefs are thoughts and ideas about different things, as well as the conclusions drawn from them. The peculiarity of belief is that it is related to something and includes some kind of assumption. An example of this is the assumption that "satisfied employees are efficient". Which of course is not true. Beliefs are not necessarily factual. (Gorog, 2003)
Goleman says the best leaders don't use just one type of leadership. The leader's effectiveness is here in being able to flexibly change from one style to another according to the circumstances.
In practice, all six styles have their place. Goleman emphasizes that climate change and the business landscape are in constant motion, so a leader must know when to practice a type of leadership for greater effectiveness.
However, we could say that leaders who have mastered four or more styles - especially orientation, democratic, affiliative and formative - have the best climate and business performance. They encourage the development of professionals' skills and generate commitment. On the other hand, we must consider that if we do not achieve the goals, we will not be leaders.


Traits that support good leadership
· Emotional intelligence: emotional intelligence is defined as the sensitivity to the mood and general climate of a group.
· Self-confidence: not dependent on the approval of others.
· Accept your own limitations: knowing and respecting your own and others' limitations. It contains and postpones action: prioritizing impulses, postponing decisions.
·  Creating a strategic vision.
· Humility: learn from others' criticism.
· Donation: especially when problems arise, don't blame others. (Ágnes, 2006)


[bookmark: _Toc123684123]The Post-COVID mindset in terms of beliefs, attitudes, and value.
The global COVID-19 epidemic has placed unprecedented pressure on the NHS. Due to the sudden increase in the number of people needing treatment due to the coronavirus disease, other types of care have been reduced or even suspended. As a result of the epidemic and related policy measures, people his behavior and living conditions also changed, which could also have an impact on his state of health and use of NHS.
The COVID-19 epidemic burdened the health care system not only directly, due to the increase in the number of people suffering from the disease, but also indirectly, through changes in people's living conditions and behavior. Some factors they may have led to a deterioration in health status and an increase in the use of health services. Such is the economic downturn associated with the COVID-19 epidemic, which may have had a negative impact on the state of health through the deterioration of financial conditions, especially in vulnerable groups of society. In addition, it is a well-documented fact that the risk of mental illnesses increased significantly during the epidemic, which may also have increased the need to use healthcare services.
On the other hand, other factors, such as a missed flu epidemic due to social distancing measures and greater demand for flu shots, or a reduction in the number of accidents, may have led to an improvement in health status and thus a reduction in the use of health services. Regardless of health status, the fear of contagion during the epidemic may have encouraged people to get sick consult a doctor less often.
In addition to the demand side, significant changes were also made on the supply side of the health care system during the epidemic.
During the waves of the coronavirus epidemic, the health care system was relieved by curtailing or suspending interventions not directly related to the treatment of symptoms caused by COVID-19. (Ágnes, 2006)

In managing the current situation and planning for the future, organizations must also consider the long-term changes that may emerge as a legacy of the health emergency.
The pandemic is forcing unprecedented social, economic and business responses. However, when everything returns to the way it used to be, what will the new "normal" be like?

The lasting effects of the health emergency are not yet clear, but four main areas are emerging where radical changes are likely:
· Globalization and trade
· Technology and innovation
· Social influences
· Behavioral changes.
· Globalization and trade:
In a post-crisis world, the response to the health crisis can accelerate the transition to the use of technological solutions such as additive manufacturing (3D printing), which provide significant advantages in terms of speed, cost, accuracy and materials. And this can give life to new or transformed business models not only in manufacturing, but also in related sectors, such as logistics. It can also cause businesses to move outsourced production from distant countries to nearby or neighboring countries. All of this may further strengthen the anti-globalization trend observed in recent years.

· Technology and innovation:
Where and how we work may fundamentally change. The crisis will encourage rapid technological adaptation. Fear of contagion is causing many to switch from cash to digital payments. Social distancing is prompting organizations to take advantage of video conferences, virtual classrooms and telemedicine to an unprecedented extent. The development of next-generation technologies enabling remote work, such as augmented and virtual reality technologies, may also accelerate during the crisis.
Since these solutions improve efficiency, organizations may even decide to keep them. This process will transform entire industries and shed new light on the nature of work and learning. It is possible that companies will rethink their real estate strategy and footprint, new collaboration and teamwork models may appear, and distance learning may redefine education. (Dr. Pintér István, et al., 2006)
At the same time, technologies that enable remote work and teamwork can increase isolation and loneliness. Organizations need to balance technological adaptation with creative approaches in order to maintain a sense of community, a shared culture. Technologies such as virtual and augmented reality can play a key role in this.
· Social impacts:
The shortcomings of the safety net become obvious, and social expectations about who is obliged to provide what are also changing.
· Behavioral changes:
Fear and uncertainty are already causing irrational behavior. Such "herd spirit"-driven behavior is, for example, the mass purchase of toilet paper. Hoarding is unlikely to die down, but what lasting impact will the health emergency have on consumer behavior?

Will the extreme isolation created by social distancing create a new consumer wave where personal relationships come to the fore instead of social media? Will the high number of deaths and increased awareness of mortality lead consumers to turn to experiences instead of material possessions? Will the pervasive sense of risk and uncertainty increase demand for comfort products and experiences? (Dr. Pintér István, et al., 2006)

Business leaders must monitor these changes if they really want to understand the needs of customers according to the new standards. Behavioral economics can be invaluable in this area. In many sectors, companies have already brought behavioral expertise into boardrooms and executive offices; in the post-crisis world, such and similar skills may be even more valuable.
Like all crises, the current one brings out the best and the worst in people at the same time. At a time when the world expects a wider social role from companies, company leaders can set an example by dealing with misleading information, fighting against scapegoating and facing the challenges that cannot be postponed. At the same time, they must also monitor the countless changes taking place in the global economy, social norms, consumer behavior and the application of technologies — since these factors will together shape what can be called the new norm after the crisis. 

[bookmark: _Toc123684124]Conclusion

This report answered the following question by examining the organization of the NHS.
- How do organizational beliefs, attitudes, and value systems affect workplace behavior? Also, how will workplace changes adapt to a post-Covid mindset and address the challenges we face now and create more resilient businesses in the future? -. I presented Daniel Goldman's leadership qualities and selected what I think is the appropriate leadership style for the NHS.
























[bookmark: _Toc123684125]PART 2 - Reflective Journal

[bookmark: _Toc123684126]Executive summary 

This section discusses the Daniel Goleman`s leadership theory identified as relevant to the NHS organisation, the impact of beliefs, attitudes and beliefs on this theory and how someone with different beliefs, attitudes and principles may interpret it differently. Management theories can lay the foundation for successful business life, and market leaders can learn from proven management concepts in any type of organization. The company's beliefs and ideals must be taken into account when developing a strong organizational structure.

a) [bookmark: _Toc123684127]Discriminates between beliefs, attitudes, and values within a workplace context.

What we do in our lives or in organizations, we usually develop our personal relationship with it: we find it good or bad, we like it or it fills us with harmony, we find it logical or we think we discover contradictions. We have an opinion about it, which we constantly compare with our own beliefs and experiences.
Based on all of this, we either show a willingness to do something, we are more enthusiastic about it, or, on the contrary, we shy away from it and feel forced. All of these forms of behavior can be traced back to our attitudes, beliefs, and value choices, and knowing them can help a lot in understanding and predicting people's behavior. (Gorog, 2003)
Beliefs
If we believe something, it is as if it were true in terms of its consequences. If I think that a colleague of mine is selfish, greedy for money, and lazy, then I develop my relationship with him, I behave with him as I would behave with such a person
must Where my belief about him comes from is an exciting question in itself - I experienced it, someone said it, it's common knowledge - regardless of all that, however, my relationship with him will be the same. Belief is a relation that we perceive between two things, or between a thing and a property. Beliefs come from many sources. Some of our beliefs come from the environment we were born into. Beliefs also come from our studies, upbringing, etc. we form beliefs about the world or other people by modeling significant personalities, old traumatic experiences, and generalizing our experiences. (Gyula, 2015)
Values
We have many beliefs that not only formulate conclusions about relationships between things and properties but also contain evaluative statements. Values are therefore fundamental convictions that lead to the ultimate goals of human life (self-realization, freedom, salvation, equality) or the way of life broadly they reflect our choices and preferences regarding the interpreted way (honesty, friendship, morality, courage). So we talk about value when, when faced with a choice, we always prefer the same goals and states against other goals and states. Values assign positive and negative signs to goals and states, reflecting our judgments about "good" and "bad". They determine what we consider good and important in life, and what we consider worthy of following.
Values are not necessarily rational (although we always consider ours to be).
They interact with each other and form a value system, which, however, is not necessarily harmonious. (Gyula, 2015)
Attitudes
Attitudes are evaluative statements made about objects, persons, or events, which, however, differ from the evaluations embodied in values in that the orientation of our emotions related to them is also revealed. Attitudes are personality characteristics that determine whether we react favorably or negatively or hostilely to various things in the world around us. Attitudes can be seen in evaluation statements like "I like my job" or "I don't like my boss".
Attitudes are always specifically aimed at a single person, thing, or event and cannot necessarily be generalized from them to other similar things. At the same time, the attitude can be based on values that are more general.
Attitudes can be traced back to three types of things: thought, emotional and behavioral roots.
Our attitudes towards our work and workplace also have important behavioral consequences: absenteeism and quitting are demonstrably lower where job satisfaction is higher, identification is stronger and organizational commitment is. Commitment is a more accurate predictor of our behavior than job satisfaction or identification because it is more comprehensive and reflects a more permanent attraction (for example, I can be committed to the organization, while I don't like the work I do) (Gyula, 2015)

[bookmark: _Toc123684128]b.) NHS value system, attitude and belief on workplace (critically asses)

Six values are expected of all employees—everyone from porters, physiotherapists, nurses, paramedics, and gardeners to secretaries, counselors, health scientists, and phlebotomists.
- working together for patients. In all our activities, patients come first
- Respect and dignity. We value each person – patient, family, career, or staff – as an individual, respect their aspirations and commitments in life and seek to understand their priorities, needs, abilities, and limitations.
- A commitment to the quality of care. We earn the trust placed in us by insisting on quality and striving to deliver the basics of quality care – safety, efficiency, and patient experience – every time.
- Compassion. We ensure that compassion is central to the care we provide, and we respond to each person's pain, distress, or need in a humane and kind way.
- improving the quality of life. We aim to improve health and well-being and people's experience of the NHS
- Everyone matters. We maximize our resources for the benefit of the whole community and ensure that no one is excluded, discriminated against, or left behind. (Lindberg, 2022)
Attitude and belief
NHS says we don't need to wait on management, politics or permission to be kind and thoughtful or empathetic towards those we work with. All of us, regardless of our roles, can find ways and take steps to contribute to creating more compassionate workplaces.
Bad attitude according to NHS principles poor grumpy colleague

[bookmark: _Toc123684129] c.) A critical evaluation of Daniel Goleman's theory to evaluate how someone with different beliefs, attitudes, and values might interpret the theory differently.

Vision and values. A clear, convincing vision is important for encouraging employees to identify with the organization.
Where there is such a compelling vision or strategic narrative focused on high-quality, evolving, and compassionate care, staff are likely to demonstrate high levels of commitment and identification with their organizations. Such shared identification increases the sense of shared identity among all employees and prevents the formation of in-group and out-group classifications that contribute to discrimination and exclusion. However, such a shared vision and shared values must be enforced, not merely supported, for the positive benefits to manifest. When leaders embody the values and vision within the organization, from the top down, and to the bottom line. (Ágnes, 2006)
Actions and interactions, a strong sense of shared identity are likely to persist within organizations.
People management, commitment, and positivity. Education is the key inclusion, support, and compassion within NHS organizations that are specifically designed to provide support, care, and compassion. It is essential to foster such cultures that all relationships are characterized by support, respect, care, and compassion – between staff and patients/service users, members of staff, and managers/leaders and staff. It means that people look out for each other; carefully assess the difficulties of the other; experiencing and show empathy; then help with intelligent action. There is much evidence that staff engagement is an important predictor of key outcomes in NHS organisations, such as patient satisfaction, quality of care, patient mortality, and staff well-being. From the point of view of cultivating a culture of inclusion, it is vital to create the conditions for the involvement of staff.
Where staff is overworked, stressed, marginalized, and blamed by managers, engagement levels are likely to be low and discrimination and stereotyping high. Understanding the need for leadership to enable engagement is therefore fundamental to addressing issues of diversity and inclusion in the NHS. Despite this, many boards continue to pay little attention to the level of employee involvement in trusts. Besides, it's important to encourage a positive emotional environment in NHS organizations characterized by optimism, cohesion, and efficiency. Where staff feels relatively high levels of positive emotions at work, such as pride, togetherness, optimism, humour, and compassion, evidence suggests a reduction in stereotyping and feeling different from others. (Handy, 1985)
Leaders at every level must reject hierarchical, command-and-control styles that encourage division, stereotyping, and exclusion. Instead, organisational cultures must be sustained by a collective leadership.
Collective leadership is characterized by all members of the organisation recognising that they play leadership roles at various points in their day’s work and in their careers. It also reflects shared leadership in teams, where de facto leadership shifts imperceptibly depending on the task at hand and the expertise of individual team members, regardless of who is the hierarchically designated team leader. It also described a collaborative style where leaders work across boundaries in the interests of patient/service user care overall rather than leaders competing for success just for their own areas. Where such styles of supportive, respectful, warm and enabling leadership are common rather than exceptional across the organisation, cultural norms that value diversity and inclusion are likely to flourish. (Boxall, 2011)

Traits that support good leadership
Emotional intelligence: emotional intelligence is defined as the sensitivity to the mood and general climate of a group.
· Self-confidence: not dependent on the approval of others.
· Accept your own limitations: knowing and respecting your own and others' limitations.
· It contains and postpones action: prioritizing impulses, postponing decisions. 
· Creating a strategic vision.
· humility: learn from others' criticism.
· [bookmark: _GoBack]donation: especially when problems arise, don't blame others. (Lindberg, 2022)


[bookmark: _Toc123684130]Conclusion

This section discussed Daniel Goleman's leadership theory which was identified as relevant to the NHS organisation, the impact of beliefs, attitudes and beliefs on this theory and how someone with different beliefs, attitudes and principles might interpret it differently. Management theories can lay the foundation for successful business life, and market leaders can learn from proven management concepts in any type of organization. When developing a strong organizational structure, the company's beliefs and ideals had to be taken into account.
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USE AS MANY OF THESE STYLES AS POSSIBLE DEPENDING ON THE CIRCUMSTANCES!
Be extra careful with Commanding and Pacesetting leadership!

COMMANDING LEADERSHIP COACHING LEADERSHIP

Also known as Directive or Coercive,
this style is about telling people what
todo and when to do it

Coaching team members to develop
themselves to become better
individuals and professionals

AFFILIATIVE LEADERSHIP VISIONARY LEADERSHIP

Growing personal bonds and striving
towards team well-being. Focus on
harmony rather than results.

Built on inspiring and motivating
people to pursue a long-term
vision

DEMOCRATIC LEADERSHIP PACESETTING LEADERSHIP

Also known as Participative leadership, Focused on performance and results

this style is about working together Leader act as a role model for others

through dialogue and seeking to follow. Excellent output is required.
consensus.




