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Introduction
Leadership in the healthcare setting is vital, especially at times when there is a challenging time of staff shortage. Leadership in this scenario may be defined as an ability to influence others in order to achieve collective goals, in particular providing safe patient care (Barr and Dowding, 2022). In recent years, the National Health Service has experienced staffing problems, with the vacancy rate being around 6% in 2025 among nurses (Nuffield Trust, 2025). Staff shortages are associated with the risk of patients’ safety because of the increased rates of medication errors, delayed treatment and increased mortality rate (Dall’Ora et al., 2022; Lasater et al., 2021).
One of the notable cases where the issue of poor leadership during the time of staff shortage was demonstrated was the Mid Staffordshire NHS Foundation Trust scandal investigated with the help of the Francis Inquiry in 2013. This case revealed that staff shortages, together with the target-driven culture and ineffective governance, resulted in poor standards of care and patients’ harm (Griffiths et al., 2018). Even though there were several changes after the publication of the Francis Report including NHS Long Term Workforce Plan of 2023, many problems associated with the aspects of leadership, governance and safe staffing are still present in the NHS.
In this report, the topic of leadership during the time of staff shortages is investigated by analysing the case of Mid Staffordshire. The systems approach will be used to understand the interaction of different elements such as staffing level, structure and its impact on the quality of patient care. The report will investigate the nature of the NHS system – whether it is mainly centralised or decentralised and will discuss the use of the corresponding types of leadership during the crisis.
The report is organized as follows: first, the context of the system is determined with the help of Rich Picture and relevant data; afterwards the aspect of centralisation/decentralisation is analysed and leadership theories are applied. Furthermore, the aspect of improvements and lessons learned will be covered.
[bookmark: _Toc235078991]Main Body and Analysis 
[bookmark: _Toc235078992]Section (a): Identifying the Problem and Setting the System Context – Applying Systems Thinking and the Rich Picture
The key issue that is considered in this report is the long-term failure of safe nurse staffing at Mid Staffordshire NHS Foundation Trust between 2005 and 2009 and its consequences in the form of substandard care, patient harm, and increased mortality. As a result of nurse understaffing, patients had missed care, delayed response to their deterioration, and increased incidence of pressure ulcers, falls, and medication errors (Griffiths et al., 2018). Later, the Francis Inquiry stated that the described failures did not happen due to any random factors but because of deliberate reduction in nursing establishments driven by financial reasons and need to become a Foundation Trust. That resulted in unsafe nurse-to-patient ratios compromising patient safety and dignity.
Globally, the World Health Organization has paid attention to the important role of nurse staffing. According to the WHO, there is a huge gap in the number of healthcare professionals in various countries, and the world will be facing a shortage of millions of healthcare workers (World Health Organization, 2022). Moreover, this problem is linked with the increased rates of hospital-acquired infections, mortality, and negative patient outcomes. It can be concluded that the issues identified at Mid Staffordshire are characteristic of the whole world.
Nationally, there are workforce issues in NHS that resemble those identified at Mid Staffordshire. Currently, the vacancy rate among nurses amounts to 6%, or 25 thousand unfilled posts (Nuffield Trust, 2025). NHS England’s workforce statistics and Long Term Workforce Plan indicate that constant staffing gaps result in patient safety incidents, increased waiting times, and staff burnout and sickness absence (NHS England, 2023). The presented national data prove that the staffing crisis at Mid Staffordshire is typical of the NHS system.
Data from national organizations illustrate the presented problem. The studies conducted by the Institute for Healthcare Improvement and the UK studies show the connection between low nurse staffing and increased adverse events and mortality (Dall’ Ora et al., 2022; Blume et al., 2021). In the emergency department, low nurse staffing results in longer waiting times, more adverse events, and worse quality of care (Drennan et al., 2024). The presented evidence confirms the situation at Mid Staffordshire and puts the described problem into the context of international experience.
The presented problem indicates serious problems with communication, accountability, and leadership. Poor communication between frontline staff and the Trust Board resulted in the inability to escalate the problem of unsafe staffing. Accountability mechanisms were insufficient since the Trust Board prioritized financial goals over clinical governance and patient safety (Griffiths et al., 2018). Moreover, leadership at both operational and strategic levels did not recognize or manage risks caused by chronic understaffing and thus allowed the development of tolerance towards poor standards.
Governance issues at several levels contributed to the problem. Local governance at Mid Staffordshire failed since the Trust Board and the executive team failed to control staffing and clinical outcomes. Regional governance by Strategic Health Authorities and other regulating organizations proved to be insufficient as they did not interfere in spite of the available data concerning high mortality and numerous complaints. National framework of performance management and regulation had too strong focus on financial goals and access indicators indirectly influencing local decisions regarding staffing (Vincent and Amalberti, 2016).
The underlying problems include serious staff shortages, poor patient safety outcomes, and tight budgets. Staffing reductions were performed to save money despite existing shortage of nurses. It resulted in increased workload, burnout, sickness absence, and higher use of agency staff (Lasater et al., 2021). Patient safety outcomes worsened because of missed care, failure to rescue, and mortality above expected level. Moreover, there were no robust mechanisms to control current staffing levels compared to patient acuity and dependency.
[image: ]
Figure 1: Rich Picture of Leadership, Governance and Patient Safety During Nurse Staffing Shortages at Mid Staffordshire NHS Foundation Trust
(Source: Self-Develoed)
To visualize and analyze the complicated interaction, the Rich Picture has been created. It shows that the center of the problem is the hospital ward where nurses and healthcare assistants work under pressure because of nurse shortages. There are several actors: Trust Board concentrated on financial goals and Foundation Trust status, medical staff whose engagement decreased, patients and families suffering from poor care and making complaints, and external regulator – Healthcare Commission. There are processes including shift rosters, escalation of concerns, and incidents reporting and structures such as national performance targets and budget.
Several important feedback loops have been identified in the Rich Picture. The first one illustrates the connection between understaffing, increased workload, and burnout causing sickness absence and turnover that aggravate nurse shortages. Another feedback loop shows the influence of missed care and patient harm causing complaints and mortality signals. However, due to poor communication channels and defensive organizational culture, these signals are not able to reach the leaders. Communication gaps exist between ward staff and Trust Board and between the organization and external regulators. Some dependencies are presented including Trust’s dependence on achievement of national targets, ward’s dependence on agency staff, and regulators’ dependence on data reported by the organization (West, 2021; Vincent and Amalberti, 2016).
Staffing failures at Mid Staffordshire are important for the particular organization and for the globe and the country. Systems thinking and Rich Picture help understand that these problems arise because of interconnected deficiencies in leadership, governance, communication, and accountability and are maintained by reinforcing feedback loops.
[bookmark: _Toc235078993]Section (b): Centralisation or Decentralisation within the Case Study
The National Health Service has always operated predominantly as a centralised system, which means that strategic decisions, performance metrics and regulations are set at the national and regional levels, whereas operations are delegated to local Trusts. In the case of the Mid Staffordshire NHS Foundation Trust, centralisation had a significant impact on the process of making staffing decisions under financial pressure. Centralised decision-making prevailed through the use of the national performance framework, financial targets and requirements of obtaining the Foundation Trust status. The Trust Board prioritised meeting centrally imposed financial and access targets, which resulted in reducing nurse establishments despite existing understaffing (Griffiths et al., 2018).
The advantages of centralised structures include the provision of consistency and possibility of holding national-level accountability. Through using standardised performance measures and regulatory frameworks, one can evaluate the performance of individual organisations, and implement system-wide changes, e.g. in terms of infection control or reduction of waiting times. In the case of Mid Staffordshire NHS Trust, it would have been possible for regulatory bodies, such as Strategic Health Authority and Monitor, to ensure financial discipline and improvement of the services offered. On the other hand, there were significant drawbacks of centralised structures in that case as well. Namely, the conflict between centrally set targets and local clinical reality resulted in the pressure for financial balance and getting the Foundation Trust status, leading to reducing staff to cut down the costs despite putting patients’ lives at risk (Griffiths et al., 2018). The data indicates that nurse establishments were reduced specifically to comply with the requirements of the cost improvement programmes, which resulted in unsafe ratios of nurses to patients and poor care delivery.
At the same time, decentralised structure of decision-making implies the distribution of authority to local organisations and teams. In the NHS, some operational decisions, such as daily rostering and local escalation procedures are decentralised, and are performed at the Trust and ward level. For instance, at the Mid Staffordshire NHS Trust, the ward managers and matrons were responsible for managing the staffing on a shift-to-shift basis, and escalating concerns in cases of unsafe ratios. Although the decentralised system allows making some adjustments depending on local circumstances, in the case under consideration, this was done only to the extent, determined by centrally set targets. The disadvantages of decentralised structure include its ability to promote professional autonomy and quick response to emerging problems on the spot. In the case of Mid Staffordshire NHS Trust, the local managers lacked the power to challenge the centrally imposed financial pressures and get the necessary staffing resources.
The analysis of the case of Mid Staffordshire NHS Trust indicates that the predominantly centralised structure of the health care system hindered effective crisis management, decision-making and accountability during the staffing crisis. Centralised system of performance management and financial targets created a culture of meeting centrally set metrics, thus undermining the maintenance of safe staffing. This structure affected the decision-making process, which directly led to the reduction of nurse staffing despite the complaints and mortality signals (Griffiths et al., 2018). Decisions made at the local level were limited by the necessity of satisfying centrally imposed requirements. As a result, opportunities to make proactive decisions concerning the issue in question were lost.
Moreover, the structure limited accountability as well. Although the Trust Board is responsible for operations of the organisation, the ultimate responsibility lies with regional and national bodies. The slow reaction of the regulator in relation to the available information on increased mortality and high number of complaints indicate the lack of clear mechanisms of accountability at different levels of the system (Vincent and Amalberti, 2016). In support of the analysis, numerical evidence is provided. The nursing establishments were reduced as the part of cost improvement programme in the discussed period, despite the deterioration of patient safety indicators. Later national data indicate that low nurse staffing is related to the increase in mortality and negative events rate (Dall’Ora et al., 2022; Blume et al., 2021). In the case of emergency departments, insufficient staffing is associated with the treatment delays and patient harm (Drennan et al., 2024). The results indicate that the centralised structure at that moment did not provide the necessary guarantees against locally made unsafe decisions.
Moreover, the centralised nature of the structure and focus on quantitative performance measures promoted the creation of a fear culture and lack of openness in the Mid Staffordshire NHS Trust. The staff members were unwilling to escalate their concerns regarding the insufficient staffing because of the dominant focus on reaching the centrally set metrics (West, 2021). It hindered effective crisis management and made the situation worsen. The presence of some degree of decentralisation at the ward level was not enough to overcome the stronger centralising forces of financial and metrically-focused governance.
The Mid Staffordshire case shows that despite the existence of the elements of both centralised and decentralised systems, the predominantly centralised structure of the NHS had an important impact on the local decision-making during the staffing crisis. Centralised targets and financial measures created the incentive to give preference to organisational success over the patient safety, and the limited degree of decentralisation was not sufficient to reduce the risks. The results included poor crisis management, diffused accountability and harmful effects on patient outcomes.
[bookmark: _Toc235078994]Section (c): Leadership Theories and Application to the Case Study
Transactional leadership at Mid Staffordshire NHS Foundation Trust was prevalent prior to the Francis Inquiry and mainly consisted of meeting centrally imposed targets and ensuring the financial stability of the organisation. Transactional leadership is based on such aspects as clear structures, rewarding the meeting of the set objectives, and corrective actions in case of their failure (Barr and Dowding, 2022). In the case of Mid Staffordshire, it resulted in focusing on measuring performance, implementing cost improvement schemes and pursuing the Foundation Trust status. The Trust Board worked in a traditional command-and-control manner that prioritised measurable targets over the quality of care provided and well-being of employees. In other words, the leadership style was more responsive and command-based than proactive and purposeful since decisions were made under the pressure of external factors instead of having a vision for safe patient treatment.
Transactional leadership can prove to be an efficient approach to a stable environment that requires a clearly established process and accountability. Nevertheless, it turned out to be inappropriate for the particular crisis at the hospital in question. The excessive attention paid to meeting the targets led to the creation of the culture where cutting down on staffing was done despite increasing patient complaints and mortality signals (Griffiths et al., 2018). Data on the issue showed that the trust faced significant safety concerns due to increased mortality rates and high number of complaints about failing to provide essential care. This suggests that the particular leadership style did not help to keep up with the appropriate levels of staffing and foster safety culture. Low morale, disengagement of doctors and climate of fear prevented from making any reports (West, 2021). It matches research on the impact of the purely transactional approach on the level of staff burnout and organisational commitment at times of workforce stress (Blume et al., 2021).
Transformational leadership is aimed at inspiring people to do more than expected from them by communicating a vision and motivating them (Barr and Dowding, 2022). The lack of it can be observed in the case of Mid Staffordshire because the senior leaders did not communicate the vision related to high-quality and safe patient care. The leadership at the hospital was still very reactive as it reacted to the externally set performance targets and did not deal proactively with the risks caused by understaffing. The absence of transformational behaviors prevented from creating connections between the Board and clinical leaders that negatively impacted the process of upward communication and taking measures against any warning signs regarding poor quality of care.
The next approach that can help with analysing the particular case is distributed leadership. Distributed leadership implies sharing of the leadership duties among different levels and roles in an organisation as it recognises that everyone can lead irrespective of having a leadership position (West, 2021). In the case of Mid Staffordshire, leadership was very centralized at Board level while it was not delegated to the clinical leaders and ward teams. Even though some operations were run at ward level, they were tightly tied to the central financial targets. It is a problem as it does not allow the frontline staff and middle managers to have an impact on the decisions regarding staffing levels while knowing the effect on the safety of patients. Researches show that more distributed model of the leadership leads to higher levels of engagement, safer cultures and better responses to workforce issues (Vincent and Amalberti, 2016).
As for compassionate leadership defined by West (2021), it is the aspect that can contribute to the analysis. This type of leadership emphasizes the importance of paying attention to the suffering of others, understanding the reasons of a problem in systemic terms and taking intelligent actions in order to fix it. In the case of Mid Staffordshire, there was no evidence of compassionate leadership as the overwhelming attention was paid to meeting the targets and implementing cost reduction measures. Data from the surveys conducted among the staff members and the results of the following inquiry showed that there were high levels of burnout and poor morale and people could not report their concerns without being afraid of the possible consequences. This suggests that the leadership lacked emotional intelligence and systemic perspective necessary to support the staff in challenging times.
Thus, in general, the leadership style used by the organization was rather inappropriate for the situation. It was reactive and command-based instead of having any proactive, purposeful and emotionally intelligent elements. Poor performance data, including high mortality rates, volume of complaints and lack of staff engagement indicators, revealed the inefficiency of the approach in maintaining safe staffing and creating positive culture. What could have been done differently includes a more balanced approach to leadership, combining the necessary transactional elements with transformational, distributed and compassionate leadership characteristics. Empowerment of the clinical leaders, creation of psychological safety for reporting and alignment of the organizational goals with the patient safety outcomes could have helped to take more actions.
Therefore, it can be stated that the application of the leadership theory to the particular case shows that an excessive reliance on transactional, target-oriented leadership contributed to poor decision-making and accountability in the period of workforce challenge.
[bookmark: _Toc235078995]Section (d): Improvement and Lessons Learned
The failures in the case of Mid Staffordshire NHS Foundation Trust between 2005 and 2009 can be attributed to the interactions between the leadership, governance and the system structure present there. The transactional and target-oriented leadership on the part of the Board working in a centralised governance setting put an emphasis on the financial performance and attainment of the status of the Foundation Trust as compared to the patient safety and staffing needs of the wards. This led to the neglect of the problem of unsafe nurse staffing (Griffiths et al., 2018). Weak accountability mechanisms were in place due to the diffusion of responsibilities between local executives and regional/national regulatory agencies. Moreover, the lack of compassionate and distributed leadership in combination with these issues led to the lack of staff engagement, fear among the staff and inability to react proactively to growing number of complaints and mortality rates (West, 2021). Consequently, the chronic under-staffing of the wards led to missed care, preventable harm and poor standards of care in multiple wards.
A few missed opportunities contributed to the failure described in this case. The early warning signs such as increased mortality and complaints were not investigated and addressed in time. There were no governance mechanisms that would enable triangulation of staffing information and the safety outcomes which would help to deal with the unsafe nurse-to-patient ratio. Moreover, there was little empowerment of the clinical leaders and staff to be involved in the decision-making regarding staffing and raising of the issues related to that without facing any repercussions. It is shown through the research that the organisations which are characterised by empowered staff and higher levels of psychological safety are more likely to detect and solve safety-related problems (Vincent and Amalberti, 2016). The missed opportunity that could help to detect the issues in question earlier was the lack of real-time staffing monitoring according to patient acuity.
The solutions to the described issues are evident after analysing what happened in Mid Staffordshire and in the context of the national reforms that followed. The first step towards improvement was the development of the safe staffing guidance and tools based on NICE and NHS England recommendations which relate nurse staffing to patient outcomes and acuity (NHS England, 2022). Such tools, implemented properly with the local ownership, may lead to the proactive rather than reactive decision-making. The second solution that could be implemented relates to the strengthening of the approach to distributed and compassionate leadership. According to the research, leadership approaches which empower the staff, create psychological safety and focus on staff well-being are associated with positive outcomes such as retention, lower burnout and safety culture (West, 2021; Blume et al., 2021). Post-Francis reforms, such as the duty of candour and the board-level accountability for quality are the structural improvements which were made to enhance the situation.
The digital systems for reporting the safety data and the use of dashboards to provide information in real time are also introduced in many hospitals nowadays to help with the problem in question. They contribute to solving the problem of ineffective communication and escalation identified previously. Based on the evidence from systematic reviews, it is shown that the higher nurse staffing with the appropriate skill mix and governance results in decreased mortality and adverse events (Dall’Ora et al., 2022). Implementing these solutions with local empowerment leads to the improvement in the organisation.
The interaction between the system structure, leadership and feedback loops was crucial in Mid Staffordshire failures. The centralised governance system together with the transactional leadership approach with its emphasis on the targets led to the feedback loop where the pressure to achieve financial and performance targets led to staffing reductions which resulted in increased workload, burnout and care failures. Weaker mechanisms for upward communication and lack of distributed leadership did not allow to interrupt these negative feedback loops. However, if the organisation had a different structure with appropriate central control, empowered local leadership and data systems, it could generate virtuous cycle of events where the safe staffing could result in better outcomes and increased engagement.
There are several important lessons which other healthcare organisations should learn from this case. First of all, the leadership should make efforts to balance the transactional aspects of leadership with the transformational and compassionate one, especially in times of workforce pressure. Second, the governance structure should include the mechanisms for the clear accountability but also allow making decisions and having the staff voice in time. Third, the system which will allow to monitor the staffing in relation to the outcomes of the patients in real time should be established. Fourth, the culture of psychological safety should be created in order to raise and solve the issues in question.
The importance of evidence and data in ensuring continuous improvement and accountability cannot be overstated. The regular analysis of the data on the staffing metrics, the number of safety incidents, staff engagement surveys and patients’ outcomes may be helpful in identifying the problems and demonstrating the impact of the improvement initiatives. Once the data become transparent for all the stakeholders of the organisation and linked to the accountability framework, they may lead to the sustainable cultural and operational improvements. The NHS Long Term Workforce Plan and the ongoing effort to implement safe staffing are the steps towards this aim (NHS England, 2023).
To conclude, the presented case illustrates how the combination of the centralised governance system, transactional leadership and weak feedback mechanisms lead to harm in staffing crises. Learning from the failure described above and implementing the evidence-based solutions such as distributed leadership and strong data system together with staff empowerment may help to establish the resilient systems which would focus on safe staffing and continuous improvement.
[bookmark: _Toc235078996]Recommendations
Based on the analysis of the causes and impacts of leadership and governance failure at Mid Staffordshire NHS Foundation Trust, there are several key steps that need to be taken in order to prevent such an outcome. First and foremost, leadership development needs to balance operational considerations and staff wellbeing, as well as patient safety. The combination of compassionate and distributed leadership will prove to be the most beneficial solution in the context of staff shortages (West, 2021). Compassionate leadership calls for the recognition of system issues and support for staff members, while distributed leadership will empower clinical teams to participate in decision-making related to staffing and care provision. The lack of compassionate and distributed leadership was one of the main factors behind the problems experienced by Mid Staffordshire NHS Foundation Trust.
For the purpose of strengthening governance, communication and integration of systems, it is necessary to carry out regular review of nurse staffing in relation to patient acuity and outcomes. These reviews will have to involve both executives and clinical leaders in order to facilitate decision-making based on the understanding of realities of the frontline. Improved communication systems, such as real-time staffing dashboards and escalation protocols, will help to improve the exchange of information between wards and executives. Psychological safety should be actively promoted in order to allow staff members to report about the issue of unsafe staffing without any potential repercussions (Vincent and Amalberti, 2016). From the perspective of systems, better integration of workforce planning, financial planning and quality governance is necessary in order to prevent the disconnect between targets and patient safety witnessed in the Mid Staffordshire NHS Foundation Trust.
When speaking about actions aimed at enhancing the technical and allocative efficiency of staffing, it is important to refer to both aspects. First of all, it is technically beneficial to utilise acuity and dependency tools that allow making staffing decisions in the face of increasing demand (NHS England, 2022). Second, the increased investment in recruitment and retention of permanent nursing staff members is recommended rather than the use of agency nurses as an ongoing practice. There is evidence that suggests that higher proportions of RNs are linked to improved patient outcomes (Dall’Ora et al., 2022; Griffiths et al., 2023).
Learning activities will include regular analysis of data on staffing, safety incidents and staff engagement, with its utilisation to inform decision-making aimed at improvement rather than performance management.
Stakeholder engagement and co-production will be crucial to the success of these recommendations. Frontline staff, patients and families will have to be actively engaged in the development and evaluation of staffing and safety initiatives.
Thus, these recommendations are directly related to the causes and impacts of leadership and governance failure described in the Mid Staffordshire NHS Foundation Trust case.
[bookmark: _Toc235078997]Conclusion
This report has provided a critical review of leadership in the context of staff shortages using the example of Mid Staffordshire NHS Foundation Trust. Through an analysis of this case, it is evident how the combination of poorly developed leadership, centralised governance frameworks, and poor use of systems thinking led to the occurrence of a healthcare disaster that caused serious patient harm. It was revealed that the transactional and target-driven type of leadership operating in a centralised structure resulted in reinforcing feedbacks, which made the NHS organisation neglect the safety and adequate staffing of patients.
In addition, the Rich Picture showed the presence of crucial communication issues, lack of accountability, and dependencies that could lead to the emergence of the unsafe environment despite some signs of patient harm. It became apparent that leadership and governance cannot be studied separately from other important factors, including system structure and its feedbacks. Centralisation and command-and-control approach in leadership impeded effective decision-making and the creation of a psychologically safe environment for raising concerns.
On the contrary, the report has shown that the use of more distributed and transformational leadership practices combined with strong governance and real-time information system is vital for early identification of risks and effective management of challenges related to the NHS workforces.
As far as the usefulness of systems thinking has been considered in this case, it is evident that it allows making sense of the complex reality and helps to understand the relationships among the elements of the system, such as feedbacks, communication, and interdependencies. It is impossible to achieve sustainable improvement without changing the way leadership, governance, and organisational culture operate.
Thus, it can be stated that the case of Mid Staffordshire has proved that effective leadership, strong governance, and the use of systems thinking are crucial for ensuring the safety of patients under staff shortages. Healthcare organisations should take lessons from the Mid Staffordshire experience by applying compassionate and distributed leadership, ensuring accountability on all organisational levels, and using evidence and data in order to improve continuously.
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