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[bookmark: _Toc214489146]Part 1: Introduction:
Dear Senior Management Team,  
Emotional Intelligence (EI) means being able to know and appreciate feelings in oneself and other people, using that understanding to help employees act and create good connections. In the busy, people-focused setting of the NHS, EI is what makes caring leadership and strong teamwork possible. This report will explain how these very important abilities are used here. It will look at key EI ideas to show how they actually work and consider how to spot these talents in our team of workers of all ages. The goal is to offer a way to make our work environment better by using the strength of thoughtful emotional habits. Being emotionally intelligent, or having a high EQ, means you're good at recognising, using, understanding, managing, and dealing with feelings (Trait, E.I., 2004). 
















[bookmark: _Toc214489147]Part 2.1: Goleman’s Five Components of EI in the NHS: 
Daniel Goleman’s model breaks Emotional Intelligence into five practical components that are vital for anyone working in the NHS. For staff, from porters to consultants, these are not just theories but essential tools for daily practice. 
[bookmark: _Toc214489148]1. Self-Awareness: Understanding Your Own Inner State 
This is really what Emotional Intelligence is all about. It means knowing how you feel right now and understanding what you are naturally good at, what you can do, and where you have limits. A worker in the NHS who knows themselves well can spot when they are starting to feel stressed or like they need to defend themselves, which helps them stop those feelings from controlling how they act. Knowing yourself means you first see and get what you feel before you can handle those feelings well and deal with others (Antonopoulou, H., 2024). 
The Johari Window is a helpful way to get better at this skill. Think of a window split into four parts: the things about the employee that the employee and other people can see, the employee open or public side, the things that only the employee know about their self, their hidden or private side, the things that other people see the employee do but they do not realise their blind spot, and the things that no one knows about them. By asking for feedback from people the employee works with, like asking, “How did I seem when we switched shifts? A nurse can make their blind spot smaller. This helps them notice things they do that they did not realise they were doing before, like talking fast when they are feeling stressed. The Johari window is a method created to assist people in improving how they see themselves and how they relate to other people (Oliver, S. and Duncan, S., 2019). 
Similarly, a simple SWOT analysis applied personally can be revealing. A junior doctor might note that their Strength is explaining complex issues to patients with clarity, their Weakness is impatience with slow administrative systems, an Opportunity is to mentor a new student, and a Threat is the risk of burnout from consecutive long shifts. This self-knowledge allows them to play to their strengths and manage their weaknesses proactively. A personal SWOT analysis is a method for figuring out what one wants to achieve in their job (Herman, M., 2017). 




[bookmark: _Toc214489149]Figure 1: The Johari Window Framework Breakdown Table:
	The Johari Window Model
	Known to Self 
	Not known to Self 

	Known to others 
	Open area

The employee and colleagues know that the employee is brilliant at calming anxious patients before surgery. 
	Blind Spot 

The employee doesn’t realise that their tone becomes sharp when handing over a busy shift, which your colleagues find stressful.

	Not known to others 
	Hidden Area

The employee feels unsure about a new drug dosage but hasn’t asked for help, fearing it looks incompetent.
	Unknown Area 

The employee has an undiscovered talent for mentoring new student nurses that hasn’t been tested yet. 


The Johari window framework helps people better understand how others see them (Saxena, P., 2015). 














[bookmark: _Toc214489150]Figure 2: Personal SWOT Analysis: NHS Junior Doctor Table:
	Strengths 
	Weaknesses

	Explaining complex medical information to patients with clarity.
	Impatience with slow administrative systems and documents. 

	Remaining calm during high-pressure emergencies.
	Tendency to take on too much, leading to stress.



	Opportunities 
	Threats 

	Mentoring a new medical student improves teaching skills.
	Risk of burnout from consecutive long shifts and high workload.

	Leading a small project to improve the patient handover process.
	Potential for conflict with stressed colleagues in high high-pressure environment.


A personal SWOT analysis can help you find chances to improve and grow that you might not have known about (Goanta, H.P., 2013). 















[bookmark: _Toc214489151]2. Self-Regulation: Managing Your Internal Reactions:
If self-awareness is about noticing the emotion, self-regulation is about what an individual chooses to do with it. It is not about suppressing feelings, but about channelling them in helpful ways. For example, a ward manager receiving a critical email might feel an immediate surge of anger. Instead of firing off a sharp reply, a self-regulated individual would recognise the reaction, pause, and perhaps take a brief walk before responding calmly and professionally. They might use techniques like mindful breathing for one minute to calm their nervous system. This ability to stay composed under pressure creates a ripple effect of calmness across their entire team, preventing a single incident from escalating and damaging morale. Dealing with feelings is a tricky thing that means starting, stopping, or changing how you feel or act in a certain place (Baumeister, R.F. and Vohs, K.D., 2004). 
[bookmark: _Toc214489152]3. Motivation: Being Driven from Within In:
Goleman's model means really caring about the job for reasons other than just money or position. It means the employees are powered by a strong, personal promise to their job and what they want to achieve. For those working in the NHS, this often has a direct link to what the health service believes is most important, a real wish to assist people and give them the best care possible. A healthcare worker who is motivated is someone who, even after working hard for a long time, still spends a few more minutes to help a worried family member feel better. Their internal need to be kind makes them go beyond just being tired. This personal drive is what allows them to keep going during tough times, like when there is a lot of pressure in the winter, and it encourages their coworkers to do the same. They view problems not as reasons to quit, but as things that need to be fixed. Motivation is when someone who understands their feelings is driven by more than just things like money or praise (Magnano, P., Craparo, G. and Paolillo, A., 2016). 








[bookmark: _Toc214489153]4. Social Awareness: Tuning into Others:
Often called empathy, this is the skill of accurately picking up on the emotions of others and understanding their perspectives. It’s about reading the room. A healthcare assistant doing their rounds might notice that an unusually chatty patient has become quiet and withdrawn. Their social awareness alerts them that something is wrong, prompting them to sit down and ask, “You seem a bit different today. Is everything okay?” This simple act of noticing can uncover an unspoken worry or a worsening symptom. Similarly, in a multi-disciplinary team meeting, a socially aware physiotherapist will notice the hesitant body language of a less senior colleague and deliberately create space for them to speak, ensuring all voices are heard. Being socially aware means you can understand what's happening around you, consider how others might see things, and recognise and know what other people are feeling (Basu, A. and Mermillod, M., 2011).

[bookmark: _Toc214489154]5. Relationship Management: Using Awareness to Build Bridges: 
This shows the real-world result of the other components previously mentioned, which is the ability to use your understanding of your feelings and the feelings of others to share thoughts well, motivate people, and handle talks in a good way. Imagine a case where two experienced nurses in a hospital area are fighting about work times, which makes things feel stressful. A head nurse who is good at handling relationships would not just let it go. They would get the people involved to meet and talk. They would lead the talk by getting each person to say what they think without being stopped, helping them to agree on something like having enough staff who are treated fairly. By dealing with this relationship problem in a helpful way, the head nurse fixes the way the team works and brings back attention to taking care of patients. Another case is a doctor who, after something bad happens with a patient, leads a team talk that admits the sadness and worry felt by everyone, helping the team deal with their feelings together and make their connections stronger. How well you handle relationships depends on understanding your feelings and the feelings of people around you (Nehrt, C., 2011). 





[bookmark: _Toc214489155]Figure 3: Daniel Goleman’s Five Components Table: 
	Emotional intelligence components 
	What it means 
	Examples

	Know Yourself 
	Understanding your own feelings 
	A nurse knows they are stressed and takes a minute to breathe.

	Manage Yourself 
	Controlling your reactions
	A manager feels angry but stays calm and speaks politely.

	Stay Driven 
	Having a strong inner purpose
	A helper stays late to comfort a sad patient because they care. 

	Understanding Others 
	Sensing how other people feel 
	A porter sees a patient who is scared and talks to them kindly.

	Manage Relationships 
	Building trust and solving problems together.
	A leader helps two arguing staff members find a solution.


Goleman's models include five main parts: understanding how others feel, talking well or getting along with people, knowing yourself, controlling yourself, and wanting to do things (Goleman, D. and Boyatzis, R., 2017).











[bookmark: _Toc214489156]2.2 Comparing Different Ways to Measure Emotional Intelligence: 
Even though Goleman's way of thinking is useful for knowing what EI is, there are also other methods to measure it. These methods usually fit into two groups: those that check how well the employee handles emotions and those that ask how the individual usually acts emotionally.
These methods give the person taking the test problems to figure out, like a nurse helping patients who are hard to deal with, which will test their emotions. The MSCEIT (Mayer-Salovey-Caruso Test) might show a picture of someone's face and ask you to name the emotion they are feeling. For someone working in the NHS, this is like correctly reading a patient's body language; is that look of pain on their face from pain, fear, or being upset? Getting it correct is the starting point to giving the correct help.

The STEU (Situational Test of Emotional Understanding) gives you a short made-up story and asks what emotion a person would probably feel. As an example, a senior doctor gives a hard job to a less experienced doctor. How might the less experienced doctor feel? Knowing they might feel both happy and worried shows a good understanding of why emotions happen. The STEM (Situational Test of Emotional Management) then asks what the best thing to do would be to handle that emotion. Using the same example, a good response would be for the less experienced doctor to ask for clear details about what is expected, instead of hiding their worry and making a mistake. There are three main ways that people look at how to measure emotional intelligence: by skill, by characteristic, and by a mix of other things. (Brackett, M.A. and Salovey, P., 2006). 










[bookmark: _Toc214489157]2.3 Reporting One’s Style of Emotional Intelligence:
These methods use surveys where one would say how they usually behave. The SREIT (Self-Report EI Test) is a simple set of questions, such as does the worker knows what feelings they have, or do they struggle to read other people’s body language. It quickly shows how emotionally intelligent one believes oneself to be. The Trait EI Questionnaire (TEIQue) looks at this in more depth. It checks one’s whole emotional nature as a person. A health worker who is very emotionally intelligent would usually be hopeful, caring, and good at connecting with patients without having to try. The Bar-On EQ-i checks wider emotional and social abilities that help the employee feel good. It could check how well an NHS leader handles stress and stays positive, which is key to keeping the team happy when things get tough in winter.

The ESCI (Emotional & Social Competency Inventory) stands out because it's made for getting feedback from all around. It doesn't only ask the boss what they think of themselves; it also asks the people who work for them, people at the same level, and those above them for their opinions. As an example, a ward manager may think they are excellent at encouraging their team, but the ESCI could show that their workers really feel like they don't listen to them. This makes it a highly valuable resource for developing leaders in the NHS. To put it simply, ability tests (like MSCEIT) are similar to a test of your driving skills for the ambulance, assessing what one can do. Self-reports (like SREIT) are like asking the employee to describe what kind of driver they think they are. For the NHS, using both types together can give the most complete view by confirming needed skills and also getting to know a person's usual way of acting in a caring place. The Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) is a way to see how good someone is at using feelings to deal with different situations with people (Mayer, J.D., 2002, MSCEIT).







[bookmark: _Toc214489158]Figure 4: Emotional Intelligence, two other main measuring tools: Ability Testing, and Self-reporting category breakdown table:
	EI Models
	What it does 
	Examples 

	MSCEIT - Mayer-Salovey-Caruso Test
	Identifies emotions in others. 
	A nurse sees a patient who is scared, not just in pain. 

	STEU - Situational Test of Emotional Understanding
	Understands what causes feelings.
	A manager knows a last-minute change will upset the team.

	STEM - Situational Test of Emotion Management. 
	Knows how to handle emotions.
	A doctor asks for help instead of hiding their stress.

	SREIT - Self-Report EI Test
	The employees rate their own people skills.
	A porter says, “I'm good at calming people down.”

	TEIQue - The Trait EI Questionnaire 
	Shows the employee's emotional personality. 
	A receptionist is naturally cheerful with patients. 

	Bar-On EQ-I - Emotional Quotient Inventory
	Measures how the employee handles pressure.
	A senior nurse stays calm and leads during a busy emergency. 

	ESCI - Emotional & Social Competency Inventory
	Colleagues give genuine feedback on the employee's skills.
	A consultant learns that their team feels they don’t listen.


Instead of having people describe their own feelings, the MSCEIT presents them with true-to-life situations and requires them to identify emotional issues (Freeland, E.M., 2007). 









[bookmark: _Toc214489159]2.4 Workplace Application: Using EI for Growth in the NHS: 
Using Emotional Intelligence is not just a theory; it is a useful method that makes managing performance and personal growth plans real. In the challenging NHS setting, regular personal growth plans can sometimes seem like just another form to fill out. But when mixed with EI, they turn into a helpful guide for growing personally and at work, which leads to better patient care and a more helpful place to work. For someone in the NHS, a personal growth plan aim could be to get better at talking to people. While this is a good idea, it is not very specific. A personal growth plan that uses EI makes this clear and personal. For instance, a healthcare helper who wants to get better at talking might use knowing themselves to realise they get hurried and unclear when the ward is busy. Their new aim, using EI, becomes let’s use self-control to stop and take a deep breath before telling a patient about a process, making sure, as a member of staff, to talk calmly and see if they understand. This is a real thing they can try and watch. 
This method is quite useful when it comes to overseeing how someone is doing at work. For example, a head nurse may notice that a new nurse struggles with getting comments on their work and becomes protective. Rather than just pointing out that their work is not up to par, the head nurse can use their abilities to deal with people to discuss Emotional Intelligence. They could say something like, "It can be tough to get feedback, and it's okay to feel that way. Let's create a plan for you to improve and become better in this area. We can begin by getting small pieces of feedback first." This turns a negative comment into an opportunity to develop with help, encouraging accountability and a mindset of always striving to improve. Using EI to get better means knowing yourself and controlling your behaviour to make smarter choices and get along with others (Tucker, M.L., Gullekson, N.L. and Esmond-Kiger, C., 2014). 








Also, workers who use EI to watch how they are doing show they are more grown-up at work. A physical therapist might have a personal growth plan aimed at making better connections with patients. Using knowing how others feel, they might see that patients seem more relaxed when they say the patient's name more and sit down when talking. They can then change what they do based on this feeling, adding these actions to every talk. This active watching and changing is a clear sign of strong EI, which directly helps to reach goals more.
Finally, utilising EI in self-improvement strategies shifts the emphasis away from the tasks completed and toward the manner in which they are approached. It prompts each employee, regardless of their role, to be mindful of how their emotions influence their colleagues and those receiving care. This builds a setting where constant progress is encouraged, allowing all individuals to advance, not out of obligation, but because they possess sufficient self-awareness to recognise their capabilities and feel inspired to attain them. This results in a more resilient, adaptable, and compassionate group of employees for the NHS. Burrow, J.D., University of Toronto (Canada). (Khatoon, N.U.Z.H.A.T.H., 2013). 















[bookmark: _Toc214489160]Part 3: Generational Differences in Recruitment:
[bookmark: _Toc214489161]3.1: Defining Generation X, Y, and Z:
To recruit effectively, it helps to understand the general landscape of the multi-generational workforce. In the NHS, this often includes three main groups. Generation X (born 1965-1980) are the pragmatic independents. They grew up with more self-reliance and are often comfortable with change, having seen many economic shifts. They value a good work-life balance and direct, no-nonsense communication from managers, often preferring to be given a goal and trusted to get on with it. Generation Y, or Millennials (born 1981-1996), are the collaborative tech-pioneers. They entered the workforce with the internet and are driven by purpose and feedback. They seek meaning in their work, thrive on teamwork, and expect regular coaching and recognition to feel valued and understand their career path. Generation Z (born 1997-2012) are the digital realists. They are pragmatic, having grown up in a time of global uncertainty, and they value job stability while fiercely prioritising mental well-being and authenticity above all else.
But it is really important to think carefully so that we don't stereotype people in a way that is not helpful. These are just general patterns, not strict categories that everyone must fit into. Someone from Gen X might be very good with technology, and someone new from Gen Z might like things done the old way. It's risky for someone hiring for the NHS to make guesses just based on how old someone is, as they might miss out on great people or cause problems within the team. The main thing is not to label people, but to use this information to begin discussions, understanding that what drives a person is a special mix of their age, what they have been through, and what their job in the health service requires.  GEN X, GEN Y and GEN Z have common experiences because of the history and technology they grew up with (Berkup, S.B., 2014). 








[bookmark: _Toc214489162]3.2 Generational Cohorts in the Workplace:
The concept of age groups means that people born at roughly the same time and affected by similar things happening in the world, like the economy, technology, and social norms, often develop shared values and attitudes towards work. In a busy NHS environment, this might mean that a senior consultant Gen X, a junior doctor (Millennial), and a newly qualified nurse Gen Z could have different perspectives on everything from communication styles to what they value most in a job. For a manager, understanding these broad patterns can be a useful first step in building a cohesive team, helping to tailor support, motivation, and communication in a way that resonates with each group’s general expectations. For instance, it can explain a Gen X employee's desire for autonomy or a Gen Z employee's search for authentic leadership. 
However, this approach requires a critical insight. While these generational labels can provide helpful clues, they are sweeping generalisations that can easily become stereotypes. An individual’s personality, personal life experiences, and specific professional role are often far more powerful influencers of their behaviour than their birth year. Relying too heavily on generational labels can lead to assumptions, for instance, that all older staff are resistant to technology or that all younger staff are not loyal. The most effective NHS leaders use the idea of generations not as a fixed rulebook, but as a flexible guide to start conversations, foster mutual understanding, and create an inclusive culture that values the unique contribution of every individual, regardless of the cohort they belong to. A generational cohort group in the workplace is a set of people who went through similar important events in life during the same period (Gibson, J.W., Greenwood, R.A. and Murphy Jr, E.F., 2009). 










[bookmark: _Toc214489163]3.3 Emotional Expression Across Generations:
Each generation in the NHS tends to express and manage emotions differently, shaped by their unique upbringing. Generation X often values emotional restraint, seeing a calm, professional exterior as a sign of competence. Growing up with less digital communication, they typically rely on their own inner strength and self-regulation to handle workplace stress, preferring to work through challenges autonomously. In contrast, Generation Y (Millennials) is generally more comfortable sharing emotions and values open dialogue. They appreciate regular feedback from managers and use digital tools to maintain emotional connections with colleagues, seeing collaboration and empathy as key to a healthy workplace. Generation Z brings a strong focus on authenticity and mental well-being. They are often direct about their feelings and expect their workplace to provide psychological safety, where discussing stress or anxiety is not stigmatised but met with supportive, emotionally intelligent leadership.
But it's important to think carefully about this. These are just common patterns, not hard and fast truths. If you think a Gen X nurse doesn't need help, they might feel alone, and it would be wrong to think a Gen Z worker is weak just because they are honest. The best NHS teams don't make everyone act the same way; instead, they build a place where different ways of doing things are valued. This lets the consistent strength of Gen X, the caring teamwork of Millennials, and the real focus on feeling good from Gen Z all come together, making a stronger and more caring place for everyone who works and gets care there. Essentially, people from each age group express their emotions in their own unique ways (Hwang, H.C. and Matsumoto, D., 2016). 










[bookmark: _Toc214489164]3.4 Generational Differences: Team Challenges and Strengths: 
Having different age groups working together in an NHS team can be very helpful, but also cause some difficulties. These variations clearly impact how people talk to each other and how well the team works together. As an example, a manager from Gen X who is straightforward and doesn't get too involved might be viewed as not providing enough support by a Millennial who wants feedback often, while a Gen Z worker who quickly shares their worries might be seen as not being strong enough by an older coworker. If they don't understand each other, these conflicting approaches can cause confusion, tension, and a loss of trust, which hurts how well the team works together.
However, when managed with emotional intelligence, this diversity becomes a powerful asset. A team that blends Gen X’s steady self-reliance, Millennials’ collaborative spirit, and Gen Z’s focus on well-being can be incredibly resilient and innovative. The critical analysis here is that the problem is rarely the differences themselves, but a team's inability to navigate them. A team that only values one style, for example, always prioritising stoic restraint, will alienate those who express themselves differently. The goal for NHS leaders is not to make everyone the same, but to foster a culture of mutual respect where these varied approaches are leveraged. A Gen Z staff member can help normalise conversations about mental health, a Millennial can improve collaborative systems, and a Gen X member can provide steady guidance during a crisis. Ultimately, a multi-generational team, when led well, possesses a richer toolkit of emotional and professional skills to provide outstanding patient care. Having people from different age groups working together on teams creates good things and also some difficulties (Irwin, J., 2014). 










[bookmark: _Toc214489165]3.5 Informing HR and Management Practices:
Understanding generational tendencies allows HR and managers in the NHS to build stronger, more effective teams by tailoring their approaches. In recruitment, this means crafting job adverts that resonate, highlighting stability and autonomy to attract an experienced Gen X nurse, emphasising training and career progression for a Millennial physiotherapist, and showcasing the trust’s commitment to wellbeing and inclusivity for a Gen Z healthcare assistant. During interviews, instead of generic questions, recruiters can ask situational questions that reveal EI, like “Describe how to handle a stressed colleague,” to find candidates who have the empathy and adaptability the NHS needs.
Knowing this is very important for managers to do well each day. For example, a manager could give an employee from Gen X a specific aim and let them work on their own, but also set up regular meetings with a Millennial to give them helpful advice. They might also use quick messages for fast updates with a Gen Z worker and talk openly about how much they are doing to ensure they are not too stressed. It is important to remember that this is not about treating one group better than another, but about how well a manager can adjust to different needs. One danger is that managers might use these ideas too strictly, making assumptions about workers based on how old they are. Instead, leaders should try to learn many different ways of talking to people, using things like mentoring between different generations, so that an older advisor can learn about new computer programs from a new worker, and the other way around. This creates a place where different emotional skills are appreciated, which makes the team work better together and improves how patients are treated. A business needs to have a Human Resources (HR) group because this team handles worker issues, makes sure the company follows the law (Panigrahy, N.P. and Pradhan, R.K., 2015) 








[bookmark: _Toc214489166]Part 4: Conclusion & Recommendations:
[bookmark: _Hlk214314047]This report has detailed how Emotional Intelligence is a critical skill for the NHS, directly impacting teamwork, leadership, and patient care. By exploring models like Daniel Goleman’s framework of self-awareness and relationship management, and the Mayer-Salovey-Caruso ability test, the analytical results show that EI provides a practical toolkit for navigating workplace challenges. Furthermore, understanding the general emotional landscapes of Generation X, Y, and Z, from the self-reliance of Gen X to the collaborative nature of Millennials and the authenticity-driven Gen Z, allows the NHS to build more cohesive and resilient multi-generational teams. However, it is crucial to remember these are guides, not labels; the real goal is to value the unique individual behind the generational stereotype.
To harness these insights, the following actionable recommendations are proposed for the Senior Management Team. Integrate EI into Recruitment: Move beyond standard interviews. Use structured questions based on Goleman's components to assess competencies like empathy and adaptability. For example, ask candidates to describe how they would support a struggling colleague, tailoring the scenario’s context to appeal to different generational values, such as autonomy for Gen X or team support for Millennials and Gen Z. Next, launch Mandatory EI and Mindfulness Training: Implement foundational training for all staff, from frontline to leadership. This programme should blend the theory of models like Goleman’s with practical mindfulness exercises. Teaching staff to pause and recognise their stress before reacting cultivates the self-awareness that is the bedrock of all other EI skills, directly improving patient interactions and team morale. 









Establish Cross-Generational Mentorship: Create formal partnerships that pair staff from different generations. A Gen X nurse can mentor a Gen Z recruit on clinical resilience and navigating complex systems, while the Gen Z employee can reverse-mentor on using digital tools for efficient communication and maintaining well-being. This initiative leverages the EI strengths of each cohort, breaking down stereotypes and building mutual respect. Finally, develop 360-Degree Feedback for Leaders: Utilise a tool like the Emotional and Social Competency Inventory to provide leaders with confidential feedback from their teams, peers, and superiors. This process shines a light on managerial blind spots, such as a leader who is unaware that their communication style feels dismissive to younger staff, providing a clear and personalised roadmap for their leadership development. 
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