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ABSTRACT

Sustainability as a megatrend is influencing the leadership of different organizations in the
world, including hospitals to maintain and improve the quality of their services. Despite calls
in the literature for guidance on sustaining interventions regarding sustainability in hospitals,
there is a dearth of research on leading and implementing sustainability in a hospital setting.
The primary objective of this qualitative study was to examine the practices of Sustainable

Leadership adopted by the Top Management Team at Ermelo Regional Hospital in Gert
Sibande District in South Africa.

Purposive sampling was utilized to identify and select 8 members of the top management team
who participated in face-to-face, semi-structured, in-depth, and audio-recorded interviews to
collect data. Thematic analysis was used to identify recurring patterns which depict practices
that enable or impede practices of Sustainable Leadership by members of the Top Management
Team. The study’s limitation is that it only included a small sample which makes it not possible
to generalize the findings.

The key results of this exploratory study are that Ermelo Regional Hospital’s Top Management
has got various practices of Sustainable Leadership that they use. These include staff
development through training, encouraging leaders at all levels to be part of the organizational
effort towards sustainability, flexible working and favourable labour relations which creates a
sense of shared responsibility. However, succession planning was found to be influenced by
nepotism and corruption while staff management is mostly crippled by the prevalence of
autocratic leadership. The need for engaging the employees often through regular meetings to
provide up-dates and share hospital performance were also emphasized as critical as they result
in a work setting where effective communication becomes the norm and challenges are
timeously addressed.

The study concludes that while Ermelo Regional Hospital’s Top Management Team is trying
in terms of skill development, the leadership style is less supportive of inclusive, sustainability-
related practices. Furthermore, the pillars of sustainability such as the environment and
community are not given enough attention by the Ermelo Regional Hospital leaders, which
adds challenges to practice effective Sustainable Leadership in a hospital setting. A

few recommendations are provided as well as potential research areas.
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CHAPTER ONE
INTRODUCTION AND CONTEXT OF THE STUDY

1.1. Introduction

Sustainability is one of the megatrends, essential for leaders in different organizations in South
Africa, including hospitals to maintain and improve quality of their services (dos Santos,
Howard, Kruger, Banos and Kornik, 2019; Govender, Proches and Kader, 2018; Peterlin,
Pearse and Dimovski, 2015). Drawing from the phenomena of sustainability it is arguable that
a sustainable hospital should integrate three issues namely economy, social and environment
in every activity. Appropriate leadership actions are required to change organizations towards
sustainability. In this regard, leaders should be able to implement the three aspects into a single
vision in pursuit of a sustainable hospital. This calls for leaders of hospitals to exercise the
capability to think integrally in a holistic approach to address problems in environmental,
social, and economic aspects of a hospital in serving health care. In many countries, modern
hospitals are becoming highly scientific and moving to eco-green visions as they try to balance
internal and external factors, which lead to the sustainability of a hospital (dos Santos et al.,
2019; Mukwakungu, Mabasa, and Mbohwa, 2018).

In recent years, some hospitals are increasingly focusing on a series of sustainability-related
projects to reduce costs, improve service, and create additional benefits to employees, and the
community (dos Santos et al., 2019; Mukwakungu et al., 2018; Shung-King, Gilson, Mbachu,
Molyneux, Muraya, Uguru and Govender, 2018). In this way, sustainability as a megatrend
brings important opportunities to improve health service, but also pressure on many aspects of
leading a hospital. Notably, even when successfully implemented, interventions related to
sustainability frequently stop being delivered after the initial funding has ceased (Devex, 2019;
Seppey, Ridde, Touré and Coulibaly, 2017; Muluh, Kimengsi and Azibo, 2019).

Despite calls in the literature for guidance on sustaining interventions regarding sustainability
in hospitals, there is a dearth of research on leading and implementing sustainability in a
hospital setting (Cowie, Nicoll, Dimova, Campbell, and Duncan, 2020). Research to
understand how leadership sustain or derail implementation of sustainability in hospital

settings is valuable to those leading hospitals as they are under pressure to simultaneously
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improve cost efficiencies, patient safety and quality (Doherty, Gilson, and Shung-King, 2018;
Shung-King et al., 2018). It is paramount for leaders to underline that a hospital is a basic

facility and infrastructure among community to ensure community health.

In South Africa, public hospitals are very important as the overwhelming majority of people
rely on the public health sector (Govender et al., 2018). However, weak leadership is one of
the major factors contributing to the poor delivery of health services in the South African public
health system (Govender et al., 2018). The quest for sustainable development and green
movement among others are influencing the practices of leading and managing of hospital
(Doherty et al., 2018; dos Santos et al., 2019). Leading sustainability scientists assume that
organizations or institutions that are not or are only weakly responsive to sustainability are
guaranteed to cease to exist (Galbreath, 2011; Bansal, 2001; Bansal, 2005).

It is critical to understand how the influence of Sustainable Leadership manifest beyond the
confines of the everyday needs, and operations of an organization. Sustainable Leadership is
key not just within an organisation, but also outside in terms of the future needs of generations
to come. The current qualitative study seeks to explore the Sustainable Leadership of top
management team (TMT) at Ermelo Regional Hospital in Gert Sibande District in South
Africa. Given this focus of the study, the introductory chapter dwells on the context and
overview of the entire qualitative study. Initially, the chapter contextualises the phenomenon
of leadership and sustainability in the health sector and hospital in particular. Subsequently,
the chapter discusses Ermelo Regional Hospital in Gert Sibande District in South Africa as the
geographical context of this study. Thereafter, the focus shifts to the research problem, research
objectives and questions, and the significance of the study. Finally, the chapter illuminates the
research methodology and delimitation of this qualitative study and culminates in an overview

of the structure of the thesis and summary.

1.2. Background of the Study

Hospitals are grappling with how to become high performing organisations while taking care
of the planet and its inhabitants by adopting an ethical, long-term approach that values all
stakeholders which resonates demands Sustainable Leadership. However, healthcare

sustainability is still a new concept, and it has been little discussed in literature on strategic
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leadership practices. Sustainable Leadership is a pressing phenomenon of the 21st century that
cannot be ignored as the megatrend of sustainability is creating both opportunities and
challenges for organisations to improve their products and services in a dynamic world
(Peterlin et al., 2015). Ray Anderson, a pioneer of sustainability in business, characterizes
sustainability as a journey, “a long commitment that fundamentally changes an organization”
(Bone, 2012:1). The common understanding of sustainability is that it seeks to balance and
optimize environmental, social, and financial concerns at the same time. This invokes questions
such as how hospitals are such as Ermelo Regional Hospital in Gert Sibande District in South
Africa implementing sustainability as manifested in the various practices of those leading the

hospital.

In an old, but insightful article entitled, ‘Creating a Culture of Sustainability’, Boone (2012)
asserts that healthcare facilities consume enormous amounts of energy, and a variety of
cleaning chemicals, which result in potentially hazardous waste. In addition, hospitals social
impacts in communities are significant, and the direct impact of the workers is felt in these
communities. The community well-being is supported through healthcare services, being
prepared for emergencies and disease prevention; offering of services with significant impact
over the surrounding communities, including attracting various businesses, professionals, and
new residents) (Doherty et al., 2018; Mukwakungu et al., 2018; Pihlainen, Kivinen and
Lammintakanen, 2016).

Healthcare in South Africa is one of the largest service industries in the country and represents
a significant opportunity to dramatically impact macroeconomic sustainability performance
(Mahlathi and Dlamini, 2015). It is interesting that service industries such as hospitals are also
embracing sustainability, though manufacturing companies are at the fore front in embracing
sustainability initiatives. The scale and magnitude of the social and environmental impacts of
healthcare present huge opportunities, but also a unique challenge to pursue sustainability. It is
also important to recognize that the challenge of embedding sustainability in a hospital arises
because healthcare is an industry hard to understand and dynamic (e.g., constantly changing
with new techniques, technologies, drugs, and delivery systems) (dos Santos et al., 2019). A
hospital encompasses a variety of facilities, operations, and activities. In this sense,
sustainability in healthcare must consider a variety of activities while maintaining or even

improving the quality of healthcare. Although sustainability in healthcare is a particularly
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challenging endeavour, hospitals that have changed their institutional culture to incorporate a
commitment to sustainability at all levels report additional benefits, including significant cost
savings (Devex, 2019). The question of how hospital leaders use sustainability to improve
efficiency or reduce costs while maintaining or improving patient quality is of interest to

Sustainable Leadership scholars.

Leadership in healthcare is distributed across management and the clinical workforce, which
presents unique challenges (Govender et al., 2018). Effective Leadership is essential in driving
change at all levels of the clinical and non-clinical aspects of a hospital to achieve the goals of
ongoing reforms that address the sustainability megatrend in a healthcare organization. The
healthcare system needs a harmonious network of internal and external actors in order to be
able to function as a whole. Within the hospital, multidisciplinary teams comprising of both
clinical and non-clinical leaders often experience tensions due to different skills and mind-sets,
as well as the isolated nature of how each often chooses to act in relation to the other. According
to Mukwakungu et al. (2018:430), leadership in healthcare is often portrayed as highly focused
and detached from the clinical aspects. There are problems when healthcare professionals take
up leadership and management positions in healthcare without prior leadership and
management training (Mukwakungu et al, 2018). It is noteworthy that efforts to develop leaders
and managers in the health sector have been far from satisfactory (e.g., existing sector
leadership development programs that do not respond to local needs and challenges) (Whaley
and Gillis, 2018). Mukwakungu et al., (2018) state that leadership in healthcare consists of four
dimensions, namely (1) the social, which includes the understanding of politics, laws, and
legislation, (2) the organizational, which includes the management of the sector, (3) business,
which involves understanding clinical and cultural practices, and finally (4) finance, which
involves managing the budget. There are times when healthcare leaders lack competence in
most or all of these key aspects. In a slightly different direction, Whaley, and Gillis (2018)
specifically point out that many healthcare professionals on top of leadership skills are also
short of confidence to assume leadership roles, which affects healthcare managerial

performance.

A study by Aufegger, Alabi, Darzi, and Bicknell (2020) concluded that clinical leaders
experience a sense of isolation when bridging both clinical and non-clinical commitments.

Managers often emphasize that clinical leaders need to acquire knowledge of systems and
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processes and adopt a shared vision by bridging the gap between clinical care and the
management of the entire healthcare system. Some scientists like Aufegger et al. (2020) suggest
that shared leadership is useful for enhancing cross-functional work because it depends on
mutual influence and shared responsibility among team members, with members guiding each
other toward the achievement of a group or organizational goal, or both. In short, shared
leadership in a hospital foster both task-related (e.g., task variety, task importance, and task
complexity) and social dimensions of group functioning (e.g., social support, shared goal),
which improves productivity and organizational performance (Aufegger et al., 2020). Because
shared leadership is not static, leadership roles can be assumed by different team members
either simultaneously or at different points in the team's life cycle (Aufegger et al., 2020). One
benefit of shared leadership is the idea that team members complete tasks with combined
resources, there is sharing of information, and higher team commitment, which results in

greater trust and respect levels (Aufegger et al., 2020).

Govender, Proches and Kader (2018), in a study of leadership as a strategy to improve
healthcare in four regional hospitals in South Africa, reveal a variety of challenges in KwaZulu-
Natal province hospitals. Challenges included overcrowding, high bed occupancy, limited
financial resources, constraints in budgets and critical staffing shortages. The study also found
that the infrastructure was outdated and there was a lack of essential supplies such as medicines,
bandages, and linen. As if these challenges were not enough, the study also revealed that

medical devices and technologies were outdated or flawed.

Malakoane, Heunis, Chikobvu, Kigozi and Kruger (2020) complain that South Africa budgets
more towards health compared to other African countries, however health outcomes do not
match spending. In addition to the Govender et al. (2018) reported challenges and health
outcomes in four regional hospitals in KwaZulu Natal Province, the health care situation in the
Free State Province is no different. For example, major challenges such as negative staff
attitudes, long wait times, unclean facilities, lack of medication, inadequate infection control,
and compromised staff and patient safety are reiterated in a study focused on the public health
system in the Free State of South Africa (Malakoane et al., 2020)
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A report on poor performing hospitals (2018) by the portfolio committee on health in
Mpumalanga province concluded that all hospitals, including Ermelo Regional Hospital were
not compliant with the National Core Standards (Department of Health Mpumalanga Province
(DoH MP), 2018). National Core Standards are a tool to guide management in their practice
and assess whether a hospital is in line with the requirements to deliver quality healthcare
services in South Africa (DoH MP, 2018). The inward focus in the National Core Standards is
on six aspects, namely staff attitudes, cleanliness, wait times, the safety of patients, prevention
of infection and its control, and medication availability (DoH, 2020). The National Core
Standards clearly focus on the operations and delivery of healthcare, as there is less emphasis
on the social and environmental dimensions of sustainability in a hospital setting and its

external environment.

The quadruple burden of disease, including a double HIV-TB epidemic, high maternal and
infant mortality, high levels of violence and injuries, and a rise in non-communicable diseases
are among the challenges faced by the South African health system. The variety of challenges
illustrated above indicates that a hospital is a complex service system, which needs effective
leadership and management. Improving the efficiency of a public health system as a means of

achieving universal health is an urgent matter in South Africa.

Business-as-usual is no longer a guarantee of sustainability in organizations such as hospitals.
Modern organizations need to look beyond the financial dimensions of sustainability (Seppey
et al., 2017). Hospitals in South Africa need to look critically beyond core national standards,
but also the traditional view of organizational sustainability as altruism, charity work or simply
being environmentally friendly or meeting minimum legal standards or requirements. Of
course, to be sustainable, an organization like a hospital needs to pay attention to its financial
performance and several indices. Organizations addressing the sustainability megatrend are
looking for ways to take social and environmental responsibility while meeting the
stakeholders needs. These stakeholders include shareholders, employees, customers,
communities and future generations. In particular, scholars are calling for fundamental shifts
in leadership and management thinking to enable organizations to withstand many types of
external shocks and achieve sustainability. Questioning the contribution of leadership and
management practices aids in the sustainability of an organization like a hospital as it requires

more scientific research.
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In the leadership field, sustainability has been discussed among organizational leadership and
management scholars and demonstrated how critical it is to create organizational resilience,
longevity, and sustainability in organizations. According to Suriyankietkaew and Avery
(2016), sustainability from a leadership perspective focuses on ethical, social, and responsible
business behaviour, along with a stakeholder orientation that goes beyond the popular green
and social notions of corporate sustainability. Usually, sustainability is embedded in concepts
such as Triple Bottom Line (TBL), Corporate Social Responsibility (CSR) and Corporate
Responsibility (CR). From an organizational sustainability perspective, Sustainable Leadership
aims to create long-term well-being and lasting value for all stakeholders, going beyond social
and environmental responsibility to lead to more profitable growth, resilience, and

sustainability (Avery and Bergsteiner, 2020).

An organization must go beyond self-interest by playing a useful role in the world to strike an
appropriate balance between economic, social, and environmental goals in return for profitable
growth, resilience and sustainability. Orlitzky, Siegel, and Waldman (2011) emphasize the
significance of incorporating multifaceted aspects of leadership and multiple measures of
organizational sustainability into research to advance the emerging phenomenon of Sustainable
Leadership. Avery and Bergsteiner (2018) propose that Sustainable Leadership of an
organization must employ a set of leadership and management practices to strike an appropriate
balance between economic, social, and environmental goals while achieving high performance,
resilience, and sustainability. Many hospitals and healthcare leaders are showing that they
recognize the vital need for sustainability. Increasingly, there are plentiful resources (e.g.,
online initiative on sustainability roadmap for Hospitals) that can help hospitals move toward
sustainability (Agsonsua et al. 2019).

However, specific sustainability goals differ between individual facilities depending on their
circumstances. In this regard, hospital leaders need to consider a number of factors (such as
what is achieveable in a reasonable timeframe and how the goals impact day-to-day
operations), when setting these goals to ultimately balance quality patient care, financial issues,
social and environmental concerns (Crosby, 2016; Whaley and Gillis, 2018). Clearly, leading
the pursuit of sustainability (e.g., setting, implementing, and garnering support for appropriate

goals) to move a hospital toward a greener future is not an easy task organization.
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Several organizational elements, which are key and support executive effectiveness in creating
and sustaining sustainability initiatives include the need for an executive champion to advocate
for sustainability to key stakeholders. In this way, top management makes a significant
contribution to defining sustainability for the organizational context, securing resources for
sustainability, advocating for sustainability within the organization, linking the sustainability
activities to an overarching strategy and working with a sustainability coordinator who daily
business monitored. Critical coordinator skills include familiarizing with environmental
management systems, having skills in communication, analysis process and skills in
management, not forgetting strong commitment to learning continuously. They use a variety
of means, including best practices and processes, IT networks and green teams, to ensure
flexible systems, communication, and common approaches at all levels (Whaley and Gillis,
2018). It is also imperative that leaders ensure that sustainability values are reflected in the
organization's overall mission, vision, or values. The link to the high-level mission helps
underscore the relationship between sustainable operations and patient care. This also has a
bearing on the organization’s way of operating and aids in making decisions. Finally,
performance measurement systems are utilised on monitoring and guiding sustainability
activities and regularly tracking several key sustainability activities. Performance management
systems are also utilised to align activities at the individual, department, and facility levels with

strategic goals related to sustainability.

Research examining the relationship between multiple aspects of sustainability, leadership
practices and organizational sustainability is relatively scarce (Agsonsua et al. 2019; Crosby,
2016; Whaley and Gillis, 2018). Equally notable is the lack of empirical research examining
the impact of different leadership practices on financial performance and other sustainability-
related outcomes. Furthermore, the existing literature on leadership practices and sustainability
in the hospital setting is fragmented and simplified not taking into cognisance the complex,
systemic nature of leadership behaviour in practice (Whaley and Gillis, 2018). Nonetheless,
interest in the concepts of health management and leadership is growing, which is reflected in
the proliferation of health management and leadership studies in different countries since the
turn of the 21st century. It can be seen, however, that current interest in health management
and leadership is focused on identifying and assessing essential competencies (i.e., knowledge,
skills and attitudes) needed by health managers and leaders to perform their functions
effectively (Agsonsua et al. 2019; Crosby, 2016; Whaley and Gillis, 2018).
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1.2.1. Background Information of Ermelo Regional Hospital
The current study focuses on Ermelo Regional Hospital (level 2) within the Msukaligwa Sub-

district in Gert Sibande District as the context to explore the Sustainable Leadership of top
management team (TMT) in a healthcare organisation in Mpumalanga province in South
Africa. Gert Sibande District has seven health sub-districts, i.e., Chief Albert Luthuli,
Dipaleseng, Govan Mbeki, Lekwa, Mkhondo, Msukaligwa, and Dr Pixley ka Seme. Ermelo
Regional Hospital is a referral hospital for all 8 district hospitals within the Gert Sibande
District Municipality as well as being a referral centre for 11 primary health care facilities
within the Msukaligwa sub-district (Ermelo Regional Hospital Profile). The hospital was
officially opened in 1921. During the apartheid era, Ermelo Hospital had two wings for the
African and White community. These two distinct wings were merged in 1994 and made
accessible to all racial groups. Ermelo regional hospital has 264 approved beds and 218
additional beds for the new functional (ICU) Intensive Care Unit (Ermelo Regional Hospital
Profile). Gert Sibande is one of the eleven National Health Insurance pilot districts. At this
hospital, the top management team comprise 15 people in different aspects relevant to health

care provision as indicated below:

CEO

Clinical Manager

Nursing Service Manager
Deputy Director Corporate
HR Manager

Ground Service Manager
Housekeeping Supervisor
Sesifuba Operational Manager

© 0o N o g Bk~ w DN PE

Casualty Operational Manager

-
©

Food Service Manager
SCM Manager
Warehouse Manager

e e
w e

Patient Administration Manager

[
e

Environmental Officer

[EY
o

Transport Manager (Ermelo Regional Hospital Profile).
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The health workforce is as indicated below in Table 1.1:

No. | Category Total per organogram | Filled | Vacant
1. | Executive Man. | 05 05 0

2. | Medical Officer | 53 38 15

3. | Dentist 06 04 02

4. | Pharmacist 14 13 05

5. | Pharmacist Ass. | 8 8 03

6. | Prof Nurses. 298 188 39

7. | Cleaners 150 80 16

8. | Staff Nurses 140 33 67

Ermelo Regional Hospital provides a variety of outreach services which include Dental

services; Ophthalmology; Family Medicine; and Rehabilitation. (Ermelo Regional Hospital

Profile).

The Hospital Executive Management is made of 5 Hospital Executive Team comprising of the

Chief Executive Officer, Clinical Manager, Nurse Services Manager, Corporate Manager and

Finance Manager including 7 Board Members who are elected by the community.

Services offered at the Ermelo Regional Hospital are as indicated below in Table 1.2:

Family Medicine

Allied Health & Support

Outreach Services

Surgery
Ophthalmology
Paediatrics
Obstetrics &

Gynaecology

Casualty / Emergency
department — 24 hours
General-out-patient
department

ICU

Physiotherapy,
Medical Orthotics
prosthetics,
Occupational

therapy,

/

Speech & Audiology

Services
Dietetics

Nutritional Services

/

Radiographic Services
Pharmacy
Environmental Health
Medical Social Worker
Occupational Health
Clinical Psychology

Clinical Engineering

Dental services
Ophthalmology
Mental Health
Rehabilitation
Maternal health

Environmental health
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In 2005 the hospital was placed onto the hospital revitalization programme. The hospital
revitalization programme is a 25-year national programme whose main vision is to modernize
all hospitals within the country. In line with the Ten Point Plan Strategic Framework document

of the National Health Department, the Revitalisation of Hospital Services includes:

>

-,

*

Updating the National Infrastructure Planning Framework

-,

» Improving the condition of Health Facilities

L)

>

-,

*

Improving the condition of equipment

*

*,

*

Decentralization of health facility management

D)

++ Rationalization of highly specialized services

Ermelo Regional Hospital benefitted immensely under the hospital revitalization programme.
The Hospital was uplifted, renovated and the theatre was also renovated as explained in the

Ermelo Regional Hospital profile.

As alluded to earlier on, the performance of Ermelo Regional Hospital reflects non-compliance
with the National Core Standards. Table 1.3 reflect this performance of Ermelo regional
hospital in 2017 on each of the priority aspects of the National Core Standards.

Table 1.3: Performance of Ermelo Regional Hospital on six priority areas of National Core Standards

Priority Areas Scoring %

2014 2015 2016 2017
Availability of medicines and supplies 82 89 91 92
Cleanliness 75 83 60 84
Improve patient safety and security 77 86 82 81
Infection prevention and control 89 91 82 88
Positive and caring attitudes 82 80 85 87
Waiting times 74 79 100 92
Extreme Measures Scoring %

2014 2015 2016 2017
Overall Scores 79 84 79 80
Extreme (X) 80 92 93 91
Vital (V) 76 84 78 80

Source: Report on poor performing hospitals (The portfolio committee on health in Mpumalanga Province, 2018:7)

21



One of the key recommendations in the report by the portfolio committee on health in
Mpumalanga Province (2018:7) was to effectively implement measures (e.g., continuous
monitoring and evaluation through leadership, improved governance, strengthening of
financial management, human resources, improved operations) for compliances with the
National Core Standards. The question of how members of the top management team at Ermelo
Regional Hospital in Mpumalanga integrate economic, environmental, and social sustainability
into the on-going operations of the hospital is key in this qualitative study.

1.3. Problem Statement

As sustainability is a key mega trend, leadership with ability to drive hospital performance in
a sustainable manner is a crucial aspect. The challenge of leading a hospital such as Ermelo
regional hospital is compounded by the pressing need to operate in a sustainable way, which
maintain and improve quality of services, and offer additional benefits for the hospitals,
workers, patients, and community (Malakoane et al., 2020). Implementing sustainability by
TMT at Ermelo regional hospital is not an easy task while running an efficient, patient-focused
facility. It is very important to assert that leadership decisions that neglect social and
environmental concerns can limit the entire organization (Agsonsua et al. 2019; Crosby, 2016;
Whaley and Gillis, 2018).

Avery and Bergsteiner noted that the phenomenon of healthcare sustainability is still a new
concept with little discussion. Similarly, there is a dearth of research integrating strategic
leadership of a hospital and healthcare sustainability (Avery and Bergsteiner, 2020). It is only
recently that scholars are proposing the Sustainable Leadership model aimed at aligning the
people, profits, and the planet to promote organizational sustainability through leadership
practices (Avery and Bergsteiner). Research which explores the practice of Sustainable
Leadership by members of the TMT, is of significance considering that existing literature and
research is fragmented and simplified neglecting the complex, systemic nature of practiced
Sustainable Leadership (Boal, KB; Hooijberg, R.2001).

There is limited research on Sustainable Leadership in South Africa’s public healthcare sector.

Extant research on leadership has focused on private and business development strategies for
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a hospital (Agsonsua et al. 2019; Croshy, 2016); Leadership as a strategy to improve healthcare
delivery (Govender et al., 2018) and competencies for healthcare leadership (Whaley and
Gillis, 2018). Although there is an increase in number of management training programs in
South Africa’s hospitals, little evidence points to their effectiveness. It is worth noting that
there is no research, which has focused on practices of Sustainable Leadership of Top
Management at Ermelo Regional Hospital in Mpumalanga province. This shows a black box
when it comes to how members of the TMT at Ermelo Regional Hospital practise Sustainable
Leadership in their day-to-day practices (Malakoane et al., 2020). This calls for scholars to
uncover what enables or impedes the practice of Sustainable Leadership by TMT at Ermelo

Regional Hospital in Mpumalanga province.

1.4. Research Objectives

In this exploratory qualitative research, the main research objective was to explore the practices
of Sustainable Leadership adopted by Top Management Team at Ermelo Regional Hospital in
Gert Sibande District. This main objective was divided into the following so-b research
objectives as highlighted below:

1. To explore the practices of Sustainable Leadership adopted by Top Management
Team (TMT) at Ermelo Regional Hospital in Gert Sibande District?

2. To examine factors which enhances the practice of Sustainable Leadership by Top
Management Team according to the views of top management at Ermelo Regional
Hospital in Gert Sibande District

3. To identify the factors which impede the practice of Sustainable Leadership by Top
Management Team at Ermelo Regional Hospital in Gert Sibande District

4. To propose a framework of Sustainable Leadership in a health care organization.

1.5. Research Questions

Given the above research objectives, the following research questions were included in this

qualitative study.

1. What are the practices of Sustainable Leadership adopted by Top Management Team
(TMT) at Ermelo Regional Hospital in Gert Sibande District?
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2. What are the factors that enhance the practice of Sustainable Leadership by TMT
according to the views of top management at Ermelo Regional Hospital in Gert Sibande
District?

3. What are the factors that impede the practice of Sustainable Leadership by TMT at
Ermelo Regional Hospital in Gert Sibande District?

4. What is the Sustainable Leadership framework that can be used in a health care

organization?

1.6. Significance of the Study

This qualitative research is significant to members of the upper echelon in a public hospital,
leadership development practitioners in the health sector and academics. First, this study is
valuable to members of TMT at Ermelo Regional Hospital as it provides insight into how the
practice of Sustainable Leadership is cardinal to effectively integrate social, economic, and
environmental aspects of hospital operations. To effectively address the challenges of
inadequate leadership and exploiting the opportunities arising from sustainability as a
megatrend in a healthcare system, it is vital that health practitioners and TMT understand and
reinforce the variety of key Sustainable Leadership practices identified in this study. Second,
this study is also valuable to those involved in leadership development within the healthcare
sector as it uncovers what practices of Sustainable Leadership are pivotal to create and develop
a sustainability culture in a hospital. Thus, the findings of this study may be helpful in the
design of appropriate interventions to help leaders in a hospital to influence others and
institutionalise sustainability. Lastly, this is significant to academics involved in leadership
research as it generally progresses theoretical and empirical understanding of the emerging
phenomenon of Sustainable Leadership in not only the domain of public hospital, but also other

organisational contexts.

1.7. Research Methodology

This qualitative research explores the practices of Sustainable Leadership at Ermelo Regional
Hospital adopted by members of the TMT. This deductive study utilised purposive sampling
to select the 15 members of the Top Management Team as participants in this study. In-depth,

semi-structured interviews were carried out with the 15 members of TMT, which were audio-
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recorded to enhance the accuracy of data. An interview guide was made use of during the face-
to-face interviews (observing strict COVID-19 regulations). The interview guide was based on
the elements of leadership elaborated in the Sustainable Leadership model proposed by Avery
and Bergsteiner. The audio recordings were later transcribed before the data could be analysed.
Data were analysed using thematic analysis thematic analysis to identify recurring patterns by
the TMT in leadership role in the management of Ermelo Regional Hospital departments. The
research methodology used for this study is discussed and the reason why each research method
was chosen with proper justification is explained in Chapter Two.

1.8. Delimitations of the Study

This qualitative study is limited in two crucial ways. Initially, the study focused only on the
practices of Sustainable Leadership, which are part of the model by Suriyankietkaew and Avery
(2016). This is important, in terms of conceptual clarity mindful that there is confusion on what
Sustainable Leadership actually mean.

Second, the study had a geographical delimitation by focusing only on one hospital, namely
Ermelo Regional Hospital in Gert Sibande District, Mpumalanga. Ermelo Regional Hospital
was chosen because it is a hospital earmarked to implement the NHI and the study is confined
to the upper echelon of the Hospital. In addition to being members of the Upper Echelon,
familiarity with the hospital activities at Ermelo Regional Hospital in Gert Sibande District was
essential for the participant to share his or her experience of practices of Sustainable
Leadership, and how activities enabled or impeded sustainability. The study privileges the view
of members of TMT only. In this way, this study deliberately excludes middle managers and
lower-level employees at Ermelo Regional Hospital in Gert Sibande District. Other studies may
focus on middle managers and lower-level employees at the same hospital or Top Management
Team members in hospitals that are in other geographical locations in South Africa. Below is
Figure 1.1 which show map of the context of this study.
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Figure 1.1: Map of Gert Sibande District
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Gert Sibande District has seven health sub-districts, i.e., Chief Albert Luthuli, Dipaleseng,
Govan Mbeki, Lekwa, Mkhondo, Msukaligwa, and Dr Pixley ka Seme.

1.9. Chapter Outline
This dissertation consists of six (6) chapters that are arranged as follows:

CHAPTER ONE: INTRODUCTION
This chapter presents the entire exploratory and qualitative study. The study’s focus, the
statement of the problem, the research questions, and the study’s aim and a brief description of

the research methodology are provided in this chapter.

CHAPTER TWO: LITERATURE REVIEW

This chapter review relevant concepts, theory and empirical studies on Sustainable Leadership.
The chapter discusses the phenomenon of Sustainable Leadership is described together with
aims of developing Top Management Teams to have the leadership capacity and confidence at

a personal and organizational level to best use these levers to effect transformation.
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CHAPTER THREE: RESEARCH METHODOLOGY

This chapter discusses the methodology utilised in this research by elaborating the research
design and the research methods. This Chapter also discusses sampling, data collection and
analysis, research quality and research ethics.

CHAPTER FOUR: RESEARCH FINDINGS

The Chapter presents the main research results of this qualitative study.

CHAPTER FIVE: DISCUSSION
The research results are discussed in this chapter in the context of existing literature, theory

and empirical studies.

CHAPTER SIX: CONCLUSION
The conclusion and recommendations based on the results are presented in this chapter. Areas

for further research are also discussed in this chapter.

1.10. Chapter Summary

This chapter introduced the qualitative study that attempts to examine the practices, factors,
and frameworks for Sustainable Leadership by the top management team at Ermelo Regional
Hospital, Gert Sibande District. The introductory chapter has provided a background, a
research problem and also research goals of this study. In addition, the chapter has also
specified the relevant research questions, research methodology, and delineation of the study.
The chapter has highlighted that most public hospitals in South Africa face a variety of
challenges including overcrowding, high bed occupancy, limited financial resources, budget
constraints, critical staffing shortages, outdated and faulty medical equipment and technology.
Sustainable Leadership of an organization must employ a set of leadership and management
practices to strike an appropriate balance between economic, social and environmental goals
while achieving high performance, resilience and sustainability. However, there is limited
research on Sustainable Leadership in South Africa's public health. The next chapter focuses

on the literature review relevant to this study.
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CHAPTER TWO
LITERATURE REVIEW

2.1. Introduction

This chapter’s aim is to review the literature and discuss empirical studies on the complex
concept of Sustainable Leadership. In order to pursue this goal, the chapter begins with the
definition of the leadership concept and its examination in the clinical and non-clinical setting.
After that, the chapter discusses the different styles of leadership before arranging leadership
at the top level of the organization, which differs from supervisory leadership. A focus on the
meaning and components of Sustainable Leadership follows previous studies on leadership and

sustainability in organizations and a summary of the chapter.

2.2.  Unpacking the meaning of Leadership

As the concept of Sustainable Leadership is complex, it is helpful to initially understand the
general meaning of leadership. Commonly, leadership is characterized by social interactions
between the leader and follower, in pursuit of a shared objective (Sfantou, D. Laliotis, A.
Patelarou, A. Sifaki, D. Pistolla, M. Matalliotakis, and E. Patelarou, (2017. Although leadership
has been widely studied, there is little agreement on what constitutes it, or what it exactly
means. Leadership is an influential relationship which often achieves a shared objective.
Leadership is also defined in terms of the process of influencing a group to achieve a goal. A
leader is, therefore, someone who engages in the social influence of others and also represents
a group to people outside the group (Samarakoon 2019). Leadership is also often seen as a
skill that a person has, and this skill can be taught (Surbhi, 2018). Therefore, a leader can be

seen as someone who demonstrates the competencies of leadership (Samarakoon, 2019).

Leadership should actually be purposeful and intentional as the leader works towards achieving
the set goal. Daft and Lane, (2015) think of leadership in terms of relationship based on
influence amongst leaders and followers who plan to make significant changes and conclusions
that mirror their mutual purposes. The three common elements of leadership are illustrated as

follows:
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“In its simplest form, [leadership] is a tripod- leader or leaders, followers, and a
common goal they want to achieve” (Bennis, 2007:3). This is not a definition of
leadership, but something much more fundamental: It is an expression of commitment
to the entities (leaders, followers, common goals) that are essential and indispensable
to leadership and about which any theory of leadership must, therefore, speak” (Drath,
McCauley, Palus, Van Velsor, O'Connor, and McGuire, 2008: 635).

Given the above, it is the presence of leaders-followers interaction around common goals that
marks the appearance of leadership (Drath et al., 2008: 636). Thus, leadership is a social role
that entails social influence — not a mere personality trait. Management achieves the goals of the
organization by planning, organizing, staffing, directing, and controlling organizational resources (Daft
and Lane, 2015). Clearly, a leader sets the future direction and deals with change. A manager is different
as he or she works within the specified direction using the functions of planning, organizing, leading,
and adjusting to ensure order and stability. It is common for people to fail to differentiate

leadership from management. Below is a table which shows the major differences between

leadership and managers.

Table 2.1: Difference between leadership and management

What leadership do

What managers do

Produces change and movement

Produces order and consistency.

Establishing direction

® Create a vision.
® Clarity big picture
®  Set strategies

Planning and Budgeting

® Establish agendas.
® Set timetables.
® Allocate resources

Aligning people

® Communication goals
® Seek commitment.
® Builds teams and coalitions

Organizing and staffing

® Provide structure.
® Make job placements.
@ Establish rules and procedures

Motivating and Inspiring

® Inspire and energize.
® Empower subordinates.
®  Satisfy unmet needs

Controlling and Problem solving

® Develop incentives.
® Generate creative solutions.
® Take corrective actions

Source: Adapted from Northouse (2007:10)
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2.2.1. Roles of leadership
The concept of role can be understood in two views as presented by literature, these entail the

behavioural approach and the functional approach. In behavioural approach the daily work of
people is perceived through the lens of their behaviour, thus role is classified in terms of
leadership behaviour. The function approach then depicts a role following the various activities
and functions not zero on behaviour. Shamir and Eilam-Shamir (2018) note that some
researchers argue that there is a better understanding of the behaviour of managers and leaders

if roles and functions are combined.

Leadership is defined by Surbhi (2018) as the ability to lead a group of people and inspire them
towards a common direction. It is also an interpersonal process of willingly and enthusiastically
influencing a person or group to achieve goals. Bush (2012:3) also view leadership as “a
process by which one person influences thoughts, attitudes and behaviours. The leader sets the
direction, sees what is ahead, visualises what can be achieved, encourages, and inspires.”
Leaders are commonly characterised with innovation, flexibility, open to change, confidence,
reasonableness and a strong organisational capacity. With this background the following
section discusses the general roles of leadership.

2.2.2. General roles of leadership
Leadership consists of three main components. These involve motivating the employees,

influencing the employees and forming groups which are effective. These components are
important in every leadership level, from the top, middle and the lower management. If this

done right can then a leader be deemed competent. Below are some of the roles of leaders.

2.2.2.1. Formulating a vision
Leaders are labelled visionaries which is one of their strengths to strive for. So, in an

organisation a leader focuses on the organisation’s future, where it is headed and how it will
function in the future (Bowen, 2018). An organisations or teams anchor is found in a well
formulated or focused vision. This presents prospects for a successful future. A vision as Daft
and Lane (2015) further adds, paint the aspiring future of the organisation. Leaders define
where the team or organisation is going and how it is going to get there. Thus, leadership has
been identified along the lines of vision formulators which aids in battling any present and
future challenges an organisation may face, hence leading to organisational and leadership
sustainability.
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2.2.2.2. Emotional intelligence (EI)
The ability of a leader to control his/her emotions, including of those he/she would be leading

is paramount in leadership (George, 2000). Decisions based on emotions are usually ineffective
and bound to lead to challenges. It is crucial for a leader to be able to sweep aside emotions in
the hope of making room for reason. Ackerman (2019) in agreement with Lifehack (2018),
view emotional intelligence as the capacity to recognise, understand and manage the moods of

the workers and oneself, this leading to organisations with effective leaders.

Mayer, Salovey & Caruso. (2008:511), portray EI as “the ability to perceive accurately,
appraise, and express emotion; the ability to access and/or generate feelings when they
facilitate thought; the ability to understand emotion and emotional knowledge; and the ability
to regulate emotions to promote emotional and intellectual growth”. So, EI is a tool used to
connect with others and have a better understanding of the self. It is this emotional
understanding to be utilised upon to arrive at better decisions, solutions to problems and foster
communication with others by a leader (Mind, 2018). Recommendations are then made with
scholars like Goleman (2014) that emotional intelligence of leaders should be contained in four
domains, that is of self-awareness, which is awareness of one’s emotions, of others and the
bearing it has on one and the other three self-managements, social awareness and relationship
management which aid in understanding what emotional intelligence really entail (Goleman,
2014).

2.2.2.3. Inspiring trust
One of the significant roles of a leader is to inspire trust to his/her followers and other

stakeholders pivotal to the organisation. One as a leader should be credible enough to compel
others to follow. The character and competences of a leaders should speak for themselves to
inspire the right amount of trust in the followers. Tsai, and Dai (2018) states that trust in all
life’s spheres is essential since it promotes friendship amongst individuals and facilitate
positive bargaining and negotiation situations. Trust creates a work environment conducive
for teamwork and a motivated workforce towards one goal hence resulting in the organisations

sustainability.

2.2.2.4. Execute strategy.
Leaders exist to execute a strategy that leads to an organisation striving and becoming

sustainable (Toire, 2017). It is the domain and role of a leader to achieve positive results for
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the team or organisation by aid of a disciplined process and through others. So, the leader main
role among many is to formulate and execute strategies which align with the organisations
goals to ensure it becomes sustainable in all aspects and continue enjoying competitive
advantage at the expense of its rivalries.

2.2.2.5. Mentoring and coaching
Leadership which does not engage in mentoring and coaching is less likely to be sustainable or

lead the organisation to sustainability. A workforce not well equipped to do its jobs is prone to
stress, diminished confidence and anxiety which undoubtedly negatively impacts on the
organisation’s performance. A leader should unleash the potential and ability locked within
each and every person on the team or who is part of the organisation as a means to improve
performance, solve problems, and develop their careers and this should occur at all professional
levels (McKinsey, 2016). Rolfe (2004) define mentorship as a committed relationship between
an experienced person who aids a less experienced person (mentee) to grow and develop
professionally and personally. This mentor can be either a person from the same organisation

or outside any person but with the same skill sets pertaining to the mentee’s field.

Mentors offer emotional support to the mentees, nurture them and are involved at a personal
level in the lives of the mentees to help them with their challenges (Hannah and Forest, 2018).
On the other hand, coaching utilizes on everyday work experience to provide the self-reflection
essential for an employee to expand on his or her own performance (Lee and Chelladurali,
2016). This can be attained through an experienced mentor and may be short-term intervention
targeted on developing specific leadership skills or a longer process with a series of meetings.
Effective coaching allows collaboration which enables one to assess and gain a greater
understanding of the developmental tasks and at the same time affording the leader to monitor
how much the employees can handle and be coached towards the organisations vision (Britton,
2015; Serrat, 2017).

2.2.3. Clinical and non-clinical perspectives of Leadership in a hospital setting

There have been many views when it comes to who should take leadership roles in a healthcare
system or hospital. However, the healthcare system has recognized to some extent that clinical
leadership is not a domain reserved for any specific professional group, but that all individuals

who fall into the healthcare team are potential candidates capable of fulfilling that role (Mauyo
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2017). With this in mind, effective hospital or clinic leaders are characterized by having
advocacy skills and the ability to effect change, enabling and sustaining a healthier workplace

by driving a change in culture among all professionals in the healthcare workplace.

Institutions are bureaucracies professionally in which a clinician’s authority comes from their
connections and expertise to professional networks and not their position in the formal
management hierarchy (Tohl, J.S, Pete, P and Anikato, S (2016). So, in a hospital, this means
that most of the decisions that affect clinical care and organizational efficiency do not remain
the domain of the hospital managers, as they take place in a completely different environment
than the boardroom or the office, namely the ward and operating room. The complex nature of
the hospital environment, where no two patients admitted to the healthcare system are the same
and treatments vary according to an individual, family and contextual characteristics, makes it
difficult to standardize the treatment approach. Therefore, a high level of discretion expected
of healthcare professionals, with clinical decision-making individualized across the different

hospital sectors.

Pihlainen, V., Kivinen, T. & Lammintakanen, J. (2015), states that despite the lack of
managerial training, physicians are often called upon to assume both managerial and
managerial positions in the health care system or in hospitals. Their many years of training in
their trade and authority in the hospital setting render them more experienced to undertake
leadership positions. While nursing is not specifically mentioned in many leadership cycles, it
is also strongly believed that nursing is implicit and integral to leadership in hospitals (Daly, J.
Jackson, D. Judy Mannix, J. Patricia M Davidson, P.M andMarie Hutchinson, M, (2014). The
belief is that though nurses do not possess the same qualification as doctors their day-to-day
experiences in the hospital may groom them to be in a position to lead in different spheres and
reach upon important decisions to the benefit of the hospital. This means all health

professionals are capable of leading when given the chance to prove themselves.

Additionally, it has been pointed out that in complex and challenging healthcare systems, the
physician, chief executive officer and board of directors, present skills which are unique to the
medical business because of their expertise and better understanding of clinical challenges and
more generally patient needs (Chioma, 2017). This makes them ideal leaders in the hospital

environment as they can guarantee better communication with clinically qualified staff and the
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general population (Sarto & Veronesi 2016, Veronesi, Berton, Carraro 2013, 2014). For
hospital leaders to perform their duties, they must be recognized by peers as possessing clinical
competence and the necessary skills and capacity to effectively support and communicate with
members of multidisciplinary clinical teams (Scherp, 2014). Effective clinical leaders need
personal qualities that reflect a positive attitude towards their own profession while possessing
the courage and ability to question the status quo and effectively address nursing, quality and

technical issues.

Additionally, many believe that effective clinical leadership is essential to enable healthcare
consumers to achieve optimal health outcomes, health experiences, and hospital care (Tohl et
al. 2016). The chief executive should not be the only part of the organizational leadership
reporting directly to the governing body in hospitals; Medical staff are also directly accountable
to the governing body. Thus, it then becomes the prerogative of the Governing Body to assume
overall responsibility for quality and safety of care, and to integrate the responsibilities and
work of its medical staff, CEO, and other senior managers toward the same goals of safe,
quality care, financial Sustainability, community service and ethical behaviour (Tohl et al.,
2016).

However, despite the recognition of the significance of effective clinical leadership worldwide
towards patient outcomes, obstacles can arise, including lack of incentives, lack of trust,
clinical cynicism, poor communication, poor leadership roles preparation, curriculum
deficiencies in undergraduate level medical and health professional courses, experience as a
participant in poorly designed clinical leadership programs, higher levels lack of vision and
commitment, perception of leadership as something different and not core to a role in clinical
practice, poor interdisciplinary relationships, role conflicts, resistance to change, and poor
teamwork ( Jeremy, 2014; Tohl, J.S, Pete, P and Anikato, S 2016). According to Whaley and
Gillis (2018), such barriers are mainly due to the fact that the leadership development programs
in this sector are not adequate to meet the needs and challenges in the health sector. As also
reported by Zingg, Holmes, Dettenkofer and Goetting (2014), physicians show little or no
interest in adhering to the recommendations, despite strategies to improve the health care
situation. Leadership practiced by healthcare professionals is paramount in strengthening the
quality and integration of care. Therefore, despite years of progress in the quality of healthcare
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worldwide, further changes are still required (Daly, J. Jackson, D. Judy Mannix, J. Patricia M
Davidson, P.M andMarie Hutchinson, M, 2014).

2.2.4. Different Leadership styles for health care
The characteristic behaviour of managers when directing, motivating, guiding,

and managing groups of people is referred to as leadership style (Cherry 2020). According to
Juneja (2015), for effective leadership a person should possess qualities which include
intelligence, maturity and personality. However, there is no best style of leadership. It all
depends upon the situations. There are numerous leadership styles which are relevant for the
healthcare system. Although each leadership style has positive and negative aspects, positive
outcomes for the healthcare system can be achieved by using the leadership style most
appropriate to the context (Samarakoon 2019). An organization's outcome can be influenced
by the style of leadership, and some researchers believe that leadership style has a major impact
on organisational efficiency and success, including healthcare organizations (Appelbaun 2015,
Glod 2018). Leadership styles can be categorized into autocratic, democratic, and laissez-faire,

and fall into transactional and transformative leadership styles (Amanchukwu 2015).

2.24.1. Autocratic, Democratic and Laissez-faire Styles
Autocratic leadership is also known as authoritarian leadership and involves a manager making

decisions independently without the help of employees. This type of leadership provides clear
expectations about what, when and how things should be done. As Chioma (2017) points out,
this leadership style focuses heavily on leader orders and follower control, with a clear
separation between the leader and the members. Employee motivation in this style of leadership
is through coercion, rewards and punishments, with employee creativity not valued in this style
(Khan et al. 2015). It has been found that decision-making under authoritarian leadership is
less creative, as the style is usually seen as controlling, domineering, and dictatorial. However,
in cases where quick decisions and decisive action are required and the leader is the most
knowledgeable member of the group, autocratic leadership proves best (Khan et al 2015).

The Democratic Leadership style is sometimes referred to as participatory leadership and is the
exact opposite of autocratic. Democratic leaders provide guidance to group members while
simultaneously participating in the group and allowing input from other group members. Thus,
this style involves employees in decision-making, although the ultimate decision rests with the

manager (Amanchukwu 2015). Democratic leadership is an effective leadership style
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considering it enables lower-level employees exercise authority that may be vital in future
positions they may hold. According to Khan et al (2015), employees with this leadership style
are quickly motivated and satisfied with their work environment due to the sense of ownership
for the organization. Creativity is applauded and growth on the part of the employee is
encouraged. However, as Chioma (2017) notes, this leadership style seems good in theory, as

it takes a leader a lot of time and effort to come to an even small decision.

The Laissez-faire Leadership style, commonly referred to as delegative leadership, is viewed
the most less involved form of leadership style. The leader in this style runs from responsibility
and does not participate in decision-making (Alsawai, 2013, Khan et al. 2015). With this style,
there is little or no guidance for group members or collaborators, leaving decision-making to
the group members. While Laissez-faire Leadership empower employees by putting trust in
them to work independently, it limits their development and overlook important growth
opportunities for the company. This style can be useful in situations where highly skilled
professionals are involved, but often results in ill-defined roles and lack of motivation. Khan
et al. (2015) finds that laissez-faire leadership leads to groups being disoriented and members
blaming each other for mistakes, refusing to take personal responsibility, making less progress

and doing less work.

2.2.4.2. Transactional and Transformational Leadership
Transactional and transformational leadership styles are often described in the literature on

healthcare organizations. In transactional leadership, as the name imply, there are reward and
goal transactions between the leader and followers. That is, the leader rewards followers for
achieved targets (Nanjundeswaraswamy and Swamy, 2014). In most situations, this is the
employer-employee relationship, and the transaction focuses on the follower finishing
expected tasks for monetary compensation. McCleskey (2014) notes that this type of leadership
style enables individuals to achieve their performance goals, complete required activities, and
stay abreast of current organizational events; Propel supporters through legitimately binding
agreements and shine the spotlight on improved hierarchical productivity. On the part of the
employee, it reduces nervousness in the work environment, as this style creates roles clearly
stipulated. Individuals or employees know what is expected of them and the compensation they
will have in return (Sadeghi and Pihie, 2012). However, one of the major disadvantages of the

transactional style is that it stifles creativity and unconventional thinking as employees are

36



focused on achieving their stated goal and receiving their reward (Cherry, 2020). Transactional
leadership means that the leader influences the followers’ actions in a certain way in exchange
for something the follower wants. Incentives are used to influence the follower. Transactional
leaders work within the bounds of the culture of the organization, while transformative leaders
change the culture of the organization. In other words, transactional leadership is a two-way

exchange.

Transformational leadership is always "transforming™ and improving upon the organization’s
conventions (Sola, Coman, Beck & Barja, 2016). In this style of leadership basic tasks and
goals to be completed weekly or monthly might be set for employees, but the leader is often
pushing for more effort. The goals may seem simple at first, but with time the leader might
present challenging tasks or deadlines or set challenging goals for the employees. In
transformational leadership style, the leader has a better understanding of the employee’s
needs, always working on broadening their horizon (Cherry, 2020). These leaders tend to be
emotionally intelligent, energetic, and passionate. Besides being committed to helping the
organization achieve its set goals, these leaders strive to help group members reach their full
potential. This has been noticed to be a highly effective form of leadership among organisations
aiming for growth since it brings out the potential out of the employees (Khan et al., 2015).
However transformational leaders can risk losing sight of individual learning curves if direct
reports do not receive the right coaching to guide them through new responsibilities.
Transformational leadership assists a group of people in moving from one stage of development
to a higher one and, in doing so, addresses and fulfils better a higher human need”. Bass and
Avolio (1994) defines transformational leadership in terms of “four I’s”: idealized influence,
inspirational motivation, intellectual stimulation, and individualized consideration. So, the
modern ideas of transformational leaders are centred on these elements. These elements are a

necessity for a leader who desires to inspire and develop their followers.

Idealised Influence - These leaders act as role models to their followers, hence have earned
deep respect from their team as they lead by example (Godin, 2018). Trust and respect form
the foundation of this influence. They can make the team share in the vision as they create a
sense of belonging to them and provide a vision clear and understandable, this in turn foresees

the organisations long-term objectives met.
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Intellectual Stimulation - Transformational leaders question what is considered the norm of
operating in an organisation, challenging every status quo, and also pushing or encouraging the
employees to do the same. They create an open work environment, emphasizing new experiences
and ways of thinking for the employees, hence empowering them by removing the fear factor
(Godin, 2018).

Individualized Consideration - Transformational Leaders tirelessly work to create a work
environment where diversity is celebrated and respected. The work environment is made
supportive to individuals as well as teams, taking into cognisance their needs and concerns
(Sayyadi, 2020). Leaders here will be working to inspire, empower and develop team members
by acting as their coaches and mentors. This is essential in creating future leaders and attaining

the best results.

Inspirational Motivation - Transformational Leaders play a paramount role in performance
improvement, by working to increase the morale of the team, their motivational techniques and
acting as role models for their followers (Bass and Avolio, 1994). Transformational leaders set
standards and expectations that give employees a sense of purpose and effectively
communicate a vision, easily internalized by the employees or followers who make the goal of

attaining that vision as their own.

2.3. Strategic Leadership and the Upper Echelon Theory

Strategic Leadership is leadership “of” an entire organization such that it is different from the
leadership styles which occur at the supervisory level. For example, the seminal work of Katz
and Kahn (1966) gives differences in levels or categories of leadership in organizations into
strategic, operational and tactical. In this categorization, strategic leadership theories deal with
the leadership of organizations and are very much concerned with the evolution of the
organization as a whole, including its changing goals and capabilities. Put simply, strategic
leadership theory focuses on the dominant coalition or top leaders who have overall
responsibility for an organization, their characteristics, what they do, and how they affect the
organization's outcomes (Finkelstein & Hambrick 2009:4). Strategic leadership is involved in
strategic decisions which have the characteristics of being long term, complex in nature, affect
the entire organization in terms of scope of activities and involve considerable change. While

at the top of the organization, Strategic leaders can utilise on transactional principle of
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punishments and rewards as a way to achieve their organizational goals while focusing on the

longer term.

Tactical leadership addresses the here and now, with short-term decisions and risk management
for immediate gains. At the tactical level, the leaders must position themselves in a way that
enables the balancing of the team members’ needs with the missions demands. This often entail
negotiating and persuading followers to work together to achieve the goal. Therefore, tactical
leadership is highly transactional, considering many tools of transformational leadership are
not available to the manager. The tactical management work at the long wall. The only factor
that the tactical leader can really control is his level of idealized influence, in other words, his

charisma.

Ultimately, operational management is about building the structures and systems that enable
strategic managers to realize their visions and goals. Operational leaders are the unsung heroes
of organizations. In other words, they create systems in support of the organization's values
and leadership and foster a culture and behaviours consistent with them (Allio, 2013).

Mason and Hambrick's (1984) upper echelons theory is the origin of strategic leadership, which
focuses on top management teams (TMTs) and their assignments as it gives overall
responsibility for the organization in terms of direction, alignment, and carry results. Hambrick
& Mason's (1984) Upper Echelons Theory posits that performance is significantly influenced
by the idiosyncratic background characteristics, values and knowledge of the members of the
dominant coalition who hold influential positions at the apex (Quigley & Hambrick, 2015).
This theory states that an organization is a reflection of top managers. The upper-level traits
are classified into two categories, that is, psychological, such as cognitive base and values, and
the measurable managerial traits, for example age, organizational affiliation, functional
background, education, socioeconomic roots, TMT traits, and financial position (Hambrick and
Mason, 1984: 193-206). Upper echelon theory proposes that organizational outcomes, both
strategy and effectiveness, are viewed as reflections of the values and cognitive bases of
powerful actors in the organization (Hambrick and Mason, 1984:193). The study of strategic
leadership concentrates on a small executive group of leaders referred to as chief executive
officers (CEQO), top management teams (TMT) and the board of directors, who have the
organisations overall responsibility (Lord 2016; Strand, 2014). The theory of the Upper
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Echelon is interesting and relevant to this study as it focuses on the top management team of a

hospital in South Africa.

Strategic leadership is important for an organization to provide strategic direction, alignment
and balance between the short- and long-term plan to ensure organizational success (Jaleha &
Machuki 2018). Belyh (2020) views Strategic Leadership as the ability of leaders to create and
maintain absorptive and adaptive capabilities, as well as the ability to identify environmental
opportunities through their managerial wisdom. Jaleha & Machuki (2018) define strategic
leadership as an activity of communicating shared values and a clear vision to employees, as
well as the ability to make decisions with minimal organizational influence. Shoemaker &
Krupp (2015) then argue that strategic leaders have the ability and power to manage the
organization's critical resources to achieve Sustainable Competitive Advantage (SCA) in the
marketplace.

Hambrick (2018) notes that for people to understand strategy they must first understand
strategists. The understanding is that the senior officers of an organization, the CEO and his or
her chosen team are responsible for strategic formation and implementation. In viewing
strategy in this way, and in interpreting strategic opportunities, it must again be understood that
members of the upper echelons of the organization do so basing on their personal experiences,
values, personalities, and other similar human factors. So, strategic leadership and the upper
echelon are inter-twinned as the leaders are presumed to lead the organisation sustainably with
the aid of past and present wise experiences.

2.3.1. The role of Strategic Leaders
Strategic leaders have a paramount role in any form of business or running of any organisation.

The term being the new trend of the twenty first century many organisations have adopted the
concept to gain competitive advantage and attain efficiency in the organisation. According to
Sharen (2015), strategic leaders determine the organization’s purpose or vision. The leader
must work with everyone involved in fulfilling the organisation’s purpose and these include,
the employees, stakeholders, customers and the community. There is no organization that can
operate without a purpose or vision, so it is the job of strategic leaders to ensure that the reason

of the existence of the organisation is met and the vision is achieved.
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Strategic leaders are also expected to be organization’s culture builders, chief administrators,
strategy implementers, crisis solvers, employee motivators, policymakers and policy enforcers
(www.StudsPlanet.com). This means their role is to stay abreast of what is transpiring and
nurture a culture-enlivening organization to execute the strategy. They should always be able
to take corrective action to improve overall strategic performance. Their expertise and
experience should then put them at an advantage of implementing all organisational strategies

at the same time motivating the employees to the attainment of these optimal goals.

Coleman and Bourne (2018) state that strategic leaders should be able to foresee all the
challenges ahead, that is, they should be visionaries who plan not only for the present but also
for the future and should be well prepared for any shortcomings that this might bring to the
organization’s performance. It also means they should be able to make instant decisions with
the available knowledge or prior experience while still seeing the full scope of the company's
goals. It is imperative for a strategic leader to be flexible and able to relate to their teams needs
within the corporate environment. This, in turn, makes their job of resolving employee disputes

easy and doable, while also cultivating a culture for their success.

In addition, Mastrangelo et al. (2014) state that organizational performance is the domain of
strategic leaders. Samukange (2014) shares this view but goes on to explain that strategic
leaders are also responsible for strategic productivity and developing an atmosphere in which
employees anticipate the needs of the organization in the context of their work. Strategic
leaders in an organization exist to utilize or maintain core competencies, develop human
capital, and maintain an effective organizational culture (Sharen 2015). Strategic leaders, then,
have three basic roles: that of pathfinding, alignment, and enablement. Pathfinding is about
connecting the organization's value system and vision to the mission and environment through
a strategic plan, while alignment is about ensuring that the organizational structure, systems
and operational processes are all aligned to Contribute to the achievement of the mission and
vision, and they empower the latent talent, ingenuity and creativity of people to ignite to

achieve the mission.

2.3.2. Eight functions of Strategic Leaders
Samimi, Cortes, Anderson and Herrmann (2017) classified the responsibilities of strategic

leaders and refined them into eight (8) managerial roles which were mainly adopted from what
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scholars have discussed in literature. This section discusses the eight main roles and functions

of strategic leadership as follows:

Strategic leaders direct the mission and vision of an organisation. They offer the principles that
guide an organisation towards a common goal and ensures that the strategies to be adopted are
in line with the organisations mission and vision (Samimi, M., Cortes, A. F., Anderson, M. H.,
& Herrmann, P. (2020). Strategic leaders are expected to envision the future, believe in the
ability to affect the expected future change and be able to lead the organisation to achieve the
deemed impossible. A strategic leader by helping people to act on their innovative ideas can

the organisations mission and vision be effectively carried into the future.

Strategizing also makes part of a strategic leader. Strategic thinking and planning is the domain
of a strategic leader. As Leitch & Stead (2016) state, ensuring flexibility in a strategy and
making room for strategic questions allows a strategic leader to identify the opportunities
presented and utilise on them to the workers or organisations benefit. Long term targets are
also enacted which match the organizations vision. So, a strategic leader is focused on creating
future plans but also acting on the immediate problems at hand to ensure the present does not

suffer because of only concentrating on the future.

Moreso, strategic leaders ensure that the implementation stage of ideas in an organisation or
team materialize. So strategic leaders help an organisation to achieve the set goals and enable
a work environment that is conducive for employees to put their ideas into practice (Norman,
2013). Training and development can develop good managerial and leadership skills, however
for a strategic leader experience is essential for them to live up to their full potential. Hence it
is this experience strategic leaders aim for the workers, so as to achieve organisational goals

and be future leaders themselves.

Samimi et al. (2020), is also of the view that adapting to change is also one of the functions of
strategic leaders. They should be in a position to manage change, balancing the organisation as
a whole or integrating its various departments. Leitch et al. (2016), further adds that a strategic
leader strives to guide the organisation so that it will not be corroded by change but utilize on
this change to gain competitive mileage on its competitors. So strategic leaders are flexible to

transform accordingly with the requirements of the work setting or environment.
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In addition, strategic leaders inspire the people towards the attainment of the organisation’s
goals. They instil a culture of corporate spirit and morale in the hearts and minds of those whom
they lead (Samimi et al., 2020). One as an employee may not be aware of his/her potential and
may also have hidden talents, it is the duty of a strategic leader to identify such talents,
capitalise on them and get the best performance from the individuals. So strategic leaders also

exist to energise the people hence boost their morale and confidence (Norman, 2013).

A strategic leader is furthermore expected to have the prowess to forge partnerships with other
organisations and the society especially in which an organisation will be operating in. A
strategic leader should be able to manage the partners as well as stakeholders of the
organisation (Leitch et al., 2016). Transparency should be part of a strategic leader’s nature so
as to be able to foster fruitful conversations with the partners and in return acquire information

truthful and vital to an organization’s development and sustainability in the long run.

Norman (2013) also goes on to identify strategic learning as a prerequisite of a strategic leader.
Strategic leaders as much as they are the leaders and educators of a team or organisation, they
should also lead by example showing their keenness to learn new things or approaches
beneficial to the team or the organisation. Strategic leaders are expected to constantly check
the work’s environment strength, weaknesses, opportunities to be utilised and the threats it
faces, so as not to be caught unaware of a challenge and fall short of solutions. Thus, a strategic
leader will be able to develop strategies to compact any change or challenge and also be able
to influence the employees to accept the change brought about by a prescribed solution to a
problem.

Lastly strategic leaders should be in a position to identify the right human resources for the
organisation and groom them to be future leaders like themselves. Samimi, Cortes & Anderson,
(2020), reveals the need to develop the leaders of tomorrow and strategic leaders have the eye
to identify and develop such leaders. Potential strategic leaders are afforded the opportunity to
work with an experienced strategic leader which undoubtedly enhances their leadership
qualities moulding them into the strategic leaders of the future to maintain organisations

sustainability.
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2.3.3. Criticism of Strategic Leadership Theory
The strategic leadership theory, despite its importance and efficiency for the leadership of many

organizations, also meets with criticism. The strategic leadership framework is often
misunderstood as possessing a simple action plan that is unattainable, although leadership style
goes beyond an idea of the know how of policy implementation (Belyh 2020). Therefore, it is

argued that strategic leadership is more feasible in theory than in practice.

Strategic leadership has been found to contain elements that can be problematic to both an
organization and its followers. As Smith et al. (2017), notes, the reliance of the style to future
predictions can sometimes mislead the organization. The framework that attempts to assess the
future and what it might bring to better understand its impact before drafting the policies and
guidelines can lead the organization to have predictions that could negatively impact its future
performance (Belyh 2020). Owen (2019) argues that predicting the future is not only difficult
but impossible. Of course, it helps to consider the various elements and explore the possibilities

of what could be, but this reliance on predictions does not guarantee desired future outcomes.

Belyh (2020) states that the problem of predicting the future can manifest itself in two different
ways: either the organization takes a bleak approach to the future and tries to read into various
worst-case scenarios, thereby hampering the growth and productivity of the organization, or
predicting the future puts rose-coloured glasses on the future and end up harming the
organization by avoiding proper risk management. Either way, it seems to be having a negative
impact on the organization's performance, as striking a balance between the two is not as easy

as it sounds.

Additionally, critics argue that despite the strategic leadership framework's pursuit of a balance
between short-term and long-term goals, less focus on the organisations long-term goals can
hamper its short-term profitability and productivity. As the decisions made by the company
always consider the long-term implications, generating profit and increasing productivity can
come second in the decision-making process. This could create a major problem for certain
organizations in dealing with investors and other stakeholders and, in turn, when an
organization is in immediate financial trouble, this style of leadership can be preoccupied with

short-term issues and hold back long-term issues.
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The strategic leadership style can sometimes be inflexible and the framework in its action plan
needs to incorporate innovation as creativity can be stifled (Belyh, 2020). Strategic leadership
often creates set routines that can make the organization very slow to respond to change. This
formal process can also create an environment which does not give room for new opportunities
as they are simply rejected based on the established vision and strategy (Belyh 2020). The

following is the specific criticism that has been directed at the upper echelon theory:

e The theory makes the questionable assumption that measures of demographic
heterogeneity can be a proxy for cognitive heterogeneity and world view of strategic
leaders.

e Thetheory is limited by the use of demographics as proxy for intervening variable (e.g.,
cognitive styles and values) and failure to measure cognitive concepts (e.g.,
communication). This creates a black box of intervening variables which are an inherent
problem of surveying CEOs & dominant coalition.

e |t focuses solely on executive demographics or background as the primary indicator of
top management mind-set and potential behaviour and therefore does not consider other
structural determinants of behaviour such as corporate leadership and organizational
structure.

e It obscures the processes that link upper-level or group composition to decision-making
and organizational performance. Thus, the theory does not examine how group

composition affects an organization's internal processes.

As the current study is about practices of Sustainable Leadership, it is not enough to simply
understand what leadership and strategic leadership is without delving into the notion of
sustainability and how it is related to leadership. The section below explores the pillars of

sustainability.

2.4. The Pillars of Sustainability as a concept

Sustainability is fast becoming an imperative of business, essential for companies to maintain
their competitive advantage. It is most defined as meeting the present needs without affecting
the future generation’s ability to meet their own (United Nations General Assembly, 2013).
Sustainability is now mostly defined as the processes and actions by which humans avoid

45



depletion of natural resources in order to maintain an ecological balance that does not reduce
the quality of life in modern societies (Bruce 2018). Sustainability has three main pillars:
economic, environmental, and social, which are informally referred to as people, planet and
profits (Beattie 2019). The weakness of one pillar makes the whole system unsustainable. In
most instances, national and international problem-solving efforts put their focus on one pillar
at a time, exposing the others to the challenges that may arise. Taking the United Nations
Environment Program (UNEP) as an example, its focus is the environmental pillar, the
Organization for Economic Co-operation and Development (OECD) mainly focuses on
economic growth. The United Nations is one of the few organizations trying to strengthen all
three pillars, but its small budget has little impact (Gordon, 2017, Beattie 2019). Thus, no
powerful international organization adheres to the sustainability issue as a whole.

2.4.1. Economic Sustainability
Economic sustainability is the economy’s ability to indefinitely support a defined level of

economic production. It can be said, this is the world’s biggest problem since the 2008 Great
Recession, blocking progress even on the environmental sustainability issue. Norton (2017)
states that the economic pillar of sustainability is the basis on which the strength of most
companies is measured as being profitable, as it defines a sustainable business. However, profit
at any cost is by no means what the economic pillar is about, as they are activities involving
compliance, proper corporate governance and risk management that also fall under the

economic pillar (Gordon 2017).

Additionally, this pillar is sometimes referred to as the governance pillar, which refers to good
corporate governance (Gordon 2017). In this sense, board members and management align
themselves with the interests of the shareholders as well as the corporate community, the value
chains and the end customers. With regard to corporate governance, investors may want to
know whether the organization's accounting policies are transparent and whether shareholder
input is taken into account on issues of importance. Investors may also want reassurances that
companies avoid conflicts of interest when selecting their board members and cannot use
political donations to obtain preferential treatment, nor engage in practices deemed illegal.
Starting from the economic pillar, which allows companies to formulate sustainability

strategies and offer extreme measures, companies are sometimes pushed to take initiatives like
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abandoning fossil fuels or chemical fertilizers immediately, rather than making incremental
changes (Gordon 2017).

2.4.2. Social Sustainability
Social sustainability is the ability of a social system, such as a country, family, or organization,

to function at a defined level of social well-being and harmony indefinitely (Norton 2017). A
socially unsustainable system is characterised or signalled by war, poverty, injustice prevalence
and lower educational standards. Buffoli et al. (2013) understand social sustainability as a real
and credible long-term commitment in all corporate activities that is practiced consciously and
responsibly. Although the sustainability social component can be tricky to define, it is safe to
argue that social sustainability addresses a business organization's relationship with the
communities and societies in which it operates and activities related to human rights, labour
practices, fair operating practices and consumer support, including health and safety, and

community engagement and development.

Gordon (2017) further argues that the endorsement of a business by its employees, stakeholders
and the community in which it will be operating in renders it sustainable. This is only
achievable by fairly treating employees and being a good community member, locally and
globally alike, but there are also numerous strategies that can be implemented. Social
sustainability on the worker side welcomes more responsive benefits such as improved
maternity and paternity benefits, flexible working hours, and learning and development
opportunities, and community engagement requires organizations to develop various initiatives

to give back, which include sponsorships, grants, and investing in community public projects.

2.4.3. Environmental Sustainability
An organization's relation to the natural earth systems, which include consumption of non-

renewable resources, defines environmental impacts (Jamaludin, Habidin, Shazali, Ali &
Khaidir. 2013). Environmental sustainability has been defined as the ability of the environment
to support a defined level of environmental quality and depletion rates of natural resources
indefinitely (Gordon 2017). This is the biggest problem in the world, and it gets the most
attention. Businesses are focused on reducing their carbon footprint, packaging waste, water
use and overall environmental impact. Organizations now know that preserving the planet has

positive financial implications, for example reducing material usage for packaging typically
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reduces overall spend on those materials and therefore becomes more profitable. Companies
with direct and obvious environmental impacts, like mining or food production, tackle the
environmental pillar through benchmarking. Yet, despite organizations' varying approaches to
being environmentally sustainable, the challenge is that the total costs of wastewater, carbon,
land reclamation and waste in general are not easy to calculate, considering that companies are
not always the ones accountable for the waste they produce. This is where benchmarking comes
in, as a move to quantify these externalities to attain progress towards the reduction of them

for better tracking and reporting in a meaningful way (Beattie 2019).

2.4.4. Understanding Sustainability in the healthcare sector
The World Health Organization (WHO) defines a sustainable health system as a system aimed

at improving, maintaining and restoring health while minimizing adverse environmental
impacts and utilizing opportunities for the restoration and improvement, for the benefit of the
health and well-being of current and future generations (Gordon 2017). This shows that the
activities of a health system have a significant impact on the environment. It has been found
that between 75% and 90% of produced waste in the healthcare can present a variety of
environmental and health risks (Owen 2016). These include the generation of hazardous and
conventional waste, wastewater and greenhouse gas emissions, and high resource consumption

such as energy and water.

In the evolution of sustainability, companies into manufacturing were among the first to
embrace sustainability initiatives, but as the healthcare sector caught up, it took an aggressive
stance on sustainability. The average hospital compared to any type of commercial building
uses more energy, second only to food retailers in terms of energy consumption per square foot
(Gordon, 2017). Of course, that contradicts everything that hospitals believe in. It has been
found that the environmental toxins hospitals produce in large quantities are very much behind
the medical problems that bring people to the hospital in the first place. These conditions have
been identified as asthma, birth defects, leukaemia, infertility and childhood brain cancer.

Technological innovations in healthcare have shown the potential to offer health and

environmental benefits. Take eHealth e-interventions for example, they have improved health

outcomes and access to health care, reduced pollution through reduced travel needs and proven
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to be cost effective. Water reduction usage has also been achieved through various medical

devices and technologies.

The need for quality healthcare has been on the rise since the awareness of consumers on the
importance of high-quality life. This has compelled many institutions to re-access, design and

formulate strategies capable of meeting the needs of both customers and other stakeholders.

Therefore, in order to remain competitive, healthcare institutions must continue to ensure that
strategies proven to work are maintained and pursued in their implementation over the long
term until an improved strategy is put in place (Goh & Marimuthu 2015). Previous studies have
identified several dimensions that have positively impacted health care sustainability, and these
include training and mentoring, leadership that leads to retention and satisfaction, effective
management practices, a willingness to adapt, and a willingness to work collaboratively with

human behaviours are related or attitudes (Goh & Marimuthu 2015).

Only a hospital that is sustainable in both structure and governance can promote the well-being
and health of the people it treats (Buffoli, Capolongo, Bottero and Cavagliato. 2013). The
healthcare sector has tried embarking on different initiatives to be sustainable like preparing
food, which is healthy and locally sourced, providing the best patient care while being mindful
of consumables and using cleaning supplies not harmful; recycling; and saving water and
energy. However, problems like high cost, scarce resources and limited budget have always
been a major obstacle for healthcare companies’ continuous growth (Ferrario, Bosselli, Hill
and Martin,2012). Given the above understanding of leadership, strategic leadership and
sustainability which are relevant to this study, it is very important to define the notion of

Sustainable Leadership in general.

2.5. Different Definitions of Sustainable Leadership

Sustainable Leadership can be defined as individuals and institution’s ability to continuously
adapt and meet novel challenges and complexities in the dynamic and demanding contexts
(Davies 2008; Hargreaves 2007). For some scholars such as Brown and Trevino (2006),
Sustainable Leadership is based on the ethical leadership notion but broadens its scope by

claiming that it is moral that the needs of stakeholders should be considered, including those
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of the future generation and the natural environment. Good Leadership is essential for the
success of any organization, and the healthcare sector desires this attention. Sustainable
Leadership is not only more than just crucial but critical to the organization's success (Olivier
2012).

Sustainable Leadership is a complex and complicated topic to understand. The concept of
Sustainable Leadership was first introduced on the basis that the natural world is shaped by
organizations. This idea emphasizes the birth of lasting value where physical, social, ethical,
and economic reasons support organizations' revenues (Shrivastava, 1995). According to
Avery and Bergsteiner (2011), Sustainable Leadership comes from the Rhineland
Management, which emphasizes organisations responsibility towards society. Rhineland
Leadership, a precursor to Sustainable Leadership, promotes a long-term perspective, corporate
social responsibility and ethical behaviour (Hallinger and Suriyankietkaew, 2018). The concept
of Sustainable Leadership is to try to meet the needs of current generations without

compromising the viability of future generations (Hargreaves and Fink, 2012).

Several sources consider different perspectives when it comes to the discussion of
sustainability. and this has proved to be significant in how organizations operationalize the
concept. According to Avery and Bergsteiner (2011), Sustainable Leadership practices enable
rapid, resilient response that is competitive and attractive to stakeholders. Sustainability is the
basic principle of Sustainable Leadership. Leaders consider the environment, society and the
organization's long-term sustainable development goals in Sustainable Leadership. Strategic
leaders are conscious about the pursuit of the triple bottom line (PPP) that systematically
embrace the people, planet, and profit (Berchicchi et al. 2012). The stakeholders that are, from
employees, consumers to future generations, according to Sustainable Leadership, are as much

relevant as the shareholders for their contribution renders them asserts to the organization.

Organizations aim to create value that benefits the society and all stakeholders through
Sustainable Leadership (Burawat, 2019). The terms sustainability and Sustainable Leadership
are always relevant to the triple bottom line perspective (TBL) (Amui et al., 2017). This
perspective is focused on balancing people, planet and profit for a guaranteed sustainable
future. According to Slankis (2006), Sustainable Leadership consists of ten pillars such as:
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1. Change orientation = willingness to change an organization.

2. Social and environmental awareness = looking at the organization’s role from the
outside and its impact.

Broad systems thinking = the ability to connect the organization.

Business acumen and credibility = linking sustainability and the values of stakeholders.
Adaptability = managing, implementing and changing.

Patience = long-term commitment.

Translational skills = thinking in action.

Persuasiveness = communicating and building relationships.

© © N o 0 ko

Energy and passion = communicate vision and encourage innovation to drive
innovation.
10. Mentoring and development = commitment to solid and enduring leadership through

development of people,

Avery and Bergsteiner (2011:5) believe that “Sustainable Leadership requires taking a long-
term perspective in making decisions; fostering systematic innovation aimed at increasing
customer value; developing a skilled, loyal, and highly engaged workforce; and offering quality
products, services, and solutions.” Kantabutra and Saratun (2013:363) complement this
emphasizing that "Sustainable Leadership practices reflect good management, often lower
costs while enhancing reputation and brand.” Though individual leaders should be committed
to Sustainable Leadership strategy (Hargreaves and Fink, 2006; Davies, 2009), the principles
and practices must transcend the individual. Thus, according to Avery and Bergsteiner (2011),
through Sustainable Leadership communities are built, collaborations fostered between
stakeholders, and long-term value promoted.

Suriyankietkaew (2016) states that Sustainable Leadership preserves and deepens the holistic
knowledge that continuously spreads and ensures a good impact on current and future
operations. Sustainability leadership prefers to build internal employees rather than bring
outside help. This is done in order to keep employees or particularly to employee retention to
promote employee loyalty and avoid employee turnover in the company. This will generate a
peculiar competitive advantage for a firm, derived from the connection between long-term

workers that allow ideas and skills to be shared and retained in the firm. Thus, by practising
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Sustainable Leadership employees feel secure and satisfied leading to high productivity of the
workers (Zulkiffli and Latiffi., 2016).

According to Suriyankietkaew (2016), Sustainable Leadership is based on seven principles,
namely depth, endurance, breadth, justice, diversity, resourcefulness, and conservation. Depth
means that it promotes the deep and broad nurturing of its employees in all fairness. Endurance
refers to how it preserves and advances the most important educational aspects and life over
time, annually and from predecessor to successor. Breadth of Sustainable Leadership is seen
by how it spreads and sustains, as well as rely on the leadership of others. This kind of
leadership practices social justice and is for environment conservation and preservation, it
deceases from exercising damaging activities on the environment and improves the
surrounding ecological systems by educating others, it also encourages diversity among team
members, it renews people and resourceful leadership that does not waste money nor its people
and lastly, it conserves, meaning that it respects and develops the past aiming for a positive

future. Thus, it honours the past in improving the future.

According to Zulkiffli and Latiffi (2016), Sustainable Leadership practices consist of
management systems which are complex, including principles, processes and values that can
create continuous positive organizational performance. In short, adapting to Sustainable
Leadership in a company will improve the satisfaction by employees, with increased
organizational performance. Hossain et al. (2019) suggest that a company can appeal to
investors by maintaining a guided long-term perspective that is committed to adaptive and
innovative measures. In this case, employees are retained, training can continue, and the
company's image and quality are maintained along with its knowledge, and the interests of
stakeholders are recognized, resulting in improved economic growth and port performance. For
this study’s purpose, Sustainable Leadership will be referred to as the ability of a leader to
formulate and implement strategies to reduce harm to the environment and influence other
employees to engage in these strategies to maintain long-term success of a hospital in providing

health care which meets the current and future needs of the patients and the stakeholders.

2.5.1. The qualities of Sustainable Leadership in Healthcare
The concept of leading the organization is the same, directing and aligning the organization in

the right direction to achieve the desired and common goal. However, as Laine (2010) argues,
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good leaders must be able to master all of the fundamental challenges and understand how to
turn those challenges into profitable opportunities. Sustainable leaders are characterised by
flexibility and quickly able to adapt to the volatility, uncertainty, complexity and ambiguity
(VUCA) in the environment. They champion people and provide them with the necessary
resources to confidently achieve their goals. They are role models to aspiring leaders.
Therefore, sustainable leaders are often labelled capable of attracting and retaining potential
employees in organisations (Laine 2010). Therefore, sustainable leadership was engaged to
make use of the capable perspectives of the theory to review the leadership approaches in a

regional hospital like Ermelo Regional Hospital.

Healthcare systems are incredibly complex, especially as some are embedded within each
other. Each management problem is consequently located in interacting systems and a specific
context (Doherty et al. 2018). This drives leaders to become problem solvers, employing
analytical techniques that consider the interactions between many components of the healthcare
system, understanding the limitations and opportunities of contextual factors, and
acknowledging that people are part of these dynamics with their understanding and
interpretations blending together. Only in the context of Sustainable Leadership can this be

achieved, and adequate health care provided.

Leadership rendered effective involves the ability to build and maintain relationships by
demonstrating professional and ethical behaviour, motivation and purpose in all activities of
the organization (Doherty et al. 2018). The healthcare sector benefits greatly from such an
approach as enthusiasm motivates employees and in turn creates a conducive environment for
teamwork enabling team members to support each other. In a healthcare system, rapid conflict
resolution is also crucial, especially in emergencies, sustainable leaders can quickly manage
and resolve conflicts because as effective leaders they would have built trust in others and
through that trust would also support the performance of their organization goals (Oliver
Tambo Fellowship program 2008).

Lisa Schpritz, Senior Vice President at the Environmental Operations at Bank of America once
said: "The Public Health Specialty Training Curriculum (2015) reflects the central importance
of sustainable development to health and the role of public health professionals in driving

change, requiring trainees to "demonstrate leadership in environmental sustainability with a
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focus on the links to health and climate change.” Research further suggests that Rhineland
enterprises overall is more sustainable than firms based on the principles of Anglo/US (Avery,
2005). Rhineland organizations tend to have a competitive advantage over their Anglo/US
counterparts on healthcare measures, as well as on long-term shareholder value. Hence
sustainable leaders are goal getters, flexible to change but not entirely phasing out the presence
if any form of benefit can still be attained from it. There exists substantial literature that
supporting the greater Rhineland enterprises sustainability on all three of these dimensions,
financial, social, environmental (Bergsteiner and Avery, 2006).

In a healthcare system, the quality and safety of care depend on many factors. Some of the most
important are a culture that promotes safety and quality, the planning and delivery of services
that meet the patients' needs, the availability of human, financial and physical resources, an
adequate number of competent staff and other care providers, and on-going assessment and
Improving performance (Jumma 2001). Sustainable leaders are aware of the need for resources,
influence, and control at different levels of a system to achieve common goals. It is the leaders
who together can set and disseminate the organization's mission, vision, and goals. Sustainable
Leadership in a healthcare system is able, through their words, expectations of action, and
behaviour, to create, sustain, and transform organizational culture a culture that values quality,
safe patient care, stewardship of resources, community service, and ethical behaviour; or a

culture where value is not attached to these goals (Kantabutra and Avery 2002).

Additionally, there are individual managers who are good at managing people but short of
providing robust solutions. When it comes to the healthcare system, a sustainable leader is
systemic, looking at the different dimensions of a possible solution and its implications at
different levels and for different stakeholders. According to Hallinger and Suriyankietkaew
(2018), a leader should step out of their shoes and become a real landmark in the world of
leadership. If there is one trait or quality that is very popular in sustainable leaders, it is the
innate ability to take on new challenges and navigate change. They can identify the problem
and then present relevant solutions keeping the sustainability factor in mind, hence an attribute
that is helpful in the healthcare system considering that in some moments angular resolutions
are required. Even though sustainable leaders are solid individuals presenting empowering
solutions, they must have a radically different mind-set that works with survivability (Laine
2010).

54



Besides, a sustainable leader should be socially responsible (Inhabitat, 2012). Looking at the
example of Theptarin, a health institution in Asia, its core values were social responsibility as
it had adopted a Sustainable Leadership stance. Although private, it shares its knowledge with
other healthcare organizations as a stance of serving the wider community. The aim is to not
only be the best service deliverer to clients, but also a model to other institutions to raise
diabetes care standards nationally. With this in mind, Theptarin has helped over a hundred
hospitals in Southeast Asia drawing on the experience of his diabetes team. The hospital also
helps spread knowledge about endocrine diseases to people in need across the country. Thus,
a sustainable leader does not regard other institutions as competitors, as is evident from
Theptarin. In the light of the above, there is a variety of qualities for a Sustainable leader which
are key for organisational sustainability which is inward-focused and sustainability of the

community in relation to the pillars of sustainability.

2.5.2. The general importance of Sustainable Leadership
Sustainable Leadership brings much to the table. As noted by Werft (2015), it is the key to

ending poverty. It should also be the duty of world citizens to help companies hold themselves
accountable and to ensure that private sector leaders adopt Sustainable Leadership practices.
Enforcing social and environmental responsibility will be nearly impossible without changing
the mind-set of leaders in the private sector. Therefore, through Sustainable Leadership, can

the vital changes to the creation of a better world be realised, with equality for all.

The overall focus of Sustainable Leadership is on building a long-term sustainable future for
the organization. However, Davies (2009) claims that the achievement of short-term goals can
be an indicator of long-term success. They should therefore not be seen as contradictory
elements, but rather as working towards each other. Lambert (2012) agrees, emphasizing that
Sustainable Leadership will not provide short-term solutions but rather a longer-term course
for the organization. He goes on to say that short-term and long-term goals are complementary
in nature though incompatible, and that this could be achieved with sustainable leadership
(Lambert, 2012). Short-term goals can arguably lead organizations to that sustainable future.
Without a doubt, organisations desire this stance to prevail in most of its operations. Short-term

goals exist to serve 'now" and in the ‘tomorrow' in the same manner or the new trend.
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The twenty first century has brought a lot of heat on corporations or businesses from the society
and the need to adhere to their needs hence Sustainable Leadership dawned as the solution.
Many corporations had got away with a lot of damage to the environment and human rights
abuse for many years, but the different laws put in place have become a wakeup call for them
that it was no longer the case (Belyh 2020). Since Sustainable Leadership prioritize the
environment, society and governance in its bottom line it has become the common trend and
of significance in many organisations. It enables organisations to focus on the need to preserve
the environment organisations will be operating in and hence continue yielding benefits from

it for the coming years.

Avery (2005) emphasized that sustainable leaders adopt a long-term perspective in decision-
making, encourage systemic innovation to develop a skilled, competitive, and loyal workforce,
to deliver products and services of higher quality, and increase value creation. Sustainable
Leadership affords organizations the chance of learning better, faster, and more flexible,
adapting at the expense of their competitors (Hargreaves and Fink, 2012). The world being
dynamic, there is that need to be up to date moving with the new trend but feeding on the old
(organizational culture) to remain competitive. This move is essential in any form of the system

if it does want to stay in business, be it the public or private sector.

2.5.2.1. Sustainable Leadership Pyramid Practices

To get a deep understanding of the practices of Sustainable Leadership, it is of paramount to
reflect on the work of Avery and Bergsteiner (2011), that introduce a Sustainable Leadership
pyramid. This pyramid is centred on the 23 ‘honeybee’ or Sustainable Leadership practices
which were designed and arranged in the form of a pyramid to allow management teams to
formulate interventions. Figure 2.1 show the Sustainable Leadership pyramid which is

subsequently discussed.
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Figure 2.1: Sustainable Leadership Pyramid
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There are 23 sustainable practices which are divided into three groups in the Sustainable
Leadership pyramid that is: foundation practices, higher-level practices, and key performance
drivers (Avery and Bergsteiner, 2011). The fourth level on the pyramid represents the

performance outcomes that contribute to sustainability.

Foundational practices - These are found at the pyramid’s lowest level and comprises of 14
foundation practices. Avery and Bergsteiner (2011) note that this level includes the continuous
tramning and development of employees so that they manage the transforming work
environment, formulating a plan to retain staff thereby retaining experience, valuing the
employees and the experience they bring to the organisation, ensuring ethical behaviour and
approach in the organisation’s running at the same time gunning for long term sustainability.
The level also includes having internal succession plans thus utilising on internal organisational
knowledge, promoting labour relations which are good and positive, being environmentally

and socially responsible the main pillars of sustainability, and free from financial markets. The
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level also ensures there is a shared vision in the business performance, taking into cognisance
the interests of various stakeholders and valuing the leadership of the top team (Avery and
Bergsteiner, 2011).

Higher-level practices - This is the pyramid’s second level. These practices are driven by the
effectiveness of the foundational practices. Avery and Bergsteiner (2011) revealed that there
are six practices at this level and this entail; creating a self-managed workforce, putting value
in teamwork, supporting a culture which leads to sustainability, building trust in one another
as employees, knowledge sharing and retaining of the same knowledge within the organisation

and fostering a culture of devolved and consensual decision making.

Key performance drivers - This constitutes the pyramid’s third level. There are only three of
them and are closely interrelated. According to Avery and Bergsteiner (2011) these practices
include, engaging the staff, being innovative from a strategic angle and zeroing on quality, as

portrayed by customers and drivers of the organisation.

Performance outcomes - This is the fourth and final level of the pyramid and as alluded to
earlier represent the performance outcomes that lead to sustainability. These performance
outcomes are five and they include, customer satisfaction, long-term shareholder value, long-

term stakeholder value, establishing a reputable brand and sustainable financial performance.

It is worth noting that the Sustainable Leadership practices (SLP) are integrated and supportive
of each other. They do not interact only bottom-up and top-down the pyramid (Avery and
Bergsteiner, 2011). The SLP diagram illustrates how the 14 foundational practices influence
the 6 higher-level practices which then make possible the 3 key performance drives to lead to

the final stage of sustainability.

Foundational practices can be introduced anytime by the decision makers of the organisation,
and their perfection is essential as they are key to all the practices to follow (Avery and
Bergsteiner, 2011). Higher-level practices cannot exist out of isolation and rely on the
foundational practices. So, the SLP guides leaders and managers in adopting practices that are

beneficial in the organisation and lead to its sustainability.

2.5.2.2. The importance of Sustainable Leadership in a health care system
Sustainable Leadership is of considerable significance in many organizations, in this case, the

healthcare system under study, if adhered to in its entirety. Within today's organizations, the
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development of employees and their leaders is of higher priority. Garavan et al. (2007:5) notes
that “organisations are now increasingly concerned with ensuring that their employees have
the competencies and skills to be effective in the changing context (demand for improved
quality and efficiency along with strict financial controls and increased accountability)”.
Psychological safety thus encourages diverse input and motivates the passions of all
employees. The relationship between the existing leadership and the outcomes of employees
are mediated by psychological mechanisms (Chiniara and Bentein, 2016; Yang, J., Gu, J., &

Liu, H., 2019). Thus, only through Sustainable Leadership can this be only achieved.

Organizations cannot escape the effects of climate change, which are getting worse by the day.
In terms of actions taken within the organization, Sustainable Leadership typically develops a
long-term vision when making decisions related to environmental sustainability, reinforces the
green core values of sustainability, recognizes sustainability challenges, implements green
management systems, and innovates when it comes to high quality products, services and
solutions (Avery and Bergsteiner 2011; Crossman 2011; Hargreaves 2007; Maak and Pless
2006). Therefore, organizations that adopt Sustainable Leadership practices yield many
benefits that focus on protecting the natural environment resources and efficiency in resources
and energy consumption (Peng and Lin 2008). This can help the healthcare system as it reduces
disease and stress-related ailments as it reduces pollution, supports efficient use of water and
energy, the use of renewable energy, viable resources waste management, research and
education, image improvement of the organization, recycling, reduction of costs and higher
productivity (Ambec and Lanoie 2008; Chang 2013; Jafri 2015).

The social responsibility element inherent in Sustainable Leadership has been witnessed to
have a significant impact on psychological safety (Ahmad et al., 2018; Chaudhary, 2019).
According to Rupp et al. (2013) employees feel much safer and confident when Sustainable
Leadership practices are viewed intrinsically, hence achieving higher levels of psychological
safety. The way leaders respond to the stakeholders needs makes employees feel safe (Farooq,
2016). Responsible managers influence the sensory perception of employees, which leads to
further positive results (Hansen, S.D., Dunford, B.B., Alge, B.J., Jackson, C.L., (2016). Thus,
if such a scenario is to transpire in a hospital, pharmaceutical or laboratory, just to mention a
few, the level of participation and customer service will be high, for employees who feel safe

usually put their all in their work.
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Organizational sustainable practices produce long-term, lasting, and profitable outcomes (Igbal
et al., 2018a, 2018b; Khan and Qianli, 2017). By providing a pointer, best practices that
structure the approach by management (Gaan and Mohanty, 2019) and using a long-term
perspective to engage diverse stakeholders (Avery and Bergsteiner, 2011). According to this
picture, leading sustainable leaders significantly affects financial performance and enduring
performance (Burawat, 2019). The Sustainable Leadership practices such as encouraging
innovation and sharing design ideas (Avery and Bergsteiner, 2011), focusing on learning and
continuous enhancement (Rehman, S., Sami, A., Haroon, A., Irfan, A., 2019), and embracing
failure without punishment (Eichbaum, 2018), leads to a scenario in which employees feel
comfortable and experience novel ideas. In this way, it promotes the psychological safety of
employees and directs them to show similar sustained behaviours in their day-to-day activities.

Frazier, M.L., Fainshmidt, S., Klinger, R.L., Pezeshkan, A., Vracheva, V., (2017) also believe
that Sustainable Leadership is seen as a precursor to psychological safety, and scholars suggest
that leaders who encourage participation, value people and are focused on production foster
psychological safety among the employees (Newman, A., Donohue, R., Eva, N., 2017).
Sustainable Leaders: encourages collaboration between different stakeholders and drives long-
term value (Avery and Bergsteiner, 2011). An environment for learning, growing, and
expanding is also developed by sustainable leaders, which is useful for achieving
organizational goals (Peterlin et al., 2015). In the healthcare sector, using the example of a
hospital, it is about helping every patient in some way ethically. This is what is being alluded

to more and more in Sustainable Leadership.

Amid the chaos of change, Sustainable Leadership is steadfast in maintaining and renewing its
long-standing goals. Sustainable Leadership develops material and human resources and does
not exhaust them. It also recognizes and rewards earlier the organization's leadership talent
rather than later, thus promoting motivation. It takes care of its leaders by encouraging them to
fend for themselves. It does not suck its leaders dry with innovation overload or unrealistic
timelines for change, so realistic. Sustainable Leadership is prudent and resourceful leadership
that does not waste its money or people. Sustainable Leadership recognises and engages the
pasts best for a better future creation. Sustainable Leadership captures and revitalizes
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organizational memories and honours the wisdom of its bearers as a way to learn from the best

of the past, preserve it and then move beyond it, making it essential in any operational system.

2.6. Opportunities and challenges for successful Sustainable Leadership
Initiatives

There is undisputed evidence that the quality of healthcare in South Africa has been impacted
by various challenges presenting negatively impact on healthcare quality. According to Bhengu
(2019), fewer errors signify improvement in quality, fewer delays in care delivery, efficiency
improvement, higher market share, and lower costs. The losing of confidence in the South

African healthcare by people was due to the deteriorating quality of healthcare.

Koelble and Siddle (2014) describe the health system in South Africa as in shambles needing
immediate repair. Franks (2014) states that the crises of leadership can be traced back to the
dawn of democracy, after the implementation of government policies to improve living
conditions in poor households. Democratic government needed to eliminate discriminatory
practices and procedures in the employment line through the implementation of the 1997
Employment Equity Bill (Burger and Jafta 2010), with the goal of bringing the once historically
underprivileged into the system (Burger and Jafta 2010: 4). However, this positive action policy
led to the loss of institutional memory, and many problems experienced in the healthcare
system are due to managerial positions being filled with inexperienced managers (Coovadia
H., Jewkes R., Barron P., Sanders D. & Mcintyre D, 2009:830; Adejumo and Archibong 2013).
Therefore, experience has shown that paralyzing the once functioning health sector is the best

teacher.

The main agenda of the South African government is justice. However, since the beginning of
the democratic era (Heywood 2014), nothing of significant has been done to make at par the
resources of the private and the public health sector, hence leading to delays in the
implementation of National Health Insurance (NHI) policies (Toyana and Auriacombe 2013).
Infrastructure in rural communities is still in its infancy and some primary health care centres
still lack tap water, a clear indication that the public health system is unable to provide

consistent and care of high quality (Heywood 2014). Thus, this being the scenario, most rural
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communities still attract the inexperienced personnel or no health practitioner with higher

credentials would want to be associated with them.

Many of the problems in South Africa's health care system can be traced back to the apartheid
era (1948-1993) when the health care system was highly fragmented between four different
racial groups (black, mixed race, Indian and white) with discriminatory effects. (Baker 2010:
79). 10 Bantustans were developed by the apartheid government (the so-called ethnic
homelands) into which Africans were involuntarily segregated, each with its own health
departments with its professional organizations (Baker 2010: 80). So that meant finding highly
skilled health practitioners and appropriate health structures in the white-owned areas. This
practice led to a deterioration in health system performance due to resource shortages, and
communities which were particularly affected (Chassin and Loeb 2013). Though the winds of
change in South Africa, some areas officially designated for the blacks are still backward and
suffering from lack of proper healthcare and the leaders, that is, the government is yet to heed

to the people's call.

In South Africa, most promotions for managers based on their institutional length of service,
not their skills, and they often apply for a promotion because it is accompanied by a salary
increase (Pillay 2010). Such a case increases the gap between the management team and the
clinical outcomes (Pillay 2010). A rigid workforce can be created because a leader is appointed
not knowledgeable of what is new in the market, have no research expertise or zeal of the
dynamic world. Accountability can be difficult, also linked to corruption and misbehaving
among Ministry of Health officials (Siddle 2011). Corruption has mainly caused the
government to fail to fulfil its constitutional mandate of providing quality healthcare, as
individuals can deposit into a senior position in a healthcare system or divert funds to another
network after payment. So, corruption can have many faces. This view is in line with Managa's
(2012) findings that the main obstacles to performance at local government level in South
Africa are problems associated with institutional capacity, corruption levels which are high and

mismanagement in finances, and a lack of participation by the public.

The presence of different professions in hospitals can increase specialization and horizontal
differentiation and lead to communication and coordination conflicts (Dunjwa 2016). Issues

are viewed differently in different sections; hence it becomes difficult to solve. The way the
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accounting staff, nurses or doctors look at problems differ. The emergency physician thinks a
series of experiments is a solution to a problem, whereas the laboratory staff has another
perspective (Ghiasipour, Mosadeghrad & Arab. 2017). This situation then triggers conflicts.
Problem resolution becomes impaired, and the health system affected with such an
uncoordinated work environment; hence leaders changed in their schedule of driving their

various departments into a better future.

In the South African healthcare system, even with adequate resources, poor leadership has been
found crippling the healthcare system and also behind the poor strategic and operational
management (Doherty et al. 2018). Leaders are not just the people officially designated as
leaders, but they can appear at all levels of the healthcare system. The leadership of the public
health sector must be based on a set of values that reflect the country's social goals through
distributed leadership that connects the entire system in productive ways. According to Doherty
et al. (2018) these values need to be part of the leaders s o that they permeate their daily
activities, but it lacks into South Africa's systems. Thus, this poses a challenge in the
Leadership of South Africa’s health care.

However Sustainable Leadership also proposes numerous opportunities to the South African
healthcare system and other sectors at large. Sustainable performance among employees is
attainable when Sustainable Leadership is promoted in the working environment. Relevant

training and development programs could help managers improve the skills that would enable
them to demonstrate enhanced Sustainable Leadership behaviours (Alves J., Peralta S. &
Perelman J, 2013). The top management of organizations should be responsible for creating
compatibility and harmony with employees to enable them to have a psychologically safe
relationship; It does mean, however, that Sustainable Leadership should be a craft to be taught
and mastered. Organizational leadership can foster training based on employee job
descriptions, their roles, and responsibilities to improve psychological safety (Zhang & Xie,
2017). Employees who feel psychologically safe perform better, thus the need to take
advantage of Sustainable Leadership and encourage any Sustainable Leadership initiatives

through training.

The Government of South Africa states that emerging leaders need to be identified, supported

and developed. It then becomes the duty of officers and the management team to identify and
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develop talent, nurture and develop leadership qualities and skills that create a professional and
organizational climate that enables the next generation of leaders to challenge the orthodoxy to
take risks and learning from experience (DH 1999). The government presents a vision to
empower nurses, midwives and health visitors in their leadership roles. The South African
government's modernization program means more nurses, midwives and health visitors need
enhanced leadership skills. Hence the need to create a curriculum to identify and develop
emerging sustainable leaders at an early stage, as well as a new career framework and the
introduction of nurses, midwives and health consultants that will provide a sharper focus for

clinical leadership.

For the healthcare sector, the main importance of leadership is based on the fact that it
encompasses a complex group of people and organizations inside and outside the healthcare
sector and in government and outside, all working in an everchanging environment of
transforming healthcare needs, medical and technological innovations and resource conditions
(Hendricks S.J.H., Buch E., Seekoe E., Bossert T. & Roberts M, (2014). Given this complexity,
for Sustainable Leadership to work, it is essential to lead the systems different parts towards
working on a common goal. The Celebrating Innovative Health Management Conference,
organized in June 2011 by the University of Cape Town, brought out many examples for health
leaders and executives from all facets of the South African system. The variety of speakers
present, provided positive examples of health systems leadership. One of the delegates
observed, the conferences most valuable lesson was: “that we should have hope. There is an
enormous amount of wisdom among us, and collectively listening to each other, we can correct
the system and improve service delivery™ (Hendricks et al. 2014). Thus, cutting through the
borders of various systems to complement each other supports sustainability or Sustainable

Leadership.

The constitutional obligation of South Africa is the provision of quality healthcare (Stuckler et
al. 2011). Therefore, no healthcare system can operate outside the confines of this rule. The
government has even taken the initiative to introduce numerous developmental programs to
improve healthcare, its efficiency, safety and quality of care and access for all users (Mogashoa
and Pelser 2014), and significant changes in healthcare policies and legislation have been made
to ensure compliance in providing quality care (Moyakhe 2014). Although services in the

public health facilities still fell short of basic standards of care and patient expectations
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(National Department of Health 2012:4), some of the government's goals were met, and

sustained leadership should not even be above legislation to affect change in all angles.

2.7. Previous studies on Leadership and Sustainability in organisations
outside Africa

The research that was done in Jakarta (Indonesia), Kuala Lumpur (Malaysia), and Bandar Seri
Begawan (Brunei Darussalam) also brings out the importance of Sustainable Leadership. The
data from 405 SMEs was collated for this research using the cluster sampling approach and
analysed using structural equation modelling (variance-based). The study investigated the
mediating effect of psychological safety on the relationship between Sustainable Leadership
and sustainable performance as well as evaluating the moderation impact of psychological
empowerment on that relationship. The findings confirmed that there was a positive
relationship between Sustainable Leadership and psychological safety, with a positive indirect
impact on durable performance through psychological safety, which increases in psychological
empowerment presence. Thus, such an environment encourages the sharing of knowledge, and
freedom in speaking, in turn, improves sustainable performance. Besides, "Sustainable
Leadership is concerned with creating current and future profits for an organization while

improving the lives of all concerned™ (McCann and Holt 2011, p. 209).

Another research conducted on Thai SMEs aimed to uncover key leadership and management
practices within the strategic leadership concept that can foster superior long-term financial
performance in these Thai SMEs. The study took a quantitative standpoint to examine the
relationships between strategic leadership practices and financial performance of organizations
(Suriyankietkaew and Avery 2016). To quantify the impact of strategic leadership practices on
Thai SMEs firms on financial performance, the research utilised a cross-sectional survey design
to test the hypothesis of the research and a mixed survey method consisting of telephone, online
and mail survey was utilised, so as to maximize the rate of response within the little time. The
research sample consisted of managers who held first and middle management positions, which

were a total of 439 in various SME’s industries in Thailand.

The practices of honeybee were measured against a set of 57 items adapted from the

Sustainable Management Questionnaire (SLQ) by Avery and Bergsteiner, and the
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questionnaire was based on established scales and tested against Cronbach's alphas to guarantee
robustness (Suriyankietkaew and Avery 2016). English was translated into Thai to ensure the
results validity. Quantitative statistical analyses, that is, correlation and multiple regression
analysis using SPSS software, were employed to examine empirically the hypothetical
relationships between Sustainable Leadership practices and the financial performance of
corporates. The results revealed that Sustainable Leadership practices such as industrial
relations, employee retention, employee appreciation, long-term perspective, ethics, financial
freedom, social responsibility, established and shared vision, decentralized decision-making,
teamwork, enabling culture, retention of knowledge, trust, systemic innovation, employee
involvement and quality are significantly correlated with the company's financial performance

and sustainability.

2.8. Previous studies on Leadership and Sustainability in organisations in
South Africa

The implications of healthcare leadership in the South African context were carried out by
Mukwakungu, Mabasa and Mbohwa (2018). Reviewing relevant literature on articles
published from 2013 to 2018 in relation to the impact of healthcare leadership in the country
was performed through gap analysis. The study’s aim was to provide an overview of the South
African literature on leadership in the healthcare sector and its impact on the industry. The
review was developed and strictly conducted in accordance with the published guidelines for
reporting on systematic reviews based on a GAP analysis to gain access to the vital data of

healthcare leadership in South Africa.

The various research articles were evaluated and summarized to provide a clear framework and
better understanding of leadership in the South African healthcare sector. A gap analysis was
performed consisting of the problem studied, the variable studied, the methodology used, the
outcomes and the context of the study and area of future investigation of recent articles
published between 2013 and 2018. EBSCO's Medical Database, PubMed, EMBASE were also
used as primary data. The GAP analysis was conducted following the inclusion criteria based
on the study of the research group members, a pre-designed template was also used to extract
data and 30 articles were identified from this initial search. Some of the key findings from the

research show that healthcare leadership is composed of four classifications, social,
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organizational, business, and financial (Pihlainen et al. 2015), and that healthcare leaders
showed no competency in most or all classifications (Doherty, 2014) due to the fact that health
professionals, in their undergraduate level are not exposed to any basic leadership training as
they focus only on patient care rather than organizational sustainability (Shung-King, Gilson,
Mbachu, Molyneux, Muraya, Uguru & Govender, 2014).

Another significant study which was conducted in South Africa was done by Khotsa and Van
Rooyen (2020). The study sought to investigate if the South African Post Office’s (SAPO)
waste management policies were carried out by capable Sustainable Leadership. The study,
which was carried in the North Region, followed the challenge of the utility organisations to
be accountable for waste management and this was attributed to incapable leadership. The
SAPO following the nature of its business needed effective strategies as environmental
intervention and sustainability (Khotsa and Van Rooyen, 2020). Information was gathered
through secondary research, with most documents from the entities from North Region
headquarters in Limpopo. The study aimed at establishing strategies effective in this remote
area, offer recommendations for Sustainable Leadership which would help in reducing waste
impact in the postal sector in the same settings. The study found out SAPO to be lacking in
Sustainable Leadership to compact environmental contamination and hence the paper
suggested that to make the SAPO an accountable institution environmentally, contributing to
green energy plans of South Africa, it should strive to achieve the United Nations sustainable

development goals. Hence embark on Sustainable Leadership as an effective approach.

Groenewald and Powell (2016) also attempted to examine the link between sustainable
development initiatives and improved corporate financial performance in South Africa.
Therefore, the relationship that existed between sustainability performance and financial
performance in several listed companies in South Africa was analysed. The research was driven
by the pressure many companies were facing from internal and external stakeholders to operate
in an environmentally and socially responsible manner. Using the blended research approach,
a sample of 45 publicly traded companies was selected. The companies were listed on the JSE
between 2012 and 2013. The data collection process followed three steps. 1) 45 public
companies were identified through their publication of their annual reports in the Financial
Mail and these companies were selected to participate in the Montabon et al. (2007), 2) each

company's SRs was searched online, and 3) a quantitative content analysis of the SRs based on
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the data provided by Montabon et al. (2007). The main result of the study portrayed a positive
correlation between sustainability performance and financial performance. However,
recommendations were made that South African companies should take a proactive approach
to sustainable development and disclose the actions taken to improve the environmental and

societal aspects of the markets in which they will operate.

Le Roux and Pretorius (2016) in their article, “Conceptualizing the Limiting Issues Inhibiting
Sustainability Embeddedness” they aimed to explore the transitional space between proactivity
and sustainability embeddedness. What really informed this study was limited research which
had departed from the proactive orientation towards the adoption of a sustainability-embedded
orientation. This study focused on the inhibitors that limited the sustainability embeddedness
in an organisation. The sample consisted of employees from all levels of management in a
stock exchange-listed company. A qualitative approach was undertaken with face-to-face
interviews conducted with 15 participants and 36 participants were engaged in focus group
discussions which were later transcribed. The results from the engaged top management
indicated that when it came to sustainability adoption and embeddedness evidence revealed
that the process of decision making was not reflective of an integrative view of sustainability
by the practitioners. There was no balance between the company’s risk assessment and the
elements of sustainability. Top management also revealed that sustainability embeddedness
was not possible despite their commitment to become a sustainable-embedded oriented
organisation. Though practitioners strongly believed that sustainability was the right thing to
do, the results strongly pointed to the fact that they had no understanding of the true meaning
of sustainability so did not share in its belief (Harris and Crane 2001). All the above findings
were also found to be influenced by the culture transformation and strategy communication by
a sustainable leader. Hence the need of Sustainable Leadership to act as a moderator in the

embeddedness process and overcome the inhibitors.

Furthermore, another study pertaining to Sustainable Leadership was carried out by Fatoki
(2021) with the aim to ascertain the relationship which existed between Sustainable Leadership
and sustainable performance. This was achieved with the South African hospitality firms as the
case studies. The study followed the recognition that sustainable leaders are those who use the
organization's resources to solve the environmental and social challenges, while creating value
for shareholders. Therefore, this study examined the relationship between Sustainable

Leadership and sustainable performance of hospitality companies. The sample population
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consisted of all South African lodges, hotels, and guest houses. Data was collected from 192
respondents through quantitative research method and the cross-sectional survey method. The
survey was carried out between July 2018 and February 2019. Sustainable performance was
measured using financial, social and environmental indicators. Descriptive statistics, Pearson
correlation and regression analysis were utilized for analysis of data. The final results of the
research showed a significantly positive relationship between Sustainable Leadership and
financial, social, and environmental performance of hospitality businesses. Theoretically,
Sustainable Leadership was linked to the company's financial and non-financial indicators,
providing a full picture of how Sustainable Leadership can have a bearing on a company's
performance. Therefore, the conclusion was that a sustainable leader on top of improving a
company's financial performance, also improves the social and environmental performance.

Sustainable Leadership offers a deeper and multiple faceted Leadership perspective.

In other words, the higher level of Sustainable Leadership means higher levels of Top
Management Team’s work rate and effectiveness. Therefore, Sustainable Leadership is the best
amongst Leadership theories because the sustainability requires leaders that could devise
approaches, policies, and programmes to foster sustainable practices at social and

organizational level and ignite economic success (Metcalf & Benn, 2013).

I was drawn to study Sustainable Leadership because today the future depends on the
sustainable work we do. Sustainable Leadership can help an organization’s bottom line because
it is concerned with the role an organization plays in society. | understand that Sustainable
Leadership is still at the infancy stage, but I am more interested in mastering how it is
influencing sustainable performance.

The recommendations were that to improve Sustainable Leadership, the hospitality companies
should implement a training and reward system that focuses on performance and Sustainable
Leadership. Sustainable practices and reporting should be incorporated or made core to
hospitality operations and performance.

2.9. Chapter Summary

This chapter has clearly unpacked the meaning of leadership, roles and styles of leadership

which are fundamental in understanding the practices of Sustainable Leadership in a hospital
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setting. This study is clear on the level and scope of strategic leadership or leadership of an
organisation which is different from operational or tactical leadership. As the study specifically
focuses only on those leaders in the upper echelon, the chapter has discussed the theory of the
Upper Echelon, and Strategic leadership before uncovering the concept of Sustainable
Leadership. Sustainability as a key concept was also explored. The chapter has discussed a
variety of previous studies on leadership and sustainability to ensure a clear understanding of
the notion of Sustainable Leadership. So, the next chapter will look at the research
methodology utilised in the study.
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CHAPTER THREE
RESEARCH METHODOLOGY

3.1. Introduction

This chapter’s aim is to present the methodology utilised in this qualitative study to exploring
the practices of Sustainable Leadership of the Top Management Team of Ermelo Regional
Hospital in Gert Sibande District. The research onion is used to help in discussing the various
element of research methodology in this study.

This chapter begins by discussing the research philosophy, research approach, research design,
and research strategy and airs the reasons behind the selection of the research philosophy. This
chapter discusses the sampling, data collection techniques used in this study while observing
COVID-19 regulations. The chapter also discusses the data analysis technique, research quality

and ethical issues before presenting a summary of the chapter.

3.2. Research Philosophy

Figure 3.1: The Research Onion

Approaches

Strategies

Choeces

Time
horizons

Techniques and
procedures

Source: Adopted from Saunders, Lewis and Thornhill 2009
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The research process, known to Saunders, et al., (2011) as the research onion, consists of
different layers as shown in Figure 3.1 above, adopted. The onions’ first layer represents the
research philosophy. The research philosophy is defined as “a set of beliefs and assumptions
about the development of knowledge and the nature of that knowledge in relation to research”
by Saunders et al. (2016: 726). Research philosophy can also be viewed from either an
ontological point of view or epistemological. The technique utilised in research may be seen
from the research philosophy point of view.

Within the field of business, the main research philosophies are:
Positivism - uses scientific evidence such as experiments and statistics, to produce law like
generalizations. Simply put, “knowledge exists outside of what is being studied”. What is being

examined can be carried out objectively and cannot contain personal viewpoints.

Critical realism - uses elements of both positivism and postmodernism to search for connection
which aids researchers to understand social events and suggest recommendations to address
social problems.

Interpretivism - advocates that people are distinctive from the phenomena as they create
significance for events. The researcher has an integral role in the study, as it is a necessity to
have a holistic view of the participants in general, their actions, thoughts included and

meanings.

Pragmatism - focuses on actions and consequences rather than cause and effect. The approach
is dynamic, and the researcher has the freedom to make changes as necessary as this approach

supports that concept are relevant where they support action.

This study adopts interpretivism as it seeks to get the view of members of TMT of a public
hospital regarding their practices which they consider as key in terms of Sustainable
Leadership. In this way, the study is not looking for objective understanding, but rather their
subjective reality hence tolerant of multiple and different views on what these practices entail.
Research philosophy as perceived by Bajpai (2011), is a belief about how data about a
phenomenon should be collected, analyzed and used. The research philosophy adopted by a

researcher provides guidance on proper research conducting and contains vital assumptions
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pertaining to the way the world is interpreted by the researcher. These assumptions underpin

the research strategy and the methods chosen within this strategy (van Wyk, 2012).

An interpretivist philosophy is made use of in this study because the researcher sought to have
in-depth insight into the phenomena of Sustainable Leadership practice of the Top

Management Team of the Ermelo Regional Hospital.

3.3. Research design

Saunders, Lewis & Thornhill (2012), note that research design is the general plan of how a
researcher proceeds to answer the research question(s). Emphasis is put on having clearly
defined research questions as the design should include objectives which are clear, and drawn
from these research questions, indicating sources from which data was gathered and also
considering the constraints provided such as access to data, time and the location, also taking

into consideration ethical issues.

Akhtar (2016: 68) states that the "research design can be considered as the structure of research
and the 'glue’ that holds the different elements in a research project together, in short, it is a
plan of the proposed research work." A similar view is held by van Wyk (2012) who asserts
that the research design connects the theoretical to the empirical, establishes the required data,
the methods of data collection and analysis and configures the best approach to answering the
research question. The research design helps the researcher to give shape to their ideas and
provides insight into areas that need attention.

Saunders et al., (2012) state that “what is most important is not the label that is attached to a
particular strategy, but whether the strategy enables the researcher to answer the particular
research question(s) and meet the research objectives.”

An exploratory case study design was adopted as the research design for the current study.
Saunders et al. (2012), notes that, exploratory case study research merely focuses on exploring
the research questions and does not aim to offer definitive and conclusive solutions to the
problem at hand. In this study, it allows the researcher to have a better understanding of

research into Sustainable Leadership in a healthcare organization: a case study of Ermelo
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Regional Hospital, Gert Sibande District, Mpumalanga. This research design was chosen
because of its appropriateness for the qualitative research approach of this study.

The major reason for the adoption of this strategy was that interviews enable collection of vast
information and and the data for the research was gathered through semi-structured questions.

Figure 3.2: Classifications of Research Designs

» Exploratory research

(Mostly qualitative in nature)

Research designs —— Descriptive research

» Conclusive research

(Mostly quantitative in nature)

Causal research

Source: Adapted from Shukla (2009). Market research

The exploratory case study research design is ideal in answering the research questions, goals,
and statement of the problem, among others. The paramount reason for adopting this strategy
was that interviews allow the gathering of more information and semi-structured questions
were utilised on data collection. Yin (1994:13) define a case study as “an empirical inquiry that
investigates a contemporary phenomenon within its real-life context, especially when the
boundaries between phenomenon and context are not clearly evident... and relies on multiple
sources of evidence”. Usually interviews and research observation form the standard methods

of data collection in a case study method (Yin 2014).

Advantages of case study
® The data collected through a case study is usually a bit richer in detail compared to that

collected through other experimental designs. So, in this study this allows to have a depth
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of data when it comes to the Sustainable Leadership practices of the Ermelo top
management leadership (Yin, 2014).

® A case study can also gather valuable information in rare cases where there is need for
larger samples but may not be available (Hollweck, 2016). Following the pandemic and
the broadness of the research a case study approach allows the maximisation of the few
sampled participations to gather data accurately generalised on the whole population.

® Through a case study can also a researcher be able to produce new hypotheses which can
be used for another research or for further testing.

® The case study method is a useful approach when it comes to formulating a hypothesis.
The advantages of the case study can be of aid in verifying a hypothesis. This method
encourages further exploring after a study is completed following it recognises that as
people do evolve in the social and physical environment, so does the concept. So, in the
case of this study, it is a flexible method to advocate for, as the sustainability leadership
concept continuously evolve in the work environment (Miller 2020).

® A case study can be done remotely, hence an advantage in situations where there is a
pandemic outbreak or the participants are not easily reachable, and also because a case

uses a variety of methodologies it increases the researcher’s knowledge and analytical

power (Miller, 2020).

3.4. Research approach

The onion’s second layer requires matching research design to research methods. Research
approach is the broader method used by the researcher for research. A research approach can
be deductive (quantitative) or inductive (qualitative) (Saunders et al., 2012). In deductive the
researcher formulates a theory, plans for a research strategy in which the hypothesis will be
tested. Inductive entails the researcher collecting data and developing a theory because of the

analysis of the data.

In an inductive approach, the researcher starts with an open mind, without preconceived ideas,
and collects and analyzes data leading to the creation of a series of proposals or hypotheses
(Saunders, 2016). However, to determine if there is a significant difference between the
answers of all respondents and between respondents to ensure that all respondents were

knowledgeable of the research questions posed to them, the researcher also employed
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descriptive and analytical statistical techniques as data analyses tools. This allowed analysis of

variance between responses to be used.

In this study, there is no theoretical framework or prior assumptions which are being tested.
For this study, an inductive approach was adopted as the study focused on gaining insight about
exploring the practices of Sustainable Leadership of the top management team in a healthcare

organization as evident in the data.

3.5. Research strategies

The research onion’s third layer is concerned with research strategies. Saunders et al. (2016:
177) states that “a research strategy may be defined as a plan of how a researcher will go about
answering her or his research question.” Strategies utilized by researchers are experiments,
archival research, surveys, ethnography, case study, action research, grounded theory and
narrative enquiry. The research strategy is also closely linked to the research design, and what
the researcher aims to achieve — namely explore, describe or explain. The research strategy can
be described as a general path that helps the researcher to select the key data collection methods

or method sets to answer the research question and achieve the research goals.

This is a phenomenological study which is exploratory and focused on the practices of
leadership of Top Management Team at the Ermelo Regional Hospital. A phenomenological
study is concerned about what people experienced and focuses on their experience of an event
in a real-life context. The advantages of a phenomenological study include, bringing out a
unique perspective out of a study. The argument is that value can be derived from focusing on
how individuals perceive phenomena, compared to viewing it in a vacuum (Regoli, 2017).
Another key advantage of a phenomenological study is that it can bring out a detailed

understanding of a single phenomenon, deep insights of a subject matter can be learnt.

Regoli (2017) also states that a phenomenological study aids in developing new theories and
the data usually gathered is in the natural setting hence a true representation of a phenomena.
It can again be fast and economical. A phenomological research more so, ensures that the
gathered data is rich and a representative of the larger population. Hence allows a truthful

approach to a phenomenon understanding (Regoli, 2017).
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3.5.1. Interviews
The research interview is an interpersonal encounter between the researcher and research

participant, during which the researcher poses a series of prepared fundamental questions to
the participant to gain their perceptions, attitudes, feelings and experiences. Qualitative
interviews were traditionally carried out face-to-face and later via the telephone (Farooq and
De Villiers, 2017). However, the rise of electronic networks and the internet has seen a rise in
the use of computer-mediated tools, such as Skype, zoom, Microsoft teams and StarLeaf to
carry out research interviews. Opdenakker (2006) states that face to face interviews are
beneficial in that the social cues such as body language and voice intonation provide additional
information to the researcher, while interviews via electronic communication methods mean
that the researcher can interview people from across the world. Moreover, the fear of
contracting COVID-19 has made it even more necessary to use electronic communication
methods.

Basing on the type of the information the researcher is trying to obtain, the researcher may
interview individuals using an unstructured, structured or semi-structured interview guide, or

the researcher may use a focus group interview.

3.5.2. Unstructured interviews
The unstructured interview is a type of informal conversation between the researcher and the

participant. Zhang and Wildemuth (2009: 240) draw attention to “the basic characteristics of
unstructured interviews. The researcher comes to the interview with no predefined theoretical
framework and thus no hypotheses and questions about the social realities under investigation;
rather, the researcher has conversations with interviewees and generates questions in response
to the interviewees' narration. As a consequence, each unstructured interview might generate
data with different structures and patterns. An unstructured interview intends to expose the
researcher to unanticipated themes and to help him or her to develop a better understanding of
the interviewees' social reality from the interviewees' perspective.” This interview method
necessitates detailed knowledge and intense preparation on the part of the researcher to gain
comprehension into Sustainable Leadership. The interview can yield rich data; however, the

volume of data collected can be time-consuming to transcribe and analyze.
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3.5.3. Structured interviews
According to Cohen and Crabtree (2006), the structured interview is where the researcher asks

all participants a standard set of predetermined questions, in the same way, and the same order.
The participants' responses are limited with minimal room for variation; thus, these generate
consistent data that can be compared across all participants. Structured interviews are best
suited to topics where the literature is highly developed, and there is no need to develop rapport

between the researcher and the participant.

3.5.4. Semi-structured interviews
The semi-structured interview is described as an informal conversation by Longhurst (2003).

It has characteristics of both structured and unstructured interviews, in that these contain both
open-ended and closed questions. The researcher engages in these conversations in a conscious,
systematic and partially structured manner. The researcher develops an interview guide that
includes a set of predetermined questions to guide the interview. However, as the interview is
flexible, and as it progresses, the researcher may diverge from the guide to ask follow-up
questions or probing questions to pursue topics that arise during the conversation. Semi-
structured interviews may be face-to-face or carried out online using software such as Skype,

Microsoft Teams, StarLeaf or Zoom.

A semi-structured interview method was used in this research study. The researcher and
participant engaged in a formal interview based on an interview guide (see appendix on page
140). The researcher prepared a list of possible prompts to enable the researcher to make the
best use of the opportunity to explore specific themes or responses that arose during the
conversation. The researcher had to ask relevant questions about the study to gain insight into
Managers' perceptions. The researcher had to develop a rapport with the participants so that
they would feel free to express their views. The interview was flexible and could deviate from
the interview guide to follow subjects of the conversation as they were disclosed. The
researcher had to take care not to talk too quickly, to listen actively and not to interrupt. The
researcher attempted to take notes during the interview but also audio-recorded the interview

with the permission of each participant to enhance the accuracy of the interview data.
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3.6. Research methodology choices

The onion’s fourth layer concerns the choice of method, that is the use of qualitative,
quantitative, or mixed methods to answer the research questions. Saunders et al. (2016) define
research decisions in terms of the use of quantitative and qualitative research methods,
including the simple or complex mix of both, or mono methods.

Sukamolson (2007) asserts that quantitative research explains phenomena using numerical
data, the analysis of which is carried out using mathematically based methods. On the other
hand, Flick (2018) asserts that qualitative researchers aim to study phenomena in their everyday
context, so objects are not reduced to a single variable and studied artificially. In terms of
ontology, quantitative research seeks to investigate objective reality. On the other hand,
qualitative reality seeks to gain an understanding of subjective reality. In terms of
epistemology, qualitative research allows close interaction between the research participants
and the researcher to discover and explore reality. The research process in a qualitative study
is emergent and flexible as the researcher collects data. This differs from epistemology in
quantitative research, where there is a distanced relationship between the researcher and the
study’s participants in order to understand objective reality.

This research followed a qualitative research methodology as the researcher sought to gain an
in-depth understanding of the Sustainable Leadership practices within a hospital.

3.7. Time horizon

The onion’s fifth layer is concerned with the time horizon in a research study. These can be
either longitudinal or cross-sectional studies. Saunders et al. (2016) describes the cross-
sectional study as a 'snapshot' and the longitudinal study as the 'diary perspective.' This means
that longitudinal studies are repeated over a longer period of time, while cross-sectional studies
are confined within a specific time period. There was limited time to repetitively collect data
at specific intervals over a long period in this research study. Therefore, the time horizon used

was cross-sectional.
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3.8. Target population

Target population is viewed as the “complete set of cases or group members that is the focus
of the research inquiry, and from which a sample will be drawn” (Saunders et al. (2016: 729).
The participants for this study included all Top Management Team with in-depth knowledge
of leadership within the Ermelo Regional Hospital in the Gert Sibande District, Mpumalanga.
A list of the Top Management Team was obtained from the Hospital as indicated below:

Top Four

1. Chief Executive Officer

2. Clinical Medical Manager

3. Corporate Service

4. Deputy Director Finance

11 Managers:

Ground Service Supervisor
Housekeeping Supervisor

HR Manager

Sesifuba Operational Manager
Casualty Operational Manager
Food Service Manager

SCM Manager

Warehouse Manager

© o N o g bk~ wDhPE

Patient Administration Manager
10. Environmental Officer
11. Transport Manager
The above 15 leaders are part of the TMT hence relevant in this study which focuses only on

those leaders at the upper echelon, excluding operational and tactical leaders.
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3.9. Non-Probability Sampling

Guetterman (2015: 51), state that “regardless of the research questions and objectives the
researcher must consider whether to utilise sampling or not” . According to Bryman (2011),

in certain instances, it is not possible to collect data from each conceivable case or component
of the overall population, which is referred to as a census. Bryman (2011) in numerous
circumstances it would be impossible to gather or investigate all information accessible from
each respondent because of time, expense, and access imperatives. Therefore, sampling
procedures must be utilized to consider decreasing the amount of information a researcher
needed to manage by just considering the information from a representative group of the
population which made the data manageable.

In this study, a non-probability sampling strategy was employed. Olsen & Schreuder (1997)
state that “non - probability sampling is often the chosen route when a researcher, for example,
is undertaking an exploratory qualitative study and does not have the objective of generalising

the findings to the population from which the sample was selected” .

Palys (2008:26), states that “purposive sampling is a widely used qualitative research
technique utilised to identify individuals that are knowledgeable or experienced with a
particular phenomenon of interest” . Saunders et al., (2012:89) state “the issue of sample size
is ambiguous in all other non-probability techniques except for quota sampling, as opposed to
probability sampling techniques and there are no rules” . Teddlie & Yu (2009: 107), declare
that “the sample size is dependent on the research questions and objectives, and in particular,
what needed to be established, what was useful, what was credible and what could be done
within the available resources.” The sample size for this study was made up of a total of fifteen

(15) participants drawn from Top Management Team.

Notably, Top Managers who participated in this study were between 40 and 55 years of age.
Only eight (8) participants were interviewed out of the total of 15 Top Management Team. The
minimum experience of working at Ermelo Regional Hospital in the Gert Sibande District,

Mpumalanga was 40 while the maximum was 47 years.
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3.10. Data collection

Finally, at the onion’s centre, the researcher gets to the practical aspects of research to make
decisions about specific techniques and procedures. The type of basic data collection and
analysis methods that help answer the research question are determined by all previous
decisions. In the semi-structured interviews, an interview guide was made use of by the
researcher that included questions about the perceptions of Sustainable Leadership among the
top management team at Ermelo Regional Hospital (see Appendix 1 for the interview guide).
The research was steered by the work of McNamara (2009), who provides vital points when
preparing for an interview in order to keep the interview focused and intentional. These points
are expounded on below:

Choose a comfortable setting, with minimal distractions. In this study, the semi structured
interviews primarily took place in various private meeting rooms of Managers at Ermelo
Regional Hospital. Alternatively, the interviews were held within the Managers’ offices, as
suggested by the interviewees for their convenience. COVID regulations were always
observed.

The purpose of the interview must be communicated to the participants at the beginning of
each interview. In this study, the researcher began each interview by acknowledging the
participants effort to take the time to participate, and the interviews’ purpose was explained by
the researcher (see Appendix 2 for a letter of introduction). A copy of the signed consent form
was given to each participant at the beginning of the meeting (see sample consent form in
Appendix 3).

The confidentiality of the data collected must be addressed. The researcher assured the
participants of the confidentiality of their information and their names and other identifying
details would not be part of the study report. The researcher explained that in this qualitative
study, quotes from the interview might be used in the preparation of the final report. However,
assurance was given that the data would be cleaned so that distinguishing details would not be
provided. Furthermore, the researcher explained that the researcher and the research supervisor

would be the only ones with access to the collected data.
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The format of the interview must be clarified. Each interview started with an explanation of
the Sustainable Leadership and how the purpose of this interview would help add to the
gathering of knowledge on strategies that Top Management Team is adopting in making
Ermelo Regional Hospital a best hospital within the Gert Sibande District.

The anticipated duration of the interview was made preview to the participants before the
commencement of each interview session. However, the initial communication with each
participant also conveyed that the interview would take approximately 60 minutes. The

interviews took 55 minutes to complete on average.

The researcher shared their contact details with each participant so that they could get in touch
later if they needed to. The researcher reiterated to each participant that they were welcome to
get in touch with the researcher or the researcher's supervisor with any concerns or questions

that they may have about the study.

Before commencing with the interview, the researcher asked the participant if they had any
questions. At the commencement of the interview session, the researcher explained the need to
record the interview so that accurate records could be later transcribed. Furthermore, the
researcher explained that audio-recording would help the researcher to participate in the
exchange fully and not be distracted with taking notes. Participants agreed and signed the

informed consent form, which had a tick-box to permit audio recording expressly.

A total of eight (8) interviews were carried out. The collection of data stopped after the
researcher identified that data saturation had been achieved. Data saturation is when further
data collection effort does not yield any new data as participants repeat what has already been
collected before (Saunders, Sim, Kingstone, Baker, Waterfield, Bartlam, Burroughs & Jinks,
2018).

3.10.1. Data Collection Methods to Reach Saturation

Students who design a qualitative research come up against the dilemma of data saturation
when interviewing study participants, (O’Reilly & Parker, 2012, Walker, 2012). Students must
address the question of how many interviews are enough to reach data saturation (Guest,

Bunce, & Johnson, 2006). Mason (2010) has given an extensive guide on data saturation. Data
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saturation is reached when there is enough information to replicate the study, (O’Reilly &
Parker, 2012; Walker, 2012), when the ability to obtain additional new information has been
attained (Guest, et all., 2006) and when further coding is no longer feasible.

During the study, a novice researcher can conduct the research in a manner to attain data
saturation (Francis et al., 2010; Gerring, 2011; Gibbert & Ruigrok, 2010; Onwuegbuzie, Leech,
& Collins, 2010) by collecting rich (quality) and thick (quantity) data (Dibley, 2011), although
an appropriate study design should also be considered. One could choose a data collection
methodology that has been used before (Porte, 2013) that demonstrated data saturation had
been reached; moreover, one would correctly document the process as evidence (Kerr et al.,
2010).

Interviews are one method by which one’s study results reach data saturation. Bernard (2012)
stated that the number of interviews needed for a qualitative study to reach data saturation was
a number he could not quantify, but that the researcher takes what he can get. Moreover,
interview questions should be structured to facilitate asking multiple participants the same
questions, otherwise one would not be able to achieve data saturation as it would be a constantly
moving target (Guest et al., 2006). To further enhance data saturation, Bernard (2012)
recommended including the interviewing of people that one would not normally consider. He
cautioned against the shaman effect, in that someone with specialized information on a topic
can overshadow the data, whether intentionally or inadvertently (Bernard, 2012). Finally, care
should be taken when confronting gatekeepers at the research site who may restrict access to
key informants (Holloway, Brown, & Shipway, 2010) which would hamper complete data
collection and data saturation.

Another example of data collection methods would be a focus group session. A focus group
interview is a flexible, unstructured dialogue between the members of a group and an
experienced facilitator/moderator that meets in a convenient location (Brockman et al., 2010.
Jayawardana & O’Donnell, 2009; Packer-Muti, 2010). The focus group interview is a way to
elicit multiple perspectives on a given topic but may not be as effective for sensitive areas
(Nepomuceno & Porto, 2010).
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For focus groups, it is recommended that the size of the group include between six and 12
participants, so that the group is small enough for all members to talk and share their thoughts,

and yet large enough to create a diverse group (Lasch et al., 2010; Onwuegbuzie et al., 2010).

3.11 Data collection instrument and procedure

In preparing for the semi-structured interviews, the researcher was guided by the checklists
provided by Saunders et al. (2016) firstly to ensure that the researcher had adequate knowledge
to exhibit proficiency and sincerity to gain the confidence of the interviewee and ask the
relevant questions. One such pre-planning activity was the development of a list of questions
to ensure that the interview process is focused and ran as efficiently and professionally as
possible. Additionally, also ensured that the interview room was booked for the duration of the
interview to ensure privacy for the duration of the interview. The researcher ensured that
participants were comfortable and that interviews were scheduled at the participant's
convenience. The researcher took care to check that the voice recording equipment was in good

working order and that there was sufficient paper to make notes.

3.11.1 Pilot Study
Majid et al., (2017: 41) notes, “a pilot study represents a cornerstone of good research design,

and in fact, a pilot study is an essential initial step in the field research activities, and this applies
to all types of research studies”. Castillo-Montoya (2016: 45) defines the term of the trial
administration, as “a small- scale test of the methods and procedures to be used on a large
scale.” The interview guide was pilot tested on a Community Health Centre and a District
Hospital to see if the structure was in order and also ensure that the answers to interview

questions are understandable and relevant.

According to Van Teijlingen & Hundley (2002: 86) “things at times do not work quite the way
they are imagined to, even if they have been performed several times before, and they have a
nasty habit of turning out very differently than you expected”. A pilot study is always important
and recommended as it helps to identify flaws earlier to rectify them. The non-verbal behaviour
of the participants in the pilot study may aid in identifying questions which might need

restructuring considering their uncomfortable or cause of discomfort nature.
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The questions were answered by all participants. Relevant changes were administered to some
questions. There was redesigning and restructuring of questions to make them more
understandable and specific to ensure respondents perceived what is being asked of them. The
adjustments facilitated the easy collection of information that answers the research questions

and goals.

3.12 The Interview Guide

The interview guide aided the researcher in knowing what to ask about, in what order, and how
to ask the questions. This is a guide to what to do or next say after the respondent answer to a
question (Kennedy, 2006). The guide explained the purpose of the research topic as follows
“in this study, Sustainable Leadership means the ability of an individual to influence others to
continue to adapt and meet the new challenges and complexities in the short term and changing

contexts in ways which does not compromise future organizational and societal needs”.

The guide is an important tool in the data collection process, in qualitative research. The
researcher divided the questions into four categories and added an introductory statement to
each category to make the purpose clear to participants. According to McCracken (1988:24),
it ensures that the investigator covers all terrain in the same order for each respondent. The
second function is the maintenance and planning of the cues needed to create distance. The

third function is to establish channels for the direction and reach of discourse.

Reysoo and Heldens (2007) state that, the steps for developing the guide include: topic
selection; definition of all aspects of the topic; formulation of first (open) questions;
identification of the relevant questions; determining the order of logic of topics/questions;
introduction preparation and conclusion; and preparing the technical specifications for the

interview.

3.13 Method of data analysis

In this study, the researcher utilized thematic analysis to analyze the interview data collected.
Thematic analysis is defined as “a method for identifying, analyzing and reporting patterns

(themes) within data” by Braun and Clarke (2006: 79). The authors advocate that thematic
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analysis 1s both an adaptable and valuable method in qualitative research and provided a “recipe
for people to undertake thematic analysis in a way that is theoretically and methodologically
sound.” Table 3.1 below details the 15-point checklist:

Table 3. 1: Fifteen-point checklist of criteria for proper thematic analysis

Process No. Criteria
Transcription 1 “The data have been transcribed to an appropriate level of detail, and the
transcripts have been checked against the tapes for accuracy.”

Coding 2 “Each data item has been given equal attention in the coding process.”

w

“Themes have not been generated from a few vivid examples (an anecdotal
approach), but instead, the coding process has been thorough, inclusive and

comprehensive.”

4 “All relevant extracts for all each theme have been collated.”

5 “Themes have been checked against each other and back to the original data
set.”

6 “Themes are internally coherent, consistent, and distinctive.”

Analysis 7 “Data have been analyzed — interpreted, made sense of - rather than just
paraphrased or described.”

8 “Analysis and data match each other — the extracts illustrate the analytic
claims.”

9 “Analysis tells a convincing and well-organized story about the data and
topic.”

10 “A right balance between analytic narrative and illustrative extracts is
provided.”

Overall 11 “Enough time has been allocated to complete all phases of the analysis
adequately, without rushing a phase or giving it a once-over-lightly.”

Written report 12 “The assumptions about, and specific approach to, thematic analysis is
explicated.”

13 “There is a good fit between what the researcher claims to do, and what the
researcher shows to be done —i.e., described method and reported analysis
are consistent.”

14 “The language and concepts used in the report are consistent with the
epistemological position of the analysis.”

15 “The researcher is positioned as active in the research process; themes do

not just emerge.”

Source: Adapted from Braun and Clarke (2006: 96)
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Informed by the above steps, the researcher read the interview transcripts several times to
familiarize themselves with the data and identify themes. The researcher listened to the audio
recordings several times to check the accuracy of the transcription from the recording. The data
was categorized and coded into major themes and sub-themes related to Sustainable Leadership
of the top management team in a healthcare organization. Identified themes were then grouped

together and across the dataset to be named, defined and presented as the study’s findings.

3.14 Research quality

According to Tracy (2010) research quality can be achieved in qualitative research through the
fulfillment of the following eight criteria. Table 3.2 below identify the criteria, together with

the means, practices and methods through which these are achievable.

Table 3. 2: Eight “big-tent” criteria for excellent qualitative research

Criteria for quality (end Various means, practices and methods through which to achieve

goal)

Worthy topic “The topic of research is:
Relevant
Timely
Significant

Interesting”
Rich rigour “The study uses sufficient, abundant, appropriate and complex
Theoretical constructs
Data and time in the field
Sample(s)
Context(s)
Data collection and analysis processes”
Sincerity “The study is characterized by
Self-reflexivity about subjective values, biases, and inclinations of the researcher
Transparency about the methods and challenges”
Credibility “The research is marked by
Thick description, concrete details, explication of tacit (non-textual) knowledge
and showing rather than telling

Triangulation or crystallization
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Multivocality
Member reflections”
Resonance “The research influences affect or move particular readers or a variety of
audiences through
Aesthetic, evocative representation
Naturalistic generalizations
Transferable findings”
Significant contribution | “The research provides a significant contribution
Conceptually / theoretically
Practically
Morally
Methodologically
Heuristically”
Ethical “The research considers
Procedural ethics (such as human subjects)
Situational and culturally specific ethics
Relational ethics
Exiting ethics (leaving the scene and sharing research)”
Meaningful coherence “The study
Achieves what it purports to be about
Uses methods and procedures that fit its stated goals
Meaningfully interconnects literature, research questions/foci, findings and
interpretations with each other.”

Source: Adapted from Tracy (2010: 840)

In applying the abovementioned criteria to the present study:

Worthy topic — the topic of this research study was significant as raises the level of Sustainable
Leadership of top management team in a healthcare organization, which is a topic that is of
relevance to anyone aspiring to be a manager in a healthcare.

Rich rigour — the researcher exercised due diligence and care in ensuring that effort was put

into developing the contextual framework, adequate time was spent in the field, the sample size

was suitable, and that the data was collected and analyzed proficiently.
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Sincerity — the researcher was honest and transparent about the research process, the goals and

biases affecting the present study and how these impacted the methods of the study.

Credibility — the researcher ensured the trustworthiness and plausibility of the findings by using
the member-check method. Research participants were offered the opportunity to check and

comment on the transcribed data.

Resonance — the research report indicates the study's potential to reverberate and provide
guidance to top management team on Sustainable Leadership in a healthcare organization. The
findings help raise awareness and make people think critically about Sustainable Leadership in

a healthcare organization.

Significant contribution — the study aimed to gain deep insight and understanding into the
Sustainable Leadership of the top management team in a healthcare organization. The

knowledge gained is useful as it sheds light on a significant leadership problem.

Ethical considerations — these are dealt with in paragraph 3.15 below.

Meaningful coherence — the research design meaningfully connected the design to the data
collection, and analysis with the conceptual framework.

3.15Ethical considerations

Stevens (2013: 51) state that the dignity, rights, safety and well-being of research participants
must be paramount in any research study. Therefore, it was particularly important for a
researcher to take into consideration the delicate sensitivities and the environment the study
was to take place. Equally important is considering the setting the research will be carried out,

the goals of the research, and the sensitivity of the subject being studied.
In any case, a researcher should keep in mind whether the questions being asked to the members

may be troubling or making the participants feel uncomfortable or ashamed of answering them.

For this study, four critical standards were used in relation to ethical concerns, namely:
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“Informed consent, ensuring no harm comes to participants, ensuring confidentiality and
anonymity of participants and ensuring permission to do the research is granted by the
organisation in which the research shall be conducted”. The four ethical standards are explained

in detail below,

Kuper, Lingard and Levinson (2008: 93) state that "ethics pertains to doing well and avoiding
harm."” During this research study, the researcher took their responsibility to protect participants
seriously and paid particular attention to the following:

Voluntary participation

Kuper et al. (2008) asserts that volunteers are autonomous and have the right to accept or refuse
to participate in a study. In this research study, top managers as research participants at Ermelo
Regional Hospital were told that participation was entirely voluntary with options to withdraw
from the study without consequences. The participant information sheet (see Appendix Two
for the participant information sheet) was made available to the participants prior to the

interview.

Informed consent

Managers within the Top Management Team, as participants in this study, had the right to
know about the purpose of the study and what the researcher hopes to derive from the study.
In this research study, they were given an introductory letter and also asked to sign the consent,
indicating that they understood clearly what the study was about and that their consent was
based on being fully informed about the study (see Appendix Three for informed consent)

No harm to participants
The researcher made sure no harm was done to the participants by being open and explaining
what the study involved. The researcher was wary of asking questions that might embarrass or

compromise the participants.

Confidentiality and anonymity

Confidentiality and anonymity were paramount in this study. The participants from the Ermelo
Regional Hospital were told and assured, the researcher and the research leader were the only
people with access to the recordings and transcripts. No identifiers were recorded with the

responses hence anonymity ensured. The researcher used code names instead of real names
91



when reporting the results of the study. Participants were assured that their names, departments,

or job titles would not be mentioned in the research report.

Ethical clearance

Research involving animals or humans, biological tissues, or substances which are hazardous
must be reviewed by an independent committee who will conclude if the research under
proposal does not pose unreasonable risks to both the subjects or the researchers. Those who
agreed to to be part of the study had to sign informed consent forms. All data collected from
the participants was kept confidential in accordance with the ethics of health research.

For this study, the researcher received ethical approval from the University of KwaZulu-Natal
Human Research Ethics Committee prior to the start of the study. The researcher made sure
that the research was carried out in an ethical manner. Attachment 4 contains a copy of the

University of KwaZulu-Natal Ethical Clearance.

3.16 Chapter Summary

In this chapter, the research process was presented using the research opinion. The research
methodology chosen was detailed to reflect how this qualitative research was conducted to
examine the practices of Sustainable Leadership of the top management team in a healthcare
organization. The study utilised on purposive sampling to select members of top management
as research participants who were part of the semi-structured interviews. The data were

analyzed using thematic analysis. The study’s results are presented in the next chapter.
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CHAPTER 4:
PRESENTATION OF FINDINGS

4.1. Introduction

The aim of this Chapter is to present the results of the study, which focused on the Sustainable
Leadership practices of members of the top management team in a healthcare organization,
with a focus on Ermelo Regional Hospital, Gert Sibande District, Mpumalanga. Firstly, the
chapter begins by presenting the practices adopted by the Top Management Team at Ermelo
Regional Hospital. Secondly, the chapter themes related to the factors that enhance or impede
Sustainable Leadership at Ermelo Regional Hospital. Lastly, the chapter presents a Sustainable
Leadership framework that can be used in healthcare organization. The number of interviewees
was 8 against the expected 15 following the unwillingness of some members of the TMT to
interact due to the pandemic and their busy work schedule.

4.2. Analysis of variance between Responses

The analysis of variance was performed between responses to establish whether there
is any substantial difference between responses from all respondents. This was done to
ascertain the level of knowledge among the respondents on the research questions.
There was no substantial difference between responses. The results are an indication

that respondents are experienced in their field.

4.2.1. Effective developing of people by leaders.
Five of the members of the TMT revealed that at Ermelo Regional Hospital the top

management had put in place various initiatives which were effective in developing different
types of people in the organization. These participants were clear that Ermelo Regional
Hospital was taking cognizance of the people’s needs and by all means, tried to represent the

people in all aspects. Participant 1 (HR Manager) was of the view that:

The Ermelo leaders spearheaded the forming of a Skills Development Committee, which
identifies the skill development needs of each and every employee using the Performance

Management and Development System (PMDS). Through the leadership of various
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managers, there is in-service training done through the outcome of PMDS, which
normally identifies areas of development. The outcomes of this process allow us leaders

to identify employees to be retained and those that can be given promotion.

Another participant (Sesifuba Operational Manager) further revealed the benefits the PMDS

had on the person as well as the organisation:

Employees are developed through the Performance Management Development System
(PMDS) so that their skills can be harnessed to be able to give a meaningful difference
to patients and healthcare service providers. By the way PMDS is system used to set

goals, review and strengthen the performance of staff. Participant 8

The participants again revealed that at Ermelo Regional internal training was easily practiced
and involved identifying and developing those employees who exhibited the desired potentials.
Participants highlighted how selection of employees for internal training was carried out on an
equal platform across all the departments in the hospital. Participant 3 (Ground Service
Supervisor) had the following to say about the process of staff development and the
collaborative approach to the selection of applications to avoid any compromise to on-going

work performance at Ermelo Regional Hospital:

Through in-service training, for example, an advert is issued internally for relevant
people to apply as per the Skills Development Plan. Applications are then processed
for the advertised course then stakeholders like the Labour Relations Officer, organized
labour and Managers meet to discuss the applications to ensure that work is not
compromised. They will then select and recommend candidates and send the list to the
training Hospital. In the Hospital all facilities are represented therefore a consensus

will be reached on an equal number of candidates for training from all facilities.

Top Managers at Ermelo Regional Hospital facilitated training programmes in a non-bias way
and besides just identifying various candidates for development it encourages the leaders to
acquaint themselves more with the organization to effect the desired change and decisions.
Participant 4 highlighted that Ermelo Regional Hospital was also developing the leaders so that

they are able to know the health system and address problems. Participant 4 (Housekeeping
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Supervisor) illustrated this by focusing on the encouragement of departmental leaders to looks
at skills development related decisions in a systemic way that develop the entire organization

as shown below:

Leaders in all the departments are encouraged to know more about the healthcare
system, and their departments’ contribution in the hospital as a way to make decisions

that will shape the organization through skills development.

The same participant further illustrated that:

Top Management appointed mentors from the retired professionals, especially in the
psychiatry and Rehabilitation division to guide the psychiatrists or rehabilitation
physicians through mentoring and coaching. ¢ is the leader’s strong belief that the old
crew has a lot to offer to the new crew in these departments. The Top Management
provides regular feedback to assist Leaders of the various departments to know how
they are performing, praising them where is due and advising on development.

4.2.2. Flexible labour relations of leaders
3 of the 8 members of the TMT had a shared view on positive aspects of the labour relations

at Ermelo Regional Hospital. They revealed that all labour-related matters were handled

professionally following a set protocol. Participant 1 had this to say:

The Supervisor or departmental manager handles all matters which are labour related
in the hospital. If there are any issues pertaining to employee’s petitions did not resolve
the labour manager is, then the first to know and in most cases, he is able to arrive to

a solution before the matter escalates anywhere.

Another participant illuminated on the process of labour dispute resolution which had several
steps involving different levels at Ermelo Regional Hospital which include the supervisor or
manager who would refer the matter further to the labour manager if an impasse would have
been reached. Participant 3 reflected specifically on the disciplinary process which was not
only flexible but also fair as follows:
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A disciplinary process is followed, for example, Managers meet with the person
concerned and discuss the challenges and look at how they can assist. The
consequences of a charge are discussed. Outcomes are normally done as follows: first
there is a verbal warning which is provided twice, followed by two written warnings.
The labour Relations officer and occupational Health Officer get involved after this
with a disciplinary hearing held the HR present. The offender is allowed the
representation of his/her union in any serious matters. The hearing ends with the
offender either being re-instated or dismissed following the outcome of the hearing. It’s
a fair labour process which has a variety of outcomes depending on the findings of the

hearing.

In a slightly different vein, participant also revealed how the labour relations at the at Ermelo
Regional hospital were flexible making it possible for everyone to have a one on one with
management to discuss matters with a bearing to their work as well as performance. In this

regard, participant 4 had the following to say:

We afford the employees a chance to engage on one-on-one sessions with their
departmental heads at least once every 2 months, so that we hear them out and make
necessary adjustments were need be. However, the workers are allowed to engage with
their supervisors anytime if there are matters of emergency in need of quick solutions.
This is a hospital, and we live for emergencies which of course come at any second from
any direction. Our Human Resources also handle everything that has to do with hospital
staff. They do recruitment and compensation of staff. They ensure that all staff members
are handled well.

4.2.3. Facilitating Employee readiness for succession
Three of the members of the TMT acknowledged the existence of a model which enabled a

swift transaction of responsibility from one person to the next if a staff member were to leave
the organization. Participants 1 and 8 both discussed continuity and sustainability of Leadership
and ensuring someone is ready to take on that position”. Participant 8 noted as follows in
respect with identifying trainees and assistants for leadership positions at the at Ermelo

Regional Hospital:
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Here at Ermelo Regional Hospital, we edge every department to have trainees and
assistances in posts of leadership positions. We have got interns to doctors,
trainee/assistant supervisors and graduate trainees in human resources and
administration managers to note a few. Some of these posts are individuals recognised
already in the hospital system, but in the event that they are not qualified then external

advertising will be done.

In a similar vein, Participant 1 echoed on how Ermelo Regional Hospital manage succession
of leadership not simply by identifying, but also develop and prepare future leaders at different

levels in the hospital:

Internal development practices are implemented. If one employee or Manager is about
to leave, the Hospital develops the next person to assist or act before the other one exits
the system. Managers will identify the person with Leadership skills and passion then
develop that particular person or those in senior positions will just recognise those
undergoing training in those leadership positions. Taking for example in the Human
Resource department they are those in the graduate trainee programmes or interns
waiting to continue where the HR would have left off. Our administration managers
have also got their supervisors who usually act in the same capacity in their absence.
So, it is these employees who can easily be fitted in these vacant positions.

However, participant 6 (Environmental Officer) did not share in the same view, indicating that
the succession process at Ermelo Regional Hospital was carried out on “the-who-knows-who”
basis as there were some elements of nepotism when it came to appointment of people in
positions of power. To exemplify the nepotism aspect of leadership planning for succession,

participant 6 had this to say:

The succession plan or model is put in place for the eyes of the people and only exist in
theory and not practice. Promotion and replacement especially of top positions are
carried out on the grounds of nepotism, and not merit. So, the whole aspect of fair
succession only applies to some extent, to those positions of less power and influence

in the organization, like the hospital supervisors across the hospital departments.
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4.2.4. Positive Value of Staff by Top Managers
A total of 5 members of the TMT at Ermelo Regional Hospital generally expressed how top

managers have great value for their staff and rewarded good performance where it was due.
For example, participant 5 (Casualty Operational Manager) was of the view that:

The hospital performs a staff performance review and then awards staff for excellence.
Also, those found to excel in their department are put in the spotlight and are the first
to be recognized in the event of a promotion. We have various instances where doctors
have become chief physicians or the hospitals superintendent.

The participants further revealed how the management at Ermelo Regional Hospital appraise
good performance and encourage employee development in various ways at Ermelo Regional
Hospital. Furthermore, the study found that there was clear communication between the
management and the staff and the hospital leaders in terms of supporting staff development.
Participants 3 had this to say about how top managers demonstrated that they value staff and

hard work:

The CEO and Managers value staff through internal staff appraisals and performance
appraisals. Managers give verbal praise where it is due with chances of an increment in
salary that month or year as recognition of the worker of the month or year. It is during
staff meetings that such appraisals are given so that it will motivate the other employees

to work harder realising that there are benefits and recognition behind hard work.

Participant 7 (Food Service Manager) added by pointing out that top managers were also
promoting self-development through acquisition of academic knowledge and qualification by

employees as shown below:

The Ermelo leaders encourage staff members to develop themselves by obtaining higher
qualifications like diploma, degree and post basic nursing skills. They also provide in-
service training, spot teaching and further allow nurses to go to other educational training

centres.
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Members of the TMT again agreed on the fact that the leaders acknowledge the good work
done by the staff and this creates good relationships between management and employees, as
well as among the employees themselves, who show a willingness to work together. Participant
4 highlighted this as follows:

Employees receive congratulations when they do very well and complete tasks by the

set date. This makes staff feel very motivated and to help each other.

4.2.5. Display of Environmental Responsibility by Leaders
A total of 4 members of the TMT agreed that the environment was within the concerns of the

Top Management at Ermelo Regional Hospital as they had put in place ways to protect
themselves and the staff from any environmental harm. This is depicted below by Participant
1:
All Managers and Leadership adhere to the prescript and environmental procedures
by wearing protective clothing like masks, disposable gloves, coveralls, face shields,

and gowns.

Participant at Ermelo Regional Hospital also revealed that attention is paid to ensure that the
work setting remains a safe environment for the staff. Participant 8 highlighted that:

The Ermelo leadership for example if there is a need for new equipment to do with
environmental and the workers safety measures, they quickly place an order. They ensure
that workers work on a therapeutic environment. The hospital has even appointed an
Environment Officer to show their determination to have a clean and safe environment.
The leaders have also recognised the services of the Occupational Health Representatives
who assess facilities' environment and compile a quarterly report. Then send the report
to District Office with recommendations. The environment must be free of any health
hazard and be attractive to our clients.

However, participants 5 and 6 hold the different view which revealed that there was little done
towards preserving the environment as little budget was set aside towards environmental
preservation. More specifically, participant 5 elaborated how the focus at Ermelo Regional

Hospital was more on patients and little on the environment as show below:
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The hospital is concentrating more on its patients but neglecting the very environment
in which they are coming from, which the hospital is directly and indirectly polluting.
As much as they (the leaders) protect the staff from environmental hazards; who is
protecting the environment from the disposal of the hospital medical wastes? The lack
of new ways to dispose of medical wastes has been witnessed causing more problems

to the people considering their spreading of diseases

4.2.6. Display of Value for Community by Top Managers
2 of the 8 members of the TMT show how the Top Management at Ermelo Regional Hospital

value the community by putting the staff and community first and providing their basic needs

according to their demands. Participant 1 indicated that:

The Hospital provides the basic needs to the community, and they put their staff first.
The 8 Batho Pele principles of consultation, service standards, access, courtesy,
information, openness and transparency, redress, and value for money, are key and
Management implements strategies to train and motivate officials to comply with these

principles in their day-to-day service delivery.

Participant 3 was also of the view that the complaints of the community are taken note of and

there is a committee at Ermelo Regional Hospital in place to see to the needs of the community.

Community complaints are recorded and attended. Hospital Committees are appointed

to represent the community.

4.2.7. Demonstration of Visionary Leadership
A total of 3 members of the TMT upheld that the Ermelo Regional Hospital leaders led the

hospital in line with the hospital's vision and aim.
Participant 1 revealed that:

A high standard of care goes with good quality of patient/client care. The Hospital aims
to meet the healthcare needs of the community through wellness programmes. The
Hospital aims to improve life expectancy and long life for all citizens.
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In the same vein Participant 2 (Patient Administration Manager) revealed that Ermelo Regional

Hospital portrayed visionary Leadership:

By providing high care, good quality, and patient care; for example, by improving the

life expectancy and long life for all Mpumalanga citizens.

The participants also revealed that there are set targets by management at Ermelo Regional
Hospital as a way of meeting the organization’s vision and the hospital also held awareness
community campaigns, taking both the community and staff input or contributions into

consideration.

The hospital holds awareness campaigns now and then to ensure the community is
educated on health-related matters and the related diseases they might be not aware of.
Leaders of various departments are expected to be part of these gatherings or at least send
representatives who will speak on their behalf. These gatherings usually end up as
questions and answer sessions as the Ermelo representatives would be required to report

back to the top management of the outcomes of the campaigns. Participant 8

4.2.8. Minimal supervision of Staff by the leaders
A total of 3 members of the TMT shared mixed responses when it came to staff supervision

at Ermelo Regional Hospital. Some of these participants echoed that working under minimal
supervision was encouraged at the hospital and management interference was only necessary
when a challenge had arisen at Ermelo Regional Hospital. Participants 7 had the following to

say respectively:

The managers and supervisors in some departments are expected to leave the staff
members determine their schedule for the day. This is normally done in the casualty
department were the doctors or matron sometimes leave the nurses, interns and other
general staff to determine how they want to work that day and with whom. This is done
to encourage self-motivation and a feeling of self-worth among the employees that they

are allowed to work without anyone there to tell them what to do or give orders.
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Participant 2 was of the view that at Ermelo Regional Hospital:

The top management sometimes encourage them [Employees] to act independent as
professionals, arriving at their own decisions without their interference. Taking for
example in rehabilitation as leaders we know the staff that side are professionals with
knowledge of what they do and mostly we prefer to watch and observe the progress rather

than interfere with the process.

However other participants revealed that no staff or employee at Ermelo Regional Hospital
acted out of the bounds of supervision or the duty rooster. The daily routine would be embedded
in the duty rooster which every staff member was expected to adhere to. Participant 8
highlighted the existences of different levels of leadership and responsibilities which were key
for orderly activities focus on all aspects of the hospital at Ermelo Regional Hospital as shown

below:

The staff is managed by leaders in the hospital. It is impossible to look after patients and
be a leader at the same time. Leaders and managers are there to lessen the staff problems.
For example, if nurses face any challenges they are expected to report to the supervisor
or matron who in-turn reports it to the relevant top management parties. Nurses are
managed by leaders because there must be someone who takes decisions. This system is
orderly, and it gives direction. Besides there is always the duty rooster which guides the
staff daily activities which they are expected not to deviate from.

4.2.9. Regular Knowledge Sharing and Retention
2 of the 8 members of the TMT indicated that at Ermelo Regional Hospital knowledge is shared

by encouraging capacity building and promoting retention of all staff categories. The training
was brought out as essential in sharing knowledge as well as retaining it. Knowledge sharing
was identified as a paramount way to quickly reach effective solutions and attain work
efficiency. Participants 3 depicted the practices of knowledge sharing and retention among

peers Ermelo Regional Hospital as shown below:

Peer training and Managers in-service training; provide support where there is

challenges and skills development.
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Additionally, participant 4 focused not only on the sharing of knowledge, but also the various
ways that knowledge was being used within the hospital and its benefits Ermelo Regional
Hospital as follows:

The staff shares knowledge to use it to investigate, diagnose and resolve an incident.
Knowledge sharing benefits management in terms of worker efficiency and knowledge
control. Engaging in conversations with peers, with other Leaders, and with their

reports for objective setting and development plans is very important.

4.2.10. Adoption of various leadership styles
Three of the members of the TMT highlighted that various factor enhances the progress of

Sustainable Leadership at Ermelo Regional Hospital. The participants revealed that at Ermelo
Regional Hospital; various Leadership styles are adopted across departments to ensure the
hospital runs without hiccups, offering the best services. Participant 2 gave the following

example:

The Hospital uses coaching Leadership styles like Democratic Leadership and the
Affiliative Style of Leadership.

(a) Coaching Leaders practices the open-door policy to listen to people.

(b) Democratic Leaders share information with employees so that this does not affect
workplace responsibilities and they seek opinion before approving final decisions.

(c) Affiliative style — respects and supports the emotional needs of team members.

Members of the TMT further revealed that Top Management Leadership at Ermelo Regional
Hospital plays a pivotal role in the sustainability of the hospital. The interviewees identified
that Sustainable Leadership is enhanced through the leaders' approach to Leadership.
Participant 3 illuminated that:

To enhance Sustainable Leadership at the hospital there should be Top Management
support, which identifies staff shortage and then hire. Budget, that is identify needed
resources, plan and procure. Social responsibility, that is including society to manage

facilities. Long-term thinking, that is plans for future needs.
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Participant 4 also stressed that the management at Ermelo Regional Hospital created up-to-date
approaches and structures supporting Sustainable Leadership, in turn, this foresees an

improvement in the way the hospital staff works.

The Management creates new approaches, policies, and structures for Sustainable
Leadership. The purpose of this measure is to improve performance based on labour

demand.

4.2.11. Realistic and clear goals, vision and development of the hospital
One of the members of the TMT noted that Ermelo Regional Hospital had a clear vision,

sustainable goals, and engaged in social responsibility which cemented Sustainable Leadership.

Participant 3 highlighted this as follows:

Ermelo Regional Hospital has a holistic vision and the ability to execute it. We have a
vision for the community we serve and apply it, then monitor through an ideal Hospital
tool. Sustainable goals and measurement goals are set that are realistic and monitor
the facilities until goals are met. Social responsibility is our vision and our goal is to

care for society. So, society’s needs are analyzed.

Two of the members of the TMT also highlighted that at Ermelo Regional Hospital there
exist developmental programmes that strive to improve and achieve the vision of the hospital
and Sustainable Leadership. At Ermelo Regional Hospital, results show that the employees are
given a say in decision-making and ethical principles are observed in health care. Participant 4

reflected on this stating how Sustainable Leadership is improved.

At Ermelo Regional Hospital there is staff development through the skills development
programme. An organizational culture that seeks to preserve the stability of social
systems, assurance of employment and participation in decision-making and ethical
behaviour in meeting the principal needs of the healthcare and assurance of human
rights. For the success of Ermelo Regional Hospital, Management must integrate all

its cultural, economic, and organizational values.
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On the same note participant 7 reflected on how the top management at Ermelo Regional
Hospital took care of their staff in times of melt downs and strive for their best opting for quick
interventions which did not compromise their career path. This is what participant 7 had to say
when it came to the Ermelo staff’s drugs or alcohol abuse and the intervention methods for

sustainability.

If a staff member has a problem, Management ensure that the member gets help, for
example if a staff member has a drug problem or he/she is alcoholic, Management sends
him/her to a rehabilitation centre as soon as possible or to psychologists so that he/she

soon get better to quickly resume work.

4.2.12. Enhancement of good Ethical practices by Top managers
Three of the members of the TMT brought out that Ermelo hospital adhered to ethical practices

which influenced the healthcare sector. They were of the view that ethical sessions are part of
the initiatives conducted at Ermelo Regional Hospital to ensure that ethical behaviours are
adhered to. Members of the TMT expressed that those ethical sessions were held to help the
staff understand the ethical processes and procedures. Participants 7 highlighted the value and

role of regular ethical sessions at Ermelo Regional Hospital in the following way:

Here at Ermelo, we make the staff undergo ethical sessions to remind them what the
hospital requires and how to best approach our customers and patients. The managers in
their different departments do this regularly to ensure that the employees do not fall short
on this aspect or just take it lightly. In our hospital we respect patients. We value
confidentiality of patients. We do not discuss or disclose the patient’s history meaning that
we don’t talk to anyone about the patient’s diagnoses. We don’t talk to the media, and we
protect patient’s rights. This is the job of the management to remind those below them.

As leaders we exist to help the staff to understand valuable part of the hospital by giving

them support. We ensure that the staff behaviour is acceptable, for example by having

protocol files signed by Top Management and accurate dates showing our patients and

their families that we work under legal guidelines, and we value ethics always.

Transparency was also noted by Participant 4 to be essential if top managers were to act

ethically. The study found that at Ermelo Regional Hospital, Managers engage with the staff and
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consider their contributions to the organization's benefit. Participant 4 illuminated this as

follows:

Managers do engage with staff to accomplish objectives to achieve set goals by creating
a successful environment. Managers try to be genuine, transparent, and

accommodative by working with all Hospital stakeholders.

4.2.13. Long-term planning Perspectives by Top Managers
A total of 4 members of the TMT expressed mixed feelings about the kind of planning adopted

by leaders at Ermelo Regional Hospital. Long-term planning was identified to be more
sustainable in the hospital setting by the participants. Two of the members of the TMT were
in agreement that at the hospital the management at Ermelo Regional Hospital adopted a long-
term plan, but at the same time distancing themselves from individual influence. Participant 6

had the following to say:

Managers at Ermelo Regional Hospital adopted a long-term plan and to strengthen the
long-term focus the participant suggested a move away from individual objectives. The
leaders devised an organisational plan which ensured the interests of both the internal
and external stakeholders were taken into cognisance and this appeared to have future
fruitful prospects.

The members of the TMT revealed that what influenced the adoption of the long-term plan
by leaders at Ermelo Regional Hospital was their target for the hospital's future sustainability.
Participant 3 was explicit that the adoption of long-term planning was in pursuit of the present

mission and aim of Ermelo Regional Hospital.

The Ermelo leaders thought about the future of the hospital, and this led them to adopt
the long-term plan. The hospital as a critical area there is need for the adoption of the
long-term perspective in-order to address the pressing patients’ issues and to help the
hospital to be profitable. Long term perspective implies on a viewpoint and
understanding the future. This enabled the top management to plan for the up-coming
years which gives enough time to see if they have taken the right decisions. For

example, some of the things to be considered in the long- term plan included, building
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of nurses’ homes and the extension of some wards are some of long-term decisions that

will also last for years.

Participant 8 further expressed that the pursuit of sustainability and long terms benefits at
Ermelo Regional Hospital required a flexible and emergent approach to connect the present
and the future and extensive communication among employees rather than simply rest on a

prescribed and rigid long-term plan.

The healthcare sector has become dynamic and sometimes planning for the future can
lead us astray. The whole aspect of leadership will be pointless if we concentrate on the
future but neglecting the present. There is need as a hospital to recognise problems as
they emerge and offer the relevant solutions. Inter-departmental communication and the
top to down communication will help us as an organisation to quickly identify where a

problem will be that can have negative consequences to the hospital as a whole.

4.2.14. Employee team building by Leaders
Four of the members of the TMT reflected that teamwork is encouraged at Ermelo Regional

Hospital and the management has made it a must to have activities that strengthen team
building. Participant 2 demonstrated this as below:

Team building sessions are conducted every quarter to always encourage teamwork.

Participant 7 also revealed that leaders were into active participation and often worked together
with the staff to instill a spirit of togetherness as well as teamwork.

There are times that we as leaders engage with the employees as a way to show them
that we share a common goal of the organisation. This is encouraged in every
department, doctors mixing with nurses to show support, just to note that example.
Interpersonal relationships are built through communication and managers are

supportive and do provide guidance.
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The participants also revealed that there were rewards based on teamwork achievements. The
team-building exercises came with a little token of appreciation at the end. Participant 6

expressed that:

The management always comes up with ways to reward achievement attained through
teamwork. This may come in the form of salary increment or public acknowledgement
of the good work by management in the presence of the other peers. Some teamwork
efforts may result in promotion. Though the rewards may be of little value sometimes
this ignites a sense of wanting to work as a team amongst staff members as they would

have witnessed its merits.

In elaborating, another participant highlighted that the hospital through the directive of the top
management practices rotation of some staff so that they can learn from the different

departments and also other staff members. Pertaining to this participant 8 had this to say:

The Department of Health has implemented PMDS as a form of incentives to encourage
information sharing. Nurses, with longer years of service are used as mentors or coaches
to new nurses. The leaders have created a friendly working environment. Normally in our
hospital the nurses are rotated. They are sent to other wards to work there but it is not

easy to move ICU trained nurses or theatre nurses to other wards.

4.2.15. Constant renovations of hospital by top management
Two of the Ermelo Top management participants indicated that appearances are everything

and the hospitals outlook itself enhances the Sustainable Leadership practices. The participants
were of the view that the top management ensures that the hospital is a health and neat state for
its clients and staff and constant upgrades and renovations are done so that the standards of the

hospital are not diminished. Participant 8 and 7 highlighted on this respectively:

Ermelo Regional Hospital is also piloting the NHI (National Health Insurance) therefore
this has necessitated a shift to Sustainable Leadership. We must get out of the bottom and
be innovative. The implementation of long-term perspectives means that as Ermelo
Regional Hospital we value our clients. The hospital was renovated to meet the demands
of being a big hospital within Gert Sibande District.
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Ermelo Regional Hospital has renewed its buildings, environment, put in place a
community forum and innovations. These actions are very important because the
environment must attract clients, the community forum will be our monitor and being

innovative means, we can prioritize profits and really do much better.

4.2.16. Flexible working schedules
Two members of the TMT revealed that staff working schedules Ermelo Regional Hospital

were flexible and allowed for enough time for rest. Working hours were normalized to retain

the staff and if there is overtime, it was paid according to law. Participant 4 had this to say:

They (the hospital management) ensure that the working hours are suitable and pay for
the extended hours. The Health Occupational Officer looks at the health issues of all
staff members. Issues such as team building services, performance appraisals, and
developmental training are also prioritized. Sustainable Leadership is about having a
model or a process that enables an organization to have successors, with minimal

disruption and minimal time, so that performance could be sustained.

On the same note participant 8 indicated that there are other departments that because of
emergencies the staff may end up working more than the stipulated hours. This was brought

out compensated in resting days on top of the leave days or exchanged for monetary value.

As leaders we strive that our staff get enough rest especially those who must deal with
severe emergencies and work in the theatre. That environment may be busy, and overtime
may be accumulated. We then give our staff the option to choose if they want to rest to

compensate for their overtime or want the overtime paid in monetary value.

4.2.17. Adoption of autocratic leadership by leaders
Two of the members of TMT at Ermelo Regional Hospital indicated that the autocratic kind of

Leadership which is sometimes exercised makes staff reluctant when it comes to working as a
team and progress. Participants 1 and 3 were of this view adding that the hospital is faced with
the challenge of individuals who are rigid and allergic to change hence crippling the

improvement of Sustainable Leadership. Participant 3 brought this out below:
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Reconciliation challenge is one aspect that impedes the practice of Sustainable
Leadership. Old habits die hard; therefore, a good strategy is needed to change staff
attitudes. The developmental challenge is another factor. Passion for certain
departments is not there; therefore, skills development is done to do what needs to be
done.
Participant 1 went on to elaborate that, autocratic leadership crippled innovation and left no
room for improvement or contributions which might have been beneficial to the department as

a whole.

I know the hospital is a busy place, dealing sometimes with situations of emergency, but
sometimes there is need for some leaders to take into view point the contributions of their
subordinates for you never know in which direction solutions to a problem might come

from.

4.2.18. Rigidity and ignorance to change by the leaders.
A total of 3 members of TMT identified ignorance as a hindrance to Sustainable Leadership at

Ermelo Regional Hospital. Participants 5 revealed that some of the Top Management Team
failed to cope with the transforming workplace, were rigid, unable to embrace diversity of
views by taking contributions from staff and tended to apply the same kind of Leadership style
across all departments. Participant 6 had this to say:

Leaders at Ermelo Regional Hospital, some of them, do not take into viewpoint the
contribution of the staff and always label what they do and ask what must be done to
be the only right thing. They are autocratic and this affects communication as it
becomes one-sided. As much as the staff may have ideas that lead to organizational as
well as Leadership sustainability, these ideas tend to be shadowed by the leaders’
arrogance and ignorance. They distaste change, they fear to move from their comfort
zone and tackle new ideas. The last part however seems to be the challenge of almost

all the employees, the management, and general staff at large.

The members of TMT continued to echo that service delivery if it is poor, it affects Leadership
sustainability, which was exactly the scenario at Ermelo Regional Hospital. One of the
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members of TMT highlighted that the management structure was so rigid that if a leader were
to be absent it meant there would be no one to cover for him or her for that period, this affected

Leadership sustainability. Participants 3 illuminated on this as follows:

Ermelo Regional Hospital has a shortage of important resources for service delivery,
a lack of safety and security, and a lack of staff appraisals where is due.

Participant 4 added the following:
The noticeable obstacles are patient education, staff development, and lack of

delegated authority to make decisions in the absence of other Managers.

4.2.19. Ineffective decision-making patterns by Leaders
Three of the members of TMT were in agreement that Ermelo Regional Hospital had no clear

stipulated method which made decision-making to be successful. The interviewees revealed as
much to some extent it seemed the decision making was perfect by including the staff in
important meetings was no guarantee their contributions would be welcomed and implemented.

Participant 5 reflected that:

The leaders of Ermelo Regional Hospital sometimes act on the ideas contributed by the
staff. When the decision to be reached conflict with their individual belief and threaten
their very existence, it is always met with rejection and criticism. It does not matter how
beneficial or relevant the idea would be in solving the problem at hand. So, ideas that
seem to challenge the management but are beneficial to the hospital and community

are swiftly swept down the table.

On the same note participant 7 indicated that decisions implemented by the top managers were
contextual and rested on the prevailing situation. The participant gave the example of the
existing pandemic and how it impacted the working methods and decision-making process of

the top management, which to sometimes developed discriminatory connotations.
Some of the decision-making are the best for that particular moment. Some of the decisions

made by the leaders are not on the workers’ side. Some are best for the workers and

patients. For example, during COVID-19 period, visitors were not allowed in the hospital.
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Patients and families were frustrated. Nurses and other staff members were not allowed to

take leave. This was unfair to workers. Participant 7

4.2.20. Lack of staff value by top management
There were some members of the TMT who reported of instances which reflect lack of

appreciating the value of staff by top managers at that Ermelo Regional Hospital. Three of the
members of TMT concurred that the Ermelo staff was not valued as they should have been,
and this was a surprising finding especially coming from the top management. The
management was always found siding with the patients or clients when sometimes the staff

were right and needed the managements support. Participant 7 depicted this as follows:

To be honest, sometimes Management does not value staff. They do not take the nurses
side even if they know that the nurses are right. They always side with the patient or

patient’s relatives. Participant 7

Participant 8 agreed that nurses were always feeling not valued and that the views of the

patients were always right irrespective of circumstances.

The nurses always feel they are not valued because no one appreciates their work.
Patients are viewed as correct. There is need to value the nurses through financial
incentives, rewards and constant feedback. Leaders want to see the community happy.
However, they do not consider workers or nurses’ rights. They will make the nurses
apologize to the patient even if they are right. They always say a patient is right, but
they never tell them their responsibilities. Respondent 8

On the same vein participant 7 elaborated that other bad hospital experiences have led to the
hospital adopting measures which seem unfair and of drastic measures to employees. The
management have respect and value for the staff but do not give room for mistakes and
mistreatment of the clients. On this vein one of the members of the TMT at Ermelo Regional
Hospital highlighted that:

Since the “Life Esidimeni” fiasco in Gauteng province and where government was forced to

pay the families, Management always tells the staff that if a patient’s family sue the hospital,
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you are on your own. Threats are always made that the staff will pay the families from their

own pension fund. Participant 7

4.2.21. Lack of community value by top managers
One of the members of TMT at Ermelo Regional Hospital depicted that the top management

was setting ways and standards to aid the community, but which were not able to practically
implement the initiatives. More time was spent by top managers on theorising the concepts of
aiding the community which was not put in practice. Participant 6 highlighted on this as

follows:

The management has set various initiatives to address the needs of the people,
recognizing their complaints however they do not take the time to make a follow-up or

address the concerns of the staff as well as the community timeously. Participant

Another participant reflecting on the same factor indicated that awareness campaigns were not
done regularly. Sometimes there are delays that by the time the initiative is being made, the

community may have suffered from different disease as elaborate by participant 8 below:

It is no secret that communities are ignorant when it comes to diseases and their health,
thus there is need to now and again educate them the need to get constant check-ups and
educate them on basic life-threatening symptoms of the presence of various diseases. It is
a weakness on our part as a hospital that we lack the agency and value for the community
we operate in and instead of holding regular awareness campaigns, they are just a few
and at times some professionals do not make the effort to be present to speak to the people.

When we speak to them, it is always late

4.2.22. Adoption of clear communication skills
The members of TMT identified communication between the management and the staff to be

lacking or one sided as of giving orders rather than discussing issues pertaining to the hospital’s
way of functioning. In this regard, 4 members of TMT, advocate for Ermelo Regional Hospital
management to work on their communication skills so that sustainability in the hospital may

be achieved. This is what the participant 3 had to say:
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Good communication will promote synergy. Planning together encourages teamwork
towards the same goal and all categories of staff take ownership and improve staff
attitudes.

According to participant 7, communication improvements should be in terms of regular up-

dates om the performance of various departments using multiple channels that are available.
At Ermelo if the management can improve the way they communicate with the staff,
giving regular updates on the hospitals progress in the various departments, the
hospital would run efficiently. Excellent communication is attained, for example

through notice boards, emails, WhatsApp groups and in meetings. Participant 7

Participant 4 on the same note but different words also had this to say:

Change is a process and can be done by adopting an inclusive, stakeholder approach
particularly related to Leadership development but also within communication
strategies to build ownership and commitment throughout the Ermelo Regional
Hospital. Participant 4

Members of TMT further recognized that communication challenges between the Top
Management and the bottom staff had a negative bearing to the work outcome. Participant 6
revealed that this needed to be rectified for effective Sustainable Leadership practices at Ermelo

Regional Hospital. Participant 6 had this to say:

Good and clear communication helps to solve any form of problem before it becomes
a burden in any of the hospital departments. Leaders at Ermelo Regional Hospital seem
to be doing all the planning, implementation, monitoring, and evaluation without
involving the general staff, or communicating to them their course of action towards a
challenge. There is a need to involve all the categories in decision-making for good
Sustainable Leadership practices. Participant 6

4.2.23. Implementation of the democratic style of leadership
A total of 2 members of TMT showed that at Ermelo Regional Hospital the staff desired a

democratic style of Leadership which they considered would allow them to voice their concerns

and opinions. Participants were of the position that this was not the usual case at Ermelo
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Regional Hospital and hence it contributed to a setback to Sustainable Leadership. Participant
2 had this to say:

All staff members if allowed to raise their concerns or opinions, that is their petitions
and where they feel they are being mistreated, the management would be able to rectify
many of these challenges. The democratic style allows the staff members in their
varying departments to voice their opinions. Only when the voices of the staff are given
equal consideration can total Sustainable Leadership materialize at Ermelo Regional
Hospital.

Without the democratic style of leadership, the top management is not able to identify where
they are going wrong in the hospital, and this affects their leadership capabilities and
sustainability. Participant 7 highlighted on this as follows:

The democratic style of leadership makes one as a leader to be a good communicator as
well as a listener. This means a leader is able to mingle with the general staff at all levels,
listening to their concerns, opinions and petitions and trying to offer possible and suitable
solutions where he/she can be. Here at Ermelo if can have such a setup then as leaders |

do not think we can encounter much future problems which we lack solutions to.

4.2.24. Involvement of staff in decision making
Three of the members of TMT revealed the need for top management to involve the various

Managers in decision-making in their respective departments They can be a channel to better
understanding the staff by the top management as they are closer to the staff than the top
leaders. To this, participants displayed mixed feelings, however, Participant 3 demonstrated
that:

Top Management can always involve departmental Managers in decision-making. Each
department can take into cognisance its staff contribution in planning for budget purposes
and stick to the decisions taken and offer support for challenges in its department. It is
not that this is not visible at Ermelo Regional Hospital, but the Top Management still has
a long way to go as other sectors of the hospital seem to be getting more attention at the

expense of others. Participant 3
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Participant 4 further elaborated on the need to identify institutional challenges and work on
organizational cultures by focusing on the enabling aspects of the working environment at
Ermelo Regional Hospital:

Leaders must identify and recognize the institutional demands and challenges they face,
plus think strategically. Organizational culture is the foundation for a successful
Sustainable Leadership approach. The key enabling elements of a culture which is
needed to support Sustainable Leadership are identified as being Leadership

development, peer networks, and embedding effective communication.

The participants were of the view that the Top Management should hold regular meetings to
discuss all matters affecting the hospital as a whole or a specific department. This should be

made part of the organisational culture. Participant 2 highlighted this as below:

Leaders of Ermelo Regional Hospital can make it a norm to conduct regular meetings
with the staff, updating them of any developments or progress of the hospital. During
these meetings, the staff contribution should not be ignored and taken into
consideration, for that will be the whole aspect of including them in these meetings in

the first place. The staff can also be recognized through the award systems.

4.2.25. Developing the leaders for sustainability
Two of the members of the TMT expressed the need for Ermelo Regional Hospital

Management to develop the leaders themselves for effective Sustainable Leadership practices.
The working environment should be conducive and create opportunities for internal

development of leadership competences. Participant 4 noted:

Three key enabling elements are identified as playing a pivotal role in leaders’
approaches and experiences. These three keys enabling elements are Leadership
development, peer networks, and communication. Overall, a supportive environment
can facilitate the adoption of inclusive approaches where leaders from across and
throughout healthcare are provided with opportunities to develop their Leadership

competencies.
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Another participant underscored that members of the TMT should promote flexibility and
adaptive competences which are key to ensure that rigidity and the old way of thinking are
done away with. Participant 7 uphold the view that there is a need to pave a way for the new
kind of thinking and trust of management which is key to lead to sustainability.

The staff need to trust the management which should display cconfidence in whatever
they would be doing. The poor morale of staff will lead to poor quality of care. So, there
is a need to change tactics to avoid such a case. The old mind-set of focusing on profit
only and not being innovative is no longer an option in the hospital setting as the
patients should be given centre stage. So constantly developing the management
ensures their continued knowledge of the trending approaches of management of that
time, and at Ermelo we really need this. Participant 7

Themes on elements of Sustainable Leadership Framework that can be used
in healthcare

The members of TMT at Ermelo Regional Hospital identified various competences, tasks and
roles which provide insights on practices which needs to be included in a Sustainable
Leadership Framework in a hospital setting in the healthcare sector. First, in this study,
members of the TMT at Ermelo Regional Hospital identified that Sustainable Leadership in a
hospital demands a variety of 8 different competences. They are as follows: Strategic Thinking;
flexible leadership; effective communication; inspiring Confidence & Trust, emotional
Intelligence; promoting personal growth & development; inclusive decision making;
promoting community values & stakeholder partnerships. Second, this study has also identified
tasks and roles which enlighten the framework of Strategic Leadership. These are presented in

detail below, starting with results regarding competences, and thereafter tasks and roles.

4.3. Proposed Sustainable Leadership Framework in Healthcare
The Framework in figure 4.1 below, reflects on the key competences, and the tasks/roles that

make-up Sustainable Leadership practices in healthcare facilities based on the above findings

at Ermelo Regional Hospital.
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Figure 4.1: Proposed Sustainable Leadership Framework in Healthcare
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Based on the findings from this study, member of the TMT suggests that there is need for clear
communication skills, democratic leadership, inclusive decision making, and leadership
development programs. Reflecting from the study findings, specific competencies such as
strategic thinking, flexible leadership, effective communication, inspiring confidence and trust,
emotional intelligence, promotion of personal growth and development, inclusive decision
making, and the promotion of community values and stakeholder partnerships are key elements

of Sustainable Leadership Framework at the Ermelo Regional Hospital.

4.4. Themes on Practices of Sustainable Leadership adopted by Top
Managers

Members of the TMT identified a variety of eight different themes that reveal the practices of
Sustainable Leadership evident at Ermelo Regional Hospital. These eight themes include: (1)
developing people by leaders; (2) flexible labour relations of leaders; (3) facilitating employee
readiness for succession by leaders; (4) Ermelo’s leaders display of environmental

responsibility; (5) display of community value by top managers; (6) demonstration of visionary
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leadership; (7) Minimal supervision of staff by leaders; (8) Regular knowledge sharing and

retention; and (9) Positive value of staff by top managers at Ermelo Regional Hospital. These

recurring themes are shown on Table 4.1 (which is about practices on Sustainable Leadership)

and are detailed below.

Table 4.1: Themes about practices on Sustainable Leadership adopted by top managers

Thematic focus of the practices of Sustainable Leadership adopted by Frequency

Top managers
1. Effective developing of people by leaders 5
2. Flexible labour relations of leaders 3
3. Facilitating employee readiness for succession 3
4. Positive value of staff by Top managers 5
5. Display of value for community by Top managers 2
6. Demonstration of visionary leadership 3
7. Minimal supervision of staff by the leaders 3
8. Display of environmental responsibility by leaders 4
9. Regular knowledge sharing and retention 2

4.5. Themes on Factors Enhancing Sustainable Leadership at Ermelo

Regional Hospital

The members of the TMT identified a variety of seven different factors which lead to the

enhancement of Sustainable Leadership at Ermelo Regional Hospital. The factors are depicted

in table 2 below and presented in detail later.

Table 4.2: Themes on factors that enhance Sustainable Leadership at Ermelo Regional Hospital

Themes on factors that enhance Sustainable Leadership Frequency
1. Adoption of various leadership styles 3
2. Realistic and clear goals, vision and development of the hospital 3

119



3. Enhancement of good ethical practices by top managers 3
4. Long-term planning perspectives by top managers 4
5. Employee team building by leaders 4
6. Constant renovations of hospital by top management 2
7. Flexible working schedules 2

4.6. Themes on Factors impeding the practice of Sustainable Leadership

The results also reflected on the factors that impede the Sustainable Leadership practices at
Ermelo Regional Hospital according to views of members of TMT at Ermelo Regional
Hospital. Table 4.3 presents the frequency of themes on factors impending leadership

practices.

Table 4.2: Themes on factors impeding Sustainable Leadership practices at Ermelo Regional
Hospital

Themes on factors impending leadership practices Frequency
1. Adoption of autocratic leadership by leaders 2
2. Rigidity and ignorance to change by the leaders 3
3. Ineffective decision-making patterns by leaders 3
4. Lack of staff value by top management 3
5. Lack of community value by top managers 2

4.7. Chapter Summary

This chapter has presented the themes as well as the sub-themes that arose from the study,
about Sustainable Leadership of Top Management at Ermelo Regional Hospital. The views of
the practices of Sustainable Leadership adopted by Top Managers at Ermelo Regional Hospital
were presented. Factors that Enhance or Impede Sustainable Leadership at Ermelo Regional
Hospital were brought out and the Sustainable Leadership framework that can be used in

healthcare was reflected upon.
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The study found that at Ermelo Regional Hospital the Top Management does practice
Sustainable Leadership but also has some shortfalls to that. As much as there is communication,
a reward system, and control of the internal and external environment, the results show that

there is still more room for improvement. The next Chapter discusses the results of this study.
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Chapter 5

Discussion of Findings

5.1. Introduction

This Chapter aims to discuss the main findings of this study in relation with the existing
literature, the theory guiding the research, and relevant previous studies. Critical themes
identified from the study’s objectives as well as the results are discussed in detail to have a
better understanding of the Sustainable Leadership of the Top Management at Ermelo Regional
Hospital. It is worth noting that the study’s results provide insight on the Sustainable
Leadership practices adopted by Top Management factors that either enhance or impede
Sustainable Leadership at Ermelo Regional Hospital, and the Sustainable Leadership
framework that can be used in healthcare.

5.2. Practices of Sustainable Leadership adopted by Top Management

It is essential to note that various findings on practices of Sustainable Leadership adopted by
Top Management at Ermelo Regional Hospital were brought out. It is again worth noting that
against popular belief at Ermelo Regional Hospital; the Top Management due to some extent

understand and strive for Sustainable Leadership. The findings will be discussed below.

5.2.1. Skills development
The study brought out that, skills development is of the essence at Ermelo Regional Hospital

and other various initiatives are in play to ensure that there is Sustainable Leadership. The
Skills Development Committee set up at the hospital ensures the skills development initiatives
are implemented to their best and are inclusive of everyone in the organization. Employees are

selected and trained at the departmental level, considering each and everyone’s abilities.

The results further recognized that staff development at Ermelo Regional Hospital which is
carried out through training ensures the competency of the staff towards their work and the
leaders towards the dynamic changing world of Leadership. Alves et al (2013) echoed the same
sentiment stating that Managers are assisted by specific developmental and training

programmes to improve their skills set and leadership expertise hence they are better
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sustainable leaders. On the same note, Zhang et al. (2017) assert that organizations through
their leadership can offer employee training based on their job descriptions, organizational
responsibilities as well as roles as this has been noticed to enhance psychological safety.
Undoubtedly this increases efficiency and in turn Sustainable Leadership, witnessed in the

Ermelo Regional Hospital case.

The findings in addition revealed that Ermelo Regional Hospital conducts its leadership
development at a personal and individualized scale, meaning each employee is developed
according to his or her attributes and strengths without bias, as selection for development is on
an equal platform. Sharen (2015) in line with this stated the need for leaders to be uniquely
competent possessing rare skills and difficult to imitate, in the process creating competitive
advantage. This in itself proves that Ermelo Regional Hospital recognizes individual strengths
and capitalizes on that to create Sustainable Leadership. Tohl et al. (2016), expanding on this
indicates that since institutions or hospitals are professional bureaucracies, a leader’s authority
is derived from his or her specialized knowledge of the professional work. So, it is from this
specialized skill where a leader is identified and reinforced on through training. Decision-
making will also be based on such attributes, as the hospital setting supports different expertise
and capabilities to tackle the various departments of the hospital or healthcare. Thus, this is a
strength Ermelo Regional Hospital should keep on capitalizing upon to maintain Sustainable
Leadership. However, the study is explicit that elements on nepotism especially in appointment
of leaders in powerful position may negatively affect efforts of building an inclusive

organisational culture with a shared understanding of Sustainable Leadership at the hospital.

5.2.2. Leaders’ strong connection with the organization and its vision
Another key finding in the practices of Sustainable Leadership adopted by Top Managers

revealed that leaders were encouraged to be more acquainted and become a part of the
organization. This meant sharing the organization’s goal, vision, and mission at a more
personal level for leadership sustainability to be achieved. This also made it possible for Ermelo
Regional Hospital leaders to be more knowledgeable and be in a position to make fruitful
decisions at the same time recognizing the skills development required. This way Sustainable
Leadership would be enhanced. Doherty et al. (2018) on the same note, states that the ability
to be professional and sustain relationships constitutes leadership. Once a leader gets a sense

of purpose in the organization’s activities, then can he/she carry his/her duties effectively and
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with motivation. The upper echelons theory posits that performance is directly and significantly
influenced by the experience and expertise of the leaders in an organization (Quigley &
Hambrick, 2015). This again reflects on the results; without the dedication of leaders to an
organization, it becomes impossible to have a history or experience to relate to when crisis
strikes. It is only when a leader identifies himself or herself to an organization, not as an
employee but as co-owner and leader that sustainability in all aspects can continue to be

enjoyed.

5.2.3. Promoting favourable labour relations and practices
When it comes to labour relations, they have been discovered to be positive at Ermelo Regional

Hospital. The results indicated that the Labour Manager is the highest-ranking personnel to fix
all labour-related issues after the Manager and the Supervisor have failed. The flexible labour
relations afforded the Ermelo Regional Hospital employees the chance to have a fair
disciplinary hearing. They could engage the Management face to face, and this enabled one the
chance to say his/her side of the story and also make a statement that may be taken into
consideration. So, this improved quality of work and fostered a sense of shared leadership and
responsibility. As suggested by Aufegger et al. (2020), shared leadership enables mutual
influence where the staff works as a team instead of judging one another strive together for a
common goal. Good labour relations enhance organizational performance and also productivity
(Aufegger et al., 2020). Sharen (2015) on the same note posits that there should be a mutual
understanding between the leader and stakeholders, employees, customers, and the community,

only then can there be good labour relations to the organization's benefit.

5.2.4. Effective and ethical succession plan
The transparency in the succession plan at Ermelo Regional Hospital has been brought out to

be questionable. Corruption and nepotism were identified by the interviewees to be in the
succession plan of Ermelo Regional Hospital. The participants did acknowledge the presence
of a culture of grooming predecessors to fill the post of those leaving the hospital with equal
opportunity of selection; however, the whole approach seemed to be a cover-up of the bigger
picture. Nepotism was revealed by participants when it came to grooming leaders for future
posts. The results brought out that as much as there was internal advertising and development;
vacancies about leadership were usually reserved for relatives, friends, and colleagues with

whom the management had a long personal history and those who paid bribe money but without
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the desired qualifications. This echoes the same words of the scholar Pillay (2010) who posits
that since promotions come with a salary increase it is usually given to those with long
organizational service but without the right skills sets. In turn, this impacts negatively on
performance, organizational outcomes, and work relations. The placement of inexperienced
individuals in leadership positions in hospitals has been witnessed to be the main cause of the
healthcare system problems (Adejumo and Archibong 2013). This is coupled with inadequate
and ineffective programmes for leader development in hospitals and a lack of interest by some
leaders to enhance their leadership qualities. It then becomes a necessity to do away with
nepotism in Ermelo Regional Hospital and groom the right qualifying personnel to have

competent leaders.

5.2.5. Staff value by TMT
Gordon (2017) points out that the support and approval of the community, stakeholders, and

employees is paramount for both business and leadership sustainability. An employee who
feels equitably treated does not cause trouble for the leadership present. Flexible scheduling
and development opportunities instil docility in employees and a feeling of being valued. In
line with this, the Ermelo Regional Hospital employees highlighted that the leaders recognized
their input and even rewarded extra effort. The results revealed that overtime was avoided at
all costs as a measure of not overworking the staff and giving them enough time to rest. In the
event of overtime being accumulated, it was paid in full. This was a way of maintaining the
good working relations of employer-employee and management-staff. This relationship led to

strengthened Sustainable Leadership.

5.2.6. Environmental responsibility
Boone (2012) in the article Creating a Culture of Sustainability, asserts that the healthcare

sector is one of the contributors to hazardous waste which leads to people getting sick and
admitted to the same health institutions. Studies have found that between 75% and 90% of
healthcare waste products can cause a variety of environmental and health hazards (Owen
2016), second to retail food establishments (Gordon, 2017). In line with this, the results
indicated that the Ermelo Regional Hospital leaders did nothing towards environmental
sustainability. They zeroed more on protecting the employees at the expense of the
environment. So, what was considered preserving the environment at Ermelo Regional

Hospital was more of protecting the staff. In the words of Gordon (2017), this stands against
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the hospital's ethics of no harm. This also portrays poor leadership that is Sustainable
Leadership cannot be achieved in such a scenario. So, it would be in Ermelo Regional
Hospital’s best interest to strive towards environmental preservation as this constitutes one of

the four paramount pillars of sustainability.

5.2.7. Community value
The results on the other hand revealed that to some extent the Ermelo Regional Hospital

leaders; value and put first the needs of the community they operate in. A committee is even
put in place to ensure the needs and complaints of the community are addressed. However, the
participants revealed the lack of time and total effort given towards addressing the complaints
of the people. As much as the challenges of the community were presented to Ermelo Regional
Hospital’s leaders through the noble committee of their creation, they lacked the agency to
reply and act on the challenges and problems encountered by the community. Gordon (2017)
on the same wave, noted that a sustainable business should have the support of the community,
among other things, and this is achieved by being a good neighbour and a member of the

community. If the business fails to do so it is bound to fail or face dire consequences.

5.2.8. Staff management
Ermelo Regional Hospital is meant to be characterized with a minimum supervision approach

towards the employees as they are viewed to be able to work without much monitoring. The
staff was believed to be self-managed and conscious of their daily duties. However, this was
not the case as the results further predicted. The staff members were just given the illusion of
no supervision whilst everything they did was controlled by various department supervisors, a
fixed duty roaster to be adhered to, and the hospital's code of conduct. This shows that old
habits never die in hospitals and whatever transformation prevails in the hospital setting strict
supervision would be the order of the day. This has been found not in favour with Sustainable
Leadership as it crawls back to autocratic leadership which is bossy and dictatorial (Khan et al
2015). So, such a scenario creates a workforce lacking trust in leadership spying on them now
and then and not trusting in their independent competencies and judgements. Ermelo Regional
Hospital needs to have faith in the competencies of the staff they would have hired and to some
extent allow them to act independently of supervision to create in them a sense of being trusted

and valued in their skill sets.
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5.3. Factors that Enhance Sustainable Leadership at Ermelo Regional
Hospital

The results revealed different ways in which Sustainable Leadership can be or is enhanced at

Ermelo Regional Hospital. These are as follows.

5.3.1. Leadership styles
The participants alluded to the existence of flexible leadership styles at Ermelo Regional

Hospital. They stated that the adoption of the various leadership styles made it possible for the
many problems to be effectively handled across all the departments. It meant a leader would
be able to offer solutions to the many kinds of challenges that may arise. Juneja (2015) along
the same lines stated that it is essential for an individual to possess multiple qualities so that
he/she would be in a position to tackle any situation for there is no one style of leadership.
Hence it will be easy to listen, share and support each other as a team towards the sustainability

of the organization.

It is paramount to have a leader who approaches the hospital’s challenges from different styles.
Because of the dynamism of the healthcare sector, a leader cannot bear the entire hospital’s
burden alone possessing the only heard voice (Kantabutra and Saratun, 2013), as this hinders
long-term progress. Samarakoon (2019) also acknowledges that there are various leadership
styles but each in a healthcare system fits in a unique context. Efficiency in a healthcare system
can only be attained if the right leadership style is carried out in the right environment. Thus,
Ermelo Regional Hospital is recognizing this can strengthen its leadership if it continues in the

same leadership approach.

Tohl et al. (2016), further adds that the Chief Executive should not be made liable for all the
hospital's outcomes, accountability should be spread across the governing board. As the results
revealed, at Ermelo Regional Hospital no one person was accountable for all the hospital's
outcomes as leadership was departmental based and everyone identifying the short falls of
his/her department to rapidly rectify them. So, sustainability would be achieved on the premise
that no one person would be given universal control and responsibility, but it will be joint

accountability.
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Ermelo Regional Hospital should also reward members who uphold the hospital’s values for
motivation and commitment to the organization. Four key elements of value-based Leadership
are:

1. Recognize your personal and professional values

2. Determine what you expect from the larger organization and what you can

implement within your sphere of influence
3. Understand and incorporate the values of internal stakeholders, and
4. Commit to value-based leadership

5.3.2. Top Management support
The results also revealed that the support of the Top Management impact significantly in the

leadership sphere. The Top Management exists to identify where there is a staff shortage and
see to it that the gap is filled. They are the ones behind the organization’s budget and having a
good relationship with the staff means it would be an easier task by engaging them.
Management support to the staff means also the staff will be supporting the management
creating a feeling of shared responsibility; hence this drives the hospital towards perfection.
The up-to-date approaches provided by management are often communicated to the employees,
in the process increasing efficiency. The finding supports Mauyo’s (2017) comment that
hospital leaders have advocacy skills and the ability to affect the desired change through
cultural change among all staff. Transformational Leaders are always looking for new ways to
transform the organization (Sola et al. 2016). The leader understands the employees and strives
for individuals and also groups to achieve their goals (Cherry 2020). Therefore, Top
Management support is important as these leaders tend to be energetic, passionate and
committed to sustainability.

5.3.3. Developmental programmes
The participants at Ermelo Regional Hospital also noted that the hospital invested in

developmental programmes to retain, uphold ethical behaviour, and involve staff in decision
making. The staff then is equipped with the right work ethics and future leadership qualities.
This also taught the staff to value the community and its needs, treating the clients in a
professional courtesy they so deserve. This agrees with Garavan et al (2007) who note that in
this dynamic organizational age, employee and leadership development is paramount.

Organizations now focus on ensuring their employees have advantageous competencies. Avery
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and Bergsteiner (2011) also note that there is no longer one right way of management and
people need to be made aware of this new trend. The world now needs leaders flexible and able

to drive the health and social care of people, as the world changes.

5.3.4. Planning perspective
The participants at Ermelo Regional Hospital also brought to attention the fact that, when it

comes to the planning approach by Top Managers, the hospital had adopted a long-term plan.
Though what was revealed by the argument showed that short-term plans may also be put in
place depending on the concerned issue. This placed the hospital in a better position of
sustainability as they understood the principle of sustainability and the importance of
considering the future operation of the organization. However, as the results again strongly
identified; this has been seen to be causing the negligence of the present problems desiring
attention and fixing. This is consistent with what Smith et al., (2017) posit that strategic
leadership as an approach focuses on future usefulness and sustainability of an organization,
but this has the potential of leading the organization astray because of relying more on
predictions. The framework is also valuing predictions moreover policy making first, and
decisions may be arrived upon which are negative for future performance (Belyh 2020). Thus,
the immediate risk management needed may be avoided because having given coloured
predictions of the future or the present may be affected by assuming the worst for the future
hence in the process stalling development.

5.3.5. Teamwork initiatives
The results emphasized teamwork as a pivotal force at Ermelo Regional Hospital to be

capitalized on. The interviewees proved that teamwork to some extent was present, and each
individual’s contribution and expertise were taken into consideration when it came to solving
hard problems or challenges. The leaders made available team-building exercises at the same
time encouraging communication to build a bond and a sense of togetherness amongst the
hospital staff. Valuable ideas to the hospital's benefit are usually shared during such team-
building exercises. This agrees with scholars such as Pihlainen et al. (2015) who notes that as
much as doctors are called to undertake leadership positions in hospitals due to their many
years of training and experience in leadership, the nurses also possess the same strength and
given the opportunity may present solutions at par with those of doctors (Daly et al. 2014).

Solutions and individuals’ capabilities are shared sometimes under a relaxed environment like
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team-building exercises. Experience is also the best teacher not comparable to qualifications
rendering all health professionals capable of leadership using the many years of on-hand

experience in the hospital.

5.3.6. Good ethical practices and renovations
The results also brought new insights and contributions to Sustainable Leadership knowledge

pool that the available literature did not allude to. The results indicated that renovation the
hospital and adhering to the ethical practices expected in a healthcare by leaders, enhanced the
Sustainable Leadership of the top management. Renovations ensured the hospital environment
was conducive to work in and standardized not to be a source of diseases. Good ethical
practices put the hospital in a clear picture as it was for the patients and their health.

5.4. Factors that Impede Sustainable Leadership at Ermelo Regional
Hospital

The Ermelo Regional Hospital participants also revealed that there are factors that negatively
impact the management of the organization, rendering Sustainable Leadership inefficient.

These are as follows.

5.4.1. Autocratic leadership
The results revealed that as much as there is the usage of all leadership styles at Ermelo

Regional Hospital, the autocratic type of leadership seemed to be a common picture,
dominating over the other leadership styles. The results indicated that autocratic leadership was
preferred more as a hospital setting desired a quick response to unquestioned orders. This the
participants saw as crippling the whole aspect of Sustainable Leadership and working as a team.
This is closely linked to Khan et al., (2015), who stated that in autocratic leadership employees'
expertise is not valued and this meant their ideas though noble towards the organization's
sustainability would be lost. This authoritarian approach leaves the whole aspect of Sustainable
Leadership questionable, and an individual’s bad leadership ethics may cripple the whole
organization as he/she is at liberty to say the final word. Hence if the dominating autocratic
leadership practiced in every department of Ermelo Regional Hospital is not revised it will

continue impacting negatively on the hospital's outcome.
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Contrary to the results, other scholars viewed autocratic leadership more benefiting in the
hospital setting than posing challenges. Autocratic leadership enables the top-down approach,
which in-turn enables the bigger goals to be identified and quickly communicated to the general
staff. The clear structure of hierarchy was found to be effective when it came to reaching
complex decisions. In the words of Chioma (2017), doctors, chief executive officers, and the
board of directors have a better understanding of the medicine business and this expertise of
theirs aid to smooth out any challenges which may arise in the healthcare sector. So,
recognizing one’s lane of power, influence, and capabilities allows for Sustainable Leadership

and quick solving of any form of problems that might arise.

5.4.2. Management ignorance and rigidity
The strategic leadership framework is viewed as the remedy of the ever-changing present work

environment (Jaleha & Machuki 2018). Strategic leaders are expected to be well versed with
the organization’s systems to develop into sustainable leaders (Monroe 2016). The results
however portrayed leadership at Ermelo Regional Hospital to be marred with confusion and
ignorance. The management put no value into progressing, preferring to stay in their old way

of management, hence defeating the course of Sustainable Leadership.

The above scenario then has also been found to be characterized by rigid leaders and an
unchanging hierarchy of management with no clear succession procedures. That one way of
management is applied to all work situations and succession though carried out on the grounds
of nepotism the results also show that grooming for future replacement at Ermelo Regional
Hospital was rare. This practice is causing the organizational culture to be lost with the leaving
staff. Belyh (2020) being of the same view states that gone are the days when leadership needed
to be rigid and those in power kept clinging to it without motivating and grooming others. The
hospital setting consisting of a diversified workforce and specialization, it is that difference
that should be harnessed to bring positivity to the hospital management and also influence the
same thinking towards a common goal (Dunjwa 2016; Ghiasipour et al. 2017). The Ermelo
Regional Hospital’s leaders are then encouraged not to be both ignorant and rigid and be able

to transform with the changing healthcare sector to avoid any form of challenges.
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5.4.3. Programmes monitoring
A finding of concern not to be ignored is that though there is training and development at

Ermelo Regional Hospital, the leaders usually do not see through these initiated programmes.
There is the sense of developing the employees at the same time aborting the ideas still at the
infant stage; hence the initiatives do not yield the expected results. Though this can be attributed
to not enough budgets towards such initiatives, the lack of motivation, as well as the will to see
through such programmes, was identified as the main shortfall on the management part. This
finding corresponds with that of Goh & Marimuthu (2015) who posit that healthcare to
maintain its competitive advantage leaders; should be in a position or be willing to make a
follow up on approved strategies, measuring their effectiveness and foreseeing their proper
implementation. This should be the case until a better or new replacement strategy is
introduced. It then becomes problematic if health practitioners considered professionals must
undertake management and leadership positions without relevant training and proper

motivation (Mukwakungu et al., 2018).

5.4.4. Lack of resources
With regards to resources scarcity, the results again revealed the lack of basic resources at

Ermelo Regional Hospital contributing to unsuccessful Sustainable Leadership. Lack of
important resources for service delivery hinders all of the hospital’s efficiency and also impacts
management negatively. In line with this Malakoane et al., (2020) noted that unclean facilities,
medicine stock-outs, and insufficient infection control among the many compromises a
hospital’s efficiency. This is also confirmed by the study that dealt with the public health
system in the Free State of South Africa (Malakoane et al., 2020). So, it would be next to
impossible to attain Sustainable Leadership in a healthcare system that does not have sufficient

resources even to cater for its staff and carry out regular awareness campaigns.

5.5. Sustainable Leadership Framework that can be used in healthcare.

5.5.1. Democratic style
Democratic Leadership was brought out by Ermelo Regional Hospital participants to be a style

that needs to be implemented moreover others to attain Sustainable Leadership. The results
further note that since this was not the case at Ermelo Regional Hospital, the development,
efficiency, and progress of the hospital was affected. It is only when the views of the employees
are taken into consideration can the move towards Sustainable Leadership be yielded. Mauyo
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(2017) demonstrated the same sentiment arguing that leadership in the healthcare system
should be for everyone as long as they are capable of tackling the task at hand. Democratic
Leadership is an effective leadership style as it allows all employees to exercise their rights and
authority, hence the employees are motivated and satisfied (Khan et al (2015). So, an

organization is greatly influenced by leadership styles (Appelbaun 2015; Glod 2018)

5.5.2. Communication and Staff meetings
Mastrangelo et al. (2014), is of the view that performance in organizations is the direct

responsibility of Strategic Leadership. The Strategic Leadership framework also states that
strategic leaders should be able to create a harmonized environment in which employees feel
free to communicate their challenges at the same time getting timely feedback from
Management on their performance and queries. The results show that giving regular feedback
was not the usual picture at Ermelo Regional Hospital. Staff meetings were even not held
regularly as anticipated. Thus, communication between the two ends, that is, the Management
and the general employees was not clear and not given much preference. Yukl (2013) is then
of the view that effective communication is key to Strategic Leadership, to yield both
organizational and leadership sustainability. Without clear communication within an
organization, it would be headed towards failure. I can further add that leadership development

can be examined through the lens of Bourdieu’s social field theory.

5.6. Chapter Summary
In this Chapter, the results of this study were discussed. The study found different views when

it came to the Sustainable Leadership practices of the Top Management Team at Ermelo
Regional Hospital. In this study, the participants revealed that Ermelo Regional Hospital was
striving to cope with the principles of Sustainable Leadership, however, as a new trend of the
twenty-first-century challenges also arose. These challenges were resulting in an organization

lacking direction and being swallowed in the same rigid old ways of management.

Regarding the Sustainable Leadership Framework that can be used in healthcare, the findings
indicated the need to engage and recognize the input of every staff member as this will
contribute to a diversified pool of ideas leading to better organizational performance.
Sustainable leaders should be visionaries and equipped for any upcoming shortcomings, which

the solution may be embedded in teamwork and having good working relations with the staff.
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Hospitals have a great impact on the community they operate in and if they do not practice
sustainability the very oath, they abide by to heal these communities become invalid as they
become the cause behind most of the diseases. So having discussed the findings the next
chapter will focus on the conclusion of the entire research and offer recommendations for the

study.
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Chapter 6

Conclusion and Recommendations

6.1. Introduction

This Chapter contains the summary of the research study and recommendations. The results of
this qualitative study have been presented and discussed in the previous chapters. The current
chapter aims to find the extent to which the research objectives were met by the findings. The
chapter will begin by giving the summary of the main findings and then followed by the
conclusions and lastly the recommendations. The main aim of the study was to explore the
Sustainable Leadership of Top Management Team (TMT) in a healthcare organization and

Ermelo Regional Hospital in Gert Sibande District in Mpumalanga.

6.2. Overview of the study

In this exploratory qualitative research, the main research objective was to examine the
Sustainable Leadership practices adopted by Top Management Team of Ermelo Regional
Hospital in Gert Sibande District. This main objective was divided into the following research

objectives as highlighted below:

1.  Toexplore the practices of Sustainable Leadership adopted by Top Management
Team (TMT) at Ermelo Regional Hospital in Gert Sibande District?
2. To examine factors which enhances the practice of Sustainable Leadership by Top

Management Team according to the views of top management at Ermelo Regional
Hospital in Gert Sibande District

3. To identify the factors which impede the practice of Sustainable Leadership by Top
Management Team at Ermelo Regional Hospital in Gert Sibande District

4.  To propose a framework of Sustainable Leadership in a health care organization.

In this study, members of the TMT at Ermelo hospital top were the participants. Purposive
sampling was utilized by the researcher to ensure that the participants selected fell under the
Ermelo hospital top management team. Therefore, the participants were selected on the basis

that they were employees of Ermelo Regional Hospital and part of the top management team.
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The participants were also in a position to talk willingly and honestly regarding the subject
matter. The total expected number to be interviewed was supposed to be 15 however due to
COVID-19 restrictions and a strict health protocol at the Ermelo Regional Hospital, only 8
participants were utilized in the data-gathering exercise.

With the aid of an interview guide, in-depth, semi-structured interviews were carried out with
the 8 members of the Ermelo Regional Hospital’s Top Management Team. The interviews were
audio-recorded to enhance the accuracy of data, and this was done after seeking consent to do
so from the participants. The interviews were also carried out face to face, observing the
COVID-19 regulations. Before analyzing the data gathered the audio recordings were
transcribed. Thematic analysis was then made use of to identify recurring patterns by the Top
Management Team in leadership roles in the management of Ermelo Regional Hospital
departments. During the analysis, themes were identified that reflected on the practices of
Sustainable Leadership adopted by the Top Manager, factors that enhance or impede
Sustainable Leadership at Ermelo Regional Hospital, and the Sustainable Leadership
framework that can be used in healthcare.

The key results of the study are that Ermelo Regional Hospital’s Top Management has got
various practices of Sustainable Leadership in play. There is staff development at Ermelo
Regional Hospital through training across the various existing departments. Leaders are also
encouraged to be part of the organization and exert their whole effort towards its sustainability.
The labour relations between the management and the staff at Ermelo Regional Hospital are
also good and this creates a sense of shared responsibility and there is to some extent a
succession plan in place to preserve the organizational culture. However, the succession plan

was found to be influenced by nepotism and corruption.

Furthermore, at Ermelo Regional Hospital, the staff are valued, equitably treated, and working
within the stipulated labour hours. Ermelo Regional Hospital also has adopted a long-term
organizational plan found to be affecting the present performance of the organization.
Environmental preservation one of the pillars of sustainability is highly neglected by Ermelo
Regional Hospital’s leadership. This has been found to cause more diseases in the community
than they cured. Also, Ermelo Regional Hospital does not give enough time to address

problems society face. Staff management is mostly crippled by autocratic leadership taking
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prevalence above all the other leadership styles. However, team-building exercises are present

to encourage teamwork.

On factors that enhance or impede Sustainable Leadership at Ermelo Regional Hospital,
different leadership styles seemed to be aiding in sustainability though autocratic leadership
dominated. Top management also gave their support in the staff development initiatives leading
to clear communication and enhanced organizational performance. However, the management
was rigid and ignorant towards change holding fast to the old way of leadership, not up to date
to address the transformed healthcare sector. Developmental programmes were also not seen
through, and the Ermelo Regional Hospital had lack of the basic resources essential for the

sustainability of the organization.

With regards to the Sustainable Leadership framework that can be used in healthcare, the
Ermelo interviewees emphasized the need to have a democratic leadership style dominating all
the departments. The need for engaging the employees often through regular meetings was also
emphasized as this resulted in a work setting where effective communication becomes the norm

and challenges are timeously addressed.

The study’s basic limitation is that it only included a small sample which makes it not possible
to generalize the findings. The study again concentrated on a small area which is Gert Sibande
District. Furthermore, the expected sample size of 15 was not reached as most of the Top
Management at Ermelo Regional Hospital were reluctant to talk to the researcher because of
the health protocol put in place due to the pandemic leaving the sample size at 8 participants,
whom the results to be generalized on the entire population was based.

6.3. General conclusions of the study

The above is the summary of the study in mind and the following are the conclusions:
e The top management team at Ermelo regional hospital has various skills development

initiatives in place which to some extent impact the needed change but in most instances

are not completed or given the desired attention to ensure they come to desired fruition.
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6.4.

Ermelo Regional Hospital’s leaders are encouraged to be a part of the bigger
organization treating employees fairly to attain organizational sustainability.

Labour relations are good at the hospital with succession plans in place however these
very succession plans lack transparency and are crippled by corruption as well as
nepotism.

Ermelo Regional Hospital has a long-term organizational plan which was found to be
causing the neglecting of the present organizational problems and desire for immediate
solutions.

The Ermelo Regional Hospital also has little tolerance for the society and the
environment they operate in. Society was found given little attention and environmental
preservation was not a priority to the Ermelo Regional Hospital’s Top Management.
There is the use of all Leadership styles at Ermelo Regional Hospital however the
autocratic leadership style was utilized more by the Top Management, despite the need
for a democratic leadership style.

Teamwork was also encouraged with the Top Management of Ermelo Regional
Hospital, and they offered their support to the staff members to boost their morale.
However, they did not see through that the programmes or initiatives they supported
were completed.

The Ermelo Regional Hospital’s leadership was found to be rigid and ignorant of the
changing healthcare sector which resulted in the ineffective old management approach.
Lack of basic resources to oversee programmes through and address the daily hospital
needs to be crippled the organization's prowess to perform at its best affecting

Sustainable Leadership in turn.

Study recommendations

The following are the recommendations based on the study’s findings:

Ermelo Regional Hospital should reconsider its position and adopt zero tolerance for
environmental contamination. As a healthcare organization, it can adopt Eco-green
visions and sustainable food practices to try to balance the sustainability system of the

hospital.
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Democratic or shared leadership should dominate in Ermelo Regional Hospital over
any other type of leadership style as this enables efficient communication and creates a
harmonized environment to work in between the management and the hospital staff.
The Ermelo Regional Hospital should devise programmes which engage the
community more, taking their contributions and complaints into viewpoint giving more
attention to them.

The hospital should also put in place a board or committee which investigates the
corruption and nepotism found within the organization and rectify this error which
dearly costs the organization in terms of efficient leaders.

Mentorship and educating future organizations should be made a norm at the hospital
as this will preserve the sustainable culture as it is passed from one leader to the next.
Given that the healthcare sector has become a dynamic environment, a flexible
organization plan should also be created that considers both the short and long-term

plan.

Above all, the Ermelo Regional Hospital should follow the recommendations stated below

without any priority order assisted by Mpumalanga Department of Health

The ongoing improvement of the quality healthcare (Crossing the Global Quality Chasm:

Improving Health care worldwide) should be daily work of all health care leaders, the National

and Provincial Ministry of Health and Primary Healthcare Boards

1.

Ermelo Regional Hospital must implement strategies outlined in the National
Department of Health’s “Policy Framework and Strategy for Ward-based Primary
Healthcare Outreach Teams” which forms part of Primary Health care Re-
engineering and represents an important milestone in the ongoing efforts to
transform healthcare in South Africa.

Ermelo Regional Hospital should develop a healthcare quality strategy together
with supporting policies and should agree to be held accountable for progress,
Ermelo Regional Hospital should adopt goals for achieving high quality care in line
with National or Provincial goals.

The National Department of Health, Mpumalanga Department of Health should
implement accountability mechanisms in line with the United Nations System of
accountability.
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6.5. Areas of Future Study

The study was purely conducted using qualitative methods and only covered Ermelo Regional
Hospital in Gert Sibande. Future studies should consider the use of quantitative or mixed
methods to gain access to different perspectives and insights that might have been missed
through the qualitative interviews. Further studies can also engage in comparative studies with
other District Hospitals in Mpumalanga Province. Future studies should also consider all other

bigger hospitals in Mpumalanga Province or South Africa as a whole.

Based on the findings of this study, future studies to understand the culture of Sustainable
Leadership should be substantiated. Aspects identified as critical in this study should be

examined in other contexts to understand how they have influenced Sustainable Leadership.

6.6. Conclusion

This exploratory study of Sustainable Leadership practices concludes that the Ermelo Regional
Hospital’s Top Management Team still has got a long way to go when it comes to achieving
effective Sustainable Leadership. The results have shown that they are doing their best to strive
for sustainable leadership, but there are still areas where they are lacking and that need attention

and improvement.

The main pillars of sustainability are not given enough attention by the Ermelo Regional
Hospital leaders. Society and the environment are made to suffer because of a lack of efficient
management and resources to address these challenges. With such a scenario it becomes near
impossible for Sustainable Leadership to be achieved. It then becomes paramount to adopt
measures to enhance organizational and leadership sustainability, to see the continued

existence of Ermelo Regional Hospital.
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Appendix 1
INTERVIEW GUIDE

In this study, Sustainable Leadership means the ability of an individual to influence
others to continue to adapt and meet the new challenges and complexities in the short
term and changing contexts in ways which does not compromise future organizational
and societal needs.

Interview Questions:

Objective 1: PRACTICES OF SUSTAINABLE LEADERSHIP ADOPTED BY TOP
MANAGERS

FOUNDATIONAL PRACTICE

1. According to you, how do leaders at Ermelo Regional Hospital develop people? Give
me example?

2. How are the labour relations of leaders at this hospital? Give me examples of how they
deal with labour related conflicts?

3. According to you, what do leaders do to retain people at all levels? Give me clear
examples

4. In what way is succession planning done in this hospital? Tell me examples of how this
is done or not?

5. In your view, how does the CEO and top management value staff? Give me clear
examples

6. Inwhat way is ethical behaviour enhanced or impeded in this hospital? Please elaborate
with examples

7. According to you, do you think the leaders adopt a long- or short-term perspective to
issues at this hospital? Give examples to support your views

8. In what way do the practices of leaders show their concern or lack of responsibility for
the environment? Please tell me some examples

9. How do the activities and behaviours of leaders indicate value of people and the
community or lack of it?

10. In what way are leaders using the vision in leading the hospital? Give examples

HIGHER LEVEL PRACTICES

11. According to you, how is the decision making by leaders at this hospital? Please give

me clear examples
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12. Do you think staff are self-managed or managed by the managers at this hospital? Give
me clear examples?

13. Clearly indicate what leaders are doing which is helping or impeding people to work in
teams in this hospital?

14. What type of organisational culture prevails in this hospital among employees? What
are the examples of this culture?

15. What practices are used for knowledge sharing and retention in this hospital?

16. What are the leaders doing to ensure trust and good will? What are the results of these
practices at Ermelo Regional Hospital?

Objective 2: Factors that ENHANCE Sustainable Leadership

17. According to you, what are the factors which enhance the practice of Sustainable
Leadership at Ermelo Regional Hospital? Give me an example of each factor
18. What are the three top factors which enable the leaders to practice Sustainable
Leadership? Why are these important at Ermelo Regional Hospital?
Objective 3: Factors that IMPEDE the practice of Sustainable Leadership

19. According to you, what are the factors which impede the practice of Sustainable
Leadership at Ermelo Regional Hospital? Give me an example of each factor

20. What are the three top obstacles which impede the leaders to practice Sustainable
Leadership? Why are these important at Ermelo Regional Hospital?

Objective 4: Sustainable Leadership FRAMEWORK that can be used in healthcare.

21. According to you, what should be the key elements for leadership at Ermelo Regional
Hospital to be effective as Sustainable leaders? Give me example of these key elements

22. What are the three top aspects which are necessary for the leaders to practice
Sustainable Leadership at Ermelo Regional Hospital?

23. What do you think would change if the elements you have proposed form a framework
for the practice of Sustainable Leadership in a hospital setting?

156



Appendix 2
UKZN HUMANITIES AND SOCIAL SCIENCES RESEARCH ETHICS

COMMITTEE (HSSREC)

APPLICATION FOR ETHICS APPROVAL
For research with human participants

INFORMED CONSENT FORM

UNIVERSITY OF KWAZULU-NATAL
GRADUATE SCHOOL OF BUSINESS AND LEADERSHIP

Date: 14 - 01 - 2021 _

Dear Interviewee

My name is Oupa Bodibe from Balfour {Mpumalanga} and | am working for the
Department of Education. My contact details are:

Email: 219090534®@stu.ukzn.ac.za
Contact: 0828030744
Cell: 0832673180

My Supervisor is Dr Macdonald Kanyangale and his contact details are:

Email: Kanyangalem®@ukzn.ac.za
Contact: 031 260 7934
Cell: 0836329959

The Research Office contact at Graduate School of Business and Leadership is:

Mrs Nokukhanya Mthethwa

Email: MthethwaN4@ukzn.ac.za

Contact: 031 260 1383

You are being invited to consider participating in a study that involves research on
Sustainable Leadership of Top Management Team in a healthcare organization. The
aim and purpose of this research is to conduct primary research whereby knowledge
will be generated to gain insight on the Sustainable Leadership of the top
management team in a healthcare organization in South Africa, using Ermelo

Regional Hospital in Gert Sibande District as a case study.
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The study is expected to enrol 15 top management staff at Ermelo Regional Hospital
in Gert Sibande District, Mpumalanga.

It will involve the following procedures:

1. Through sending an email

2. Making calls to book an appointment with the interviewee
3. Conducting interviews through zoom
4

. Telephone or under social - distancing conditions at the hospital

The duration of your participation if you choose to enrol and remain in the study is

expected to be for one month. The study is not funded.

The study involves no risks and/or discomforts because it’s all about Sustainable Leadership
of top management staff. The study will provide no direct benefits to participants. No
scientific/other benefits are hoped for from the study). Your participation in this project

is voluntary

This study has been ethically reviewed and approved by the UKZN Humanities and Social
Sciences Research Ethics Committee (approval number: HSSREC/00001943/2020).

In the event of any problems or concerns/questions you may contact the researcher
at: Email:

219090534@stu.ukzn.ac.za

Contact: 0828030744

Cell: 0832673180

or the UKZN Humanities & Social Sciences Research Ethics Committee, contact details as

follows:

HUMANITIES & SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION

Research Office, Westville Campus

Govan Mbeki Building

158



Private Bag X 54001
Durban
4000

KwaZulu-Natal, SOUTH AFRICA
Tel: 27 31 2604557- Fax: 27 31 2604609

Email: HSSREC®@ukzn.ac.za

Participation in this research is voluntary and participants may withdraw
participation at any point. In the event of refusal/withdrawal of participation the
participants will not incur penalty or loss of treatment or other benefit to which
they are normally entitled. You may withdraw from the project at any time with no

negative consequence.
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Appendix 3

UKZN HUMANITIES AND SOCIAL SCIENCES RESEARCH ETHICS
COMMITTEE (HSSREC)

APPLICATION FOR ETHICS APPROVAL

For research with human participants

CONSENT FORM

UNIVERSITY OF KWAZULU-NATAL
GRADUATE SCHOOL OF BUSINESS AND LEADERSHIP

I (Name) have been

informed about the study entitled “Exploring the Sustainable Leadership of the Top
Management Team (TMT) in a healthcare organization: A case study of Ermelo Regional
Hospital in Gert Sibande District.” by Mr. Oupa Bodibe).

| understand the purpose and procedures of the study to conduct primary research whereby
knowledge will be generated to gain insight on the Sustainable Leadership of the top management

team in a healthcare organization in South Africa.

| have been given an opportunity to answer questions about the study and have had answers
to my satisfaction.

| declare that my participation in this study is entirely voluntary and that | may withdraw at
any time without affecting any of the benefits that | usually am entitled to.

I have been informed that there is no compensation for participating in this study.

If I have any further questions/concerns or queries related to the study, | understand that |
may contact the researcher at:

Email: 219090534@stu.ukzn.ac.za
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Contact: 0828030744

Cell: 0832673180

If 1 have any questions or concerns about my rights as a study participant, or if | am

concerned about an aspect of the study or the researchers then | may contact:

HUMANITIES & SOCIAL SCIENCES RESEARCH ETHICS ADMINISTRATION

Research Office, Westville Campus
Govan Mbeki Building

Private Bag X 54001
Durban
4000

KwaZulu-Natal, SOUTH AFRICA
Tel: 27 31 2604557 - Fax: 27 31 2604609

Email: HSSREC@ukzn.ac.za

| hereby provide consent to:

Audio-record my interview / focus group discussion

YES / NO

Signature of Participant Date

Signature of Witness Date

(Where applicable)

Signature of Translator Date

(Where applicable)
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Appendix 4

& UNIVERSITY OF ™
H KWAZULU-NATAL

A

INYUVESI
. YAKWAZULU-NATALI

08 December 2022

Oupa Phillip Bodibe (219090534)
Grad School Of Bus & Leadership
Westville Campus

Dear OP Bodibe,

Protocol reference number: HSSREC/00001943/2020

Project title: Exploring the sustainable leadership of top management team (TMT) in a healthcare organization.
A case study of Ermelo Regional Hospital in Gert Sibande District

Amended title: Exploring the sustainable leadership of the top managers at Ermelo regional hospital.

Degree: Masters

Approval Notification — Amendment Application

This letter serves to notify you that your application and request for an amendment received on 01 December
2022 has now been approved as follows:

e Change in title
Any alterations to the approved research protocol i.e. Questionnaire/Interview Schedule, Informed Consent
Form; Title of the Project, Location of the Study must be reviewed and approved through an amendment
/modification prior to its implementation. In case you have further queries, please quote the above reference

number.

PLEASE NOTE: Research data should be securely stored in the discipline/department for a period of 5 years.
Best wishes for the successful completion of your research protocol.

Yours faithfully

,,"Q%w;
[

Professor Dipane Hlalele (Chair)

/dd

Humanities & Social Sciences Research Ethics Committee
UKZN Research Ethics Office Westville Campus, Govan Mbeki Building
Postal Address: Private Bag X54001, Durban 4000
Tel: +27 31 260 8350 / 4557 / 3587

Website: http://research.ukzn.ac.za/Research-Ethics/
Founding Compuses: wm Edgewood “ Howard College Medical School m Pletermaritzburg = Westville

INSPIRING GREATNESS
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