
This essay will evaluate the role of leadership & management within the NHS and also give the general definition of leadership. It will also provide evidence of one leadership theory.

Before starting this essay we will need to understand the definition of the word leadership and management in the NHS. There are many definitions as to what leadership is: it is something that is easily recognised, but not easily defined. The first definition as to what leadership means is ‘the action of leading a group of people or an organisation’ (mindtools, 2014.), this definition is important because without leading a group in the NHS there will be no structure, and with no structure there won’t be any patient care. Also, leadership is “the relationship between the leader and the led that induces followers to act for certain goals that represent the wants and needs of both parties” (thebalance,2019). In the NHS the leaders need to influence employees to agree on their ideas with patient care to enable them to have a team. One thing is clear; leadership is a process where a leader influences the direction of a unit in achieving its objective in a given situation. The leadership from its nature includes the element of control and the force to influenced the behaviour of persons, it can be formal or informal and be concerned a big or small team of persons respectively (Steve Myers, 2013). The definition of management means ‘the process of dealing with or controlling things or people’. In the NHS managers don’t need their team to agree on their ideas on patient care, which means they won’t have support. Leadership and management are two concepts that are used interchangeably in the NHS. However, these words describe two different concepts. Leadership is a process which is similar to management. Both functions involve working with people (Royal College of Nursing, 2015). While Simon Sinek states management have to do with providing order and consistency in organisations; leadership produces change. On the other hand, the difference distinction between leaders and manager are narrowing (Simon Sinek, 2015).

Although there are many research articles and books about leadership and management, there has been relatively little research until recently into what nursing leadership entails. Simon Sinek (2014) found that perceptions of nursing leadership were different from general leadership because it placed a greater emphasis on nurses taking responsibility for and improving and influencing the practice environment (Simon Sinek, 2014). To be an effective leadership, evidence suggests that successful leaders do not always behave in identical ways. They may act very differently, even in similar situations, and have quite different personalities. Different leadership qualities may be needed in different circumstances. In 2015, a campaign was done by families of people who had passed away at Staffordshire NHS Hospital trust to question if patient care was poor because of management and leadership. From looking at the review it is clear that leadership is linked to patient care from a range of important outcomes within health services including patient satisfaction and patient mortality. Therefore, great leadership development improves patient care, experience and outcomes. In 2010, the NHS made changes to there management and leadership to deliver great service towards patient care. They put out five domains for staff which are:
1. Demonstrating personal qualities
2. Working with others
3. Managing services
4. Improving services
5. Setting direction

In 2013 a book was published for all NHS which looked into Management and Leadership model for staff to understand the professional way of patient care. The key point in this book is that ‘technical competence, professional skills, managerial excellence all contribute to good leadership and management, but the real test of what separates those people, in an origination such as the NHS, is the care, compassion and genuine investment in staff that great leaders recognise as being the key difference between adequate technical clinical care and a great healthcare service’. The healthcare also put out nine leadership dimension to make it more clear to staff of the NHS to understand how to behave. (TEC, 2015) The nine leadership are:
Inspiring shared purpose
Leading with care
Evaluating information 
Connecting our service
Sharing the vision
Engaging the team
Holding to account
Developing capability
Influencing for results


Through some research we found Chris Lake who is an employee of the NHS and he was exploring why management is important in his health service (Chris Lake, 2014). He said that ‘One of the main drivers for our change to NHS programme was the need for more practical management skills for up and coming and first time leaders’. From this the HR gave feedback and one of the main points was that they needed for practical management skills for first line managers. The importance of management skills need to be shown for when first time leaders get a post because they need to understand core management skills in finance like budgeting and writing a business case, and HR fundamentals like annual appraisal, recruitment and selection, handling grievances and sickness absence. Management knowledge and practice for service improvement is also critical. And there are lots of tools to help drive up quality, consistency and efficiency and drive out unhelpful variation and repetition. So without the right knowledge and training managers wont be able to fulfil all of the above (Chris Lake, 2014).
Kurt Lewin is considered to be one of the main leadership and management theories, he started looking at leadership and management when he was forced out of his home town Germany by Nazi’s and lost most of his family by the holocaust (Mindtools). From this event he vowed that this diversity must never get to this level of action again, so he began to look into leadership and management and how this event took control of peoples minds by leaders. Lewin discovered three main styles of leadership: autocratic- tight control over the group and its activities, decisions mad by the leaders, Democratic- group participation and majority rule and Laissez-faires- low levels of any kind of activity by the leader. Through looking at three of these styles the NHS use the autocratic style because they make sure that the leaders make there decisions and reach out to their staff to get there feedback on their ideas (Businessballs) .
The next questions is why is it important and how can an unhelpful culture be identified? Organisational culture is ‘how we do things round here’.  It represents the collective values and beliefs of the people who work in the organisation and is influenced by its history, its primary task, key individuals, management strategy, external constraints and circumstances (CommunityToolBox).  It can be observed in how the organisation presents itself and the values behind it can be discerned through the behaviour and attitudes of individuals.  Organisational culture runs deep and may not be explicit or even always consciously determined. In the NHS everyone is looking for organisational cultures that put patients first and respect and equality and transparent such that staff feel able to challenge each other robustly. Recently a report was published by Sir Robert Francis that looked at Freedom to speak up, this review puts organisational culture to the foreground as a key determinant in what creates safe health care system (Steven Singleton, 2013). His evidence showed that the issue of bullying and a coercive culture was a frequent concern for the staff who gave evidence. It is a truism that organisational culture starts with the board.  A board that models open communication, trust and respect for its members, which pays attention to the quality of its working relationships and values these attributes is likely to promote behaviours that exemplify them in the workforce. Also the importance of the involvement of the board of directors being closely involved in monitoring the organisation’s culture, supporting senior managers particularly in handling concerns. The way that management acts around their staff will have a impact on how they work, if they are negative towards their staff then they wont have trust in their manager and wont talk about how they feel. Both clinical and non-clinical healthcare staff have profound emotional impact at a personal level. If staff are not able to give expression to this it can have a seriously detrimental impact (NHS Improvement).  At its mildest staff become overwhelmed and may deal with this by being short tempered or going off sick, at its worst it can find expression in abusive behaviour or turning a blind eye to unacceptable practices.  Being encouraged and able to speak about their experience, preferably in a structured way in supervision or in a group can allow staff to understand and contain their own emotional responses. Managers should focus on staff who are finding it difficult to work in these environments and should work closely with them so that they can recover.

In the NHS some staff find it hard to work under pressure and lack motivation, if they like motivation then patients will recognise this and will feel as if they’re bothering them. The management team in King’s Fund put out a book in 2002 about morale and motivation, the books title is counting the smiles. ‘This research summary, based on a review of the literature and a series of focus groups with NHS staff, shows that while it is difficult to measure how people feel about their work, there is much to suggest that morale and motivation of the NHS workforce are low. It identifies three key factors that affect morale and motivation: whether staff feel valued, their working environment, and resources and pay (King,s Fund). It argues that good staff morale and motivation will be critical to achieving the Government’s ambitious plans for modernising the NHS, and shows there is evidence to suggest that healthy morale and motivation have positive impacts on patient care and outcomes. It concludes with a series of recommendations’. It is recognised that managers and leaders don’t see when their staff lack motivation because they are to busy looking after patient care. But when staff lack in motivation this also lacks in patient care. If managers do pick up on these behaviours then it is there right to speak to them and understand why they’re acting like this. This will also gain trust between the manager and staff and this will allow them to speak up more.

In conclusion the importance of effective leadership and management in the NHS to the provision of good quality care is firmly established that leadership plays the main role in nursing. It is now clear that leadership and management should be found at all levels from board to ward and it seems obvious that the development of leadership skills for nurses should begin when training commences and should be something which is honed and developed throughout a nursing career.To allow good quality care for patients it os obvious that there must be a culture that allows sustained high quality care at multiple levels. This should allow staff to do their job effectively and safely and they will have more of an understanding of culture in the NHS. The main part of this is that the management team and leaders share what they know and start to make a strong bond with their staff to ensure trust. Nurses can be a key part of this by using collective leadership to establish a culture where all staff take responsibility for high quality care and all are accountable. This may require a shift in mentality of the way many see leadership – from seeing leadership as a command-and-control approach, to seeing leadership as the responsibility of all and working together as a team to work across organisations and other boundaries in the best interests of the patient.
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