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Management refers to the task and activities involved in directing an organization op one of involved in directing an organization or one of its units planning, organizing, leading, and controlling. Two or more people who work together in a structure way to achieve a specific goal or set of goals. The importance of good leadership can not be overstressed. We live in a democratic society that requires leaders in every field and in every direction to give direction, create teamwork and inspire people to give their best (Adair,2002).
The leadership and management process of an organisation involves-developing a vision for the organisation; aligning people with that vision through communication; and motivating people to action through empowerment and through basic need fulfilment. Management or leadership style is the manner in which managers exercise their authority in the workplace and ensure that their objective are achieved. It covers how managers plan and organise work in their area of responsibility and in particular, about how they relate to, and deal with their colleagues and team members. The key components of management and leadership style are attitudes and behaviours, including what a manager says, how they say it, the example they set, their body language, and their general conduct and demeanour.
The use of the term leadership style has become much more common in recent years and largely replaced the term management style in the work of management thinkers. Often the distinction between the two is unclear. There is an ongoing debate about the concepts of management and leadership with some seeing them as different and distinct and others seeing leadership as an aspect of management which is not just prerogative of senior managers but can be exercised by everyone in their area of responsibility.
Early approaches to health in the UK generally saw it as the responsibility of the individual to seek and pay for health service. However, we can see the emergence of government involvement as early as the late 1700s as Britain was emerging as an industrialised nation. This new age of wealth brought about medical advances but symptomatic of the laissez-faire (leave alone) attitudes of the time, nothing much was done about public health until the Cholera outbreak of 1831 which made government intervention essential. It took the deaths of over 100,000 people in four cholera epidemics between 1832 and 1866 to get the British government to take action to improve public health in the cities. Initial public health acts failed, after the second outbreak of Cholera in 1848 the first Public Health Act was passed which allowed Councils to set up a local board of Health if 10% of the rate payers agreed. Further public health acts were passed in 1872 and 1875, the latter completely changing public health as it forced councils to take action which included providing clean drinking water and proper sanitation. This was when we saw a concerted effort by the government to intervene in public health. Early hospitals were part voluntary, where the standards varied, and there were Local Authority Hospitals, which were developed from the workhouses. There were also Teaching hospitals, which were the best, but these charged fees. Most of the population paid for care they needed, although some were covered by national insurance. The services did not include dental care, ophthalmic services or hearing aids, specialised treatments and did not cover insured family members. In 1942 the British economist William Beveridge produced his Report on Social Insurance and Allied Service, later known as the Beveridge report. The NHS is divided into two separate sections. The first is primary care which is initially the first point of contact for most patients. The services are delivered by a large range of independent health care professionals such as GPs, dentists, pharmacist`s optometrists and podiatrists. Secondary care can be either elective care or emergency care. Elective care is generally specialist medical care or surgery, typically following a referral from a primary health care professional such as a GP.  
Management and Leadership are important for the delivery of good health service. Leaders will have a vision of what can be achieved and then communicate this to others and evolve strategies for realising the vision. They motivate people and are able to negotiate for resource and other support to achieve their goals.
Leadership and talent management: great quality care needs leadership at all levels. Evidence shows that the quality of care and organisational performance are directly affected by the quality of leadership and the improvement cultures leaders create (168,169,170). While some parts of NHS have created and outstanding performance and the big service changes set out in this Long Term Plan, this is not yet commonplace. We also do not currently have sufficient pipeline of highly skilled and readily deployable senior leaders – a2018 survey by The King’s Fund and NHS Provide found 8% of Executive Director post (171).
Myth-management in the NHS: uses the framework to identity the cognitive map that clinical directors use and how they perceive their role. An emergent model illustrates how clinical combine a new cognitive map with their existing professional behaviours to undertake their role. Clinical directors both perceived and described their role in terms of leadership rather that management reinforcing the inappropriateness of using managerial framework. Instead clinical directors should be developed and evaluated as professional leaders. This raises wider questions of whether management are either useful or appropriate for professionals in the NHS or whether their value is really a myth.
Management is focused on implementing, organising, measuring and ensuring everyone is clear on their role and contribution toward the task or goals. This is different to the role of leadership, which is more abstract- focused on developing and communicating a vision for the future that is different to the status quo.  
Why is leadership is important in NHS? Ensuring the necessary leadership behaviours, strategies and qualities are developed is fundamentals. The NHS needs high quality leaders at every area to ensure that is able to deliver high quality compassionate care to the people it serves. Many agree that the other qualities needed to be a good effective 
Leader in today’s health service include being able to set an example to others, decision- making, taking responsibility, a sense of humour, compassion and empathy. In the NHS we’ re not proud enough to say that leadership is really important. “Management is about persuading people to do things they do not want to do, while leadership is about inspiring people to do things they never thought they could “.
The National Health Service (NHS) is the one of the UK’s most cherished but political public institutions, providing healthcare, free at the point of delivery. The English NHS must make £20bn efficiency saving in the next 3 years whilst in the midst of fundamental structural change outline in the government’s Health and Social Care Bill. This paper will explore the history of leadership and management in the NHH: national strategies to improve NHS clinical and managerial leadership and Lord Darzi’s pivotal NHS review. It defines the kind of leadership and management required for today’s NHS, looking to overcome some of the main challenges such as improving healthcare quality whilst making efficiency saving and engaging grass roots workers to deliver sustainable, long term improvements. Finally this manuscript makes suggestions as to where future investment is required to improve clinical leadership and management in the NHS. The NHS is continually changing as research evidence leads to new practices and technology transform the workplace. Resistance to some changes may occur because of staff fears about adapting to and coping with new methods. This is where change models and leadership are important. Leadership styles are also discussed, including those most useful for the nurse to use when leading a team and implementing change. Management consists of controlling a group of a set of entities to accomplish a goal. Leadership refers to an individual’s ability to influence, motivate, and enable others to contribute toward organizational success. Influence and inspiration separate leaders from managers, not power and control. NHS have 3 core principles: respect, dignity, compassion and care should be at the core of how patients and staff are treated not only because that is the right thing to do but because patient safety, experience and outcome are all improved when staff are valued, empowered and support. Values of NHS working together for patients (patients come first in everything we do) respect and dignity, commitment to quality of care, compassion, improving lives, everyone counts. 
Originally the NHS was set up to be free at the point of entry and it has stayed largely unchanged for over 30 years. Since the 1980s’ internal market’, changes have taken place and new labours reforms set up Foundation Hospitals and actively encouraged the private sector. In the future there will be undoubtedly further expansion of primary and preventative health care more commercial involvement and expansion of the private sector.
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