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ABSTRACT.
Organisations for most people develop economies, provide services and their leisure activities. Organisations are managed well or otherwise, and in a constant change, both in a term of people working together, and to reach the goal of the organisation, or new framework and possibilities that changes may provide (Castells, 1999).
The UK health care sector and especially within the NHS change has become frequent and there are a few employees whom have not experienced changes in some form. Health and social care system are very complex environments, culturally and structurally and are subject to regulatory regiments. By giving people the choice and treat them with respect, equality and with safe and effective services, will guide to improve patient care and welfare (Hodgetts, 2008). 
INTRODUCTION.
In the last ten years, NHS has come with different planes of government reforms to improve it and offering the possibility to a better change. There are incentives like such Payment by Results or Quality and Outcomes Framework that will operate and control medical care and social security administration, but none of the change will happened through the chance and luck.
Mullins (1989) believes for a good organisational structure is need successful individuals to agree and take commitment with the organisation policies.
Improving the management of change, particularly the NHS is vital, and what add value is the high quality of care that is given to the patients and the value is threaten the employees (Dawson, 1994). The NHS had a bad reputation in connection with the management style, however improving access, keeping people well and being clear about the values and commitment with the organisational targets is what carry along with a moral structure, will give the authority  to those working to keep interests on the services distribution, improvement and not express dissatisfaction about how they are threatened (Daniels, 2013). 
MAIN BODY.
1948th NHS has been created and since has become part of the UK identity with millions of users and being the biggest employer, how the cultural and social changes affected it. As work in health and social care became more demanding on communication structure modern management trying to ensure a way to bringing value to the social process of productive work. For it, effective people management, also coherent, consistent managers and leaders to identify the meaning of phycological thinking when dealing with problems and individuals, guide the company and the person in charge to coop and work without being affected by personal problems. In 1920 the work of Mayo Hawthrone Studies claimed to be the Fundación of the organisational behavioural, is a way to understand and interpret how manager actions influence and shape the way the organization work (Huczynski and Buchannan, 2007).
Between 2005 and 2009, hundreds of patients may have died and countless more suffered appalling violation of their dignity at the Mid Staffordshire NHS Foundation Trust, took 2 years and evidence from more than 200 witnesses and cost over 13 millions pounds, to revealed the profound crisis of culture of every level of the health service. 290 recommendations of change, regard to what many would call the greatest challenge in the history. Primary Care Trust, and commissioned services from Trusts expressed their concerned about the management of the Trust. There was a lack of management and leadership of clinicians, a lack of management support, inadequate equipment, poor theatre management, and so on (Holmes, 2013).
Subsequent changes of management at the Trust did nothing to address those early concerns, and the problems mounted. The solution to a such cultural crisis is 290 recommendation for change, strong leadership in nursing and other professional values, more support and training for those in leadership roles and accessible information to enable performance by individuals and to be compared, was just a few of the recommendation made. The Fund currently works with 15 clinical team across 11 acute trusts to help improve patient-centred and family-centred care and has found that medical leadership to change the culture of care (Holmes 2013).
This is one example of how noneffective management of healthcare settings can have tragic consequences for the patient.
 Practice change has dominated the theory and practice for the past 50 years and is based principally upon the work of Kurt Lewin (1951). This approach views organisational change as a process that moves from one “fixed state” to another through a series of pre-planned steps and can be analysed by construct such as Lewin (1951) “Action Research” model. Another planned approach to organizational change is Lewin (2003) “Three step model” which describe the three learning stages are freezing, unfreezing and refreezing. Identify, utilise and integrate values, attitudes and skills. This approach recognizes that, the antique management should get rid of and the new behaviour be completely received. Cummings and Huse (1989) develop eight-phase model, and Bullock and Batten (1985) develop a four –phase model of planning changes. organisational changes are seen to be less dependent on details, planed and projections than reaching an actual understanding of the issues.
With the change comes emotions and each person has its own way to respond to change, some will agree, and some will find it difficult. Managing emotions related to change is vital for both, individual and organization, supporting, providing and discuss the change can be helpful to achieve necessary results (Bamford and Daniel 2013). This makes people feel value and they are developing with the organization if effective people management made it easy and explained and make it understood. The responsibility of change is, more developed and as result require great change in the role played by managers, Pettigrew and Whipp (1993) believe the change in a manager from being a controller to a facilitator and there are no rules regarding leading the change.
The change management model is that not even one single model is the adequate one to characterize the change process. While the process is planned, elements can be observed and offer explanations why the change is necessary and to follow a mixture different model of organizational behavioural and the change can be a difficult part and that’s why is difficult to find only one model for it (Burnes, 2004). 
Individuals have different way to responded to change, some will accept, and others will discover is need to much effort and denning to take the change like something positive, may lead to anger and sometimes to depression but always ultimately an accept of change (Hodgetts 2008). 
Management can be about getting things done using resources and people and it is uses when involves financial or targets. Planning, acting and thinking about planning and the outcome of those activities, is also about changing things making a difference in the world, with humans helps as active agent. In other words, it appears to assume there are people who decide what to do and people to do it. Managers have shaped the structure of the organisations that we work in, the work we do in the organisations and the way, we feel about ourselves in relation with that work, and with such a distinction comes with problems, managing involves understanding that there is not easy way to be “good manager” or “bad manager” and there is no simple checklist of good practice. Managers often experience alienation, health problems, exhibit arrogance and deep dissatisfaction, adopting a critical approach may not be preventive but for many will be crucial part of the process of changing (Cunliffe, 2009).
Huczynski and Buchanan (2007) cover the topic of leadership by distinctions between the term manager and leader, the meaning and the importance of what it is to be a leader has seen increasing attention of interest now generated by topic of leadership. The authority of leadership is derived from Weber classification of authority, the charismatic leadership is typically who achieves influence by virtue of their personality and their nature and there are traditional leadership, and this apply to individuals who are leader by virtue of birth (Castell, 2011). An important assumption is made here that leader cannot learn how to be charismatic, it is somehow inherent in the traits that are possessed by the individual.
As a manager it is important to understand of the surroundings or conditions in which the organization operate and offer the reason of it to the people who manage, and the obligation to hire individuals who will be part of the organisation and then lead hem well by being clear and consistence in the information has been send and the actions has been taken. If is implemented the right system to support people in their work a climate of success and alignments created (Stewart, 2008).
The only way to a successfully sustain organisation performants it is an equitable approach, and when an employee is happy the organisation is more productive. The service to the patient it will be affected when lack or resources and disinterest management, low morale and high rate of sickness take place inside of organisations. 
CONCLUSION.
In conclusion there is no specific model to guide the organisation through the change every organisation works different and what can be beneficial for some cannot worked for others. The evidence suggested that in a programme of change the process is essential to be planned, observed and learn from different aspects which comes during the change, e.g. some will be best suited to a planned approach, others by their nature will more appropriately follow an emergent route. This suggest that change is a messy business, and as such, it is likely to be difficult to produce a universally applied model. However, this also demonstrate that with effective leadership, a supportive culture and a well-managed process, the rewards of successful organisation are achievable (Burnes 2004).
RECOMMENDATIONS.
Being a free health care system the UK population and residents we should take care more and be more responsible with the use of medicines and the appointments we go for, many times with nonsense things and using a space that an ill person who really need it.
We should appreciate the fact we have the luxury to a free health care, free assistance and the high standard training personal the government employ for us. 
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