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Abstract 
The present text explores both managerial and leadership roles within the National Health Service concluding the effects upon staff and service users against effective and ineffective roles within the sector. 
Through an analysis of varying theories and methods a correlation between certain approaches linked to poor care standards delivered by staff with low moral and motivation.
Recommendations such as annual team building exercises and quarterly appraisals were suggested.  

Introduction                                                                                                               The purpose of this report is to explore and discuss both managerial and leadership roles within the National Health Service (NHS), examining their effect on organisational behaviour in relation to the quality of care provided to service users. Furthermore, an analysis of differentiating theoretical structures of management and leadership will be undertaken, assessing the outcome of effective and ineffective roles.

Main body 
Within the twenty-first century society’s needs are persistently changing, thus organisations within contemporary healthcare such as the NHS are relied upon to adapt effectively to meet new developments (Hofmann and Perry 2010). Due to the heightened complexity of care being provided and the accelerated pace of change efficacious managerial and leadership roles are paramount to the organisation maintaining a safe environment to work in alongside providing the highest level of care to service users (Jones and Bennett 2012). Below is a brief explanation of what scholars believe the definition of management and leadership is to be (although not exhaustive):  
· Mullins (2013) defines the term ‘manager’ as a title one may possess within a structured organisation, furthermore continuing that management is about ensuring certain things occur efficiently and effectively, while working within a multidisciplinary team to the attainment of the aims and objectives of the organisation. Mullins, also posed the question that although not all leaders can be managers, should all managers be leaders? 
· With the previous question in mind, Stogdill (1974) stated that there is a vast amount of ways to define what leadership is, thus the ability to truly define is a challenging endeavor. Some people view leadership as a personality trait one was born with, whereas others view it simply as the ability to process information – in essence a skill learnt (Northouse, 2016). Rost (1991) analysed literature defining leadership over a span of ninety years, enabling the composition of the definition history of leadership, this ranged from the emphasis of power and control in the 1920’s to the prevailing definition as behavior that influences people in the 1960’s.
As a result of inflated prevalence of change within the NHS, they are evolving to adapt to the needs of the population via the emergence of new roles to enable both individualised person-centered care and a work environment that staff are empowered and valued (NHS, 2016). Consequently, with the emergence of new roles, the organisation is in need to adopt certain approaches of management/leadership as the previous strategy of focusing strictly on hierachy is in question of being ineffective against the proposition of additional managers/leaders to be present throughout various levels of the organisation to enable positive change throughout for staff and service users, thus the imminent stress for effective management and leadership (Iles, 2006). 
In 2019 The Health Foundation reported that due to a high turnover of staff within the NHS there were over 41,000 open vacancies for nurses alone in 2018 (Buchan et al. 2019). Based on this evidence one may consider that the high turn over strongly corresponds with ineffective management and leadership behaviour. A psychologist in the 1930’s by the name of Kurt Lewin created a leadership framework that established the behaviour a leader would exhibit based on their leadership style (Lake, Baerg and Paslawski, 2015). The styles and behaviour proposed are as followed: 
· Authoritarian – they do not take input from associates while decision making, nor do they feel subordinates can delegate and complete tasks independently (Goldsmith and Kindred, 2002). They will emphasise they are in charge and take full control of situations without encouragement of communication (Stanton, Lemer and Mountford, 2010).     
· Democratic – they believe that subordinates are capable and willing to complete work and encourage engagement in decision making and positive communication. They do not control subordinates, but instead work alongside nurturing and guiding them (Linstead, Fulop and Lilley, 2004).   
· Laissez-faire – believe in a ‘hands off’ approach, neither controlling subordinates or guiding them. They are extremely laid back and provide workers with complete autonomy of the job (Sullivan and Decker, 1997). 
Furthermore, each of these theoretical positions provided an important contribution to the understanding of McGregor’s theory of management and how managers view subordinates’ attitude to work through the assumption of human nature. Northouse (2015) stated that although McGregor’s management style did not directly emerge from Lewin’s behavioural theory, there are clear similarities between Lewin’s authoritarian and democratic style within McGregor’s X and Y theory. Authoritarian style closely mirrors theory X that stated that staff need to be controlled by managers and do not take enjoyment in responsibility and view work as unpleasant (Owen, Hodgson and Gazzard, 2004), whereas theory Y expresses that people seek responsibility and find enjoyment in work and self-motivation (Hannagan, 2005) which relates to the democratic style proposed by Lewin. 
It can be seen from the above analysis that through the adoption of each style would result in vast differentiating implications. It is considered by Willet (2016) that managerial style X and democratic leadership results in the most harmonious relationship between both subordinates and superiors. However, there is also a further point to be considered, Jasper and Jumaa (2008) argue that individually Lewin’s proposed behaviours are not distinct entities and that a leader can display more than one behaviour depending on the situation in hand. It is although important to note that the adoption of one particular behaviour exclusively can lead to debilitating effects. Limb (2017) stated that an authoritarian leadership style is closely linked with high staff turn overs within the NHS due to the demoralising effect it has upon individuals. Limb, further declared that the lack of care and respect granted to staff subsequently has a deteriorating effect on those within the care of the NHS due to low morale and decreased motivation of staff thus reducing their competencies to care effectively. Evidence in support of this position, can be found within a report by West et al. (2017) where it spoke of the importance of compassionate leadership within healthcare. West et al., supported the statement with statistics regarding stress experienced within the sector, addressing the reality of what occurs when staff are under persistent pressure of meeting and excelling demands, such as increased errors and patient mortality. West et al., composed a framework that for compassionate care to be given, compassionate leadership at all levels must be present. Ignoring staff’s frustrations and difficulties result in a decline of work ethic, whereas staff empowerment and shared responsibility rather than hierarchal is crucial for innovation thus in turn, patient satisfaction which if done in coherence will have a forthcoming affect on the organisation, changing the structure allowing the flourish of a compassionate culture.    
[bookmark: _GoBack]Whilst the sentiment expressed in the previous paragraph, embodies the view that compassion is the leading factor of effective management/leadership, Adair’s approach on action-centered leadership (Adair, 2009) asserts that there are three essential areas one must consider enabling effective results. The model is presented as a Venn diagram of three overlapping circles which demonstrates the inter-dependence of all areas suggested (Brooks, 2003). Adair proposed that leaders must be attentive and balance the needs of the individual, the group and finally, the task (Owen, 2017). By considering all three areas will empower a leader to build a rapport with subordinates thus allowing effective delegation and management of conflicts which results in congruous results, ergo providing effective leadership (Chambers et al. 2008). However, Daley et al. (2014) articulates that as a leader within the NHS certain situations can require an enhanced emphasis over an area within the diagram, due to the nature of the work they undertake, this echoes what Jasper and Jumaa (2008) stated within the pervious paragraph. 
Having discussed various theories, it is deemed pivotal to consider The Francis Report to be able to fully comprehend the fundamental importance of effective leadership and management throughout the care sector (Francis, 2013). The Francis report was composed after serious failings on behalf of managerial and leadership responsibilities which resulted in numerous unnecessary deaths and the appalling suffering accounted by patients ‘cared’ for within the Stafford Trust. Patients were stripped of their basic human rights through means of water being unreachable and assistance to those who could not feed themselves were denied, thus leaving patients to starve and dehydrate. The report identified many warning signs of organisational structure failings, this ranged from lack of communication from superiors to subordinates, assumptions of job roles and poor delegation and a culture that was not focused on the patient wellbeing. Through many recommendations suggested by Robert Francis, came the birth of the 6 C’s of Nursing created by Jane Cummings, which underlines the core values and behaviors one must have to provide effective care, and restore public confidence in caring professionals (Lewis, 2013). The managerial approach within the Stafford Trust can be viewed within Blake and Mouton managerial grid. The grid is based on two behavioral dimensions – concern for people and concern for results (Barr and Dowding, 2008). From this, five styles of management can be determined depending on the result of concern (Baron and Greenberg, 1990). By reviewing the key highlights of the report, it is easily identifiable that management had little concern for the people alongside results. This subsequently catogrised Stafford Trust as ‘impoverished management’, resulting in disharmony of the organisation and below standard of care. Northcote (2010) states that the model proposes that when concern for both people and results are in a state of equilibrium, productivity and subordinate satisfaction will both be high, whist highlighting that an emphasis over one concern than another is done at the expense of the other, thus Bernhard and Walsh (2006) explain that ‘team management’ style results in the most effective outcome, which is echoed throughout Blake and Mouton’s work.           

Conclusion                                                                                                                                                     In conclusion, it is imperative that any organisation partially within the health care sector to adopt a management and leadership approach, that promotes positive communication between both superiors and subordinates, which allows empowerment and fulfillment of aims and objectives of the organisation, which in turn results in an excellent standard of care. 

Recommendations 
The following recommendations are suggested:
 
· Mentoring and support groups for staff. 
· Quarterly appraisals. 
· Yearly attendance to team building activities.
· Regular staff opinion surveys.  
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