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                                                                                ABSRACT
          In this report leadership styles and the impact upon patient wellbeing within the healthcare system will be observed . The main stages of this process will be to outline the importance of leadership and management and to look at some of the different leadership and management styles. The importance of organisational structure and culture in supporting or hindering leadership and management within healthcare will be briefly discussed. Including the impact upon employees motivation and its effects .Most importantly the impact upon the healthcare users wellbeing will be outlined .Further recommendations would be to provide training on positive managerial skills . As it seems that competency within a workplace has to start from the top and mindsets need to be re-examined towards a more conducive and productive outcome in relation to positive training and management skills.

                                                                         INTRODUCTION
              All organisations have a hierarchy and management is a position within that .How management is implemented has a significant effect on all organisations .According to onlinenursing.duq.edu(2017) studies show that when nurses have effective leadership and management it improves patient satisfaction , fewer complications and better patient safety outcomes. Strategies, visions and common goals should be explored and expressed and guidelines put in place for a positive outcome according to Baker (2014) .To achieve a common goal people have to believe in it and to understand the vision of the organisation. Negative habits and mistakes can occur leading right back down from the top of the chain of managers all the way down to the healthcare user sometimes leading to fatal outcomes. By looking at research papers, journals ,books and researching the subject in a more in depth look .The key requirements for a healthy managerial practice will be observed and explained .

                                                               MAIN BODY OF REPORT
         The importance of good leadership .Firth-Cozens and Mowbray(2001)explain how good leadership has become increasingly important within healthcare and has effects not only on financial management but the quality of care provided. Different types of leaders effect quality in different types of ways depending upon the leadership style .Including how this effects staff wellbeing and stress levels and fatigue and then in turn the quality of care provided to patients .Tsai (2011)explains how organisational culture plays an important part as beliefs and values will influence behaviour and attitudes and by positively adjusting leadership behaviour to accomplish the mission of the organisation this could increase job satisfaction for the employees leading to improved morale .Mullins (2007)suggests that career development is important and explains six important key factors within this ,being a transparent process by managers ,evolvement over time, full information about staffs career expectations ,a measurement of standards ,clear communication about development processes and responsibilities to all employees and there must be full support and training for all employees .This would have a positive impact on patient wellbeing and the competence of staff . Understanding, describing, predicting, and managing are fundamental goals for workers within the complex areas of  healthcare according to Kannampallil et al (2007).
          There are functional  and unfunctional approaches to leadership .Functional approaches for example according to Adair (1999) include flexibility and taking individual needs into account ,communicating with colleagues as team mates including team bonding , trust and respect, assessments ,reviews and team meetings .An organised and clean environment .Clear communication with efficiency ,common goals ,getting objectives met ,listening skills ,honesty and encouragement and praise and consideration towards others .A social area for breaks with facilities and enough resources, safety within the workplace , loyalty and motivation all of these make people more productive  .However an unfunctional approach would include hierarchy ,abuse of position ,rudeness, aggression ,lack of resources ,non-communication, staff feeling overwhelmed and under- appreciated therefore leading to discontent, bullying within the workplace leading to poor mental health of staff and possible misconduct and poor judgement  and unequal workloads leading to mistakes according to Mullins (2013).This all has an underlying effect on patient wellbeing and care , as poor wellbeing and moderate to high burnout of staff leads to poor patient safety and medical errors ,this implicates the need for improving employees mental health and a clear wellbeing review  of healthcare staff is needed as Hall et al (2016)suggests .Healthcare management practices are changing with recent times and leaders must embrace change to remain successful within the very complex healthcare environment as Vanvactor (2012)notes. The most valuable asset within any organisation is the people .Mann (2004) explains  that within the ‘caring’ business, such as the health care professions, a failure to show sympathy or empathy as an emotion or an inappropriate one such as boredom can have much more serious implications for the well-being of the client and their continued relationship with the professional .Listening skills ,patience ,empowering skills gives a more valued and trusted and respectful environment  .And that emotional management is a skill which should be developed within the workplace.
         A nurse manager needs to work as a leader to guide each and every individual involved in the wellbeing of the patients. The responsibility lies on the nurse manager to regulate everything that directly or indirectly effects the service user and the quality of service given .Poor performance would lead to substandard healthcare for patients ,families ,nurses healthcare support workers and other healthcare professionals and puts adverse effects and strain on the morale and productivity of staff which leads to poor performance within the whole clinical setting with the patients being the ones to suffer the greatest unfortunately according to top.nursing.org(2019).
          There are different styles of leadership  within an organisation for example . Democratic as a style of leadership enhances the participation of all members in the decision making .The final decision is that of the leader but all input is taken into account and looked into in a fair way .Information is collected , feedback given and ideas from all staff members acknowledged .This makes all of the employees feel valued so it is a positive style and works well as it encourages the employees to do well .It is participative and fair  .According to top.nursing.org(2019) this approach works the best for clinical settings as the abilities and skills of the staff all contribute equally to the success of the organisation .Although a negative aspect of this is that getting everybody’s feedback can be time consuming .And the more confident staff tend to give more of an input than the underconfident members . Authoritarian leadership is where in a healthcare environment the nurse manager decides everything ,gives all orders and directs all the staff. That person is in charge and all have to follow the orders .Input from staff members is not considered within decision making and workers are not able to propose doubts or differences of opinion .This type of leadership is more successful in the army or prison services .punishments are given if the work is not successfully delivered or rules are not completely enforced. Workers are blamed for mistakes and punished for procedures that they have no responsibility for .It does not work well in the long term and is a dictatorship .The one advantage of this style of leadership is if there is an emergency and authority must be immediately given to contain the situation where there is little time for discussion .Within a healthcare setting this style is not appropriate as it fails teamwork skills ,individual initiative, trust ,and communication according to topnursing.org(2019) .Laissez-faire is a style whereby employees are encouraged to take a hands off approach with no supervision or guidance .Employees are responsible for their own decisions and solving any problems on their own .There are no reviews ,no team meetings ,and staff are unsupported .This can be a very unproductive approach .This style of leadership is only successful within the healthcare setting when the staff are extremely highly skilled and educated and extremely motivated for good results .For staff without those attributes then negative outcomes arise .Jobs won’t get done , it can be dangerous and cause fatalities .It is a passive kind of leadership as Einarsen, Aasland and Skogstad (2007) explain. 
      There are various leadership and management style theories . McGregor (1960) believed in an X and Y theory where the views of people are concerned . This theory was that managers attitudes and basic beliefs towards staff made a big impression .The X theory was that the average people are lazy and need to be coerced ,that direction is needed and even threatened or punishment is necessary . McGregor argued that people avoid responsibility ,and dislike work  and unless people thrive apathy will set in as the more motivation the more adrenalin will be produced and that a certain amount of stress is good . And that motivation only occurs when people feel threatened. This type of attitude makes staff feel anxious ,nervous , with low self esteem and effects personal wellbeing which in course effects patient wellbeing .The Y theory opposes the X theory assuming that most people work more than they rest or play .That it is important to feel happy in an environment with the ability to manage oneself within a framework .Rewards being a positive association  of achievement .General good manners and praise are important .Also being given the most appropriate work will give the greatest reward .That being engaged in decision making breeds a capacity for creativity within organisational problems .Learning new skills and achieving individual potential depending on individual capabilities helps workers to thrive . And therefore utilising and motivating the people empowers staff to be more cooperative and enthused within the organisation . McGregor(1960).
          Lewin also had a three theory idea as cited in Burns(2004) Lewin was the first psychologist to write about ‘group dynamics’ and the importance of the group in shaping the behaviour of its members. Group Dynamics explains that group behaviour, and not individual, needs to be the main focus for change. Lewin’s belief was that the focus of change must be at the group level beginning with factors such as group roles, interactions  and teamwork . 1. What is the present situation? 2. What are the dangers? 3. And most importantly of all, what shall we do? Lewin used Action Research as a  process which would allow groups to address these three questions. Firstly, that change requires action, . Secondly, that successful action is based on analysing the situation correctly, identifying all the possible alternative solutions and choosing the one most appropriate to the situation .Individuals would need to realise that a change was necessary though. It was his belief that understanding and learning would lead to positive outcomes.
 
      

                                                                         

                                                                     

                                                                          CONCLUSION      

          The summery of results seem to outline that managerial training is a key factor within the system .And much research is still to be looked into on how to implement this given financial shortfalls and given that the healthcare system is such a large and complex area .One that we all rely on .There is already a shortage of staff within this area which immediately causes extra stress and mental health problems which will cause ill health and people off sick leading to even more disruption upon services  . The report shows that the type of leaderships evolves from the top down to the wellbeing of the staff and then to the wellbeing of the patients .If there is no fair and leadership then there will be problems . If there is lack of communication ,lack of respect , low morale ,mistrust and mistreatment of staff then that will have a derogatory effect on patients needs and wellbeing .Staff need to feel valued and have a shared pride in the job with a sense of achievement to stay motivated and happy within the workplace so that the highest care is given possible.
      
                                                            RECOMMENDATIONS

1.Retraining for staff.
2.New thought processes for the whole organisation. 
3.New leadership and management if not suitable for the role.
4.Clear communication at all levels of the organisation .
5.More research on how best to organise the management .
6.Government interaction to consider funding.
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