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Abstract
The report discusses how organizational structure and culture can impact on leadership and management, with reference to the motivation of staff when providing patient care.    The report also discusses the different styles of leadership and trait theories, and the characteristics of effective leaders and managers.  The conclusion will suggest why healthcare staff need to be effective leaders and managers.
Introduction
The importance of leadership and management in healthcare, impacts on the way that the organisation is run and the effectiveness of its success.  “Leadership and management are two separate competencies.  Leaders work in partnership with others, whereas managers have subordinates” Porter-O'Grady & Malloch, (2016, p. 93).  Robbins, et al., (2015) says that leadership is defined as having the ability to influence a group towards the achievement of a vision or a set of goals.
Leadership is an integral feature of the work of every nurse Ellis & Bach, (2015).  ‘Healthcare professionals must understand the main theories of leadership and management, and how these approaches translate into improving work practices in order to develop their own work capacity’ Day & Leggat (2015).
Main body of Report
Managers in Health & Social Care need both management and leaderships skills.  The ability to lead effectively is based on several key skills.  These skills are highly sought after by employers, as they involve dealing with people in such a way as to motivate, enthuse and build respect.  There are many theories of management and leadership.  It is argued in ‘Trait Theories’ that effective leaders share common personality ‘Traits’ or characteristics.  Kreitler & Kreitler, (1990, p. 4) A Trait is a feature characteristic that a person is born with, or a stable tendency of an individual.
Some early theories claimed that having leadership skills is present within individuals, instinctive qualities, that either a person has or doesn’t have.  But in recent times, it has been learned that one can develop these qualities. The ‘Great Man Theory’ and Trait theories (1900 – 1940) were the basis for most leadership research until the mid 1940’s.  ‘The Great Man Theory’ from Aristotelian philosophy, asserts that some people are born to lead, whereas others are born to be led Marquis & Huston (2009).
Traits are qualities that may help individuals to be effective leaders, for example; assertiveness, empathy, integrity, good decision-making skills.  These are within some individuals, as human beings, but this does not guarantee that we will make good leaders and managers.  There are also other factors – a person’s leadership or management style. Marquis & Huston (2009) explains that as the Nursing & healthcare industry can change quickly, so the importance of being able to adapt and learn skills in both leadership and management is increasingly important.  
Kurt Lewin (1890-1947) was an American psychologist who argued that there were three types of leader.  
1. Autocratic – An autocratic leader will make decisions without informing others’, they do not require input from other members of the team.  An example of when this would be necessary would be a nurse who must make a decision quickly – when there is no time to discuss the issue as the patient’s health is at risk.
2. Democratic – A democratic leader will consult others before making a decision, however this can be difficult as there are sometimes many different opinions and ideas that have input.  An example could be a nurse who is attending a meeting with other health professionals, where team agreement must be achieved for the best outcome for the patient.
3. Laissez-faire – This type of leader does not interfere with other people’s decisions within the team and trusts them to ‘get on with it’.  This can be of use when the team is highly capable, motivated and does not require close supervision.  This style of leadership can also be caused by a person who lacks interest, lazy or is distracted by other aspects of the job, and will therefore fail.
Transformational Leadership inspire others to achieve what might be considered extraordinary results.  Leaders and followers engage with each other, raise each other, and inspire each other…it connects with the very soul of the organisation and honours its humanity, Marshall (2011).  Transformational leaders inspire their team members, as they expect the very best from everyone, and hold themselves accountable for their actions Mind Tools (2019).  They set clear goals, and they have good conflict resolution skills.  This leads to high productivity and engagement.  
Bureaucratic Leaders tend to follow rules rigorously and ensure that other members of the team also follow procedures precisely.  This is appropriate where the job involves serious safety risks, dangerous substances etc. An example could be where the nurse is giving out the medication on the ward and meticulous attention needs to be paid to avoid any errors.
However, leadership is not a ‘one size fits all’ thing; often individuals must adapt their approach to fit the situation.  This is why it’s useful to develop a thorough understanding of other leadership frameworks and styles and styles, after all, the more approaches a person is familiar with, the more flexible they can be.
 Jones & Jenkins, (2006) states that ‘The structure of an organisation can influence the care provision for patients and affect staffing and service. There are leaders at every level of the NHS, and the concept of leadership only being at the top, where they are defined by their title and position is something of the past’.   
The most important role of management within NHS is co-ordinating the activities of the staff and helping to guide them towards the goals and objectives of the organisation. Excellent communication is vital in order that all staff are working towards the same outcome.  If staff are valued and appreciated, it creates a good ethos and staff will feel intrinsically devoted to, and passionate about their role delivering the best patient care.  
The values and cultural context of an organisation can influence the way a manager leads the company.  ‘When a group of people share a set of beliefs about the goals that need to be achieved and the means to be used to attain those goals, there is a basis for organisation’ (Day & Leggat, 2015, p. 68).  
(Lusthaus, et al., 1999) says that by assessing the structure of an organisation, it can reveal if it hinders or facilitates the achievement of the goals and objectives.  The structure should support the organisations’ mission and goals.  Clearly defined roles and responsibilities within the organisation, which can be adapted in times of change, and the ability to work collaboratively across different departments enhances the successfulness of the company.   Staff who are highly motivated, can enable this success.
What is motivation? A person is motivated when he or she wants to do something. There are two reasons why a person wants to work hard.  The first reason is that they are genuinely interested in the job which is called intrinsic motivation.  The second reason is for the money, which is extrinsic motivation Frey & Osterloh, (2002).  In the NHS, staff should ideally be motivated by intrinsic reasons, and job satisfaction is important.  To be intrinsically motivated at work, the worker must value job performance and productivity Marquis & Huston, (2009).
Employees who find they are happy and satisfied in their work tend to be more productive.  The style of leadership has been found to have a significant positive influence on nurses’ job satisfaction.  Job satisfaction is more of an attitude, an internal state.  It could, for example be associated with a personal feeling of achievement, either quantitative or qualitative  (Mullins, 2005).  The effects of a poorly designed organisational structure can be identified as low morale and motivation amongst the staff, which can arise from inconsistent decisions or lack of clarity in job definition i.e. staff not being clear on what their role is in the team, which leads to some staff having an attitude of “well it’s not my job to do that”, and so the job doesn’t get done. 
Another sign of an ineffective organisational structure is managers who are overloaded with tasks and fail to delegate to supervisors or other subordinates; conflict arising from staff who are not communicating and working at cross purposes, and have conflicting goals (Mullins, 2005).  This can filter down to the staff on the front line who are looking for motivation and leadership from those above them, as leadership is related to motivation.   Good leadership arises from a leader who can delegate and empower their staff and helps intrinsic motivation by reiterating that the work they do is important and vital for the organisation as a whole. 
Staff who lack motivation can impact on the patients in the way they behave and conduct themselves on the ward.  Baillie, et al., (1989) states that some nursing staff are competent at their job but are not interested in learning any new skills, so they just do ‘what they know’ repeatedly, which can lead to lack of motivation and eventually incompetence, as they never refresh their knowledge or skills.   Oshikanlu, (2015) says ‘a nurse that is unhappy in her job can lead to increased absence/lateness from work, which causes understaffing.  This impacts on the patients as there are less staff, which leads to errors, staff being too busy to assist patients, and an increase in complaints’.
If healthcare staff are feeling undervalued and unappreciated, this can rub off on others in the team which creates a culture of negativity.  It is inevitable that members of the public will pick up on this, as they spend a lot of time interacting with the staff, and patients may feel that they don’t want to ask for help or bother the nurses as they have been complaining how overworked they are.  
Conclusion
The report has shown that Leadership and Management in Healthcare settings is extremely important.  The organizational structure of the NHS means that managerial roles are defined and there is a definite hierarchy.  Staff have an idea of who is in charge and know what role each person plays.  This is vital for staff to know how they ‘fit into the scheme of things’, and that everyone has their part to play in order to deliver a high standard of patient care.  Management structures are important in delivering quality healthcare, Jones & Jenkins, (2006). 
Transformational leadership is a successful style of leadership and is widely used, as it enables everyone to inspire each other and do their very best.  Although, Nurses need to often be bureaucratic leaders, when decisions need to be made quickly and decisively without consulting others.   
For nurses to be effective leaders, training in management and leadership is important to enable them to demonstrate to the people they are working with that they understand the role of manager/leader and that they are able to do it confidently whilst also motivating the rest of the team.   The style of leadership is also important, and from the different examples we have looked at, nurses need to be able to adapt their approach to suit the situation.  
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