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The healthcare system is one of the most important systems in any society. That is because people must access cheap and affordable healthcare in order to improve their living standards and increase their lifespan as well. However, various challenges exist when it comes to offering affordable and reliable health care. One of the challenges is the inadequate services and medical equipment to offer affordable health care. The other challenge comes from the unequal distribution of resources. Even though most governments may not be able to deal with this global problem nurses and physicians constantly face challenges when it comes to diagnosing and wrong dispensing of drugs  (Avery, 2013). This paper highlights the ethical issue of misdiagnosing and wrong dispensing of drugs as an ethical problem that is affecting the delivery of safe and high-quality healthcare.
Healthcare Leadership
Healthcare leadership is an important concept that is aimed at creating success in the healthcare sector. Healthcare leaders in most of the time are engaged in all sector of leadership which include monitoring of healthcare laws, budgeting, and patient care, application of skills and knowledge, and job skills amongst many others. The best type of leadership remains the evidence-based leadership in which the leader mainly relies on the results and data obtained during practice  (Cousins, Gerett, & Warner, 2012). This is one of the basic principles of healthcare leadership. The same is widely used with nurses who rely on data and evidence obtained while practicing. For this principle to succeed the leader must be strategic, functional, and cross-cutting in all the sectors. It is usually argued that evidence-based leadership attracts evidence-based behavior which encourages critical thinking and communication while providing a cultural support evidence-based care for all the patients and stakeholders in the healthcare system. Other personal principles such as commitment to the mission and vision of the organization are also important. Meanwhile, healthcare leaders are also supposed to preserve and maintain the good history of the healthcare organization in consideration of the resources available for sustainable development  (Lewis, Dornan, & Taylor, 2009). Principles such as the ability to mentor and encourage employees and empower them cannot be overemphasized as it is a requirement in such an organization. A good leader should also be in a position to provide feedback and reflection to the employees. This allows for immediate evaluation and correction in areas of inefficiencies. In addition, it also allows for self-reflection on the part of the employees as they deliver their services  (Parker, 2011). 
Factors leading to misdiagnosing and wrong dispensing of drugs
One of the challenges that continue to face physicians and nurses in the healthcare sector is dispensing errors. These errors are usually caused by wrong entry of the prescription, look alike and sound like drugs, pharmacist’s second guess, zeros and abbreviations, distractions, poor storage, and stress amongst other factors  (Slater, 2012). 
Most of the researchers have concluded that poor diagnosing and dispensing errors result mainly from the nurses and pharmacists of the physicians undertaking the operations  (Gregory, 2014). Misdiagnosing and errors in dispensing are considered a serious ethical issue that is punishable by law under the tort of negligence. For that reason, physicians are required to eliminate stress which is considered one of the major causes of the errors. Poor arrangement of the workplace such as poor storage has also been cited as a major reason for dispensing errors. Other factors such as the pharmacists second guess and inability to read the abbreviations properly while dispensing drugs has also been cited as some of the challenges that are affecting effective and quality healthcare delivery. There is a need for collaboration in order to reduce these errors in the healthcare system.  
Collaboration to Minimize the Errors in Dispensing and Misdiagnosis
Collaboration among physicians, pharmacists, doctors, and drugs producing companies is a major priority when it comes to reducing dispensing errors and misdiagnosis. In addition, technology has also been identified as one of the means that can be used in minimizing these errors. Automation in computers and other dispensing machines has been found to minimize dispensing errors. It, therefore, remains the role of all the physicians in any health care system to reduce and minimize these errors using the above-mentioned methods  (Joseph Tan, 2014). 
Use of contemporary leadership skills to minimize dispensing and misdiagnosing errors
Implementation and safety programs began all the way back in the 70’s. The initial programs mainly focussed in pharmacy operations. The pioneer in this field remains Avedis Donabedian who worked on a paper dubbed “evaluating the quality of medical care”. It was later discovered that faulty systems and not only the faulty people contributed to these errors. It is this initiative that led to the requirement of a multidisciplinary approach in leadership to reduce these errors  (Chaudhry, 2015). It is argued that the new set of leadership skills is necessary for management positions, followership, team building and effective assessment and communication with the aim of transformative change and reduction in the errors. For that reason, it is recommended that successful medication and safety programs should comprise of specific clinical and administrative skills. It has been observed that followership kind of leadership influences the health practitioners to manage themselves well, develop courage, honesty, credibility, and accountability of themselves. In addition, they are also able to build their competence while focusing on areas with the maximum output  (Markus, 2010). 
Team building has also been identified as one of the means which can be used in reducing this errors. Team building ensures that leaders consult regular training and workshops while sensitizing people involved in the healthcare system on some of the new challenges and how to avoid them (Slater, 2012).
Tracking and assessing process is also one of the leadership skill that can be used in ensuring effective delivery of high-quality services. Tracking allows nurses and physicians to be competent, self-motivated, and accountable for their actions. This has been found to be minimizing the errors. 
It has also been found that the use of interdisciplinary approach discovered by Avedis Donabedian continues to influence the behavior of employees in the health care system since they become more innovative. This is because the medical environment is different and widely influenced by cultural factors. For that reason, innovation is very important due to the diverse cultural background in all the medical environment (Gregory, 2014). 
Conclusion
Leadership in healthcare system remains one of the most challenging concepts in the healthcare industry. It requires interdisciplinary skills which must be collaborated with all stakeholders in order to tackle a medical issue that is affecting effective and quality healthcare delivery. This paper concludes that with proper leadership skills and inter-disciplinary approach it is possible to tackle and minimize errors in diagnosing and dispensing. Through the collaborative approach identified by Avedis Donabedian this paper concludes that through followership, tracking and assessment, team building, and innovation leaders are able to minimize and reduce misdiagnosis and dispensing errors in the health care system. 
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