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DIFFERENCE BETWEEN THE BELIEFS, ATTITUDES & VALUES OF NHS 
Values, personal behaviours and beliefs are three autonomous entities yet closely interrelated to each other as they talk govern our daily actions. Every individual begins with a system of belief, and then tends to put a value on those specified beliefs, eventually; his/her attitude or behaviour is impacted by how much value they put there in belief. 
Values are about what we've learned to believe over how things should be, and how people are supposed to act, particularly in terms of qualities, like honesty, cohesion, open-mindedness, etc. Attitudes are the established means of reacting to people's actions that we have managed to learn based on our opinions, beliefs and norms. It is a well-established way of looking at things or feeling about somebody, usually reflected in a person's behaviour. The way in which we react to circumstances is often a reflection of our behaviour. And finally, beliefs are a certain point of views or ideals that people embrace as a key component of their sense of self. It's the actual cause of values as well as attitudes. Once a person has adopted a belief, the next step they take is to act upon that.
But it must be noticed that there are dissimilarities between all three concepts. Beliefs are what help to establish the values in a person’s life and attitudes are the responses of these value results. Another key difference among them is that values are permanent unlike beliefs and attitudes which change with time. 
COMMITMENT TO QUALITY OF CARE
The first and one of the most important values of NHS is Commitment to Quality of Care. Its main focus is to have the highest values of expertise and brilliance by insisting on the delivery of the supreme quality of care to the public. They are committed to the basics of quality care as it should be safe, totally effective and most importantly focused on the experience of patients. To build upon their accomplishments and improve their quality of care, NHS always motivates and invites people, patients, workers and helpers to provide the advice and criticism on their services. 
This value aims that under no circumstances should the quality of care be compromised. By doing so, they ensure the public and families relying on them, a constant safe and compassionate caring environment. It is obvious that to accomplish this value, collective efforts of all people and cooperation of employees at every service level is essential. The aim NHS wants to achieve via this constitution propositioning is that all organizations in the United Kingdom follow these values and care for their people (NHS England, 2016). 
CONTRIBUTION TO ORGANISATIONAL SUCCESS
· Commitment to Healthcare of quality is a unique and well-established strategy for businesses to succeed. By implementing this value among their workings, the organizations would be able to identify the problematic areas and thus can work for their development.
· NHS never compromises with the quality of their services irrespective who they are serving. This shows their attitude towards equality and commitment towards their values. Organizational success is definite by implementing these values at every level and position of the organization.
· By recognizing the clinical practices, which help, make patients' lives better, NHS endeavours to service improvements. Along with that, they recognize their roles and responsibilities as an organisation to make communities healthier and to achieve this; they put constant efforts to implement their values at the workplace.
CRITICAL THINKING 
Critical thinking is a process of thinking about any problem or situation in which objective analysis is done and the issues are evaluated to draw conclusions. We have studied two very famous models of Critical thinking; RED Model by Pearson and Toulmin Method of argumentation proposed by Stephen E. Toulmin. RED is comparatively easier to understand and remember due to its three-step: Recognizing the assumptions, evaluating arguments and lastly drawing conclusions based on these arguments (Foster, 2017). 
Recognize Assumptions: The first part of the model enables us to understand the difference between facts and opinions. It talks if there are facts or evidence to support our argument. In terms of our first value i.e. commitment to provide the best quality of care to its patients, NHS is very well upheld and definite. Their core values were that the facilities and standard of care offered should always be of the best quality and completely free for distribution since the goal is to create a healthcare system which is based on human needs and not about ability to pay bills. This argument can be supported by many annual NHS reports and journals provided by the government of the UK as it’s funded out of general taxations and thus have transparency in their works.  
Evaluate Arguments: It means to look at all arguments from diverse viewpoints to be able to evaluate them. With the implementation of this NHS value of commitment to quality care, it benefits the Patients, Employees, Public, and the Stakeholders as well. They make sure that their services are safe to use, effective and give a positive experience to people. Due to this, the employees observe a sense of safety working for them and pass on this value in their work. For example, the use of generic medicines or medical assistance via safer medical equipment is favourable for patients, employees and organisations as well.
Draw Conclusions: The key to concluding is to ensure that effective choices are made on the basis of evidence. It can be easily concluded that NHS always ensures not to compromise with the quality of care they provide (Kline et al., 2017). 
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