[image: Description: :::::::Desktop:In progress desktop:TRINITY SAINT DAVID:logo:TSD_logo2010.jpg]
BA (Hons) Leadership and Management Skills in the Workplace
Module Assignment Submission 

	Student Name:
	Jessica Rudall

	Student Number:
	2308141

	Module No:
	BMSK5009

	Module Title:
	Developing a High-Performance Culture





Table of Contents
1. Introduction	3
2. Critical Assessment of Organisational Culture and Context	4
2.1 Organisational Culture in the NHS	4
2.2 Organisational Context	6
2.3 Synthesis: Interrelationship of Culture and Context	7
3. Evaluation of the NHS in its Broader Environment	8
3.1 PESTEL Analysis	8
3.2 SWOT Analysis	10
3.3 McKinsey 7S Framework	11
3.4 Evaluation and Implications	12
4. Critical Appraisal of Culture & Ethical Behaviour	13
4.1 What is Culture?	13
4.2 What is Ethical Behaviour?	13
4.3 How Culture Influences Ethical Behaviour	14
NHS Surgical Ward	14
Private Healthcare Clinic	14
4.4 Toulmin, Pearson’s RED and Chatfield	15
4.5 What If, So What, What Next?	16
Conclusion	17
References	19



[bookmark: _Toc214790866]1. Introduction
High-performance cultures are crucial for organisational effectiveness, employee engagement, and sustainable service quality, particularly within complex environments like the NHS. A high-performance culture arises from the relationship between organisational values, leadership behaviours, communication practices, and external pressures. Within a surgical ward, where multidisciplinary teams work under time constraints, high ethical expectations, and safety standards, culture strongly affects outcomes. Understanding how culture develops and shapes collaboration is critical for improving both staff and patient experiences. 
This report demonstrates a critical understanding of the elements of a high-performance culture and examines how this culture can contribute to a better working environment, enabling more effective collaboration. Focusing on an NHS surgical ward, where efficiency, coordination, and shared values are essential for patient care, but challenges such as staff shortages, communication breakdowns, and organisational pressures are common. The analysis uses frameworks such as Schein’s (2010) levels of culture, Handy’s (1993) culture typologies, Hofstede’s (2001) dimensions of cultural values, and the cultural web model by Johnson, Whittington and Scholes (2017). These theories are used to assess how norms and behaviours influence staff experiences.  
The report is structures into three sections. The first section critically assesses the culture and context of the NHS surgical ward, examining how the organisation’s mission, values, historical influences, and operational pressures shape behaviours and expectations. This section also examines why the culture functions as it does, its consequences, and possible changes, while also considering potential synergies between culture and context. 
The second section evaluates the organisation within its broader environment using environmental and organisational analysis techniques. A PESTEL analysis identifies macro-level pressures including political reforms, staffing shortages, and technological developments. While a SWOT analysis outlines the organisations internal strengths and weaknesses. The McKinsey 7S Framework is used to integrate culture, structure, systems, and staff behaviours, enabling a holistic evaluation of the surgical ward’s performance.
The third section compares the NHS surgical ward with a private healthcare clinic, illustrating how different cultural conditions can shape ethical decision-making. This section evaluates culture and ethics at the employee level, assessing how behaviours match organisational values. Applying Toulmin’s (2003) argumentation model, Pearson’s RED model, and Chatfield’s (2018) critical analysis approaches to help understand why individuals behave as they do. 
The report aims to demonstrate how cultivating a high-performance culture can contribute to more effective collaboration, better employee wellbeing, and improved patient outcomes. The analysis provides an insight into both current practices and future opportunities for strengthening culture across NHS surgical services.
[bookmark: _Toc214790867]2. Critical Assessment of Organisational Culture and Context
Within the healthcare organisation, a high-performance culture depends on how well the values, beliefs, and behavioural normals of employees align with the contextual realities of service delivery. Culture and context are closely related but separate factors within the NHS, and together they influence how people and teams perform. NHS surgical wards are known for their multidisciplinary teamwork, clear hierarchies, and commitment to professional standards. These wards function within a larger organisational framework that emphasises public accountability, manages restricted resources, and is subject to regulatory scrutiny. 
[bookmark: _Toc214790868]2.1 Organisational Culture in the NHS
Schein (2010) describes organisational culture as a pattern of shared assumptions learned by a group as it solves its problems of external adaptation and internal integration. Within the NHS, organisational culture is commonly associated with attributes such as compassion, patient safety, and effective teamwork. However, these can sometimes be in tension with operational demands and hierarchical structures. On surgical wards, the cultural environment is influence by the interprofessional relationships among surgeons, nurses, anaesthetists, and support staff. Variations in power distance, accountability practices, and communication standards exist across professional groups, which can foster both collaboration and division. 
Handy’s (1999) typology offers a valuable framework for analysing the organisational culture. The NHS surgical ward primarily demonstrates features of a role culture, which emphasises structure, adherence to rules, and clearly defined responsibilities. Clinical hierarchies clearly establish authority, and following established protocols helps maintain consistency and safety. This structure encourages reliability, but it may limit innovation or open communication, particularly if junior staff feel unable to challenge senior decisions (Goodwin, 2019). Hofstede’s (2011) dimensions of culture highlights how cultures with high power distance and strong uncertainty avoidance tend to focus on authority and structured procedures. Although these features may help maintain clinical standards, they may also limit flexibility and teamwork (Gerlach & Eriksson, 2021). 
Johnson and Scholes’ (1999) Cultural Web offers a framework for analysing both the visible and hidden features of this environment. Ward rounds, handovers, and surgical briefings are routine practices that reinforce hierarchy and professional identity. Control systems like performance targets, and incident reports create accountability, but if used incorrectly they may foster a “blame culture”. Staff members offer insights about exceptional care or close calls which act as informal lessons that support or challenge established norms. Collectively, these factors shape a culture that values discipline and expertise but may find it difficult to encourage psychological safety or creativity, which Edmondson (2018) notes are vital in high-performance settings. 
Hattangadi (2017) identifies that Schein’s three-level model further clarifies the depth of this culture:
Artifacts - These include the visible elements such as structures, uniforms, and professional language that reflect a commitment to professionalism.
Espoused Values – Openly stated priorities like focusing on patient care, fostering teamwork, and ensuring safety. 
Basic underlying assumptions – the belief that hight status means greater competence and deviating from established practice risks patient harm.
Although the NHS promotes openness and learning, underlying assumptions of control often shape behaviour. To build a high-performance culture, these assumptions must be addressed so staff can share concerns and ideas without fear. 
[bookmark: _Toc214790869]2.2 Organisational Context
The context of the NHS surgical ward encompasses internal structures and external pressures that shape organisational behaviour. The NHS operations within a complex political and economic environment influenced by government policy, funding, and public expectations (Hunter et al., 2022). Internally, these wards feature strict professional boundaries and regulatory requirements, which both restrict and facilitate organisational culture. 
Politically, the NHS is overseen by the Department of Health and Social Care and the CQC, leading to a strong compliance culture where risk aversion and documentation can limit innovation. Economically, funding limits and staff shortages increase workloads, and heighten stress (West & Bailey, 2023). Socially, the NHS serves an ageing and diverse population with complex health needs, requiring adaptability, empathy, and professionalism from all staff. Technological change, data security, and sustainability add further operational challenges.
Within this context, leadership is crucial in balancing the relationship between structural demands and cultural values. Transformational leadership has been shown to foster motivation and engagement even with limited resources (MacKian & Simons, 2021). However, transactional or autocratic styles may result in disengagement, stress, and diminished collaboration. Within the NHS surgical ward, effective and empathetic leadership helps overcome performance barriers. 
Temporal and situational factors also influence culture. For example, the COVID-19 pandemic transformed the NHS context significantly by intensifying workload pressures whilst simultaneously fostering unprecedented teamwork and innovation (West, 2021). This crisis identified that shared purpose can enable collaboration and high-trust environments over hierarchy. However, the challenge is sustaining these behaviours beyond crisis conditions. 
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Culture and context in NHS surgical wards are interdependent, as context determines what is valued, while culture determines how those values are implemented. For example, emphasis on safety and accountability leads to strict adherence to procedures. However, contextual pressures such as understaffing or time constraints can create conflict with these values, affecting performance and morale (Simpson et al., 2019). 
Using the “what, where, who, when, how, why, what if, so what, what next” critical framework helps articulate this dynamic: 
What: A culture of hierarchy and compliance exists within a context of political accountability and resource limitation.
Where: On a surgical ward where multidisciplinary teamwork is essential.
Who: Clinical professionals influenced by leadership, policy, and peer norms.
When: Continually evolving with policy changes, crisis, and workforce demographics.
How: Through protocols, control systems, and communication practices.
Why: To ensure patient safety and maintain public trust. 
What if: Contextual pressures override values, leading to burnout and error. 
So what: High-performance culture becomes unattainable if contextual constraints are ignored. 
What next: Leaders must align structural context with cultural reform, promoting openness and trust. 
Integrating both Schein’s and Handy’s models with Johnson and Scholes’ Cultural Web, demonstrates that cultural change requires reshaping underlying assumptions and not just altering surface behaviours. Within the NHS, regulation, austerity, and scrutiny can often reinforce defensive behaviours but if the organisation develops a learning culture that encourages reflection and feedback, the wards can achieve sustained high performance. 
When culture and context are managed together, they form an effective partnership. If the working environment supports staff wellbeing, offers development opportunities, and acknowledges individual efforts, then the workplace culture can grow towards empowerment and teamwork. However, if leaders ignore stress on staff and lack of resources then the culture may become resistant or disengaged. A holistic approach to both context and culture is essential to building the high-performance culture that the NHS aims to achieve. 
[bookmark: _Toc214790871]3. Evaluation of the NHS in its Broader Environment 
The performance of any organisation is shaped by its internal culture and structure and by the wider environment that it operates in. For the NHS, which is a publicly funded healthcare system, the broader environment strongly implements service delivery, staff behaviour, operational priorities, and decision making. This section evaluates the surgical ward using PESTEL and SWOT analysis, supported by the McKinsey 7S framework, whilst also assessing how external and internal factors combine to create opportunities, constraints, and performance implications for the organisation (Whittington et al., 2017). 
[bookmark: _Toc214790872]3.1 PESTEL Analysis
Political Factors
The NHS is primarily shaped by political decision-making, with government policy strategies such as the NHS Long Term Plan (NHS England, 2023) and the Workforce Plan (Department of Health & Social Care, 2024) determining funding allocations, staffing levels, waiting time targets, quality standards, and regulatory expectations. These political priorities generate increased performance pressures that filter down directly to surgical wards. These pressures are reinforced by regulators such as the Care Quality Commission (CQC), which sets standards for clinical governance that requires detailed documentation, compliance, and monitoring, and therefore influences organisational behaviour and service design (Ham, 2014). Political factors drive accountability while increasing administrative demands, impacting staff time, morale, resources, and elective surgery capacity. 
Economic Factors
Economically, the NHS operates under constant cost constraints, with inflation, workforce shortages, and rising patient demand intensifying financial pressures. Surgical wards are affected from these constraints through limited staffing, restricted access to resources and equipment, and the reliance on agency workers. Budget limitations within the NHS can restrict training and innovation, leading to reduced ability to adapt or improve organisational processes. However, these cost pressures can drive efficiency initiatives, promoting wards to enhance productivity and streamline processes. Operational decision-making is shaped by ongoing financial pressures, rising demand, and budget constraints. The King’s Fund (2022) highlights chronic funding gaps, inflationary pressures in healthcare costs and persistent workforce shortages. These economic factors restrict ward capacity, increase staff workload, and challenge operational efficiency, whilst limiting the ward’s ability to respond dynamically to patient flow pressures (Dunn et al., 2023).
Social Factors
Social factors such as demographic shifts, ageing population, and increased multimorbidity drives higher demand for surgical interventions (West et al., 2017). Rising public expectations for patient-centred and compassionate care influence organisational priorities and staff behaviour, however workforce diversity and generational changes in professional attitudes affect recruitment, engagement, and retention (West & Dawson, 2012). Staff wellbeing and work-life balance is vital for sustaining individuals’ satisfaction. 
Technological Factors
Technological innovation such as electronic health records, and minimal invasive surgery are reshaping surgical care. When used effectively, digital systems can enhance accuracy, teamwork, and patient outcomes, but they also require investment and training. Across the NHS trusts, adoption varies therefore leading to differences in efficiency and effectiveness. Progress in technological factors can be delayed due to resource constraints, and resistance to change, however these advancements remain crucial for improving safety and reducing waiting times (Grant, 2021).
Environmental Factors
NHS Trusts must meet sustainability targets by reducing waste, improving energy efficiency, and cutting carbon emissions. Surgical wards and theatres are major sources of waste and energy due to single-use equipment and sterilisation. Meeting these commitments requires staff to change behaviours and may increase costs (Issa et al., 2024).
Legal Factors
Legal frameworks like the Health and Safety at Work Act, Mental Capacity Act, Equality Act, GDPR, and Health and Social Care Act shape organisational behaviour by setting requirements for compliance, patient rights protection, and risk reduction. These regulations influence safety protocols, staffing, reporting duties, and contribute to a hierarchical culture, but also increase administrative tasks and demand ongoing staff training (Whittington et al., 2017).
The PESTEL analysis highlights an environment shaped by political control, financial constraint, demographic pressure, and complex legal requirements. These external factors profoundly shape ward culture, staffing and service quality. 
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The SWOT analysis helps synthesise the internal strengths and weaknesses with the external opportunities and threats identified above in PESTEL.

Strengths
· Highly skilled multidisciplinary workforce with expertise in surgical interventions, patient care, and risk management.
· Strong professional standards and protocols that support patient safety.
· Established teamwork processes such as MDT meetings and structured handovers.
· Public trust and service ethos, contributing to a strong sense of patient-centred care.
Weaknesses
· Chronic staff shortages - leading to burnout, stress, and reduced morale.
· Hierarchical culture - may hinder communication, innovation, and psychological safety.
· Bureaucratic systems - including documentation pressures that reduce time for patient care.
· Variable leadership quality - contributing to inconsistency in team cohesion and performance.
Opportunities
· Digital transformation - (EHR, AI-assisted diagnostics, telemedicine) to improve efficiency and reduce errors.
· Training and leadership development programmes - offered by the NHS Leadership Academy.
· Cultural reform initiatives - (Freedom to Speak Up Guardians) that enhance openness and employee voice.
· Population health initiatives - that promote prevention, improving long-term sustainability.
Threats
· Financial pressures - including political instability that affect funding and staffing.
· Increasing patient demand - that outstrips capacity.
· Workforce burnout - leading to higher turnover and workplace absence.
· External scrutiny and media pressure - which increase stress and fear of blame.
The SWOT analysis shows that the surgical ward benefits from a highly skilled staff and a robust focus on safety. However, it faces challenges due to system-wide pressures and an inflexible culture. While there are chances for innovation and reform, these can only be identified with strong leadership and strategic coordination to address potential threats.
[bookmark: _Toc214790874]3.3 McKinsey 7S Framework
The McKinsey 7S model provides a holistic view of the internal alignment of the surgical ward. It evaluates seven interdependent elements: Strategy, Structure, Systems, Shared Values, Style, Staff and Skills.
Strategy
Surgical ward strategies support the Trust’s goals: patient safety, quality of care, efficiency, and meeting national targets. However, these may be limited by financial constraints and workforce shortages, resulting in reactive rather than proactive planning (Ham, 2014).
Structure
The surgical ward follows a hierarchical structure with clear line management, promoting accountability but limiting communication and innovation. Decision-making within the NHS is centralised at senior levels. 
Systems
Systems include clinical governance processes, incident reporting, electronic records, and performance monitoring. Although these systems promote standardisation and safety, they can become overly bureaucratic and limit flexibility. Top-down implementation may reduce staff engagement. 
Shared Values
Core NHS values that are embedded into daily practice include compassion, integrity, dignity, and patient centred care. These shared values drive staff commitment and form the cultural foundation of NHS practice, yet they can be strained by workload pressures and staff not being able to deliver the care they aspire to, leading to moral distress. 
Style 
Leadership styles differ across wards and individuals. Transformational leadership boosts morale and teamwork, whilst transactional approaches maintain hierarchy and limit staff input. Within the NHS, a more compassionate and inclusive style could be adopted, but regulatory demands often drive compliance-focused leadership.
Staff
Staffing shortages challenge performance, morale and patient safety, whilst workforce pressures affect both culture and daily operations. Staff wellbeing initiatives exist but often lack resources. 
Skills
NHS staff technical clinical skills are highly specialised, reflecting rigorous training standards. However, skills such as communication, emotional intelligence, and conflict resolution vary and significantly influence performance and culture.  
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PESTEL, SWOT, and McKinsey 7S analysis reveal that external factors like political targets, funding limits, and legal requirements strongly shape organisational behaviour in the surgical ward, fostering rigid cultures at times but prioritising safety and efficiency. Internal strengths include staff expertise and shared values, however systemic and cultural issues, and clinical gaps affect teamwork. Achieving a high-performance culture needs improvement in leadership, systems, and communication alignment, alongside investment in staff development. While external pressures continue, their impact can be reduced by strong leadership and openness.
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Understanding employee culture and ethical behaviour is central to evaluating organisational effectiveness, particularly within complex environments like the NHS. Culture shapes how employees behave, interact with colleagues and patients, and interpret policies and procedures (Schein, 2010). Ethical behaviour demonstrates the values, motivations, and moral decision-making processes that direct the actions of staff (Crane et al., 2019). Within this section will be critically examining the relationship between culture and ethics within the NHS surgical ward and comparing it to employee behaviour in a private healthcare clinic. It uses critical thinking frameworks such as Toulmin’s argument model, Pearson’s RED model, and Chatfield’s reasoning principles to improve appraisal. 
[bookmark: _Toc214790877]4.1 What is Culture?
Organisational culture as stated earlier refers to the shared assumptions, values and norms that influence behaviour within a workplace (Schein, 2010). In the NHS surgical ward, this culture is influenced by professional roles, regulations, leadership styles, and established ways of working. According to Schein’s three-level model, NHS staff often demonstrate behaviours focused on patient safety, teamwork, and following clinical standards. The other models that reinforce this understanding include Handy’s typology which positions the NHS as having predominantly role culture, characterised by structured hierarchies, defined responsibilities, and formal procedures. Hofstede’s dimensions highlight the NHS’s high-power distance, where decision-making is centralised and authority sits with senior clinicians and managers. These cultural traits shape employee expectations to follow protocols, seek approval, and observe strict governance.
[bookmark: _Toc214790878]4.2 What is Ethical Behaviour?
Ethical behaviour means employees follow moral principles, professional standards, and societal expectations (Crane et al., 2019). In healthcare, codes like the NMC (Nursing and Midwifery Council) and GMC (General Medical Council) require staff to act with integrity, compassion, and accountability. Within the NHS surgical ward, ethical behaviour is shaped by duty of care, professional codes, patient vulnerability, workload pressures, and resource limitations, which create ethical dilemmas. 
Employees regularly face ethical challenges like balancing patient dignity with time constraints, addressing unsafe practices, and handling consent complexities. Private clinics may prioritise speed of treatment or consumer satisfactions as they are influenced by financial incentives, client expectations, and competition (Setyawan et al., 2020).
[bookmark: _Toc214790879]4.3 How Culture Influences Ethical Behaviour
Culture and ethics are deeply connected as culture shapes what behaviours are encourages, tolerated or discouraged. According to Schein (2010), underlying assumptions guide ethical decision-making more strongly than written policies. 
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The NHS Surgical Ward is underpinned by strong values surrounding patient safety which encourages staff to raise concerns when ethical issues arise (West et al., 2017). However, the presence of a hierarchical culture can create barriers for junior staff, making them less likely to voice concerns or challenge decisions due to the fear of negative consequences (Ham, 2014). This dynamic is made worse by staff shortages, often leading to ethical stress. This is due to employees recognising the appropriate course of action but face restrictions due to the lack of time or resources, making it difficult to uphold professional values (West et al., 2017). 
[bookmark: _Toc214790881]Private Healthcare Clinic
In contrast, private healthcare clinics tend to focus on efficiency, responsiveness, and reputation due to their customer-driven culture (Grant, 2021). Ethical behaviour within the private clinic is influenced by commercial pressures, such as the need to promote elective procedures, priorities patients who can pay, and manage client expectations. Private clinics often have a more flexible organisational structure that encourages staff to make independent decisions. However, this may result in conflicts of interest if business priorities end up taking precedence over ethical concerns (Ramokgopa, 2017). 
This comparison demonstrates how the organisational context and culture, whether within an NHS surgical ward or a private healthcare clinic, significantly shape employees ethical reasoning, motivations, and behaviour. 
[bookmark: _Toc214790882]4.4 Toulmin, Pearson’s RED and Chatfield
Toulmin’s Model of Argumentation
The Toulmin model is a six-part model of argument that was introduced in 1958 by Stephen Toulmin. However, the philosopher based his method of argument on a model of law in which:
1) a person makes a claim
2) then, gives grounds to support that claim
3) backs the grounds with a warrant.
This model can be used as a tool for developing, analysing, and categorising arguments. The six parts that make up the model include: claim, data, warrant, backing, modality, and rebuttal (Nordquist, 2020). Toulmin emphasises claims, evidence, warrants and counterarguments, which can be applied the NHS staff behaviour. 
Claim – NHS employees often feel unable to escalate concerns due to hierarchical culture.
Evidence – Studies show high power distance and fear of reprisals (Ham, 2014).
Warrant – In rigid role cultures, challenging authority is discouraged.
Counterclaim – Policies such as “Freedom to Speak Up” promote psychological safety, but implementation is inconsistent. 
This demonstrates the gap between policy and lived culture. 
Person’s RED Model 
Pearson developed the RED Model of critical thinking skills, which consists of recognise assumptions, evaluate arguments, and draw conclusions. Using RED within healthcare:
· Staff may assume senior clinicians are too busy or unreceptive.
· Evaluating this assumption reveals that organisational silence often develops in hierarchical systems (West & Dawson, 2012).
· Conclusion: Culture must shift toward openness and psychological safety.
Chatfield’s Critical Thinking Principles
Chatfield (2022) emphasises clarity, logic, and evidence. This can be applied to private healthcare clinics. 
· Employees prioritise client satisfaction in response to organisational incentives.
· A critical evaluation identifies possible biases, as financial motivations influence ethical choices.
· Therefore, the organisations should implement transparent processes to uphold ethical standards.
These models allow for structured critique rather than simple description.
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What if culture improved?
If the NHS strengthened compassionate leadership, flattened hierarchies, and improved communication, staff would experience greater psychological safety (West et al., 2017) which would promote consistent ethical behaviour and reduce stress.
So what does the comparison reveal?
The comparison reveals that while NHS employees are driven by values of safety and equity, they face systemic limitations. Whilst private clinic staff benefit from greater autonomy but face ethical challenges due to financial incentives. This demonstrates that ethical behaviour is not only individual but is also determined by system structures.
What next for improving culture and ethics?
Recommendations for the NHS surgical ward include:
· Enhancing psychological safety through open communication systems and accessible leadership.
· Training in ethical decision-making to strengthen employee confidence.
· Addressing workload pressures to reduce ethical stress.
· Building a learning-focused culture, consistent with Schein’s view of adaptive organisations.
Recommendations for private clinics include strengthening transparency, and addressing commercial influences is essential for ethical consistency. 
Culture strongly influences ethical behaviour. Using models such as Schein, Handy, Hofstede, and Toulmin clarify how workplace culture shapes employee motivations, decisions, and actions. Comparing the NHS surgical ward to a private healthcare clinic highlight differing sources of ethical pressures. The NHS wards face resource and hierarchy constraints, while private clinics respond to market-driven pressures. Improving ethical behaviour requires addressing cultural conditions, not just focusing on individuals. Strengthening leadership, communication, and work environments are essential for sustaining an ethical, high-performance culture in both settings.
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This report examines what defines a high-performance culture in an NHS surgical ward and how it improves collaboration, ethical practice, and organisational effectiveness. Through applying theory and analysis across the report, it demonstrates that culture is both a foundational and dynamic component, shaped by internal and external forces that influence behaviour, communication, and performance. 
The first section highlighted that culture and context within the NHS surgical ward influence how staff interact, deliver care, and respond to challenges. Using models like Schein, Handy, Hofstede, and Johnson and Scholes, the analysis showed that the culture is a mix of hierarchical systems, professional norms, and shared values linked to patient safety and clinical excellence. However, factors such as workforce shortages, increasing demand, and regulatory expectations shape staff behaviours that may either support or impact high performance. For the surgical ward to foster a high-performance culture, leadership must prioritise psychological safety, open communication, and shared accountability. 
The second Section demonstrated that the broader environment significantly impacts the surgical ward’s ability to operate effectively. The PESTEL analysis highlighted how political reforms, economic constraints, technological innovation, and legal requirements all shape organisational priorities and staff experiences. The SWOT analysis identified strengths like skilled clinicians and strong patient-centred values, while also revealing weaknesses such as inconsistent communication and resource pressures. The McKinsey 7S analysis showed that alignment between systems, structure, skills, and shared values is essential for sustained performance. Overall, these findings emphasise that that ward does not operate in isolation, the ward must manage and adapt to broader external influences. 
The third and final section of the report demonstrated that ethical behaviour is strongly shaped by organisational culture, affecting decision-making and professionalism. Using Toulmin, Pearson’s RED, and Chatfield’s critical models, the analysis showed that staff behaviour is influenced by cognitive processes, workplace norms, leadership expectations, and emotional pressures. Comparing the NHS surgical ward to a private healthcare clinic, highlighted that cultures with poor communication, unclear expectations, or weak leadership structures are more likely to experience ethical breaches or inconsistent behaviour. This highlights the importance for a workplace culture that prioritises ethical reasoning and integrity.
Overall, the report finds that high-performance cultures result from ongoing alignment of values, behaviours, systems, and leadership. For the NHS surgical ward, this requires making culture a priority, developing leaders, improving communication, and supporting staff wellbeing. By addressing cultural weaknesses and reinforcing high-performance behaviours, the organisation can create a more resilient, collaborative, and ethical working environment. This will benefit staff morale and teamwork, whilst enhancing patient outcomes, ultimately delivering a safer, more effective healthcare service.
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