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Executive Summary

This report consists of three free-standing chapters delving into the current state and future of work. Firstly, the report provides a critical analysis of management practices, evaluating the perspectives of three theorists and their contributions to contemporary management. Secondly, a critical comparison using two case study organisations was conducted to evaluate the effectiveness between India and Thailand concerning medical tourism. Lastly, the final chapter explored the hybrid working environment as an area of interest, with a conceptual framework developed.

Methods of analysis include trends in contemporary management practices, flexible working conditions and the impact of telehealth to improve patient flow and staff satisfaction. The results of the theorists, case studies, and hybrid working phenomenon analysed revealed that organisations must consider the future of work to improve performance and achieve competitive advantage. Notably, younger groups such as millennials must be taken seriously, positively impacting corporations. These groups join being more educated and technology savvy, poised for leadership positions, often surpassing more mature individuals.

The report finds that the future of work has developed exponentially since the Fourth Industrial Revolution positively. Notably, there are similarities in the working terminologies discovered. Nevertheless, the terminologies used are topical and relevant to contemporary management practices.

The analysis has limitations surrounding contemporary management practices' demographics due to culture and organisational culture. Recommendations include considering the individual management style and suitability for specific tasks to improve performance and effectiveness.
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[bookmark: _Toc126667546]Chapter 1.0 Theorists Varying Perspectives

1.1 [bookmark: _Toc126667547]Introduction

This chapter will critically analyse the relative influence of the three theorists and their varying perspectives concerning contemporary management practices. Contemporary management is a current method of managing an organisation (Naranjo-Gil et al., 2016). The practice of contemporary management expounds associating the stakeholders’[footnoteRef:1]1 interest which varies from employees and customers to traditional investors (Olkiewicz et al., 2020).  [1: 1 According to Crosby and Bryson (2005, p. 22), stakeholders are the 'individuals, groups, or organisations that are affected by a public problem, have partial responsibility to act on it, or control important resources’.  
] 

Historically, traditional management practices have been advancing over the decades, giving rise to various perspectives from scholars in the field. Notably, the evolution of the Fourth Industrial Revolution has emerged new technological innovations and a change in mindset, seemingly required to manage a 21st-century organisation (Johannessen, 2020; Mears, 2020). However, with strong-growing corporations battling for economic power and more significant market share, the evolution in modern management approaches has been well received and is becoming customary (Valero, 2021). On the other hand, it can be argued that contemporary management has become fixated on different strategies relatively more than ethics, at times bringing into disrepute the organisational culture (Ghasabeh et al., 2015). Hence, Corporate Social Responsibility (CSR) and sustainability issues have become topical in today's contemporary management practices.
Several practices have been coined by the three theorists in this chapter, leading to influences that trigger several phenomena concerning contemporary management practices. An overview of each theorist's work, writing, and legacy will be critically analysed based on the impact on leadership, and management approaches driving future developments and practices. The chapter will conclude with an evaluation and rationale of the stance taken in defending the perspective chosen to take forward in the final thesis. Arguably, a strong argument for the rejection of the others will succinctly follow. 
1.2 [bookmark: _Toc126667548]Overview of Peter Drucker’s Perspectives

Much of the work surrounding contemporary management has been accredited to the work contributed by the Austrian American educator and consultant Peter Drucker (Turner, 2021). However, it can be argued that Fayol's (1949) classical work on the managerial function of planning bears weight to the concepts widely used as precursors for frameworks in modern management: planning, organising, leading, and controlling. Nevertheless, Drucker's work moved away from the traditional practices of management.
Turriago-Hoyos et al. (2016) accentuated that Drucker's philosophies were predisposed and embedded in an Aristotelian perspective regarding the conception of knowledge workers. This opinion advocates intelligent qualities designated for progressing ground-breaking and resourceful competencies. Whilst a substantial amount of literature engulfs the creative competencies of workers, which are vital in a global economy, those competencies can cause creative and critical thinking. Drucker (1994) argued that the twentieth century has seen a drastic change in social transformation. Hence, this social transformation has resulted in a trend of corruption today. Notably, these trends have diminished social values and conditions associated with the industrialised world. Drucker (1994) conferred that shifting from an industrial era to a modern information period was vital. Drucker (1994, 1999, 2005) argued that modern management practices brought amazing technical transformation because of the historical change in humanity referred to as a 'knowledge society'. However, the perspective has been criticised as a shift in the nature of work (Machlup, 1962, as cited in Florida and Mellander, 2020). 
The shift in the nature of work has resulted in ethical failures and corruption at different levels of society, stemming from a lack of effective leadership and management processes (Florida and Mellander, 2020). The scholars outlined that traditional values were lost, resulting in a breakdown of morality and a seismic shift from owner's capitalism to manager's capitalism to foster the growth of corporate managers as a social group status (Hart, 2001; Pfaff, 2002; De Bakker et al., 2020).
Although Drucker (1985) commended the significance that management created, shifting from a managerial to an entrepreneurial economy, the analysis revealed that capitalism encouraged the assumption of a correlation between management reactions to social trends and technological changes. Recent studies have indicated that Drucker believed that organisations should be well-managed with a focus on future goals (Rosenstein, 2014). There is an excellent scope for innovation from the contributions of knowledge workers in a knowledge society (Turriago-Hoyos et al., 2016). However, globally, these scopes may be more susceptible to developing countries such as India, fostering more extraordinary innovations in healthcare in contrast to other businesses and the broader economy.
1.2.1 [bookmark: _Toc126667549]Drucker’s work 

Drucker's work has resulted in the theory of management, which outlines the concepts of decentralisation and knowledge work. Drucker's consultant experience resulted from working in several organisations such as Proctor and Gamble, IBM, and General Motors (Drucker, 2020). The experience led to the compilation of The Practice of Management book, which posits that a holistic approach was necessary to operate as an organisation in which business management was introduced. Drucker (1954), as cited in Linkletter and Tabesh (2022), agreed that managers should understand certain subjects, such as science, psychology, and religion, channelled by moral and ethical principles. However, critical analysis postulates that decentralisation practices can be nullified in governance systems based on cultural practices. For example, the work of Lumijarvi and Asaduzzaman (2019) indicates that several countries have emphasised the structural elements of decentralisation but have failed to implement them within their governance policies fully. 
 Often, management and leadership are used interchangeably. Drucker (2020) opined that bureaucratic management should give way to creative management, influencing managers to be leaders. Conversely, Brooks (2023) noted that according to Drucker, management is concerned with doing things right, whilst leadership concerns with doing the right thing.
1.2.2 [bookmark: _Toc126667550]Drucker’s Legacy

Several authors have explored the area of Drucker’s legacy with accreditations to the scholar for the impact on organisation and invention of modern management (Cohen, 2014). In contrast, several scholars argued that Drucker's work is an alteration of business leadership in being proactive instead of reactive (Williams, 2020). Nevertheless, organisations such as the NHS and British Airways have implemented the decentralisation and outsourcing concept introduced by the scholar, a testament that Drucker’s legacy will continue (Peeraully et al., 2022). Additionally, it can be argued that Drucker's legacy continues regarding Corporate Social Responsibility (CSR). While this may be true, Howard Bowen (1953), as cited in Sama et al. (2020), could be attributed to linking organisations' accountability to the public. Importantly, Drucker entrenched CSR as a crucial aspect of business strategy and management for an organisation to be efficacious.
1.3 [bookmark: _Toc126667551]Overview of Fred Fielder’s Perspective

Leadership behaviour has been frequently assessed in corporations to achieve positive project completions. Over the decades, there have been several leadership theories, with the integrative approach being the most contemporary (Souza, 2020). The integrative approach considers the interaction and characteristics of leaders based on the situation, the individual leader, and the subordinates (Lemoine et al., 2019). Several excellent qualitative undertakings have appeared in seminal literature supporting Fred Fielder's work, renowned as a leading researcher in the industrial field of organisational psychology.
Therefore, the Fielder Leadership behaviour style assessment framework is often adopted to determine behavioural leadership styles such as task-oriented versus relationship-oriented (Henkel et al., 2019). The results aid corporate leaders in better understanding their leadership styles, which can affect the completion of projects.
Fielder (1960)'s contingency theory was initiated using the contingency method, the contingency theory of effectiveness (Souza, 2020). The notion is that leadership performance corroborates the collaboration of both task-oriented and relationship-oriented aspects. The leadership styles were implemented as task motivators that required careful assessment and control of the situation (Hughes, Ginnett, & Curphy, 1998; Mohamad, Silong, & Hassan, 2009). The theorist informs that leadership effectiveness relies on several factors, such as situation and the trait and behaviour of leaders. These factors are relevant in contemporary management. Corporations have implemented several techniques as part of Human Resource (HR) processes to assess leadership traits when recruiting (Gunawan et al., 2019). The strategies are a means of identifying the right leader for the job. However, as previously outlined, organisations need to consider the factors that can alter leaders' performance. Notably, Aktar (2010), Asrar-ul-Haq and Anwar (2018) pinpoint that leaders should be tasked with relation to the situation to ensure effectiveness as the primary pursuit of contingency theory.
1.3.1 [bookmark: _Toc126667552]Fielder’s Work

The global workforce must be evaluated after critically analysing some leadership characteristics commercialised by the contingency theory. Diversity plays a significant role in terms of the characteristics and traits of leaders. With millennials set to govern the global workforce by 2025, comprehending their leadership styles is crucial to enhance organisational productivity and performance (Gabriel et al., 2020). There has been a steady influx of millennials joining organisations and receiving leadership roles quickly, often managing older employees (Medyanik, 2016). Nevertheless, with their leaderships traits relatively unknown in assessing and controlling situations, their behavioural leadership styles must be considered (Morgan, 2015; Cox, 2016). The importance of conflict resolution concerning older staff members was considered during this critical analysis of Fielder’s work. There have been limited studies since 2010 surrounding millennial leaders' contemporary management practices (Fore, 2012; Medyanik, 2016).

Nonetheless, empirical studies uncover that 60% of this group of leaders possessed transformational leadership styles by aspiring to enthuse their subordinates (Morgan, 2015). On the other hand, leadership experience is missing amongst millennial leaders; however, 53% are prepared to be coached to develop leadership careers (International Coaching Federation, 2017). Therefore, understanding millennials' work attitudes is vital in applying the Fielder Leadership behaviour style assessment framework. The model is crucial in contemporary management concerning the rise in millennial leaders. The modern workforce now spans four generations of staff working alongside each other for the first time in history (Gabriel et al., 2020). Therefore, leadership effectiveness is paramount for these organisations to be sustainable.

Conversely, previous studies have failed to fully explore a universally agreed single definition of leadership (Medyanik, 2016). Nevertheless, leadership has progressed to incorporate social responsibility, vision, change, and motivation (Penney and Neilson, 2010, cited in Cox, 2016). Therefore, to ensure productivity, performance, and morale are high within corporations, the leadership traits of the new leaders must be considered based on the work of Fielder’s (1967) contingency model of leadership effectiveness. 

1.3.2 [bookmark: _Toc126667553]Fielder’s Legacy

Recent studies have indicated that Fielder’s legacy has continued as an effective method used in contemporary management (Shala et al., 2021). Several outstanding accomplishments have appeared in the analysis of literature that supports the contingency theory in modern management over previous theories, such as Taylor's scientific management and Weber's bureaucracy (Busolo et al., 2019). The rationale is that the latter theories are deemed ineffective in contemporary management due to the disregard for organisational structure and management style, swayed by different facets of the environment, such as contingency factors (Griffin, 2022). The millennial generation of leadership is estimated to take over 75% of the population by 2025 (Ernst and Young, 2015). Therefore, profound workforce changes in management structures, relationships amongst employees from different cultures, and structures governing social norms must be considered when determining behavioural leadership styles used in the contingency theory.
Contrastingly, one undertaking addresses failures in the theoretical underpinning of the legacy of Fielder's work. The legacy could potentially be jeopardised to a certain extent due to the gender of participants contributing to the sample size, which consisted primarily of males (Offenwanger et al., 2021). Although Fielder's perspective on leadership is crucial to modern management, the shift in the gender composition of organisations currently includes women in executive and managerial positions (Grandy, 2020; Freund & Hernandez-Maskivker, 2021). There is a gap in knowledge as to whether these predominantly male-dominated participant samples on leadership theories also apply to female leaders. For this reason, the contingency model may not truly envisage a correlation between team performance and Least-Preferred Co-worker (LPC) Scale score, as opined by Fielder’s (1967) contemporary context of leadership (Souza, 2020). It can be argued that the gender shift in leadership positions disreputes the generalisability of leadership theories developed.

1.4 [bookmark: _Toc126667554]Overview of Michael Porter's Perspective

Adopting strategies to gain competitive advantage is widely used to date in contemporary management (Papadas et al., 2019). The strategy has evolved widely as an integral part of modern management. Hence, much accreditation is given to Harvard Business School Professor Michael Porter for work in the field of strategic management. Porter is renowned for business strategy and economics, with much work conducted as a consultant and founder of The Monitor Group, now part of Deloitte (Bartunek, 2020). Porter's love and participation in competitive sports as a student provoked thoughts about competitiveness in business and implementing strategies to gain a competitive advantage. Notably, the encouragement of Porter’s Harvard Professors gave Porter an in-class platform contributing to the lecture. Porter has built a portfolio of work currently used in modern management. 
1.4.1 [bookmark: _Toc126667555]Porter’s Work

Porter became known as a healthcare theorist after the value-based healthcare model. The model proved vital in reassessing Germany's healthcare system, primarily focusing on creating value for patients (Porter, 2008). Aspects of Porter's work include The Value Chain Model, Porter's Five forces Model, Porter's Generic Strategy involving cost leadership, and Porter's Value-Based Healthcare. 
Globally, healthcare reform has been determined by increased care expenses, capital expenditure (CapEx) regarding new technologies, and disparity in the quality of care (Reitblat et al., 2021). A spate of gradual resolutions to the increasing challenges of population health, contesting deception, and incorporating digital health records, have had a minute realisation (Darves-Bornoz & Resnick, 2017; Laviana et al., 2020). Hence, Porter's value-based healthcare was introduced as a profoundly innovative strategy on how healthcare should be structured, measured, and reimbursed (Porter, 2008). Fundamental to this report is the way care is provided. Porter (2008) postulated that health institutions such as hospitals should restrict focusing on capacities where the delivery of services is excellent and expand to other regions instead of operating as single entities. Vital to Porter's perspective is the restructuring of the way care is provided. Notably, the viewpoint expressed transferring emphasis from the capacity and generation of revenue from services to improving value for the patient (Reitblat et al., 2021). Importantly, values are what matters to patients in continuing Porter’s legacy.
1.4.2 [bookmark: _Toc126667556]Porter’s Legacy

Seemingly, Porter's legacy widely exists in contemporary management and is on a trajectory to continue where improving patient value is a concern. Also, as more studies are conducted on achieving competitive advantage, Porter's Five Forces model proves helpful in determining the barriers to entry from an entrepreneurial perspective. Organisations are constantly strategising how to add value, with more leaders adopting the value chain model constructed (Pal & Altay, 2019).

[bookmark: _Toc126667557]Chapter 2.0 Critical Comparison of Case Study Organisations


[bookmark: _Toc126667558]2.1 Introduction to Medical Tourism 

As individuals seek more spending power, the need to travel for services gives rise to patients seeking medical care in other countries deemed less expensive than their host country (Momeni, Janati, Imani, and Khodayari-Zarnaq, 2018). However, this opportunity to access cheaper healthcare works as a two-fold strategy for treating a patient and then the patient can move on to bask in the tourism aspect of the same country. This chapter will adopt a qualitative approach which involves conducting a critical comparison of two case studies. Firstly, a case study on medical tourism in Thailand will highlight facts on the sector gaining momentum. Secondly, a case study on India's medical tourism will effectively compare the two case studies. Medical tourism, as a field, corroborates the combination of medical provision and the servitisation of tourism (Ji and Yang, 2016).

DiMicco (2017), as cited in Majumdar (2018), professed medical tourism as one of today's elite assemblages in the hospitality and travel sphere. Medical tourism is considered a blue ocean strategy. Therefore, countries investing in medical tourism boost the prospects of increasing their Gross Domestic Product (GDP) which some countries have already been experiencing (Taanja, 2022). As the concept grows in other countries, the aim is to look at the likelihood of the United Kingdom’s (UK) National Health Service (NHS) Same Day Emergency Care (SDEC) units as a community approach to implementing the context of this model. The model would increase patient flow, generate revenue, and reduce waiting times by shifting to an approach centred on redefining hospitality to attract tourists. Michael Porter's Value-Based Healthcare theory will be used as an overview to underpin the potential of improving healthcare in the UK.


[bookmark: _Toc126667559]2.2 What is Medical Tourism

Medical tourism is considered a holiday which involves commuting to other destinations overseas to access more availability of healthcare (Ji and Yang, 2016). Notably, this model gives rise to globalisation. Medical tourism often results from patients’ perception of spending power, seeking more meaningful ways to part with their cash, and requiring more for their money (Hunter, 2015). On the other hand, long waiting periods in countries where medical care is free at the point of delivery often attract longer waiting times, causing anxiety and frustration, resulting in patients travelling to pay for healthcare services in other countries where they will be treated rather quickly (Lunt et al., 2014). Simultaneously, the lack of innovation is a driving force for patients seeking therapies in countries where healthcare and facilities are constantly developing. Nevertheless, albeit important, hospitality plays a vital role in going beyond the aesthetics of infrastructure to manifest itself as a primary player (Ratten et al., 2020).

As more countries improve their healthcare services, the desire to travel abroad to access cheaper healthcare increases simultaneously with the hospitality element. On the other hand, this approach is viewed as a one-stop shop where medical tourists will move forward to enjoy the tourism aspects of the desired country as a form of healing therapy (Wilson, 2010). Conversely, cheaper medical care is not always a priority for tourists visiting other countries. For example, natives of the Caribbean would travel to Miami in the United States of America (USA), where treatment would be much more expensive (Coe and Banta, 2009). However, the element of hospitality plays a vital role in these circumstances, enabling patients to feel a sense of belonging, coupled with the additional benefits of first-class hospitality services (Kelly et al., 2016). Therefore, hospitality can be justified as correlated with healthcare as a crucial context for medical tourism.

[bookmark: _Toc126667560]2.3 Medical Tourism Background

Medical tourism fosters the movement of patients from their home country to seek medical care in other countries, considered a burgeoning global industry (Leggat 2019). However, this model is not new and stems from as far back as the 18th century, when wealthy European nationals would travel across borders to seek medical treatments in various famous French spas (Lunt et al., 2011). Other destinations included trips to mineral waters, such as Bath in the UK (Wilson, 2010). 

Turning to Roger's (1995) Trickle Down theory, the perception is that this model has always impacted the desired country of travel economy. Rogers (1995) Trickle Down theory, otherwise known as trickle-down economics, cited in Cox and Rogers (2019), illustrates trends which emerge in the wealthier parts of society, eventually spreading to the entirety of society. In return, the trickle-down effect gradually gives rise to society.

Upon critically analysing the background of medical tourism, this practice resulted in a trickle-down effect on middle-class society in the 19th century (Hopkins et al., 2010). Travel would be for treating specific maladies such as skin ailments, gout, and liver diseases. Additionally, the pre-antibiotics era resulted in the habitual practice for individuals with specific infectious diseases to travel, seeking rest in less polluted and stressful locations (Hopkins et al., 2010). This practice began the merger between 'medical' and 'tourism'. Travelling to other destinations to receive medical help for disease treatments became common mainly if these services were not readily available in the host region.

Technological innovations and reduced labour costs have emerged in several developing countries attracting medical tourists. As the increase in patients seeking a more diverse variety of treatments abroad rose significantly, this engendered increased services such as cosmetic surgery and dentistry (Cortez, 2008). Furthermore, cheaper airfares have given rise to a surge in demand for healthcare services (Ghosh & Mandal, 2018).

However, adverse occurrences have risen in obtaining these services in other countries, resulting in medico-legal and insurance disputes (Leggat, 2019). Additionally, there are trepidations concerning efficient patient follow-up after specific medical procedures have been performed (Xu et al., 2020; Alhargan et al., 2021). These trepidations could leave patients out-of-pocket, having to return to these destinations for follow-up or add pressure to the medical infrastructure in the host country. Conversely, technological innovations have made it possible to combat the problem using teleconferencing as explored in chapter 3 (Wong and Sa’aid Hazley, 2020). In summary, the sector is growing exponentially, with the medical tourism industry estimated at a staggering £77 Billion (Tatum, 2020).

[bookmark: _Toc126667561]2.4 Introduction and Profile of Case Studies

This chapter introduces two case study organisations and their management practice, which will be critically compared to evaluate the effectiveness of their implemented strategical approach used within the context of culture. Notably, a few countries may come to thoughts when speaking of medical tourism. Mainly, these countries are as follows: 
1. Thailand
2. Singapore 
3. India
4. Dubai
5. Dominica Republic 
6. Turkey

However, the name of a specific country might be the main subject of a given conversation based on the desired treatment being sought abroad. Surprisingly, the desired treatment could also be an illegal procedure already banned in the host nation (Lunt et al., 2014). For example, countries such as the Dominican Republic in the Caribbean, and Turkey in Europe, is widely known for what is described as ‘scalpel treatments’, a rising form of medical tourism albeit for cosmetic purposes (Tremlett, 2009). Additionally, some treatments, such as sex realignment surgeries, are banned due to being illegal in the patient’s host country (Wareham, 2020).

For this report, the case study organisations for critical comparison are Thailand’s Bumrungrad International Hospital and India’s Medanta-The Medicity. These two cases have been chosen due to the concept of affordable healthcare for tourists and the advancement in cutting-edge medical facilities in third-world countries.

[bookmark: _Toc126667562]2.5 Overview of Medical Tourism in Thailand

Since 2004, Thailand's government has commenced strategic plans to foster regional medical tourism (Pitakdumrongkit & Lim, 2020). These strategies endorsed by the government have propelled the country to enjoy a significant number of tourists within the medical tourism sector. Thailand is currently recognised amongst the international community as a prominent medical hub within Asia, illustrating crucial advantages in terms of advanced and modern equipment, competitive prices, outstanding hospitality services from stakeholders and operators, accessible entrance, and vast availability of medical specialists (Ebrahim and Ganguli, 2019). The country was accredited with the Joint Commission International (JCI) status, being the first country in Asia to achieve this accreditation, and an ISO 9001 certification[footnoteRef:2]2 (Astrup, 2020).  [2: 2 ISO 9001 is the internationally recognised certification of Quality Management System (QMS) standard that can benefit organisations. It is designed to be a powerful business improvement tool (Lenning, 2020).] 


Notably, the country, already considered an outstanding tourism hub boasting tranquil beaches, great food, and worthy entertainment, puts Thailand in an advantageous position as a medical tourism destination (Noree, 2015; Ayae, 2017). Thailand attracts, on average, 11.5 million tourists yearly, constantly increasing their year-on-year figures; however, in 2005, those figures rose significantly to 13.58 million international tourists, holidaying over eight days on average (Ayae, 2017). The country is regarded as one of the most prominent tourist destinations in the world, with over 65% of tourists visiting from Japan, Malaysia, and the Asia Pacific region (Noree, 2015). The government's involvement in promoting medical tourism has helped significantly in achieving these numbers, attributed to over 1 million medical tourists from over 190 countries yearly (Ayae, 2017). The steady influx of tourists has corroborated the adoption of the right strategical approach.



[bookmark: _Toc126667563]2.5.1 Strategic Approach

Some strategic approaches have made Thailand a leading contender and leader in the medical tourism sector. Thailand's largest hospital operator, The Bangkok Dusit Hospital Group, which consists of over thirteen network locations across the country, has been intensifying its medical tourism operation markets in The Association of Southeast Asian Nations (ASEAN), particularly Indonesia and Malaysia (Suppapitnarm & Pongpirul, 2020). Johanson and Vahlne’s (1977), as cited in Arvidsson and Arvidsson's (2019) Uppsala internationalisation process model, which was reviewed and extended in 2017, illustrates that organisations increase their expenditure and undertakings in overseas markets gradually through experience. This process correlates to investments available in overseas markets, creating an expansion hub for Thailand's medical tourism.

On the other hand, private hospitals such as the Bumrungrad International Hospital has partnered with Tai Air, which the government owns, as a strategy offering combined medical-travel packages (Ayae, 2017). This model replicates that of the all-inclusive hotels, partnering with airlines such as Tui in the UK and offering package holidays to some Caribbean destinations. It can be argued that this model has created a domino effect[footnoteRef:3]3, with others, such as Royal Orchid tours and Cathay Pacific, following suit (Brozel, 2022).  [3: 3 A cumulative effect produced when one event initiates a succession of similar events compare ripple effect (Webster, 2022).] 


Additionally, hospitality has continued to play a pivotal role in medical tourism, with institutions such as the Bangkok Hospital adjacent to a hotel offering tours and Thai massage to guests accompanying patients (Jutaviriya et al., 2022). This strategic approach is crucial in allowing patients’ guest to utilise their time wisely, with minimal stress whilst waiting. Bumrungrad’s lobby is purposefully designed to replicate that of a five-star luxury hotel, with a high emphasis on cuisine, albeit adhering to strict dietary requirements for each patient (Majeed & Kim, 2022). A strategic approach was carefully crafted, using a European food-based company to prepare the meals, with the hospitality element of 'spa cuisine'. This approach can be justified as building confidence in tourists travelling from overseas, with a certified offering of specific foods which includes 'halal'. 

[bookmark: _Toc126667564]2.5.2 Effectiveness

Having discovered that one primary reason individuals travel across borders to access medical care is due to cost, Thailand has effectively kept the cost of prescriptions lower than many developed countries (Hunter, 2015). With the advantage of technology, the Pill Pick system was introduced at the Bumrungrad Hospital to increase patient safety, mitigating the risk of incorrectly prescribed drugs (Bumrungrad, 2019). Additionally, the rise in technological advancement has seen the implementation of a user-friendly APP for patients to pre-book appointments from the comfort of their homes and enjoy positive service interaction upon checking in.

[bookmark: _Toc126667565]2.5.3 Cultural Context

From a cultural context, Thailand, as a holiday destination, has strategically been used as a brand to position itself as a driving force in the medical tourism sector (Ayae, 2017). The perspective is that Thailand has many advantages over neighbouring countries regarding medical tourism, boasting the largest hospital in Southeast Asia (Pattharapinyophong, W., 2019). The country is poised with over 19,000 medical doctors and over 100,000 registered nurses who have undergone first-world training in the United States, Germany, Japan, and the UK, among other countries (Ayae, 2017). Another perception is that medical professionals trained in these developed countries are competent, being exposed to the best training and state-of-the-art facilities.

Additionally, with healthcare driven mainly by private hospitals, one perception is the type of service and hospitality which is expected to be received. This perception, combined with the warm hospitality over the decades that Thailand is known for as a tourist destination, can be viewed from a cultural context attracting visitors.

[bookmark: _Toc126667566]2.6 Overview of Medical Tourism in India

Indian hospitality has been known to follow the core ethos of Atithi Devo Bhava in treating tourists with the same reverence as God (Ministry of Tourism, 2020). This Indian philosophy has guided the hospitality and tourism industry to warmly welcome guests from all regions coming to India to enjoy a remarkable experience. Notably, the country's historical past, concerning its rich history dating back to Vedic times, has catapulted India as a driving force in medical tourism. For example, Ayurveda medicine dates to 8000 BCE, which is considered one of the oldest systems of medicine still available (Mukhopadhyay et al., 2021)

Notably, the period of Indian medicine, regarded as the Golden Age, continued until 1000 BCE, starting in 800 BCE (Guest, 2021). This period gave prominence to Sushruta Samhita and Charak Samhita, in which many modern surgeries and treatments, such as rhinoplasty, find their roots today, contributing to the growth in medical tourism (Rao, 2021 as cited in guest, 2021). However, more modern form of medicine has developed over the years, such as Unani, Naturopathy, and Homoeopathy, along with meditation and yoga, which has gained considerable recognition and importance globally for their proven health benefits (Rao, 2021). India has progressed exponentially and is revered for their unique ecosystem concerning holistic health, combined with alternative medicine, wellness, and state-of-the-art contemporary healthcare. This unique wellness ecosystem and holistic health correlate to India being the decisive location for Medical Value Tourism (MVT) (Guest, 2021). 

[bookmark: _Toc126667567]2.6.1 Strategic approach
Quality in healthcare is crucial to the value proposition of medical tourism. However, this goes beyond crossing borders to receive medical surgery. India has strategically placed the medical tourism phenomenon as a strategy to offer much more to visitors, with the wellness aspect rapidly gaining global traction. Intercontinental tourists connected with secondary wellness accounted for 89% of the visits (Global Wellness Institute, 2017). The global tourism market is estimated to be 639 billion USD and rising.
The statistics have led the government to implement progressive policy interventions, resulting in several strategic approaches to strengthen MVT. For example, the government added medical visits to the e-tourist visa scheme to accommodate long-term stays and multiple entries (Rao, 2021). Additionally, several promotional campaigns such as ‘Heal’ in ‘India’ were launched, taking the country’s value proposition of holistic healthcare to the world (Okasha et al., 2022). The result has seen India rank seven amongst the top twenty leading global tourism markets, generating 16.3 billion in wellness tourism. These figures confirm the effectiveness of the strategic approach implemented (IBEF, 2022). 
[bookmark: _Toc126667568]2.6.2 Effectiveness 

The effectiveness of India's medical tourism, concluded by the strategical approach implemented by the government, has seen India rise to 3rd within the top 10 wellness countries in Asia (IBEF, 2022). Notably, this approach has resulted in a seismic shift from medical tourism to the MVT concept. There is a direct approach to diverting the global population from being reactive to a proactive approach via preventative holistic health, including spiritual well-being, mental and physical health. It could be argued that India is the first country with an assigned, dedicated ministry with the scope of providing alternative medicine, such as yoga, and other forms of rejuvenation therapies (Guest, 2021).

[bookmark: _Toc126667569]2.6.3 Cultural context

MVT, from the context of the Indian culture, associates itself primarily with the offering of well-being and holistic health (MVTCI, 2020). This perspective correlates with the uniqueness of Indian hospitality through culture, food, and nature. The cultural diversities and geographic location with vast bodies of water and natural heritage is a prime global tourism destination.
[bookmark: _Toc126667570]3.0 Competitive Advantage

In medical tourism, competitive advantage allows a more significant market share to be gained, attracting more medical tourists. In return, the country's economic growth is increased as other sectors are strengthened (IBEF, 2022). Adversely, Thailand's Small and Medium-size Enterprises (SMEs) have not capitalised on the opportunity of surveying prospects in the area as much as they could have done. SMEs should be focused on broadening their opportunities and partnering with allies in ASEAN Economic Community to integrate and gain more competitive advantage (Labonte, 2022). 

India is already known as the world's pharmacy exporting pharmaceuticals to over 200 countries, which positions the country as a rival to gain a competitive advantage via brand recall (IBEF, 2022). India's pharmaceutical industry is the third largest globally, with production costs running 33% lower than the USA, estimated at a staggering 41 billion USD (Guerin, 2020). Comparatively, Thailand's government is facilitating the boost for private hospitals to improve their services to attract more tourists seeking healthcare. Notably, the private sector is seen as the area to boost Thailand's image as a medical hub due to medical advancement and higher health service standards (Ayae, 2017). This concept would improve Thailand's competitive advantage in global medical tourism. Nevertheless, the government is concerned that the international healthcare programme should not interrupt the quality and availability of Thai residents receiving good affordable healthcare, which demonstrates ethical considerations (Ayae, 2017).

The overall objective is to enhance its competitive advantage over India, with the country sharing similar strengths to India in terms of modern facilities and equipment, reasonable prices, experienced health professionals, excellent services, and hospitality.  

[bookmark: _Toc126667571]4.0 Case Study Critical Comparison

It can be argued that globalisation is a significant manifestation of medical tourism. However, its implication continues to be relatively unknown. Affected by long waiting times, high healthcare costs or insufficient therapies in first-world countries, the majority of medical tourists, mainly from (Western Europe, the USA, and Canada) pursue medical care in Latin America and Asia (Hunter, 2015). Conversely, individual risks to patients could be offset by credentialing these exceptional medical tourism facilities and destinations concerning the generic equity issue of less wealthy citizens of developing countries such as India and Thailand.

India and Thailand have seen an exponential increase in revenue from medical tourism. Upon comparing the two case studies presented on both countries, India has received more medical tourists over the last decade of the 20th century, which could have resulted in the country’s position as a significant rival in the pharmaceutical industry (IBEF, 2022). India's healthcare sector has made significant advancements over the past 30 years, with the sector being the most significant contributor to revenue (Guest, 2021). The objective to extend the preventative perspective globally is being introduced via holistic health, thereby pulling individuals to the source of driving revenue. India's MVT concept concerns focusing on health in contrast to healthcare being proactive. Contrastingly, Thailand's focus is on healthcare in contrast to health, the reactive concept. It can be argued that India’s wellness tourism is poised to attract health-conscious individuals of the 21st century, standing on the practicalities of Yoga and Ayurveda.
[bookmark: _Toc126667572]Chapter 5.0 Hybrid Working Environments

This chapter will investigate the contemporary arguments and evolving rationale concerning management practices in hybrid working environments. Aguilar’s (1967) PESTLE analytical tool will be used as a framework in this chapter, outlining some external factors to analyse the impact on organisations. With the rise in technological advancement, and the recent pandemic surrounding COVID-19, there is an increased interest in hybrid working environments from a political perspective (Rainoldi et al., 2022). Hybrid work is the topic chosen for this chapter due to the sharp increase in remote workers and the topical trend causing some division amongst employees. For example, Elon Musk's recent upstir after acquiring Twitter demanded that workers return to the office to curb the influx of staff working from home (Bebchuk et al., 2023). 

However, as the Fourth Industrial Revolution takes shape, great interest and strategies have been considered concerning the future workplace. It can be argued that the concept of hybrid working environments has been hugely promoted from a political perspective in driving countries out of the pandemic, a political strategic plan initiated by the concept of the great reset of the 21st century (Grzegorczyk et al., 2021). In return, the concept would boost the economy by getting individuals to work from their designated location without leaving the comfort of their own homes. Hybrid work is a significant concept in reducing staff turnover and increasing staff satisfaction, initiating the social aspect of the PESTLE framework (Boxall and Purcell, 2010, as cited in Malik, 2022). 

Several leading consultancy groups classify hybrid work as the new remote work (Hilberath et al., 2020). However, albeit some similarities, there is often misinterpretation between remote work and telework, with the main differences as follows: teleworkers are occasionally required to attend the office, with the principal place of work regarded as the office, in contrast to working from home; although not in all circumstances (Choi, 2018). The concept of telework as a significant contributor to the new working processes should significantly increase productivity on a global scale (Tuckson et al., 2017). The onslaught of COVID-19 has heightened the need to safeguard working environments to ensure employees' well-being is protected. The onus is on organisations to construct a balance, creating a blend of on-sight and remote working conditions, ensuring there is no unfair treatment to workers jeopardising their careers or opportunities (Grzegorczyk et al., 2021). 

Contrastingly, remote workers are designed to work from their homes, further afield from the office which does not require workers to visit the office (Grzegorczyk et al., 2021). However, it can be argued that the latter is not always the set procedure. Therefore, flexible work is another growing trend which can often be misunderstood. According to Gov.UK (2022), flexible work is quoted as:

"Flexible working is a way of working that suits an employee's needs, for example, having flexible start and finish times, or working from home." 

 It can be argued that flexible work is not always a modus operandi for justifying the employees' needs, as some organisations adopt the approach to benefit the company (Choi, 2018). On the other hand, the hybrid working model consists of the combination of employees operating from within the designated work premises alongside remote staff with the flexibility to choose their working environment. Meanwhile, time spent in offices could be assigned by teams or as deemed necessary (Migliore et al., 2021). 

Notably, a critical analysis of flexible working has revealed the consequences of applying the method across specific sectors, as the process requires intricate management to ensure efficiency in productivity. Otherwise, the quality of work could diminish, resulting in low productivity from the usual on-sight workers, as a domino effect caused by diminished productivity from flexible workers (Dhaini et al., 2018). Some projects require face-to-face management and simulations to complete. On the other hand, Macgregor Theory X postulates that people are lazy and must be coerced and controlled (Bakoula and Galanakis, 2022). Blake and Moulton’s leadership grid in figure 1.1 accentuates five leadership styles surrounding concern for production or people (Cai et al., 2019).

On the other hand, several scholars revealed that unexpected issues could result in a more extended resolution when an immediate resolution consisting of other team members is required (Hunter, 2019). However, hybrid work must not dictate workers' choice of work irrespective of being internal (Grzegorczyk et al., 2021). Nevertheless, the main goal should enable the execution of flexible working.
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[bookmark: _Toc126669678]Figure 1.1 Blake and Moulton Leadership Grid (Mahr, 2022) 


[bookmark: _Toc126667573]5.1 Overview of Terminologies

Choosing to research hybrid work has resulted in a plethora of other discoveries surrounding the topic of hybrid work, which surfaced. There are different terminologies associated with hybrid working. In-depth analysis has shown that some disparities between the topics sometimes result in confusion. However, a similar approach is taken where these terminologies are concerned.

[bookmark: _Toc126667574]5.2 The Flexible Workplace

Work-life balance has been a growing concern which is now accepted and encouraged across various countries, cultures, and organisations (Azar et al., 2018). The concept is defined as an effective structure of an individual's time, harnessing a mixture of leisure activities, family life, and work, equally balancing the demands. In ensuring that work does not entirely consume an employee's lifestyle, which often attributes to a declining state of mental health, flexible work arrangements are stipulated by organisations as a means to enhance employees' well-being and improve productivity (Azar et al., 2018). Notably, the socioeconomic development trends of 'modern workplaces' have helped in fostering what has become known as hybridisation and flexibilisation (Orel et al., 2021). The flexible labour market has continued to experience growth in contemporary office environments adjusting to the flexible workplace phenomena (Orel et al., 2021). Nevertheless, the phenomenon is not without its fair share of political controversies and debates, with the gig economy aligned to strengthening flexible ways of working (Qiao et al., 2023).   

[bookmark: _Toc126667575]5.3 Gig Economy

The development of the Fourth Industrial Revolution has influenced several workforce changes globally, gaining momentum annually (Johannessen, 2018). One growing trend is the gig economy, where employers provide part-time or temporary working contracts regarded as zero-hour contracts. Critically, this economy lacks the usual job security and fringe benefits associated with substantive roles. On the other hand, this role is deemed beneficial to workers seeking supplemental income. Nevertheless, analysis has revealed a division between workers in organisations due to the rise in inequality amongst a highly paid group of influential and a large precariat.

Johannessen (2018) formally Introduced a typology for the precariat, the tentative work designed for the working poor. From a political aspect, the gig economy can be seen as offering no protection to casual workers or contract workers, which is deemed normal from a political-economic standpoint (Qiao et al., 2023). The downside could result in the exploitation of gig workers within some organisations, leading to less productivity. For example, unsupported Hourly Paid Lecturers (HPL) within universities could have an adverse effect on student retention if excessive dependence is fixated on the gig economy (Trolley, 2018). Despite the lack or reduction in job security, research has shown that the gig economy can attract well-educated individuals working remotely, earning above their usual fixed role salaries (Qiao et al., 2023).


[bookmark: _Toc126667576]5.4 Remote Working

Remote working entails an employee working from outside of the confinements of a company's traditional office space. This space could be the employee's home, private or shared office. This social trend has been driven by technological innovations and is progressively becoming prevalent in some fields, such as scientific research beneficial to the health sector (Hunter, 2019). This concept gives rise to unimagined advantages to sustaining work-life balance, resulting in improved creativity. A recent survey by telecoms group Vodafone confirmed the following:

“The trend for flexible work arrangements is being driven not just by technical advances, but also cultural changes as workers themselves demand greater flexibility.”


The survey has noted that globally, 75% of organisations have initiated the procedure of remote working policies, with 83% of these companies agreeing to an increase in productivity (Vodafone Survey, 2016). 

Previously, having outlined some positive aspects of remote working, it is now necessary to consider the negative impact remote working can have on individuals and organisations. Chiefly, individuals are not equivalently apt to remote working. Hence, this aspect needs to be cogitated on individual merit, as others perform better by being motivated by the thrill of working in an office team (Hunter, 2019). Whilst this may be true, medical students are vastly enthused and often able to retain extraordinary productivity even when working remotely (Hunter, 2019). Next, the healthcare sector has a renowned setback where the emotional exhaustion of healthcare workers is concerned. There is some degree of connexion between exhaustion and factors concerning the healthcare working environment, leading to family divergences (Tuckson et al., 2017). For this reason, it could be argued that remote working could be instrumental in strategising the concept of shift schedule flexibility. This concept could provide a hybrid working model.

[bookmark: _Toc126667577]5.5 Hybrid Model

The hybrid model in figure 1.2 is a phenomenon that has gathered increased recognition since the advent of COVID-19. This model enabled the work practice to continue in a manner which helps to contain the spread of the virus (Hilberath et al., 2020). To elaborate, the process consists of a blend of office work and remote work, which can be provided part-time, full-time, or via flexible working arrangements as both parties organise (Orel et al., 2021). In fact, it is important to note that flexible work can be hybrid work. However, not all areas of flexible working are hybrid work. Despite this, hybrid work is a form of flexible working (Hunter, 2019). 

Telehealth and face-to-face patient treatments are important driving factors of hybrid healthcare. Hybrid work may have played a vital role in helping to maintain safety from a General Practioner’s (GP) surgery perspective, coming out of the recent pandemic. Importantly, technology plays a vital role in monitoring patients and video conferencing (Tuckson et al., 2017). One such example illumines a dermatology practice which had reopened after COVID-19 closure, in which some patients were uncomfortable with face-to-face contact. In return, options were introduced to patients presuming their illnesses met the benchmarks to be assessed using telehealth (video conferencing) (Wong and Sa’aid Hazley, 2020). Alternatively, telehealth visits were deemed suitable for patients with chronic illnesses such as acne.
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[bookmark: _Toc126669704]Figure 1.2 Hybrid Working (Author’s Creation)


[bookmark: _Toc126667578]5.6 Telework

Teleworkers are distinctive from remote staff as some in-person work is required occasionally, albeit not consistently. In addition, teleworkers are also more geographically positioned closer to the head office (Wong and Sa’aid Hazley, 2020). Upon critical analysis of telework, this concept could lead to increased productivity. Globally, COVID-19 has created a shift in visualising the future of work, simultaneously engendering new opportunities. For example, European Union (EU) policymakers agreed that a hybrid work model needs to be implemented within the single market (Grzegorczyk et al., 2021).

On the other hand, the long-term effects of telework have been linked to positively impacting the United Nations Sustainable Goals (Moglia et al., 2021). Notably, a new EU framework has been proposed in support of hybrid work. Conversely, this framework would surpass the previous agreement on telework compiled in 2002 (Moglia et al., 2021).

For this report, the relevance of telework, being strongly supported since the pandemic, and is expected to continue, has emerged as a valid perspective concerning telehealth and telemedicine. Figure 1.3 below illustrates the impact of telemedicine on the health sector. Telehealth concerns the interchange of medical data electronically to increase patient health. A recent survey outlined that 60% of healthcare facilities used telehealth. In addition, 40 to 50% of American hospitals are now using telehealth (Tuckson et al., 2017). Nevertheless, the long-term impact of ethics and sustainability should be measured to identify possible consequences for health and well-being, resistant communities, and gender equality. Therefore, it is necessary to amalgamate holistic strategies to allay risks.
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[bookmark: _Toc126669720]Figure 1.3 Telemedicine (Tuckson et al., 2017)


[bookmark: _Toc126667579]5.7 Virtual Work

The global development of the Fourth Industrial Revolution has continued to be experienced to the present day, with an exponential rise in technology and societal patterns giving rise to virtual work (Johannessen, Jon-Arild, 2018). Virtual workplaces are rapidly increasing, with a thorough business justification for their increased growth (Cascio, 2000). Nevertheless, factors such as setup cost, cultural confrontation, and privation of trust could be considered a disadvantage. Notably, telework and virtual teams are examples of virtual work, albeit not appropriate for all staff or work settings. The focus needs to be shifted to result oriented to achieve efficiency. Additionally, more improved supervision is required from managers to achieve productivity, customer retention, and retaining profits.
[bookmark: _Toc126667580]6.0 The rationale for the Preferred Term Used

In the new global economy, a hybrid working environment has been considered a crucial factor in the history of organisational development. Justification for hybrid work environment being the preferred choice stems from the fact that hybrid work has enabled organisations to operate globally, whilst enabling staff to have a high level of flexibility. However, investigating the scholars’ (Qiao et al., 2023; Tuckson et al., 2017) work on the gig economy is a continuing concern with employees left without adequate security. 

Nevertheless, with work-life balance, an increasing concern spanning across cultures and corporations, the work of Azar et al. (2018) remains prominent in the field. Dvoulety and Ratten's (2021) terminology of hybridisation and flexibilisation is another way of defining virtual work and telework, which also falls under a hybrid working environment. The global growth in modern workplaces known for the hybrid working model has made defending this concept valid. Scholars such as Hunter (2019) remote work has helped to shape contemporary office work alongside organisations such as the open university which is a pioneer of remote work.

[bookmark: _Toc126667581]6.1 Health Context

The changes experienced by the health sector over the past decade remain unprecedented. The health sector has gradually transformed to incorporate telehealth and telemedicine, enabling patients to be diagnosed and treated within their environment. Hospitals such as the Bumrungrud in Thailand have implemented telemedicine on demand and by appointment, enabling an at-home service (Tuckson et al., 2017). Recent trends in promoting a positive patient experience have led to a renewed interest in Bumrungrad’s hospital developing the APP mobile OOZOU  allowing patients to interact with the hospital worldwide (Bumrungrad, 2022). On the other hand, with India renowned for technology and IT, the culture has played a significant role per Hofsteade’s contrast of the cultural dimensions between India and Thailand shown below in figure 1.4. Notably, infrastructure plays a vital role with Bumrungrad’s hospital lobby replicating the décor and aesthetics of a five-star hotel (Majeed and Kim, 2022).

Conversely, Thailand's health system is a medical hub recognised as the main driver in generating revenue for various business services. For example, medical tourism, the sustainability of the pharmaceutical industry, restaurants, and hotels (Ayae, 2017). In contrast, there is a vast difference in UK’s NHS healthcare compared to India and Thailand. The NHS was formed in 1948 as a free at the point of delivery service for residents (NHS, 2022). The NHS is a public entity and is not concerned with being branded as a hub for medical tourists.
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[bookmark: _Toc126669733]Figure 1.4 Hofstede's Cultural Comparison (Hofstede-Insights, 2020)


[bookmark: _Toc126667582]6.2 Hybrid Work Conceptual Framework

There is a need to understand the independent and dependent variables concerning the perceptions of hybrid working environments in contemporary workplaces. Conceptual frameworks have been widely operative across several organisations, essential in performance analysis. The main concepts evolving from this chapter are flexible working, work productivity, and the need for knowledge workers. Several themes have emerged, which include telehealth, telemedicine, and teleworkers. The conceptual framework in figure 1.5 will enable the emerging factors of a hybrid working environment to illustrate their relationship (Miles and Huberman, 1994).
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[bookmark: _Toc126669746]Figure 1.5 Conceptual Framework (Author’s Creation)


[bookmark: _Toc126667583]7.0 Analysis and Evaluation

Critical analysis of the chosen theorist and perspective revealed the practices of Porter's Value-Based healthcare and Generic Strategies that are relevant in contemporary management. With the value of patients seen as paramount, strategies enable organisations to perform effectively considering trends in the global economy.
[bookmark: _Toc126667584]7.1 Justification of the Perspective Chosen

As demonstrated above in Chapter two, this report analyses the healthcare sector, which the final thesis will follow. Based on the analysis of the three theorists and their perspectives, the work of Michael Porter directly supports the thesis. Several seminal contributions drive Porter's value-based healthcare model in contemporary management practices in many aspects of medical tourism (Porter, 2008). 
[bookmark: _Toc126667585]7.2 The rationale for Rejection of Perspective

With a seismic shift in the number of women in management and executive roles, Fielder's contingency model has been rejected because of the sample size, predominantly men (Offenwanger et al., 2021). Upon evaluating Drucker’s (1994) theory, the theory was rejected based on the CSR aspect. Several organisations implement CSR and sustainability as a marketing campaign, using trending words such as eco-friendly: greenwashing marketing due to the ‘Greta Thunberg Effect’ (Feldman, 2021). However, the organisation's primary goal is to make a profit, and CSR can pose problems in the organisation's effectiveness (Friedman, 1970). 
[bookmark: _Toc126667586]8.0 Conclusion

Synergies bourne from the report reveals that strategic value management and trust management in organisations are vital to contemporary management. Several scholars accentuated the importance of a hybrid working environment being synonymous with the modern workplace. The first set of analyses examined the impact of varying theorist and their perspective on contemporary management. Strong evidence of hybrid work was found when comparing the two case studies involving India and Thailand. However, it can be argued that there were no significant differences between the terminologies used concerning hybrid working practices. This report's results indicate an opportunity to take the concept of hybrid work in the health sector forward into a thesis.
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