Organisational Culture and People Management
Organisational culture and effective people management are important because they influence staff behaviour and performance in health and social care settings (Stanley et al., 2022). Organisational culture refers to the shared values and beliefs within a workplace, which shape how individuals interact and carry out their roles (Mullins, 2019). When the culture is positive, staff are more likely to feel motivated, work effectively as a team, and deliver higher quality care. This can lead to increased job satisfaction and improved outcomes for service users (Skills for Care, 2024). In contrast, a negative workplace culture can increase stress, reduce motivation, and contribute to burnout, which may impact the quality of care being delivered (El Sayed, 2021). Leadership and management play a key role in shaping this environment, as they influence how staff feel supported and valued (West et al., 201). This emphasises the importance of effective leadership in creating a positive and supportive workplace where staff can develop and perform well. This part will explore how organisational culture and leadership affect staff experiences and the overall quality of care, as well as how effective people management practices can support, motivate and retain staff.
There are different types of organisational culture, and each one influences how employees behave and how work is carried out. One commonly used model is from Charles Handy (1993), who identified four main types of organisational culture: Power culture, role culture, task culture and person culture. This model helps explain how authority, communication and decision-making operate within organisations. According to Laurie J. Mullins (2019), organisational culture is a key factor in shaping employee behaviour and overall organisational performance.
Power culture is one in which decision-making is controlled by a small group of individuals, usually senior managers or leaders. This type of culture is often found in smaller organisations or privately run services. According to Laurie J. Mullins (2019), power cultures can allow quick decision-making and strong leadership. Although power cultures allow quick decision-making, they can also limit employee involvement in the workplace. John Bratton and Jeffery Gold (2017), suggest that when staff are not included in decision-making, it may reduce motivation and job satisfaction. This can negatively affect health and social care settings, where teamwork and communication are essential to delivering high-quality care.
Role culture is based on clearly defined roles, responsibilities and procedures. Employees work within structured systems and follow policies and guidelines. This type of culture is commonly found in large organisations such as the NHS. Role culture promotes stability and consistency within organisations (Handy, 1993). 
Task culture focuses on teamwork and the completion of specific tasks. Staff work together using their skills to achieve shared goals. This type of culture is often seen in health and social care, where different professionals work together as part of a team. This can enhance communication and teamwork, leading to better outcomes for service users (Handy, 1993). 
Person culture places importance on the individual rather than the organisation. Staff focus on their own goals and professional development. While this can support independence, it may also reduce teamwork and make it more difficult to achieve organisational goals (Bratton and Gold, 2017).
In addition to these types, organisational culture can also be described as supportive or employee focused. A positive culture that supports staff wellbeing and encourages teamwork can improve motivation and job satisfaction. This is important in health and social care, as staff wellbeing is linked to the quality of care provided to service users (Care Learning, 2024). Organisational culture can also have some limitations. For example, strong workplace cultures may lead to resistance to change, as staff may prefer to continue with familiar ways of working. This can be a challenge in health and social care, where organisations need to adapt to new policies and demands. Also, a lack of clear structure in some cultures may lead to confusion around roles and responsibilities, which can affect teamwork and the quality of care (EBSCO, 2023).
Leadership and management also play an important role in shaping staff experiences and the quality of care in health and social care settings (Stanley et al., 2022). While organisational culture influences how staff behave, leadership and management focus on supporting, guiding, and motivating staff in their roles (Mullins, 2019). Research shows that leadership styles can directly impact staff performance. For example, Viitanen and Konu (2009) found that the way managers lead can affect staff motivation, communication, and workplace effectiveness. This is important in health and social care, where strong leadership is needed to support staff and maintain high standards of care. One common leadership style is transformational leadership, which focuses on motivating staff, encouraging teamwork and supporting development. Leaders who use this approach often involve staff decision-making, which can improve confidence and job satisfaction. This can lead to better teamwork and improved care for service users (West et al., 2015). However, not all leadership styles have a positive impact. Autocratic leadership, in which leaders make decisions without staff input, can be useful in emergencies that require quick thinking. However, if used too often, it can make staff feel undervalued and reduce motivation. This can affect communication and lead to lower-quality care. (Rosing et al., 2022). Another important approach is engaging leadership, which focuses on supporting staff wellbeing. Selander et al. (2025) found that this type of leadership can improve staff recovery from work-related stress and reduce the risk of burnout. This is important in health and social care, as reducing stress can help staff perform more effectively and improve the quality of care. Management is also important in ensuring staff are supported and able to carry out their roles effectively. Managers are responsible for organising work, setting clear expectations, and ensuring staff feel more confident in their roles and maintain professional standards, which can improve the quality of care provided to service users (Gopee and Galloway, 2017).
People management is also important in health and social care, as it focuses on how staff are supported, motivated and retained within organisations. Effective people management is essential to ensuring that staff can carry out their roles safely and provide high-quality care to service users (Stanley et al., 2022). One key factor of this is training and supervision, which helps staff develop the skills and knowledge required for their roles. Agyapong et al. (2016) suggested that gaps in training and a lack of regular supervision can leave staff feeling unsupported and less confident, which can negatively affect their performance and the quality of care provided. Staff stability is another major issue in health and social care, particularly in the NHS, where workforce shortages are common. High workloads, stress, and workforce shortages are well-recognised issues within the NHS and are key factors contributing to staff leaving their roles (BMJ, 2023). This can create a cycle where staff shortages place extra pressure on the remaining staff, increasing stress and contributing to higher turnover (The King’s Fund, 2021). As a result, staff can experience burnout and reduced job satisfaction, which can negatively affect performance and the quality of care provided (El Sayed, 2021). Improving working conditions and removing barriers within the workplace can help support staff and improve retention, which is important for maintaining safe and effective care (Wallace et al., 2017). Staff wellbeing is also an important factor in people management, given the demanding nature of health and social care roles. High levels of stress and burnout among healthcare workers, especially during the COVID-19 pandemic, can negatively affect staff performance, communication and overall quality of care. When staff experience burnout, they may become less engaged and more prone to making mistakes, which can affect service users. This shows the importance of supporting staff wellbeing to ensure effective service delivery and positive outcomes (El Sayed, 2021). 
To conclude, organisational culture plays an important role in shaping how health and social care organisations operate and deliver care. A positive culture that promotes respect, teamwork and shared values can improve staff wellbeing and increase the quality of care provided to service users. In contrast, a negative culture can lead to poor communication, low morale and reduced standards of care. Leadership is a key factor in influencing organisational culture. Effective leadership helps create supportive working environments where staff feel valued, respected, and motivated. This is important because the way staff are treated directly impacts their performance and the care they provide (Kline, 2019). Leaders who promote inclusion and clear communication can help build trust and improve teamwork and organisations. Also, developing a positive and inclusive organisational culture is essential for improving staff wellbeing and maintaining high quality care. The NHS shows the importance of creating a culture of belonging and support for staff, which can lead to better outcomes for both employees and patients (NHS England, 2020). Overall, strong leadership and a positive organisational culture are essential for delivering safe, effective, and person-centred care.
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