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[bookmark: _Toc378809594]Introduction
This assignment is about the workplace behavioral culture, meaning the attitudes and behaviors of employees within an organization, and I have spoken about the ethical and behavioral culture in business environments. You will see various models I have used and compared to use different understandings of cultures. I have also used PESTAL and SWOT analysis techniques to compare different strengths and weaknesses in separate places of work. I have evaluated and assessed the importance of culture and context in the organisation. 

[bookmark: _Toc860386741]Part 1
 
 Culture
The workplace culture definition is the attitudes and behaviors of employees within an organization. Many things influence the company culture, ranging from the work environment, policies, leadership, goals, values, and mission. It is the environment you create for your employees and the sum of your organizations' traditions, interactions, attitudes, values, and behaviors. A healthy workplace culture aligns the company policies and employee behaviors with the company's goals while focusing on the well-being of individuals. 
[bookmark: _Toc11580493]My workplace culture
In my workplace there is a policy/culture where they exclude the male carers from caring for the female clients but allow the female care workers to care for the male clients. There are no regulations that prevent male care professionals from providing quality care to female clients. However, care providers should have a policy in place to address the implications of gender on care and care relationships. In the UK currently, there is a distinct lack of male nurses, male childcare experts and male adult social carers. In fact, there is a shortage of men in the social care sector altogether – they are hugely outnumbered by women. UK government statistics show that a staggering 84% of carers in England are women, and just 16% are men – figures that have barely changed since 2012.

[bookmark: _Toc1129916454]Models
[bookmark: _Toc1368225835]Hofsted
I have used Hofstede's cultural dimensions as an example and can relate to where he talks about Femininity vs. masculinity, also known as gender role differentiation, is yet another one of Hofstede’s six dimensions of national culture. This dimension looks at how much a society values traditional masculine and feminine roles.
According to Hofstede a masculine society values assertiveness, courage, strength, and competition; a feminine society values cooperation, nurturing, and quality of life (Hofstede, 1980). A high femininity score indicates that traditionally feminine gender roles are more important in that society; a low femininity score indicates that those roles are less important.
[bookmark: _Toc1576316830]Johnson 
 Compared to Cultural web, Johnson,et,al 2014 says that While we certainly need more empirical research to examine how postfeminist fosters change and/or contributes to the (re)production of gender inequalities in different organizational settings, we want to provide some first reflections on the relation between post feminism and (the lack of) organizational change here. To do so, we use postfeminist as a critical analytical term that is deeply enmeshed with neoliberal feminism, and examine how its patterns of individualism, agency, choice, self-improvement, and make-over impact on gender equality change (Gill, 2016; Lewis, 2014a). To do this, we first have to say something about what constitutes organizational change toward gender equality, diversity, and inclusion, as this is certainly a contested issue. 

Comparing the two models Hofstede's version of a masculine society values assertiveness, courage, strength, and competition makes sense, but this is what we have been mentally and physically trained as a generation to believe and for a male to feel. This is unfair but relatable to society. I know that in some care companies male care worker can give provide care duties to a female client providing there is a female care worker with them at the time. The final decision was made by the Management of the company, and it was implied as a safety precaution for both the carer and clients.

[bookmark: _Toc1947245257]Edgar Schein
Edgar Schein's model has three levels in which he suggests that much like an iceberg, a huge portion of an organization's culture lies beneath the surface. The model highlights that the underlying assumptions are the heart of an organization and are difficult to see or change. This is the norm in our workplace when it comes to our care policy and not questioned as it is what we have been trained to abide by, it is a personal value within our company and we have agreed it as a team, it is also visible to the people outside the company who have our care and attention on a daily basis.

The Culture Iceberg model has been adapted from existing models of culture to support those working in adult social care workplaces in analyzing, developing, and maintaining a positive workplace culture, and to provide ideas and approaches that you can apply to your workplace. What we: Say See Expect 
What we: Do Feel Decide The articulated culture The lived culture Say Vision and purpose Values Strategy Do Behavioral norms “What happens when no-one is watching” See Environment brand identity Communication symbols and signs Expect Policies Standards Codes of conduct Behavior Decide Challenge/Accept Reward/Measure Prioritize/Ignore Feel Beliefs and assumptions Reputation Stories Feedback Employee and client engagement.

[bookmark: _Toc1149031891]Part 2
Traditional senior living, independent living, assisted living, and memory care experienced consistent quarterly occupancy increases throughout 2022 and 2023. Many anticipate reaching pre-COVID occupancy levels in 2024, with the higher acuity setting of assisted living and memory care outpacing independent living in occupancy gains. 
The positive trajectory in senior living occupancy is primarily attributed to a lack of new construction over the past three years, driven by challenges in the supply chain, labor, capital markets, and interest rates. The slowdown in new construction since 2021, coupled with increased demand and limited new supply, is expected to support continued positive absorption of inventory.
[bookmark: _Int_RYaO3XTh][bookmark: _Toc1754101950]economic environment
[bookmark: _Int_dH5ebniL]Senior living and care operators in Cardiff are focusing on enhancing margins. This involves a meticulous balance between right sizing rates and boosting census across portfolios. The industry is diligently working to strengthen bottom lines by driving top-line volume, optimizing rates, and recalibrating operating costs where feasible. Strategic redesign options are also being explored to improve margins.
· Expenses: Ongoing pressure on expenses is anticipated in 2024. Inflationary pressures, particularly in staffing-related expenses, are expected to persist, which impacts margins and overall financial performance. Challenges related to interest rates, inflation, and capital market impacts will remain a pressure point. Complexities tied to labor, technology, and operational innovation will necessitate ongoing investment and adaptation.
· Revenues:
· Senior living: Rental rates for independent living, assisted living, and memory care have maintained near record-high rate increases since the beginning of 2023. Memory care experienced the largest rate increase. Senior living is poised to continue with higher rate increases to offset continued pressures from rising labor costs and the troublesome inflationary environment.
· Skilled nursing: The state in which a SNF operates significantly influences revenues with variations in state Medicaid payments and Medicare Advantage plans. Nationally, SNF payer mix consists of approximately 62% Medicaid and 10% traditional fee-for-service Medicare. Medicare Advantage continues to grow, presenting state- and county-level variations. State Medicaid payment systems are evolving around the country in response to volatility in operating expenses and regulatory demands.
· Home health: Like SNFs, falling reimbursements pose challenges, despite a 3% Medicare rate increase in in the 2024 payment rule. Under that same rule, a 2.89% decrease in the national standardized 30-day payment rate offsets gains, resulting in only a 0.8% increase in estimated payments compared to 2023. This slight increase, amid inflation and rising labor costs, will impact many home health agencies.
[bookmark: _Toc577750855]Capital markets
The looming debt maturity wall in Wales is expected to impact the senior living and care industry in 2024. With billions of loans maturing in the next coming two years, the need for recapitalization finance is formidable. Borrowers with adjustable-rate debt are often facing insurmountable debt service costs, and the need for recapitalization finance could present a challenge and, inversely, an opportunity for those that are well capitalized and seeking acquisition opportunities.
Home health continues to exhibit an impressive growth rate, propelled by consumer demand and technological support. Many organizations are expanding their focus on home health, and existing home-based care companies are maturing as they transition between home health care and home care.

[bookmark: _Toc2080433208]Part 3
[bookmark: _Toc1230793222]Culture and ethical behavior
Workplace culture or types of ethical culture in business consists of the company policies that dictate organizational norms, ethics, social climate, and values in the workplace. It affects every aspect of the workforce from hiring and firing, to productivity, to the presence–or lack thereof–of strong teams. Workplace culture is the set of values, behaviors, and practices that define how people work together in an organization. Ethical behavior is a working attitude that focuses on making the most moral and good decisions possible. 
 Ethical behavior in the workplace is a set of principles and values that guide how employees and organizations make decisions and interact with others. It involves considering the impact of your actions on others, and making decisions that are fair, honest, and in the best interests of everyone involved.
There are four main principles of ethical behaviors in the care sector, autonomy, beneficence, justice, and non-maleficence. Each patient has the right to make their own decisions based on their own beliefs and values. 
For the employees this means obeying company rules, taking responsibility, professionalism, mutual respect, and trust for colleagues.
[bookmark: _Toc1189726982]Culture and Ethical behavior in my workplace
In my nursing home in Cardiff ethical behavior is important to us in providing culturally appropriate care to our clients. There are many distinct aspects and variations in culture. We believe that when providing quality care, it should always be based on an assessment of individual needs.
It is important to:
· ask the person or their representatives what they prefer and then to meet their preferences wherever possible
· try to understand a person’s history by talking to them and their family
· ask questions if you are unsure
· be curious about what the important things are to help people live their fullest lives
When we look at differences, we see that culture is a collection of material and non-material things whereas social behavior is an individual phenomenon, shaped by the culture.
[bookmark: _Toc1768867382]Comparing models 
[bookmark: _Toc1853483618]Pearsons RED model
In this section I am using Pearsons RED model to recognize, evaluate, and draw a conclusion between two models that talk about their approach to culture and ethics.

Health care organizations are complex and multifaceted institutions that do not fit neatly into any of the social contexts. For example, hospitals must deal with clinical ethics issues, like those pertaining to life-sustaining treatment and conflicts between families and health care teams. Both public and private hospitals must address matters of business and managerial ethics, such as supervisor-subordinate relationships, stakeholder involvement, and responsibilities to the community. At the same time, hospitals must comply with a very extensive and complicated set of legal and regulatory standards. Depending on their ownership and mission, some hospitals may also need to be concerned with government ethics, public administration ethics, faith-based ethics, research ethics, and the like. 
So, using the RED model as an example:
· I have recognized that hospitals deal with life changing issues and are in under high demand, 
· I have evaluated that these issues can come with a cost and that private and public hospitals have a different pace of working as well as finance can decide which you are able to choose.
· The conclusion- Ownership and missions are legally different due to being under separate legal requirement contracts and government ethics.

Health care organizations have changed a lot in the last 25 years as new knowledge has been generated across multiple fields of study. Yet ethics committees have mostly changed truly little. In particular, they have generally failed to take into account significant developments in areas such as: Organizational studies Leadership and management theory Quality management and improvement Complex systems theory Social, cognitive, and cultural psychology Human factors engineering Traditional ethics committees seem similarly unaffected by modern developments in the related worlds of corporate ethics, public administration ethics, Catholic health care ethics.

[bookmark: _Toc980093152]Toulmin
The Claim: 
new knowledge has been generated across multiple fields of study. they have failed to consider significant developments in areas such as: Organizational studies Leadership and management theory Quality management and improvement Complex systems theory Social, cognitive, and cultural psychology Human factors
Backing support: 
Ethics committees
Modality: 
Comes from the field of study and questionnaires applied to public using the services

The difference between Toulmin and the RED model is that Toulmin uses evidence to back up the claim. As with red we do not get to see what is below the surface unless we are part of that organization. I do think that both models are a relevant source to developing critical thinking.
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