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[bookmark: _Toc131373806]Introduction

This paper includes three main parts. The first part is a critical evolution of organisational power and culture. The ability to influence other stakeholders' behaviour is called corporate power (Lunenburg, 2012). Power is a control that ensures that everyone is engaged and works together. It prevents employee resistance, ensuring no misunderstanding, thus increasing productivity. Organisational culture, as the word suggests, is the set of values, norms, expectations, actions, and behaviours that apply to all members of an organisation and are primarily established and maintained by its members' interactions with one another (Hofstede, 2011). Employees who work in organisations with a developed culture treat their company with greater understanding and respect. This makes employees feel their opinion is valued and move towards a shared goal with their company.
The second part of this work reflects the NHS workplace conflict. It highlights the current workforce shortage in the NHS and discusses the reasons behind the ongoing crises in the NHS. Scientific management theory and Lewin’s change management models are part of the discussion in this second part of the paper. The reflection connects the theories and the NHS workplace conflict, giving insight into the situation. Finally, the third part of the paper reflects Ting-Toomey’s Face-Negotiation theory. This part also suggests how the model can be applied to resolve the NHS conflict and its limitations.

[bookmark: _Toc131373807]Power and culture in the organisational context

Power is the capacity to act and influence others (Lunenburg, 2012). Organisational power is the ability of a leader to influence the behaviour of other stakeholders can persuade them to do things they wouldn't do. This depends on the level of influence of the leader. The process of acquiring power is fundamental to organisational existence. (Haugaard and Clegg, 2012). Managers develop and use power daily to achieve the company's goals, as power is necessary to complete tasks. French and Raven (1959, as cited in Sinha, 2019) identify five power sources. An organisation's formal power can be legitimate, coercive, or rewarding. Personal power, also called informal, consists of reference and expert authority.
[bookmark: _Toc131373808]
Legitimate Power
According to French and Raven (1959, as cited in Sinha, 2019), legitimate power can also be called a source of positional power. Due to their position within the organisation, people with legitimate power can influence others' behaviour. As the name suggests, legal or status power results from an organisation's position of authority, also called "formal authority". It means that individuals in certain situations have the authority to influence and direct specific individuals within the organisation and have the right (by their jurisdiction) to ask others to act in a certain way. For example, the subordinate recognises that the leader has legitimacy because of their role or position within the organisation (Mullins, 2016). 

[bookmark: _Toc131373809]Coercive Power
Coercive power is one source of organisational power associated with adverse work outcomes (Peyton, Zigarmi and Fowler, 2019). It indicates the ability to influence others' behaviour by punishing them or making them feel threatened. Corporate punishments include warnings, disagreeable tasks, withholding information, demotion, suspension, and dismissal. However, using coercive power with caution is wise because it often results in negative feelings toward those who use it.

[bookmark: _Toc131373810]Reward Power
Providing things that others desire influences their behaviour. That power source is the so-called reward power (Mullins, 2016). Some of the rewards include salary increases and bonuses. These are called financial rewards. There are also non-financial rewards such as promotions and desirable work tasks. Entrusting more responsibility, praise, recognition, and better working conditions are also non-financial rewards. Providing financial and non-financial rewards to employees who perform what is required is a form of exercise of reward power.
[bookmark: _Toc131373811]
Expert Power
Expert power is manifested when people with valuable knowledge and skills influence others people's behaviour. For example, physicians generally possess the expertise, special skills, or learning that make them experts in their field. In most cases, people follow their doctors' advice. Economists, tax accountants, and computer specialists have power thanks to their expertise and hold power despite their low ranking in an organisation's hierarchy. The expert power of organisation members at all levels increases as organisations become more complex and specialised (Schermerhorn et al., 2011).

[bookmark: _Toc131373812]Referent Power
Referent power influences other people's behaviour because they admire, respect, and like them. For example, leaders with positive reputations, attractive personal characteristics, or a certain level of charisma can influence other stakeholders in business firms (Mullins, 2016).
The development of empowerment has become an essential strategy for achieving better work results. Therefore, power is a necessary practice of how organisations work. 
Leaders' power sources influence employees' job satisfaction, organisational commitment, and performance more than their corporate sources. 
Although power comes in many forms, those forms cannot be separated. Therefore, leaders may combine energy sources differently to achieve organisational goals depending on the situation.
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As the term implies, organisational culture refers to the beliefs, principles, duties, behaviours, and practices held by employees of an organisation, which are mainly determined and consistent over peers (Hofstede, 2011).
People may not be conscious of culture, but it still significantly impacts their performance and behaviour. According to (Mullins, 2016), organisational culture can be described simply with the following phrase: "How things are done around here". As an organisation's culture evolves, it reflects the underlying beliefs about how work is done, what is "acceptable" and what is not, and what behaviours and actions are rewarded and discouraged.
The definition of workplace culture in its broadest sense is that it represents the philosophy and values of a specific organisation, which are expressed through its operation and actions. Therefore, for any problems to be successfully resolved, the organisational culture must be addressed if the processes need to be corrected (Sinha, 2019).
According to (Hofstede, 2011), culture is that quality that distinguishes one group, organisation, or nation from another. Cultures contain two elements: internal and external values, also called elements of culture. Inner values are invisible on the surface, while external values are more visible and tangible. According to Hofstede (2011), organisational cultures are differentiated by procedures, while values distinguish country or nationality cultures. 
Values are among the first things infants learn. These fundamentals are strengthened daily at home, in the classroom, and at work. However, adjusting to them later in life is challenging. Due to this, emigrants tend to experience difficulties when facing another culture.
In his work (Hofstede, 2011) explain power distance and clarify it with the following. The extent to which members of less powerful institutions and organisations expect and tolerate inequality of power in their countries. There will be fewer inequities among people in countries with low power distance, more activity delegation, more consultation between superiors and subordinates, and fewer privileges and status symbols. A nation with high power, on the other hand, is attractive. Significant inequality among people makes the less powerful more likely to rely on those in power. Centralisation is common in these countries, and subordinates are distinguished from their bosses by significant differences in wages, privileges, and status symbols. Power distance in countries is based on the local nationality culture and determines how power impacts the organisational structure and processes. Organisational structure determines how partners and leaders collaborate through the formal arrangement of work components and power relations (Mullins, 2016). It serves as an illustration of how various hierarchical roles are connected. Organisations utilise different techniques and frameworks to operate more effectively and efficiently. Organisational structures can be highly hierarchical or flat hierarchical. Power is divided and positioned in these structures following the organisation's authority. "Tall hierarchy" or high hierarchical command systems are dominated by the CEO, whereas "Flat hierarchy" command systems are open to the employees. Within the "Tall hierarchy organisational structure, the top leadership holds power and spreads downstream the hierarchy, while in "The flat hierarchy structure, " the power is shared within the organisation.

[bookmark: _Toc131373814]Reflective analyses of workplace conflict in the NHS

[bookmark: _Toc131373815]Background of the workplace conflict in the NHS
According to the latest report of (the House of Commons Health and Social Care Committee, 2022) published on the UK Parliament website, The National Health Service and the social care sector face an immense workforce cataclysm in their history. The report describes the problem and criticises the government for failing to formulate a solution to the problem and struggling to execute a resolution plan which has been years in the making and compromises a country's population health. The study identifies structural problems in workforce planning, hiring staff, keeping low turnover, providing employees with training, and holding proper working cultures. 
Currently, the NHS has almost 100,000 open positions, and according to the experts mentioned in the report, organisational leadership may need to be more accurate with this number. This comes before the NHS even starts to discuss the need for 475,000 additional employees by the start of the next decade. 
The report says that more progress needs to be made in addressing this staffing shortage and suitable international recruitment. In addition, training opportunities need to be developed, and a lack of support for regulating cross-career moves is holding back required workers.
The study also highlights the need for better pay, timetable administration, flexibility, extensive sick leave, and mental health issues. There are also specifics on how ethnically diverse staff can be treated better and where a possible improvement plan might be located.
While it is undeniable that NHS employees nationwide are working extremely hard under various challenging conditions, the effect on patient outcomes is also concerning. According to the report, "the NHS's ongoing understaffing now poses a serious risk to staff and patient safety" (House of Commons Health and Social Care Committee, 2022).
According to (Rolewicz, Palmer, and Lobont, 2022), there are 1.5 million people employed by the NHS in England, and employee expenses make up about two-thirds of the money spent by NHS providers. This makes the NHS one of the largest employers in the world and the most important employer in the UK. However, despite employing an impressive workforce, it is becoming more and more apparent that the NHS cannot keep up with demand, the study explains.
Professionally trained clinical workers comprise about half of all employees and are essential to the NHS. Other important staff groups include those who handle the property and estates of the NHS, serve in central functions, and assist clinical staff.
All these problems that the NHS faces result in long waiting lists and patients needing more time to receive the required health and social care. The NHS staff and care workers frequently find themselves in underpaid positions that do not fairly compensate them for the worth of the services they perform for society. The exponentially growing workforce shortage results in existing staff constantly being overwhelmed and working excessive hours, considering leaving their jobs. Potential turnover will worsen the NHS situation even more, saying the report (House of Commons Health and Social Care Committee, 2022). For routine and emergency care, the NHS's ongoing understaffing presents a significant risk to the safety of staff and patients. Patients who present later with more severe illnesses also incur higher expenses. But the report notes that many on the front lines are discouraged by the need for more realistic resolutions (House of Commons Health and Social Care Committee, 2022). The current NHS crisis has been an ongoing process for the past few years, and the Covid-19 pandemic worsened the situation with the massive demand for patients returning to the system.

[bookmark: _Toc131373816]Change management theories
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Scientific Management Theory
The purpose of scientific management theory, created by Frederic Taylor in 1909, is to improve task completion competence through deliberate scientific, engineering, and mathematical analysis, thereby increasing an organisation's effectiveness. Additionally, it is intended to decrease waste, enhance conception strategies, and develop an effective supply network. This goal supports the common interests of corporations, elected administrators, and society. The scientific management theory is an organisational theory that strongly focuses on analysing and synthesising workflows. The main goal of this theory is to concentrate on enhancing economic efficiency, especially in terms of labour productivity. This demonstrates that the main objective of this theory was to equip workers with the required tools to maximise their output and efficiency (Au, 2011).
Furthermore, it has been discovered that the scientific management theory is founded on a few essential concepts. These principles include the creation of a standard procedure for performing tasks, selecting workers for a particular job based on their aptitudes and skills, carefully scheduling tasks to minimise interruptions, and providing pay incentives to increase output (Shafritz, Ott and Jang, 2015). 
But there are several reasons why Taylor's scientific management theory has come under fire. First, the paradigms of this theory have come under fire because they place workers under unnecessarily high levels of pressure to increase productivity. As a result, the profitability and productivity of the workers have received more attention, which has led to employee exploitation. That directly links to the NHS crisis, where the leadership seems to follow the scientific management theory concerning the workforce shortage. The UK government and the NHS leadership are trying to resolve the deficit by increasing labour productivity instead of developing new ideas to train, educate and even hire from abroad the specialist needed. The result is a highly overwhelmed staff, followed by the risk of growing turnover, worsening the crisis. The reason is that Taylor's scientific management theory is a practical strategy. The fact that the effectiveness of the employees and the organisation were given more weight proves this. Therefore, the human factor has yet to be considered, and employee productivity has been compared to that of robots, who can accomplish their tasks regardless of external factors (Watson, 2013).
Concerns about Taylor's scientific management theory also exist regarding the unity of command problem. The findings of this theory indicate that the requirement for employees to report to numerous bosses violates the principle of agreement of control. So, in a business company, a lack of command agreement leads to chaos and confusion (Bruce and Nyland, 2011). The NHS has a top-bottom hierarchy organisational structure. It is the biggest UK employer with many leadership layers, resulting in very slow decision-making and problem-solving processes. Therefore, it slows the resolution process significantly in uncertain times of crisis.
Taylor's scientific management theory has also been criticised for establishing a distinct boundary between planning and executing. However, conducting planning and implementation actions simultaneously in the real world is essential. This is because practical plans for a business can only be made if the planners actively put them into action rather than just concentrating on their development (Tadajewski and Jones, 2012). For example, the NHS leadership committee has been publishing the strategic framework of the LSE-Lancet Commission on the Future of the NHS article, a template for ten years, and the long-term vision of action (Anderson, Pitchforth et al. 2021). However, realising that strategic framework into working processes still needs to be adopted, and the process will be long and extreme.
Taylor's scientific management theory strongly emphasises each employee's success. The idea must consider how well workers perform in a team or group. This is a significant element that has controlled the application of this theory. However, a business company's performance, rather than an employee's, significantly impacts its success (Watson, 2013). The NHS staff comprises highly educated and trained doctors and nurses. If the management focuses on developing individuals in their further education and training, that will help the system to fill the gaps in an educated workforce needed in the system. It will be easier to replace the low-level employees by hiring supporting staff while giving the employees who have been in the system long enough time to upskill them.
The scientific management theory is an organisational theory that has viewed monetary rewards and returns as the primary driver of employee incentives. The truth, however, is quite different because it has been discovered that a company's employees are not motivated by the money they receive. Instead, their motivation relies heavily on satisfying their social and personal requirements, with financial gain being one of those needs. As a result, it would be incorrect to claim that employees' motivation is exclusively influenced by the financial incentives offered to them (Mortenson, Doherty, and Robinson, 2015). The NHS employees are often underpaid in positions that do not fairly compensate them for the worth of the services they perform for society. On the other hand, being overwhelmed and working in a stressful work environment is the main reason the NHS staff leave the system. Even if the government provide more funding and the NHS leadership pays employees more, they will continue to look for a better work environment, more flexible hours, and reduced stress.
Additionally, it has also been noted that the little application of scientific management theory is limited to assessing the performance of manufacturing companies. The paradigms of this theory cannot be used to evaluate the success of businesses in the service sector because employee performance at these businesses needs to be continuously assessed in terms of financial returns (Au, 2011). Therefore, there are better theories than scientific management theories for the NHS as its purpose is to provide health service, and it is not a production business company.

Kurt Lewin’s change management model
Change is solid to implement in an organisation, mainly if it affects all levels. Kurt Lewin's three-step change model is among the most effective techniques and change models developed. Whether or not the individuals who aim to change the organisation want the change to happen, organisations constantly change. The shift may be unplanned in some circumstances, while it may be planned in others (Kuriger, 2004). It can be challenging to change an organisation because various performers may do so. When management attempts to change the organisation as part of organisational restructuring, one of the biggest problems they encounter is the workers who need to be prepared to adapt to the new system. (Mills et al., 2008). It is challenging to deal with this resistance to change because people resist for various reasons, including a fear of losing their current position of authority, staying in their comfort zone, and losing their jobs.
Kurt Lewin put forward the three-step theory of change management. It provides a precise approach to the change process in an organisation. Managers or change initiators in an organisation can use this change management theory or model to guide the change process because the three-phase model gives managers the ability to work within a change framework that helps address a variety of change-related challenges. Moreover, it can be implemented quickly. in the organisation (Srivastava, 2007). Kurt Lewin defined Unfreezing, Change, and Refreezing as the three stages of change management. The three stages are critical because they each gradually establish change. The unfreezing of the status quo occurs in the first stage, followed by movement towards something new or bringing about a difference, and finally, by refreezing or making the change permanent. 
Unfreezing is the process that involves change preparation and is thought to be crucial to the successful execution of change. To prepare, one must stop using outdated routines, attitudes, and other habits that might prevent change. During this period, the organisation's members will understand the urgent need for change and that the previous system won't bring any benefits and must be replaced. As a result, when everyone in the organisation accepts that change is unavoidable, they will be inspired to effect change and support it (Pathak, 2006).
Change occurs during the implementation stage, during which various related actions occur. When individuals within the organisation are willing to implement specific change efforts, the change process can begin. The change will spread to other areas of the organisation when one individual takes action to make it happen. Measures will be taken during the change process to increase the employees' motivation and strength. 
Additionally, the change advocates will try to instil new behaviours, attitudes, work models, etc., that best meet change needs. People are generally scared because there is little doubt about what will happen. Employees will now be required to take on new duties and tasks distinct from those they have previously performed (Pathak, 2006).
Once a change has struck within the organisation and if the outcomes are as anticipated, efforts must be made to make the change permanent. By doing so, the change will become ingrained in all areas of the organisation and become normal. Therefore, refreezing is crucial because it ensures that the change process has occurred and will be addressed in the future (Srivastava, 2007). 
The NHS is a solid organisation with long-lasting principles, methods, and routines. Therefore, the need for change management in the current situation is unavoidable. 
Several strategies can be used to support the change process, including rewards and appraisals, by creating a new culture and techniques specific to the organisation. In this situation, the team members or workers must meet weekly or monthly to discuss their problems and find solutions, passing their ideas upstream to the leadership. This will decrease the fear of change. As a result, they will be able to stick with the group and perform well. Practical training will also be helpful to the employees in the NHS so they can learn new skills and adapt to the changing job requirements.


[bookmark: _Toc131373818]Ting-Toomey's conflict resolution model

Stella Ting-Toomey is a professor of communication and the man who created the theory of facial negotiations (Rinderle, 2013). Therefore, the approach can be highlighted as a communication theory. Accordingly, when conflict arises, the person or group feels threatened, caused by personal and cultural identity management. A person from an individualistic, low-context culture interacts differently from one from a collectivist, high-context culture. In other words, people in collectivist cultures with interdependent self-images adopt conflict-avoidance or engagement modes when trying to show their faces to others (Griffin, 2012). On the other hand, individuals from individualistic cultures with solid self-images also adopt the conflict style of 'dominating'.
According to (Ting-Toomey, 1999), conflict arises when a person’s identity is managed on a personal and cultural level. The theory's author implies that culture dramatically influences identity management, further explained by the Face-Negotiation theory. Culture, for instance, defines specific "rules" for interacting with other individuals or groups. These include values, norms, beliefs, and customs. It is common for people to adhere to and follow all the "rules" of their culture. Their reaction would be to view anyone resisting those "rules" as a threat to the culture or beliefs they hold dear. According to Dr Ting-Toomey, the conflict can be caused by a clash between these "rules," a misinterpretation, or by implementing the wrong expectations and behaviour standards in a particular situation (Griffin, 2012).
Any conflict will likely revolve around three goals, the Face-Negotiation theory suggests: content, relational, and identity, or rather, needs, interests, or plans. Tim-Toomey identified eight distinct responses based on conflict (Griffin, 2012). The different reactions are as follows: the first is avoiding, in which a person withdraws from the situation to avert a confrontation. The second type of compliance is obliging, in which the individual gives in to the problem, another individual, or a group. The third example is compromising, which occurs when two groups or individuals negotiate and both sacrifice something to appear on an equal footing. Fourth, integration is like compromising, but here the object is to resolve a problem through group and individual negotiation, with no one party sacrificing anything. Still, this conflict style aims to find a solution without requiring concessions from any party.
Fifth, there is dominating, where, as the name implies, two groups try to control one another or, as it is with war, try to "win." Finally, the final three styles are self-explanatory; the sixth is a verbal expression, the seventh is passive-aggressive, and the eighth is a third-party intervention (Griffin, 2012). In her study, Dr Ting-Toomey suggests that people from individualistic, low-context cultures interact differently from collectivist, high-context cultures. That means individualistic cultures favour emotional expression, passive aggression, and dominating styles. On the other hand, collectivist cultures prefer avoiding, obliging, compromising, third-party, and integrating conflict styles. 
Dr Ting-Toomey's communication model contains several presumptions that describe the frame of reference an individual adopts when presenting their face and facework on a personal and cultural level (Rinderle, 2013). The first presumption is that maintaining and negotiating face is the foundation of communication regardless of society. Second, the face becomes problematic if an identity is called into doubt. Third, the differences in individualistic versus collectivistic and small versus significant power distance cultures significantly influence face management (Griffin, 2012). The fourth distinction between individualistic and collectivistic cultures is that individualistic cultures emphasise self-facework, while collectivistic cultures emphasise other facework. Furthermore, cultures with minor power distance view individuals as equals, while cultures with significant power distance view individuals as graded. Moreover, behaviour is affected by cultural differences, individual factors, relational factors, and situational factors, or rather from a nature vs nurture perspective. 
Lastly, being aware and mindful will result in competence in communicating across cultures. Due to the extensive research and studies that have been done to support it, the Face-Negotiation theory is solid in its findings. For example, a study conducted in Japan, China, Taiwan, and South Korea examined how to face safeguarding and conflict styles are related. The study's findings are that conflict styles and face maintenance aspects differ depending on the society. Additionally, when looking at a face dimension, conflict styles are simpler to predict than they would otherwise be. According to Ting-Toomey's "Culture," maintaining one's self-image is linked to controlling conflict styles, while maintaining one's other image is related to avoiding, integrating, and compromising conflict styles (Rahim et al., 2022).
According to (Holland and Hogg, 2001), the British nursing profession and the NHS were somewhat slow to handle transcultural issues. The article informs that a research-based training initiative includes creating and applying tools to measure cultural competence. It talks about the difficulties in teaching cultural sensitivity and considers what influences the effectiveness of training initiatives. Furthermore, it is critical to clearly define cultural competence if its use and efficacy are to be operationalised and evaluated. These definitions need to be meaningful and applicable not only to health and social care professionals but also to service providers and those responsible for creating cultural competency courses. Finally, it is crucial to emphasise the value of cross-cultural interpersonal dialogue. 
According to Ting-Toomey’s Face-Negotiation theory, interpersonal communication in Western cultures is individualistic and Western ideologies influence many of the terms used. Therefore, there is no guarantee that the concepts under the cultural sensitivity map will be taught from a transcultural viewpoint, even though they should be included in nursing courses. 
The Face-Negotiation cultural theory is still valuable for the NHS management change program. As mentioned above, the need for cultural competency in health services has never been more pressing as the diversity of populations in the UK continues to increase. According to (Papadopoulos et al., 2004), there is evidence of racism in the NHS. The research warns of the urgent need for nurses and other healthcare professionals to become more culturally competent to serve their diverse populations effectively. Ting-Toomey's cultural theory can be significantly impacted by cultural competence and can improve the patient-provider relationship and patients' general healthcare experiences. Cultural competence education for healthcare professionals may influence their knowledge, attitudes, skills, and ability to satisfy patients. Improving the patient-provider relationship can benefit positively and help change management in the NHS. However, that is only one side of the NHS crisis which is more complex and complicated and involves many other factors than cultural awareness. 
On the top leadership level and regarding long-term general decisions, Ting-Toomey’s Face-Negotiation cultural theory can help evaluate all stakeholders in the conflict and predict their responses. Thus, a good understanding of the theory can benefit the top management of the NHS in implementing change at the organisational level. As a large organisation with a high-power distance and a large spectrum of stakeholders, the NHS needs to adopt the “escalate/appeal to authority” approach, according to Tin-Toomey’s strategy (Ting-Toomey, 1999). For example, for the NHS, this will be to appeal to the government for more funding and to increase the spaces for the doctor and nurses' education as per the Health Committee’s latest report recommendations (House of Commons Health and Social Care Committee, 2022). Furthermore, the “involving the team” approach also will be helpful for the NHS to manage the conflict. An essential part of the NHS to overcome the crisis and resolve the dispute is having a solid leadership team to implement the changes. According to (Ting-Toomey, 1999), there are individual and group-oriented cultures in organisational conflict, as explained above, and people tend to react differently to disputes. However, in the case of the NHS, this theory is not 100% applicable. The UK being a Western country, possesses an individualistic culture, and the stakeholders in conflicts, according to Ting-Toomey’s theory, should adopt the individualistic approach and focus on the individual satisfaction outcome from the competition. However, that approach does not apply to the NHS, as it is a Health and Care service provider for society. As such, the choice must be group-oriented and leave individualism aside, as the conflict is broad for the community. 
It will take more than one theory to manage the NHS conflict because it is so complex. There are other theories about managing conflicts in organisations. One of them, for example, is Thomas-Kilmann Conflict Mode. The model advocates five major conflict management styles (Kilmann et al., 2022). First, people collaborate and work with others to find a resolution that meets all their combined needs. Second, in the competitive style, conflicting parties are persistent and do not cooperate. They are ready to achieve their goals at the expense of others. Third, avoidance is characteristic of people who do not want to confront others. They avoid complex topics and refrain from potentially dangerous situations. Fourth, accommodation is the opposite of competitive style. In placement, the regular party sacrifices to meet the opponent's needs. The Compromise Style combines assertiveness and cooperation and seeks a fast, friendly solution that satisfies both sides.


[bookmark: _Toc131373819]Conclusion

Power comes from the ability to act and influence others with those actions. In the organisation, power. These five types of organisational power. Coercive, legitimate and reward power are administrative types related to inter-organisational behaviour and communication between leadership and subordinates. In general, these three types of power use organisational tools, such as rewards, status, and penalties, to exercise power. Expert and referential powers are tools for gaining powers and relate to an individual's skills and qualifications. Organisational culture is the total of values, rules, goals, and behaviours that are applied and observed by all organisation members. The culture affects top management's framework of guidance, which impacts the organisational structure with its traditions, values, and norms. Additionally, Power distance in different countries is based on the local nationality culture and determines how power affects the organisational structure and processes. Power and culture are the fundaments of how organisations function.
The present NHS crisis has been developing over the past few years. The Covid-19 pandemic worsened the situation by creating a massive demand for patients to return to the system. Long patient waiting lists, overwhelmed and underpaid staff, a vast workforce shortage, and high turnover are only a few of the current problems the NHS system faces. The need for more realistic resolutions and the expectation of even more patients to turn to the NHS in the next couple of years make the NHS crises complex and complicated.
The scientific management theory is limited to the improvement of performance mainly. Furthermore, it applies to task-related operations in the NHS only. Therefore, this theory cannot be used to fully evaluate and manage a change of businesses in the service sector. Kurt Lewin put forward the three-step idea of change management. It provides a precise approach to the change process in an organisation. Managers or change initiators in an organisation can use this change management theory or model to guide the change process because the three-phase model gives managers the ability to work within a change framework that helps address a variety of change-related challenges. 
According to (Ting-Toomey, 1999), interpersonal communication in Western cultures is individualistic and suggests that individuals seek personal satisfaction in conflict. However, that approach does not apply to the NHS, as it is a Health and Care service provider for society. As such, the choice must be group-oriented and leave individualism aside, as the conflict is broad for the community. It will take more than one theory to manage the NHS conflict because it is so complex.
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