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Investigating Corporate Social Responsibility in the NHS.


The National Health Service base its delivery on a myriad of strategies and policies that are needed when running a crucial service. A major policy in running a substantial service like the NHS or businesses is Corporate Social Responsibility, often individually defined by the service or business. Carroll (2015) and Werther and Chandler (2011) analyse the different ways in which Corporate Social Responsibility is defined and interpreted. Carroll gathers research and concludes that Corporate Social Responsibility (CSR) can most simply be defined as the “ethical behaviour of a company or service towards society, and management acting responsibly in its relationships with society and the community” Bergkamp (2002,p138) and is part of the “triple bottom line” which looks at how a service like the NHS achieves success by social, economic and environmental goals.  Werther and Chandler (2011) evaluate why CSR is important and why it is relevant in today’s society, they express the importance of the strategy due to its nature of influencing all aspects of a company or services operations. They continue by adding the need of Corporate Social Responsibility in today’s society can be due to four growing trends; Increasing Affluence, Changing Social Expectations, Globalisation and the free flow of information and Ecological Sustainability. Crane, Matten and Spence (2014) evaluate how Corporate Social Responsibility ‘pays off’ in a public service setting, Crane, Matten and Spence believe the pressure of competitive conditions regarding CSR has caused services and businesses to examine their philanthropy in order to improve it.  Crane, Matten and Spence further explain the idea or CSR in public services and centrality. Explaining centrality, their article describes centrality as a measure of the closeness and similarity between a services CSR policy and the services mission and objectives. 
Presenting the relevance of CSR to the National Health Service (NHS) Mazzotta (2018) specifically evaluates the statement given by the National Health Service that defines their aims and development of the service, as well as what Corporate Social Responsibility entails in relation to running the NHS. Mazzotta identifies corporate responsibility in the NHS as responsibility and the aim to achieve wider health goals and to operate in today’s society without comprising the future of the NHS. Furthermore, the article continues to suggest corporate social responsibility within healthcare is primarily a policy template in order to ensure the service works ethically and in coherence with human rights and considers social, economic and environmental impacts from the work they do as a service. Mozzotta voices the importance of social, Ethical, economic and environmental factors when running the NHS and upholding the standards of the NHS. Russo (2016) follows on from Mazzotta (2018) however further applies corporate responsibility to a healthcare setting and the focus on executing it. Russo argues that although many healthcare practices such as the NHS are socially responsible, to progress, entails the service to have a more consolidated awareness regarding the healthcare services mission and aims as a national service.  Russo suggests the NHS can use their resources in a particular way that allows the aims of the service to be carried out in such a way that it efficiently and appropriately meets the needs of the patients and communities it serves. As well as applying CSR to healthcare Russo also takes a generalist approach to CSR by vaguely touching upon CSR in businesses and services and believes it is the responsibility of the corporate executive when improving quality and ethical and social roots upon delivering the service. 
Public perception and staff perception within the NHS on the targets and aim of the service can best be positively influenced by the NHS’s commitment to CSR and ethical corporate polices. As well as working towards challenging negative public image of NHS managers which can be helped by CSR strategies that are publicised and made accessible Merali (2006). Following on in a different article 4 years later Merali (2010) revisits Corporate Social Responsibility, focussing on the delivery of CSR statements and publishing CSR strategies. Merali (2010) looks to identify and explore some underlying reasons for similarities and differences in the way companies and services publish CSR statements and strategies, whilst taking a further look into how the NHS deliver CSR strategies. Merali presents the CSR in the NHS as a growing concept in modern society and the difference in CSR strategies reliant on whether a service or company include contribution of staff towards the organisations CSR endeavours. Merali believes the incorporation of sustainable development and staff interest together are key factors in the NHS’s corporate responsibility strategy statement. Siddall (2015) further expands on how the NHS implement CSR strategies into the delivery of the service. Identifying the NHS’s CSR strategy, Mareali evaluates the layout of their 5 year forward view to achieve wider health goals under corporate social responsibility. Over 5 years, the NHS plan to go beyond statutory obligations regarding CSR in order to operate as a socially responsible employer, work towards creating equal opportunity, create an inclusive and supportive environment for staff, take action in order to benefit the wider community and to promote sustainable business practices, with the intent to benefit the environment. Ham (2017) reviews the NHS 5 year forward plan and concludes that two years into the plan it has resulted in better health, better care and better financial sustainability which is overall beneficial to the NHS CSR mission.
Narrowing down the strategies the NHS have in place in regard to CSR, Trong (2012) evaluates the programmes and aims the NHS have in place and plan to execute within their Corporate Social Responsibility mission. Trong identifies the NHS’s core aim to improve the amount of waste produced by the service in order to reduce their carbon footprint. Apart from improving their carbon footprint the NHS also have an extensive list of focussed aims they wish to achieve including, supporting the community, reducing waste, increasing re-using and re-cycling, being a responsible employer, involving patients, carers and the public in shaping services as well as many more smaller aims.  Trong lists a few ways in which the NHS aim to achieve their goals such as initiatives like their inspiring the future programme, the Prince’s trust youth index, employers learning to work with young people programme and their communication and engagement strategy. Knight et al (2017) further identifies the use of long-term partnerships such as the Prince’s trust and the Voluntary, Community and social enterprise sector, will help the organization to achieve sustainability goals to improve the service’s environmental, social and economic factors. However, by critically evaluating the NHS’s CSR statements and research on the aim and strategies of the NHS, Knight et al also argues, that the primary aim of reducing waste in the NHS is unrealistic on a big sale due to the size and nature of the service and cannot be solved by small changes. 
The implementation of strategies and programmes dedicated to achieving the aims the NHS have in place, are seen as a step in the right direction for improving the services social responsibility. However, Pasricha et al (2016) analyses how the NHS plan to make small changes to work towards each aim, for example the aim of reducing waste is hoped to be achieved by removing separate office equipment such as scanning, printing and copying machines and replace with one multi-functional machine. As well as this, other small changes such as electronic equipment for meetings and tasks for staff in order to reduce ink and paper. The main action in use in order to reduce waste is the improvement of medicine management that will reduce waste by avoiding unnecessary medicines being prescribed. With the implementation of small changes like these, Minogue and Wells (2016) argues that these changes will not improve waste use and instead will cause separate problems regarding the disposal of the technology and the cost of running it which could be put towards different goals that still improve the environment. Involving patients, carers and the public in shaping services is another aim set out by the NHS, with actions in place such as the Communications and Engagement strategy which describes the work the NHS currently does to engage with patients, carers and the public and their future plans for the community, in order to support the delivery of their missions and priorities, Warmington (2016). However, when researching into the NHS attempt at involving the public, The National Assembly and NHS Directorate for Wales (2001) and Coe (2012) show that the NHS has been striving to involve the community and patients into shaping the services for over 20 years, with still big gaps in involving the public. Initiatives implemented in 2001 include, open trust meetings for the public to question health board members, as well as the use of focus groups, surveys and more information about NHS performance available to the public. Both recognising the requirement of different approaches for different levels within the NHS, however, both believe the continuing repetitive strategies though the years is not working and needs to be revisited. 
Tudor et al (2008) assesses the improvement of social responsibility over the years and the difference in the NHS since its implementation of CSR strategies.  Over the past 20 years the NHS has worked towards an extensive list of aims for the NHS to attain in order to give back to society under their corporate social responsibility strategy. Tudor identifies not only the big issues with small changes the NHS aim to improve but also their everyday tasks to improve their service such as, encouraging staff to walk to work, helping young people get work experience, and supporting neighbourhood businesses and buying locally wherever possible. Tudor suggests the NHS corporate social responsibility strategy has had similar aims in the past 20 years but with little to no avail. Jamali et al (2010) differs in opinion and believes the NHS has been working to improve a select number of substantial aims that will make a difference with small changes adding together over the years, rather than lots of small aims that do not add towards bigger goals for sustainability and improvement of the service.  Jamali analyses how the NHS monitor their aims and the use of the Finance, performance and government committee in order to review CSR plans every six months and a refresh and new plan in the previous plan is not successful every two years.
The strategies and policies that connect the public to the NHS and keep them involved in decision making and the shaping of the service, have been around for over 20 years with still room to improve. Success can therefore not be determined by the progression of majority of the aims the NHS sets out, as they are mostly long-term aims that are amended every few years to improve the overall service of the NHS and their social responsibility, Appleby (2017). Ling (2012) acknowledges the NHS’s efforts in social responsibility and their work towards sustainable development and assess whether the current strategies in place are beneficial for the overall CSR aim of the NHS. Ling interprets the research of CSR success in the NHS as an opportunity to show good governance in the NHS; finding that the publics overall response to how the NHS aims to help the environment is promising, however overall public opinion views the NHS CSR strategies as just ‘good publicity’ for the service. 
Scobie and Clarke (2019) explore the transparency of reporting polices within the NHS, suggesting their open data policy increases patient choice, improves patient outcomes, creates productivity and contributes to economic growth. Given this, Scobie and Clarke believe this open data policy and the transparency of reporting policies adds to their overall CSR mission.  By making a range of data available such as statistical publications, organisation and reference data and a myriad of other data, Scobie and Clarke conclude promoting transparency within all government organisations is essential and in the case of the NHS is relevant to their CSR mission. In an ethical and moral regard Dubbink et al (2008) and Gornall (2015) argue honesty and open thinking is implicit to transparency and can only enhance accountability for public services and companies.  Gornall (2015) includes the benefits of transparency and why transparency of reporting policies is relevant and important to corporate social responsibility in modern society, with the outcome that transparency can enhance efficiency and is a crucial condition when implementing a CSR policy to ensure honesty and responsibility at the highest level of the service. Gornall and Dubbink et all believe by giving the public social, environmental and ethical data, they can make better decisions when using the service and believes transparency will lead to sustainable growth which in turn benefits the NHS’s CSR mission.  
[bookmark: _GoBack]Danilovic et al (2013) assesses the evolution of CSR in the NHS and how and why the shift in their CSR policy has affected the NHS. Danilovic’s findings can be construed as a more strategic approach to CSR in the NHS over the past 20 years, compared to CSR prior to 1999 when the NHS, unlike other companies and services, were aiming to prevent criticism from the public. Danilovic takes a strong approach to present the recent shift in CSR policies in order to change the perception of the policy and why the NHS follow CSR strategies rather than the previous perception, that it is to make the company look good. 
When concluding on corporate social responsibility in the NHS, Griffin (2008) published a book in relation to the public response on CSR strategies and policies.  Griffin found an overwhelming response from the public, stating performance mattered more than policies and strategies and customer satisfaction is more important than future plans. From this research Griffin produced a few recommendations regarding the future of CSR which include, moving away from CSR language as it is premised on a negative and will only reinforce assumptions about that businesses and services should offer.  As well as focusing on performance with relation to the primary aim of the NHS to care for patients rather than stretching to thin on a restricted budget. However, Pomering and Dolnicar (2007) argue that the public expect the NHS to make a broader contribution to society and the NHS’s contribution to CSR determines the perception of what the NHS is doing for society and how it is giving back which, according to Pomering and Dolncicar, can only be seen as a positive. 
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