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In this assignment I will be writing about Critical thinking, Management Theories, Beliefs, Values, Attitudes and Behaviours and write about my workplace and then finally write a conclusion on my findings. 
The National Health Service (NHS) in the UK provides healthcare via a complex network of organisational structures, attitudes and management philosophies. Critical thinking, exploring people's opinions, beliefs, attitudes, behaviours and analysing management theories effects are needed to comprehend the NHS (Baker et al., 2021). This research integrates these dimensions to better understand NHS operations. The UK's NHS is a major health board and healthcare provider and a live example of healthcare equality. Additionally, it symbolises national pride. The NHS is a complex network of agencies that ensure millions of people get high-quality medical treatment. They range from local clinical commissioning committees to national governing organisations. The NHS offers vital medical care to everyone, regardless of socioeconomic class or geography, because of its values of compassion, equality, and decency. 
(Zhang et al. 2021) claim that its altruistic goal hides a complicated network of competing interests, scant resources and political constraints. The NHS uses numerous management philosophies. Modern patient-centered beliefs contrast with hierarchical organisations. Each of these notions struggles to balance efficiency and effectiveness. The NHS confronts a dynamic and uncertain environment with both benefits and challenges due to an ageing population, growing healthcare costs and new technologies. However, the NHS is committed to social solidarity and broad coverage. In an unpredictable world, the NHS exemplifies public service and community stewardship by emphasising hope, tenacity and collaborative effort. The NHS embodies global values. The NHS's operations demonstrate the importance of critical thinking, values, attitudes, beliefs, behaviours and management theory assessment. The NHS struggles with funding allocation, policymaking, patient care, and staff morale. 
Critical thinking helps stakeholders go through massive volumes of data, see patterns, and make educated decisions, which are crucial in this difficult environment. (Wolf et al. 2020) discovered that NHS employees may apply critical thinking to question assumptions, challenge information and provide new solutions to systemic difficulties. We may discover the NHS's guiding ideas that shape its culture and drive its workers by studying people's thoughts, beliefs, and actions. Understanding the decision-making process and how personal opinions and organisational expectations relate helps explain how actions support institutional goals. Studying management theories may teach one about the NHS's leadership philosophies, organisational structures and employee engagement methods. Dissecting management theories' assumptions and principles may help stakeholders understand them better.
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Critical thinking helps solve problems and make smart choices. (Diamond-Fox and Bone 2021) describe critical thinking as deliberate information assessment to produce reasoned conclusions. The process involves analysing data from several angles and combining findings. To encourage deeper thinking and informed judgements, employ the RED model (Recognise assumptions, evaluate arguments, Draw conclusions) and Socratic questioning. Analysis of the NHS reveals its complicated processes for providing treatment, creating laws, and allocating finances. 
Critical thinking involves rigorous information appraisal, bias detection and many viewpoints to make educated decisions. (Halpern and Dunn 2021) claim that those who regularly utilise critical thinking skills including assessing arguments, evaluating evidence and spotting logical fallacies are more likely to understand any scenario. Critical thinking abilities improve an individual's ability to face problems and make educated personal and professional choices. Critical thinking lets people examine assumptions, consider various viewpoints and modify their beliefs depending on fresh data. Critical thinking is essential for intellectual autonomy, judgement and survival in today's complex world. 
Critical thinking requires the ability to assess complicated circumstances, recognise patterns and synthesise apparently unconnected information. (Regmi and Mudyarabikwa 2020) claim that critical inquiry helps individuals examine information, challenge their beliefs and confront their biases. Regular evaluation encourages intellectual rigour and clarity of thought, enabling people to make informed decisions. Critical thinking is essential for rational discourse and wise decision-making in many areas of life, not just academia. 
NHS personnel might better understand their biases and preconceptions that affect decision-making by admitting and expressing their beliefs. According to (Jackson 2020), stakeholders can examine large volumes of data and discriminate between trustworthy evidence and unsubstantiated claims using assessed arguments. By drawing findings from extensive research, the NHS can ensure that its policies, procedures and practices follow evidence-based practice and patient-centered care. Based on this information, judgements and actions may be made. The NHS can enhance healthcare delivery for everybody by combining the RED model and Socratic questioning. Effectively and openly addressing complicated topics may do this. 
The NHS in the UK needs critical thinking to offer complex treatment, create policy and allocate resources. (Collier-Sewell et al. 2023) found that critical thinking abilities help stakeholders appraise complicated issues, reconcile opposing interests and identify innovative solutions. This research was done in the fast-paced healthcare business. Critical thinking allows healthcare providers to assess patient requirements, develop multidisciplinary approaches to comprehensive care and assess therapy efficacy throughout delivery. Policymaking relies heavily on critical thinking. Lawmakers must carefully examine the facts, consider the repercussions of their decisions and consult with other stakeholders to establish consensus. We do this to improve patient well-being and fairness. The NHS prioritises critical thought when allocating restricted resources. To cautiously reach this aim, improve patient outcomes within budget and ethical limits. The NHS must promote thorough examination and evidence-based decision-making to offer accessible, high-quality care to everyone. This is the only way it can survive, embrace innovation and adapt to healthcare's continual change. Critical thinking in healthcare delivery, policymaking and resource allocation can help the NHS fulfil its role as the cornerstone of public health in the UK and adapt to diverse patient populations. 
Critical thinking entails more than simply learning new things, it demands reasonable and focused evaluation of multiple sources. In view of the authors, (Diamond-Fox and Bone 2021) stated that critical thinking requires recognising assumptions and biases in facts, arguments and views. Through careful evidence analysis, cognitive bias awareness and critical assumption evaluation, individuals learn to identify objective truth from fiction and make well-informed decisions. This approach involves curiosity, willingness to challenge assumptions and extensive inquiry. Critical thinking demands intellectual humility, which means accepting one's knowledge's boundaries and that reality changes. To get fair findings, complicated events must be broken down, patterns identified and apparently unconnected information integrated. Critical thinking helps people traverse our interconnected and complicated world, influencing daily decisions. Critical thinking helps people face ambiguity, understand ethical challenges and contribute to their societies. Academics and civic engagement need this talent. By encouraging intellectual growth, scepticism and curiosity, it fosters lifelong learning. This will enable people to navigate the complex healthcare system, ensuring high-quality treatment and improved public health.Top of FormTop of FormTop of FormTop of Form
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Perspectives, principles, attitudes, and behaviours affect NHS dynamics. (Sharman et al. 2020) found that upbringing, culture and life experiences shape opinions. However, values govern one's actions and decisions. One may select values via contemplation, speech, and observation. Organisational culture is formed by members’ beliefs and values-based attitudes and actions. These variables affect patient care, worker relationships and NHS services.
Healthcare professionals have various viewpoints based on their culture, training, and life experiences. (Wolf et al.'s 2020) research indicated that beliefs affected NHS personnel's thoughts and actions. Therefore, these beliefs affect people's views on healthcare, patient relationships, and moral dilemmas. Healthcare workers’ morals shape their priorities, evaluations and objectives to improve patient care and meet organisational goals. When their own beliefs match the NHS's basic principles, personnel are more likely to work together and give the best care to patients. Ideas and values form attitudes, which are predispositions to specific actions. These views shape NHS institution’s human connections and organisational culture. Positive attitudes like empathy, professionalism, and adaptability may promote staff morale and patient satisfaction, whereas negative attitudes can cause inefficiency, disengagement, and conflict. NHS employees’ actions reflect their values, beliefs and attitudes. These behaviours affect patient outcomes, treatment quality, and organisational performance. To sustain the underlying principles that underlie the NHS's mission and goal of serving the community, leaders and stakeholders must realise the complicated relationship between ideas, beliefs, attitudes and behaviours. This allows them to establish a better atmosphere for professional growth, cooperation and patient-centered care. 
Individuals' worldview and capacity to manage its complexities are based on their underlying values. People's truths about themselves, others, and the world are represented by beliefs. (Melnyk et al. 2024) found that beliefs may have several origins. An individual's upbringing, cultural surroundings, familial influences, societal conventions and life experiences shape their ideation. Family traditions and society narratives shape beliefs, which shape reality perceptions.
Values are the moral principles people follow while making choices and acting. However, values are highly valued views or ideals. According to (Zhang et al. 2021), values are people's perceptions of what is essential, desirable, or worthy in life, unlike beliefs, which are typically founded on facts. People appreciate and strive to follow their values in their interactions with others and the environment. Individual viewpoints, ethical systems, and philosophical orientations provide values. 
Beliefs develop and reinforce values, therefore their connection is complicated and helpful. Self-perception, perception of others and perception of the world all affect value development and ranking, according to (Whitmarsh et al. 2020). However, values guide how new information is understood and absorbed. Thus, this confirms or challenges existing beliefs and affects future conduct. Values and beliefs combine to reveal the complex human mind, including various factors that shape identity and morality. 
Ideas and values form the basis of human awareness, influencing perception, emotion and action. In view of the authors, (Sharman et al. 2020) stated that by examining the causes and effects of their values and beliefs, people can gain a deeper understanding of them, improve their empathy and compassion, and align their beliefs with their reality, resulting in a more harmonious relationship. They actively promote individual enlightenment, society advancement and moral improvement by acting in this manner. NHS healthcare personnel use their morals to navigate patient care, clinical judgement, and professional relationships. Early life experiences and clinical encounters affect healthcare practitioner’s opinions. These encounters shape their views of health, illness and doctors-patient relationships. The different ideas, attitudes and procedures of healthcare practitioner’s cultures improve healthcare delivery. Therefore, NHS staff must be culturally competent and humble to encourage inclusive and equal treatment. Professional training includes clinical knowledge, ethics and evidence-based practices. It also encourages rigour and accountability. Medical education, clinical experiences and professional progress are included. Healthcare worker’s beliefs guide compassionate treatment, ethical decision-making and professional competency in the NHS. This is true despite medicine's biases, obstacles, and ethical issues. The complex interaction of healthcare professionals beliefs, shaped by their personal experiences, cultural backgrounds and professional training, emphasises the importance of reflexivity, cultural humility and lifelong learning in patient-centered care and professional growth in the NHS. Stakeholders in the NHS may improve their knowledge, direction and adaptability by analysing management theories, beliefs, values, attitudes and behaviours.
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NHS operations are based on many management philosophies, each with its own paradigm and assumptions. (Baker et al. 2021) claimed that management encompasses several theoretical perspectives for studying leadership and organisational behaviour. The NHS uses management ideas to impact workplace culture, worker engagement and patient results. Frederick Taylor's scientific management concepts, which stress mechanical conceptions of human labour, may harm staff morale and patient-centered care.  
Traditional management theories like Taylorism promote hierarchical control, organisational efficiency, and uniformity in the NHS. Healthcare delivery systems generally follow these industrial-era viewpoints, according to (Iqbal and Chaudhuri 2020). Therefore, these attitudes have led to tight bureaucratic procedures and well-defined tasks. In contrast, human relations theories emphasise group dynamics, intrinsic motivation and employee engagement in decision-making. Human relations theories include creating happy work environments, recognising employee’s achievements and encouraging medical experts to work together in the NHS. Systems theory also views organisations as complex, interconnected entities that value holistic perspectives, non-linear interactions and feedback loops. Systems thinking in the NHS highlight the links between healthcare, government and stakeholder participation. It emphasises the necessity for adaptability and flexibility in challenging situations. Modern management theories like transformational leadership and quality improvement argue that the NHS ecosystem needs innovation, constant learning and patient-centered care. These frameworks empower frontline staff, promote development, and use data-driven insights to improve operational excellence and patient outcomes. In the face of shifting demographics, technological advances, and budgetary constraints, the NHS may use a mix of management philosophies to navigate the complicated healthcare environment. This strategy promotes adaptation, resilience, equitable access, fairness and high-quality healthcare. 
Intellectuals like Henri Fayol and Frederick Taylor developed the classical school, which emphasised order, uniformity and efficiency. These geniuses founded a classical school. (Hazlehurst et al. 2020) argue that this industrial revolution-era theory holds that organisations are most efficient when they follow scientific management principles and have a clear hierarchy. Hawthorne Studies by Elton Mayo represents human connections. According to this theory, organisations are social creatures and productivity is highly affected by employee pleasure, morale and interpersonal connections. Since it emphasises human attributes in the workplace, this school strongly opposes the classical school's mechanistic approach. In contrast, Ludwig von Bertalanffy's systems theory views organisations as complex networks of interdependent parts. This method emphasises how changes in one element of the organisation influence the total by showing how components are connected. Modern management is always debating and adapting to new organisational theories. This is done to address the complexity of a changing global environment. 
NHS models affect workplace culture, worker involvement and patient outcomes. These methods emphasise patient-centered care and worker empowerment, from conventional and bureaucratic to contemporary. (Chua et al. 2020) suggest that bureaucratic management theories' hierarchical structures and standardised procedures may enhance the NHS. They may also foster inflexibility and inhibit new ideas, restricting staff creativity and capacity to meet patient demands. Instead, transformational leadership and participatory management theoretical frameworks include frontline workers in important decision-making to foster ownership and collaboration. Allowing them to make decisions does this. These indicators boost worker morale, job satisfaction and patient-centered treatment. This is done by acknowledging and valuing the daily operations staff's perspectives and experiences. Management philosophies affect finances, personnel and service goals. These theories affect NHS performance evaluation, quality improvement and funding allocation. The NHS should adapt and integrate management approaches to provide universal access to high-quality healthcare. Flexible cultures that value resilience, patient safety and learning are needed. 
Taylorism emphasises efficiency, uniformity and job specialisation. This method may reduce human effort to mechanical, faceless tasks. (Khajehpour 2023) found that NHS prioritises compassionate, sympathetic and thorough care. The careful application of Taylorist concepts may also devalue patients and healthcare workers. Taylorism's inclination to break down complicated jobs into smaller, more repetitive parts may cause disengagement, tiredness and poor patient care. It may cause healthcare workers to lose autonomy and motivation. Taylorism's focus on production and efficiency may lead to prioritising throughput above patient outcomes, sacrificing patient-centered therapy and compassion. Healthcare organisations like the NHS must find a balance between efficacy and compassion while meeting each patient's requirements. Taylor's scientific management approaches may give immediate cost-effectiveness and operational efficiency, but they may also degrade human dignity and compassionate care over time.
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The NHS uses bureaucratic hierarchy, participatory management, and organisational culture. With firsthand reports from NHS employees, it may be possible to better understand the relationship between management philosophy and employee conduct. (Gawne et al.'s 2020) research demonstrated that top-down instructions vs. collaborative decision-making affect NHS personnel' professional identity and job happiness. 
The NHS has a complicated and dynamic healthcare system due to its different management styles and organisational cultures. Bureaucratic hierarchies are extreme, according to (Rhead et al. 2021). Hierarchies with separate ranks and tasks centralised decision-making and rigid infrastructures. In this model, leaders give subordinates rules and orders. Bureaucratic systems may also limit frontline staff' creativity, autonomy, and engagement, despite their potential to streamline processes. 
In contrast, NHS participation activities demonstrate a shift towards collaborative governance, healthcare worker empowerment, and inclusive decision-making. (Raine et al. 2020) suggest that reducing hierarchical obstacles may foster cooperative networks in many countries. People collaborate in these networks to exchange ideas, gain advice, and make decisions. Participatory methods delegate authority and promote transparency using frontline workers' expertise and experience. This speeds up innovation and boosts resilience in the complex healthcare system. This strategy also promotes patient-centered treatment and continuous improvement. 
As it transitions between participatory and bureaucratic models, the NHS uses hybrid approaches. Each hybrid approach combines dispersed autonomy with centralised control. These hybrid techniques increase organisational efficiency and include people (Manning and Pattani, 2021). They combine hierarchical and collaborative systems' benefits. The NHS is always looking for better management and organisational cultures to adapt to the evolving healthcare business. The NHS prioritises worker well-being, patient protection, and equal healthcare access. 
NHS management styles vary from hierarchical to collaborative and team-oriented. Some departments or units prioritise following protocols and procedures, which may lead to authoritative instructions and tight bureaucratic processes, according to (Summers et al. 2021). Official communication channels and decision-making authority concentration may make members in such firms feel constrained and hierarchical. Employees in transparent and cooperative departments are more adaptable, involved in decision-making, and have better career opportunities, due of the increased collaboration likelihood. In such situations, individuals are empowered to contribute to the organization's goals, fostering honest communication, collaborative accountability, and mutual respect. Our NHS experiences have demonstrated that management beliefs greatly impact worker performance, which impacts professional identities, job happiness, and patient care. NHS employees demonstrate the mission's vision of service and empathy by navigating these diverse management contexts. They must balance institutional norms with excellent healthcare to accomplish this. 
The UK National Health Service (NHS) has hierarchical entities that regulate information and decision-making; especially when top-down commands are common. In view of the authors, (Rhead et al. 2021) stated that in such situations, patient care providers have minimal influence or creativity due to the heavily centralised management structure. This happens when CEOs give orders to frontline workers. This hierarchical strategy may make workers feel powerless and annoyed by ignoring or underestimating their opinions and knowledge. The collaborative decision-making technique encourages workers at all levels to contribute ideas, knowledge, and experiences to organisational objectives and strategies. Open communication promotes honesty, trust, and appreciation in collaborative settings. When their contributions are recognised and integrated into company operations, employees feel valued and involved. Thus, professionals are happy with their jobs since they believe they improve patient care in the healthcare system. When workers collaborate on decisions, they have a sense of shared purpose and are more involved in achieving the organisation's goals. The National Health Service (NHS)'s capacity to balance top-down orders with collaborative decision-making will affect staff morale, organisational culture, and patient care. 
[bookmark: _3o7alnk]NHS operational units include bustling hospital wards and administrative offices. In view of the authors, (Gawne et al. 2020) stated that units have different cultures and leadership styles. Bureaucratic hierarchies and decentralised structures coexist in this complex network, enabling participatory decision-making and traditional authority. Professional talent, administrative competence, and patient advocacy demonstrate the complex network of values, beliefs, and attitudes that define NHS organisational culture. Healthcare delivery is dynamic, and the NHS changes constantly. This shows that the NHS needs imaginative and adaptable leadership to solve its various problems. This will help students understand how these principles affect the organisation and how they are implemented.
[bookmark: _23ckvvd][bookmark: _Toc161492935]Conclusion 

In conclusion, management theories, attitudes, beliefs, values, and critical thinking may help unravel the NHS's complicated structure. To foster innovation, diversity, and patient-centered care, stakeholders must critically analyse traditional concepts and paradigms. This is necessary to keep the NHS a model of public healthcare for the foreseeable future. Those who regularly utilise critical thinking skills including assessing arguments, evaluating evidence, and spotting logical fallacies are more likely to understand any scenario. Critical thinking abilities improve an individual's ability to face problems and make educated personal and professional choices. Critical thinking lets people examine assumptions, consider various viewpoints, and modify their beliefs depending on fresh data. Critical thinking is essential for intellectual autonomy, judgement, and survival in today's complex world.
Healthcare professionals have various viewpoints based on their culture, training, and life experiences. Research indicated that beliefs affected NHS personnel's thoughts and actions. Therefore, these beliefs affect people's views on healthcare, patient relationships, and moral dilemmas. Healthcare workers' morals shape their priorities, evaluations, and objectives to improve patient care and meet organisational goals. When their own beliefs match the NHS's basic principles, personnel are more likely to work together and give the best care to patients. Ideas and values form attitudes, which are predispositions to specific actions.
Traditional management theories like Taylorism promote hierarchical control, organisational efficiency, and uniformity in the NHS. Healthcare delivery systems generally follow these industrial-era viewpoints. Therefore, these attitudes have led to tight bureaucratic procedures and well-defined tasks. In contrast, human relations theories emphasise group dynamics, intrinsic motivation, and employee engagement in decision-making. Human relations theories include creating happy work environments, recognising employees' achievements, and encouraging medical experts to work together in the NHS. Systems theory also views organisations as complex, interconnected entities that value holistic perspectives, non-linear interactions, and feedback loops.
The UK National Health Service (NHS) has hierarchical entities that regulate information and decision-making; especially when top-down commands are common. In such situations, patient care providers have minimal influence or creativity due to the heavily centralised management structure. This happens when CEOs give orders to frontline workers. This hierarchical strategy may make workers feel powerless and annoyed by ignoring or underestimating their opinions and knowledge. The collaborative decision-making technique encourages workers at all levels to contribute ideas, knowledge, and experiences to organisational objectives and strategies. Open communication promotes honesty, trust, and appreciation in collaborative settings. When their contributions are recognised and integrated into company operations, employees feel valued and involved.
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