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Organisational culture refers to shared values, assumptions, beliefs and behaviours that shape how people work and make decisions. It influences communication, leadership, motivation, teamwork and service quality. Mullins and Christy (2016) argues that culture shapes “how things are done” within an organisation. In the NHS, this matters because decisions affect patient safety, staff wellbeing and public trust.
This report analyses the National Health Service (NHS) in England. The NHS is not one single employer with one uniform workplace culture: it consists of different organisations, including NHS trusts, foundation trusts, integrated care boards and NHS England, alongside independent providers delivering NHS-funded services. Therefore, the report considers the shared culture encouraged by the NHS Constitution while recognising variation between organisations and teams. The NHS Constitution sets out six core values: working together for patients, respect and dignity, commitment to quality of care, compassion, improving lives and everyone counts (Department of Health and Social Care, 2023).
This report examines how culture influences NHS structure and decision-making, applying Schein, Handy, Hofstede and Denison’s frameworks and considering external pressures. It evaluates culture as both an enabler and barrier to performance and proposes evidence-informed recommendations for NHS organisations. 
[bookmark: _Toc243312971]Organisational Culture of the NHS
The NHS has a strongly stated public-service culture centred on patient need, fairness, compassion, professional standards and accountability. Its Constitution provides a shared framework across organisations and states that patients should come first, organisations should work across boundaries, and public resources should be used effectively (Department of Health and Social Care, 2023). These values can create a common purpose for staff from different professions, backgrounds and locations.
However, the NHS should not be described as having a single, consistent culture in every setting. Acute hospitals, community services, ambulance trusts, mental health services and commissioning bodies face different operational demands. Culture can also vary between departments and individual teams depending on leadership, workload, staffing and the degree to which staff feel safe to raise concerns. Schein and Schein (2017) explain that culture includes both visible practices and deeper assumptions that people may not openly discuss. Consequently, formal values alone are insufficient evidence that the desired culture is consistently experienced.
A key strength is the NHS commitment to learning, quality and patient safety. The NHS Constitution and its accompanying Handbook set out shared values, principles and staff commitments, including openness, respect and quality of care (Department of Health and Social Care, 2023; Department of Health and Social Care, 2025). When these principles are practised, staff can share concerns, learn from errors and coordinate care more effectively. Nevertheless, a gap may emerge between espoused values and workplace reality when teams experience chronic pressure, limited time or poor management. A cultural issue is therefore not simply whether the NHS has positive values, but whether leadership, resources and everyday behaviour support them.
[bookmark: _Toc243312972]Influence of Culture on Structure and Decision-Making
The NHS has a complex, multi-level structure. National bodies set policy, funding arrangements and priorities, while NHS trusts and foundation trusts manage many local services. Integrated care systems coordinate planning across organisations. Within providers, clinical care, finance, human resources, estates, digital services and governance often operate through functional divisions. Services may also be organised by specialty, site or region, combining functional and divisional features with clinical and managerial hierarchies.
Burns and Stalker’s (1961) framework suggests that the NHS combines mechanistic and organic arrangements. Mechanistic features include procedures, professional regulation, clinical protocols and accountability, which help prevent harm and maintain standards. However, excessive reliance on rules can slow responses to individual patient needs. Organic features are also necessary because multidisciplinary teams must exchange expertise, coordinate across departments and adapt care. For example, clinical teams may need to adjust care plans while still following safety requirements. The framework is useful for explaining this balance, but flexibility should not mean removing essential clinical safeguards or professional accountability. This balance supports consistency while responding to changing patient circumstances.
Decision-making is both centralised and decentralised. National government and NHS England set priorities and funding frameworks, while trust boards, managers and clinicians make organisational and operational decisions within governance and professional limits. Central direction can support consistency, but excessive centralisation may delay action and weaken local ownership. Decentralisation encourages local solutions, although decisions still need coordination and evaluation to avoid unwarranted variation.
Culture shapes how authority is used. Speaking up and multidisciplinary collaboration help staff challenge unsafe decisions, while defensive leadership may discourage junior employees from questioning senior colleagues. Edmondson (1999) links psychological safety with team learning, making it relevant to healthcare teams that must discuss mistakes and uncertainty. The NHS therefore needs clear accountability alongside open communication and respectful challenge.
[bookmark: _Toc243312973]Identifying Cultural Types: Models and Frameworks
[bookmark: _Toc243312974]Schein’s Model of Organisational Culture
Schein and Schein (2017) identify three levels of culture: artefacts, espoused values and underlying assumptions. Artefacts are visible features such as uniforms, ward routines, handover meetings, policies and incident-reporting systems. Espoused values include the NHS Constitution’s commitment to compassion, dignity, quality and working together (Department of Health and Social Care, 2023). Underlying assumptions are less visible beliefs, for example whether staff believe that errors should be reported to improve care or hidden to avoid blame.
Schein’s model explains why published values may not match staff experience. The NHS Constitution sets out values such as compassion, dignity and quality of care, but these commitments need to be reflected in daily practice (Department of Health and Social Care, 2023). An incident-reporting policy is a visible artefact and patient safety is an espoused value; however, if staff expect humiliation or punishment after reporting mistakes, underlying assumptions may discourage openness. NHS staff survey results can help organisations assess whether staff feel supported and able to raise concerns (NHS Staff Survey Coordination Centre, 2026). Leaders must therefore examine everyday behaviour as well as formal statements. Because assumptions are difficult to measure and may differ between teams, staff feedback and operational evidence are also needed.
[bookmark: _Toc243312975]Handy’s Cultural Types
Handy (1993) identifies power, role, task and person cultures. Role culture is reflected in formal responsibilities, procedures and professional boundaries across NHS settings. Task culture appears when multidisciplinary groups work on patient care or service improvement. Power culture may occur where decisions rely heavily on a few senior leaders, while person culture is less likely to dominate a large public healthcare system, although clinical autonomy remains important.
The NHS contains a mixture of cultural types rather than fitting one category. Role culture supports consistency and safe practice, while task culture encourages cross-professional problem-solving. Strong role boundaries can nevertheless create “silo” working when teams focus on their own duties rather than the patient pathway. NHS organisations therefore need clear responsibilities and collaboration across services (Department of Health and Social Care, 2023). Handy’s framework helps identify these patterns but cannot describe every organisation in the same way. 
[bookmark: _Toc243312976]Hofstede’s Cultural Dimensions 
Hofstede, Hofstede and Minkov (2010) explore national cultural patterns such as power distance, individualism versus collectivism, uncertainty avoidance, masculinity versus femininity, long-term orientation and indulgence versus restraint. In NHS teams, power distance can affect whether junior staff challenge senior decisions. Teamwork reflects shared responsibility, while uncertainty avoidance can help explain reliance on protocols in high-risk clinical situations. These issues are relevant to the NHS commitment to openness, respect and working together for patients (Department of Health and Social Care, 2023).
These concepts must be applied carefully. Hofstede’s dimensions describe broad national-level tendencies, not fixed characteristics of every British person or NHS employee. The NHS workforce is culturally diverse, and professional training, local leadership and organisational conditions may influence behaviour as much as national culture. Therefore, the framework can prompt questions about communication and authority but should not be used to stereotype individuals or assume that one cultural dimension explains a workplace problem.
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Denison and Mishra (1995) identify four traits associated with organisational effectiveness: involvement, consistency, adaptability and mission. Involvement concerns empowerment, teamwork and staff development. Consistency concerns shared values and coordination. Adaptability refers to responding to changing needs, while mission concerns a clear purpose and direction. These traits are particularly relevant to the NHS because patient care depends on coordinated teams, stable safety standards, learning and responsiveness to changes in demand.
In the NHS, mission is reflected in improving health and providing care based on need; consistency is supported by clinical standards; and adaptability appears when services redesign pathways or use digital tools. Involvement requires staff to have a meaningful voice in improvement. The NHS Constitution provides a shared statement of purpose, while NHS England’s annual report describes the wider service pressures and transformation priorities within which local services operate (Department of Health and Social Care, 2023; NHS England, 2025a). However, a strong mission can be undermined when staff lack time, resources or authority. Denison and Mishra’s findings associate these traits with effectiveness, but culture alone does not determine performance: workforce capacity, funding, population health and policy also matter.
[bookmark: _Toc243312978]Summary Table: Applying Organisational Culture Models to the NHS
Table 1: Summary of organisational culture models applied to the NHS
	MODEL
	APPLICATION TO THE NHS 
	IMPLICATIONS AND LIMITATIONS 

	Schein’s three levels (Schein and Schein, 2017)
	Visible routines and policies are artefacts; NHS Constitution values are espoused values; shared beliefs about speaking up and blame are underlying assumptions.
	Compare stated values with staff experiences. Deep assumptions can be difficult to identify and may vary between teams.

	Handy’s cultural types (Handy, 1993)
	Role culture supports clear clinical responsibilities and procedures; task culture supports multidisciplinary teams and service improvement.
	Role boundaries can create silos if collaboration is weak. The NHS contains mixed cultures rather than one single type.

	Hofstede’s cultural dimensions (Hofstede, Hofstede and Minkov, 2010)
	Power distance can frame discussion about hierarchy and whether junior staff feel able to question decisions; uncertainty avoidance relates to protocols in high-risk care.
	Use as a prompt, not a stereotype: national-level patterns do not predict every employee’s behaviour.

	Denison’s Trait Theory (Denison and Mishra, 1995)
	Involvement means staff voice and teamwork; consistency means shared standards; adaptability means responding to changing needs; mission means patient-centred purpose.
	Use staff and patient feedback alongside service indicators. Culture is one influence on performance, alongside resources and demand.

	Mechanistic and organic structures (Burns and Stalker, 1961)
	Mechanistic features include protocols, regulation and clear accountability; organic features include flexible multidisciplinary problem-solving.
	Healthcare needs both: standardisation protects safety, while flexibility supports individual patient needs and changing circumstances.


Table 1 summarises how the models complement one another. Together, they show that NHS culture should be assessed through formal values, everyday team behaviours and the conditions that support staff to deliver safe care, rather than by relying on one framework alone.
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The NHS operates in a demanding external environment shaped by demographic change, rising demand, workforce shortages, public expectations, financial constraints, technological development, regulation and political decisions. NHS England’s 2024/25 annual report describes significant pressures, including long waiting lists, variation in quality and low public satisfaction, while also identifying reform and service transformation as priorities (NHS England, 2025a; NHS England, 2025b). These pressures mean that culture must support both reliability and adaptation.
The NHS Constitution provides shared values, while local organisations adapt services to their communities (Department of Health and Social Care, 2023). Denison’s adaptability trait is relevant to changing illness patterns, digital opportunities and demand for care closer to home. Coordination between hospitals, primary care, community services and social care can reduce fragmented journeys, but requires shared information, clear responsibilities and trust across organisational boundaries.
Regulation and patient-safety requirements also shape culture. Formal procedures can encourage reliable care, but they are most effective when staff understand their purpose and can report when a procedure is not working as intended. The NHS Constitution promotes openness and patient-centred working, supporting a culture where safety concerns are discussed rather than concealed. More recent evidence shows why this remains important: the 2025 NHS Staff Survey found that 9.26% of respondents had experienced discrimination at work from patients, service users, relatives or members of the public, while 8.77% reported discrimination from managers, team leaders or colleagues (NHS Staff Survey Coordination Centre, 2026). These figures are evidence of staff-reported experiences, not proof that every NHS workplace has the same culture. They nevertheless show that inclusive values need to be supported by practical protections, responsive management and clear action on unacceptable behaviour.
The NHS can adapt by involving frontline staff in service redesign, learning from patient feedback and evaluating changes before wider implementation. Denison’s mission trait keeps change focused on patient outcomes, while involvement gives staff a voice. Repeated reorganisations and short-term targets can create change fatigue, so adaptation should be transparent and supported by staff and patient evidence.
[bookmark: _Toc243312980]Organisational Culture as a Barrier
Organisational culture can enable safe, compassionate care, but it can also become a barrier when actual practices contradict stated values. One risk is excessive hierarchy. Clinical accountability is essential, yet staff may be reluctant to raise concerns if they expect negative consequences or believe that seniority matters more than evidence. This weakens psychological safety and may prevent teams from learning from errors (Edmondson, 1999). Leaders should therefore model respectful challenge, respond constructively to concerns and demonstrate that raising a safety issue is a professional responsibility.
A second barrier is silo working. Distinct professions and departments have specialist knowledge, but separate priorities can delay communication and create fragmented care. Role culture, as described by Handy (1993), can be useful for clarifying responsibility; however, it becomes less effective when boundaries prevent collaboration. Multidisciplinary meetings, shared care plans and clear escalation routes can help balance professional expertise with whole-pathway responsibility.
A third barrier is the gap between values and working conditions. Compassion and inclusion may be difficult to sustain when teams are understaffed, workloads are high or staff feel unsupported. Although national staff survey results show that discrimination remains a concern, results vary across organisations and staff groups. It would be unfair to explain every performance problem as a cultural failure: resources, service demand, infrastructure and policy constraints are also important. Nevertheless, culture affects how organisations respond to these pressures. A blame-oriented environment may encourage defensive behaviour, while a learning-oriented environment can help staff identify risks and propose realistic improvements. Leaders should therefore address working conditions alongside behaviour, rather than expecting staff training alone to solve structural problems.
Cultural change also has limitations. Training or communications campaigns are unlikely to work if leaders continue to reward behaviours that conflict with the desired culture. Schein and Schein (2017) argue that leadership behaviour is important in maintaining and changing culture. For the NHS, this means that values must be reflected in recruitment, appraisal, promotion, workload planning and responses to concerns. Culture is an enabler when it supports trust, learning and coordinated care; it is a barrier when hierarchy, blame or professional silos undermine those outcomes.
[bookmark: _Toc243312981]Impact of Culture on Organisational Performance
Organisational culture affects NHS performance through staff behaviour, communication, learning, coordination and patient experience. A shared patient-centred mission can help employees prioritise safety and dignity, while teamwork supports continuity across services. Denison and Mishra (1995) suggest that involvement, consistency, adaptability and mission are associated with effectiveness. In an NHS context, these traits can be considered alongside measures such as patient safety, waiting times, patient experience, staff engagement, sickness absence and turnover.
A positive culture may improve performance by making it easier for staff to report risks, learn from incidents and coordinate treatment. Psychological safety supports team learning because staff are more likely to discuss errors and uncertainty (Edmondson, 1999). An inclusive culture may also help retain employees by making them feel respected and heard. These links are important because service quality depends not only on clinical knowledge but also on whether people can communicate effectively and work within supportive teams.
However, culture does not automatically produce better outcomes. Even highly committed staff may struggle to meet demand when staffing, beds, equipment or funding are insufficient. National performance figures also reflect population health, inequalities, service capacity and government decisions. NHS England’s annual report highlights continuing system pressures alongside efforts to improve services (NHS England, 2025a). It is therefore more accurate to view culture as one contributor to performance rather than the only cause.
Culture should be evaluated using quantitative and qualitative evidence. Organisations can monitor patient safety incidents, patient feedback, waiting times, staff survey results, turnover and sickness absence, alongside whether staff feel able to speak up and learn from incidents. Measures require careful interpretation: more reported incidents may indicate greater openness rather than worsening safety. Combining indicators with staff and patient accounts gives a balanced view of whether culture supports effective care. This approach aligns with the World Health Organization’s (2021) emphasis on learning and safer systems.
[bookmark: _Toc243312982]Recommendations
 1. Strengthen psychological safety and speaking-up practices. Leaders should respond constructively to concerns; explain what action followed and protect staff from retaliation. This reflects Edmondson’s (1999) work on psychological safety, Schein and Schein’s (2017) emphasis on leadership, and West et al.’s (2017) discussion of compassionate leadership. Progress can be measured through staff survey responses, feedback timeliness and completed learning actions.
2. Improve cross-professional and cross-organisational teamwork. Services should use structured multidisciplinary reviews, shared care plans and clear escalation processes for complex patient pathways. This supports the NHS Constitution’s commitment to working together for patients and improving quality of care (Department of Health and Social Care, 2023). Handy’s task culture and Denison’s involvement trait support collaborative problem-solving (Handy, 1993; Denison and Mishra, 1995), while role clarity should remain in place for safety and accountability. Evaluation could include patient handover quality, avoidable delays and staff feedback on coordination.
3. Align daily management with NHS values. Values such as compassion, dignity and inclusion should be reflected in induction, leadership development, appraisal and promotion, in line with the NHS Constitution (Department of Health and Social Care, 2023). Schein and Schein’s (2017) model suggests that visible practices and underlying assumptions need to align with espoused values. Managers should use patient feedback and staff survey evidence to discuss expected behaviours, while recognising that values cannot compensate for unsafe staffing or excessive workload. Staff survey findings can help identify employees’ experiences and areas requiring improvement (NHS Staff Survey Coordination Centre, 2026).
4. Use Denison’s four traits as a practical review framework. Each service could review involvement, consistency, adaptability and mission annually using staff and patient feedback, quality indicators and improvement outcomes. NHS staff survey results provide one existing source of evidence about employees’ experiences and can be considered alongside local service measures (NHS Staff Survey Coordination Centre, 2026). Results should be discussed openly and translated into a small number of measurable actions. This would connect culture with service performance without if a single survey can capture the whole culture.
5. Support evidence-based change and staff wellbeing. Before introducing major service changes, leaders should involve frontline employees and patients, explain the reasons for change, assess risks and provide training and time for implementation. This supports adaptability while protecting consistency in patient safety. Workforce wellbeing, sickness absence, turnover and patient experience should be monitored together, because improving one measure at the expense of another may not represent genuine improvement.
[bookmark: _Toc243312983]Conclusion
This report has shown that culture shapes NHS communication, leadership, decision-making, teamwork and patient care. The NHS Constitution establishes patient-centred values, but culture varies across organisations and teams. The NHS combines formal standards and accountability with the local flexibility and multidisciplinary collaboration needed for effective care. Decision-making likewise balances national direction with local and professional judgement.
Schein highlights the need to align visible practices, stated values and underlying assumptions. Handy helps explain role and task cultures, while Hofstede prompts questions about authority and communication without stereotyping staff. Denison provides a framework for involvement, consistency, adaptability and mission. Culture enables performance when it supports psychological safety, inclusion and learning, but becomes a barrier when hierarchy, blame or silos contradict NHS values. Improvement requires consistent leadership, staff involvement, measurable action and realistic attention to resources.
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