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The National Health Service (NHS) is one of the world’s most comprehensive and complex healthcare systems. It is responsible for providing high-quality and equitable healthcare to the people of the UK. With the health provision of the NHS being so essential, the NHS depends on a firm, high-performance organisational culture that enables efficiency, collaboration and ethical boundaries in the workforce (Darling & Venkitachalam, 2021). This report examines the ethical actions of the culture of the NHS through an office administrator perspective; it critically analyses the organisation’s culture and the overall environmental influences on organisational behaviour. Daily responsibilities that are powerfully shaped by the NHS structured culture of the patient; first, accountability and ethical rigour are embedded within it and the commitment to confidentiality and professional integrity is to the fore (Antony et al., 2023). This report examines the NHS’s culture, external pressures and ethical frameworks and ties them together to show how these elements form a high-performance environment. The discussion through critical models and analysis attempts to advocate for the synergy between organisational culture and ethical practises on one end and total performance on the other, ensuring adequate health care provision.
[bookmark: _Toc182511368]Critical Assessment of the Culture and Context of an organisation

[bookmark: _Toc182076054][bookmark: _Toc182511369]Defining Organisational Culture in the NHS Context

Organisational culture is typically understood as the method employees in the same organisation embody through their conduct, mutual support, loyalty and contribution to employee roles. Culture is critical to the NHS’s mission to deliver high-quality, compassionate, patient-centred healthcare across the UK (Ross et al., 2020). These are central to the NHS culture of public trust, ethical practice and collaboration. Without them, clinical and administrative staff can work effectively in a high-stakes environment. Culture provides structure to my daily responsibilities as an NHS office administrator, including managing sensitive data and adhering to regulations, interacting with patients and employees, and collaborating with other departments (Gerskowitch & Tribe, 2021). 
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	What 
	Values of patient care centred on the patient, integrity and accountability run deep in NHS culture. This culture promotes a universally drilled approach for a quality delivery of healthcare service. In an office setting, organised context requires structured hierarchy and roles with reliability and compliant framework.


	Where 
	Culture takes place throughout the whole NHS, from hospitals to administrative offices. In my administrative function, where I am required to demonstrate ethical and confidential conduct, particularly when handling sensitive patient data, my duties include daily interactions, procedures, and policies. All of these contribute to the reinforcement of this culture in me.


	Who 
	Leadership, HR and senior medical staff promoting and keeping a culture in the NHS. HR policies also demonstrate how they dictate ethical behaviour and keeping to the NHS Code of Conduct, which applies to everyone. Culture and maintain how it is expressed is also affected by peer collaboration.


	When 
	My daily tasks reflects our culture. For example, going to NHS training and supervision, it is constantly an ongoing duty to maintain patient confidentiality. Current responsibilities incorporated by employees are also shaped by historical elements, that is, the public accountability of the NHS.


	How 
	Charles Handy’s “Role Culture” fits with this, where clearly defined responsibilities make consistency. In the NHS we follow processes, accountability. While this structure enhances reliability, it also limits flexibility pointing out that the NHS would be better suited by the combination of parts of a flexible, responsive culture in order to be able to match healthcare demands.




	Why
	The public trust the NHS because its cultural emphasis upon ethical practise, respect and patient care. This culture also informs a feeling of purpose within a healthcare system that is willing to dignify and uphold the wellbeing of patients.


	What if?
	If there’s a misalignment, such as a lack of communication across departments, it could hinder collaboration and patient outcomes. For example, if administrative duties conflicted with clinical needs, it would disrupt workflow and affect service quality.


	So What?
	My role is directly affected by a strong cultural foundation, ethical standards and accountability measures. It makes my job better, by laying out expectations that direct my day, for my work to match the NHS’s needs.


	What next?
	In order to continue to grow their culture the NHS could combine role and adaptive cultures to have the best of both structure and being responsive. I have the opportunity to undergo training programmes that focus on improving my cross departmental communication which would make my collaborative interactions better and the work environment more cohesive and dynamic in nature.
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(Charles Handy, 1993) model of organisational culture categorises organisations into four types: Role, Task, Person and Power cultures instead of the latter. In the NHS,  as in most other organisations, responsibilities and hierarchies are clear and procedures are rigidly followed: this is a Role culture (Veigas, 2024). The Role culture structure is for stability and consistency because the employee knows what to do and does not lead to conflict or confusion, especially in highly regulated fields. While task characteristics are present within the NHS, so are traits of task culture, the latter being exhibited in multidisciplinary teams attempting to respond to patient needs and healthcare outcomes (Rio et al., 2021). 
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Deal and Kennedy’s cultural framework shows that the NHS consist of aspects of a Process culture in the administrative departments. Rules, detailed procedures and a controlled work environment describe process culture (Deal & Kennedy, 1982). However, those same SOPs help account in handling patient information, scheduling, and record keeping. However, there is a rigid culture in this public health organisation for compliance with regulations such as patient confidentiality and data protection laws (Marjanovic et al., 2020). While Process culture gives structure, it cannot be easy either. However, I may need help to introduce improvements away from the status quo in standardised protocols. 

Furthermore, (Deal and Kennedy, 1982) model of process culture, in which routine and procedures provide direction to work and not innovation, is consistent with the NHS. In this environment, tasks such as documenting scheduling, follow a standardised process, so there is consistency, which reduces the error. While this culture lends itself to stability, it can be flexible enough that it may adversely impact Sam’s ability to change quickly in a fast-paced learning environment. Then, this critique proposes that while process culture propels structure, it may be an opportunity to increase responsiveness through some flexibility.
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One of the cultural dimensions picked up by Trompenaars’ model of different cultural dimensions that impact workplace interactions is the contrast between universalism and particularism (Trompenaars Hampden-Turner, n.d.). ‘Universalism is seen as a strong force in the NHS making sure that procedures and practises are standardised so that all patients have fair and equal care (Jones, 2024)’. That means a uniform approach to handling cases and not considering the individual circumstances. Nevertheless, healthcare sometimes has particularism because it changes the policies according to the patient’s needs. 
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Acknowledging Hofstede’s cultural dimensions yields insights into NHS’s high-power distance culture that reflects a transparent chain of command and structured communication channels (Hofstede, 2009). Power distance is something that I have to come to terms with when working in my role, as the NHS is a hierarchal structure, so decisions tend to come from higher management levels, which also tend to stick to orders that need to be adhered to (Comer et al., 2022). Furthermore, they are highly concerned about uncertainty avoidance by the NHS, which tries to reduce ambiguity through rules and procedures (Gerskowitch & Tribe, 2021).
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(Edgar Schein, 2010) model breaks culture into three levels: espoused values, underlying assumptions and artefacts. Artefacts in the NHS refer to the visible manifestations of culture, such as those visible aspects of culture in the NHS, the NHS Code of Conduct, standard uniforms and the digital systems used for administration within the NHS (Hussain et al., 2020). These artefacts become visually reinforced to create a professional, respectful and standard-abiding environment.
In the NHS, espoused values are public service, patient welfare and teamwork. These are precious values. My duties are influenced by the underlying assumptions of NHS culture: the commitment to public trust and equal healthcare, another overarching purpose that extends beyond daily tasks to guide my role in contributing to the broader organisation.
[bookmark: _Toc182511376]Evaluation of NHS in Its Broader Environment

As the NHS is a public healthcare organisation, it operates within a complex environment affected by several political, economic, social and technological factors (Rio et al., 2021). As per these environmental influences, as an office administrator, I am aware that understanding them is essential to my workplace because they govern how I work and help determine how well I help the operation run overall and the care that I provide. (Burgess et al., 2022). 
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	Political 
	Government policies enormously influence the NHS, setting funding, staffing levels and strategic priorities. My role is in assuring that resources are managed efficiently, is dominated by the UK Government’s focus on healthcare reforms, public health initiatives and budgetary allocations (Johnson et al., 2014). Recruitment and retention strategies are also affected politically within NHS, which affects my workload indirectly; I may have to adjust administrative procedures for changes in staffing.


	Economic
	NHS resources and staffing often depend on economic pressures, such as funded constraints and inflation. Budget limitations often lead to resource shortages in clinical and administrative staff (King’s Fund, 2023). Additionally, staff may not have access to training opportunities due to financial volatility, which could hinder their career development and job satisfaction (Senge, 1990).


	Social 
	NHS services are influenced by social factors such as population demographics and public expectations. The ageing population in the UK heightens the demand for healthcare services. It thus puts pressure on the NHS resources, which raises the demand for administrative efficiency to handle the rise in patients (Office for National Statistics, 2021). 


	Technological 
	However, technological advances have changed NHS operations: Electronic Health Records (EHR) and telemedicine, for example, as well as data analytics, have improved efficiency. Making the switch to these technical shifts is my responsibility in order to ensure that data is accurately recorded and effectively retrieved. With the NHS's use of digital tools (Johnson et al., 2014), 


	Environmental 
	The NHS is considering more and more environmental factors to reduce their carbon footprint and to promote sustainable practice (Ross et al., 2020). In addition, the environment is taken care of by waste management, safe disposal of medical materials. 


	Legal 
	NHS operations are legal and confidentiality, data protection (GDPR) and employee rights define organisational practice. The NHS have responsibility in handling confidences and upholding ethical standards (Jones, 2024). HR policies are also influenced by legal factors indirectly, though, as they serve to protect employees’ welfare and rights as per legal requirements.
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	Strengths 
	One of the NHS’s most vital assets is its reputation as a trusted provider. The reputation is built around the fact that NHS provides complete healthcare services and commits to patient-centred care, where NHS culture is present (Darling & Venkitachalam, 2021). The organisation’s scale is another strength, allowing for excellent resource allocation and collaboration between numerous specialities (King’s Fund, 2023).


	Weakness 
	Whilst NHS is constantly affected by resource constraints and bureaucratic complexity, this results in delays, inefficiencies and high workloads for staff (Burgess et al., 2022). Increased workloads may overcome these weaknesses, such as emergency waiting lists and navigating red tape in admin that slows the NHS daily business down (Nuffield Trust, 2022). 


	Opportunities 
	Excellent opportunities exist for the NHS to machine power processes, increase patient outcomes and alleviate operational costs by embracing technological advancements (Hussain et al., 2020). Such technology electronic health records and scheduling systems—provides a boon for simple administrative tasks (Senge, 1990).


	Threats
	The NHS is threatened by political uncertainty, a lack of funding and rising demand for healthcare services. These threats for our department mean the potential for a smaller budget, less staff, and more work, wiping away job security and workplace morale (Johnson et al., 2014). NHS is expanding its digital infrastructure, a growing concern for cybersecurity threats. 
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	Strategy
	NHS strategy is about delivering high-quality, accessible healthcare with limited resources. That strategic emphasis means to work only within predefined budgets and help set up efficient administrative processes in line with organisational goals.


	Structure
	In the hierarchical structure of the NHS, there is appropriate coordination across departments in that there are clear roles and responsibilities (Marjanovic et al., 2020). This structure is enforceable from a managerial standpoint and enables clear guidance on what to focus on, who to report to and how to communicate.


	Systems
	Included within NHS systems are electronic health records, payroll, patient scheduling, etc. The administrative functions are more streamlined and ultimately more efficient with better data throughout patient care management.


	Shared Values
	NHS’s shared values include patient care, trust, and integrity. Our organisation values affect how staff do things. Professionalism, confidentiality and respect are the expectations for everything every staff member do.


	Style
	The NHS management style influences my role based on centralised decision-making. Consequently, determinants are structured guidelines and protocols that one should follow regarding administrative functions.


	Staff
	A large staff is dedicated to delivering patient-focused care to the NHS across many roles and disciplines. As an administrator I work with clinical and non-clinical teams to support the overall patient experience.


	Skills
	To sink into administrative roles, it requires specific skills in communication and organising, as well as in technology. The NHS's emphasis on training ensures that employees are more than capable of adapting to evolving systems and requirements.
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[bookmark: _Toc182511381]Understanding Organisational, Definition of Culture and its Importance  

Organisational culture refers to employees’ normative or shared values, beliefs, and behaviours that guide their organisational activities. We use the culture of patient-centred care, compassion, and accountability as central to fulfilling the public healthcare mission of the NHS (Johnson et al., 2014). This culture wants much in the way of traceable confidentiality, respect and adherence to professional codes, which all staff must comply with as dealing with sensitive patient information (Senge, 1990).
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A particularly applicable example of a role culture is the role culture described by (Charles Handy, 1993) in the NHS, where hierarchies and roles are defined structures to how operations function. In a role culture where an employee works within established boundaries, there are clear guidelines and formal procedures for work. Our department is extremely well structured and requires accuracy, confidentiality and process adherence. A role-oriented culture like the NHS emphasises reliability. Following strict protocols when managing patient records, for instance, the kind of job that a manager is often involved in.
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Formal relationships centring on the hierarchy in the organisation need to set up clear lines of authority; informal relationships among colleagues build collaboration. I can communicate effectively with clinicians in other networks and other staff through informal networks; this helps to support administrative information for patient care. As per (Comer et al., 2022) the balance is so that I do not cross boundaries but grow the team through colleagues. That said, it is possible for informal relationships also to be contrary to role clarity, often resulting in miscommunication, especially in high-stress environments.

[bookmark: _Toc182511384]5 W’S 1H 

	What 
	Confidentiality, respect, integrity and accountability are all ethical behaviours of the NHS. The role of my department is to manage patient data and our team is expected to handle the patient data responsibly and to follow NHS data protection standards.


	Where 
	There are areas that are dealing with patient information, decision making, and staff interactions and ethical practises are of paramount importance in those areas. My  role in the administrative functions of the NHS is by all means governed by ethical standards that are rigorously exercised; that’s why it’s important that rules imposed by data protection policies needed to be observed when accessing to sensitive information.


	Who 
	There are multiple layering in the NHS ethical standards – leadership, HR, professional guidelines. HR communicate with staff and makes sure that staff are kept informed about these ethical standards. These ethical expectations are enforced by regular training sessions, by guidance from supervisors and by the (General Medical Council, 2023)


	When 
	Administrative policies are often at odds with patient needs and when service delivery is constrained by resource limitations ethical dilemmas surface. For instance, if budget cuts slow down, my work may become morally challenging as I attempt to balance patient-centered care with organisational limitations.


	Why 
	The NHS’ reputation and public trust is based on ethical behaviour. It is not only to protects patients, but it also functions well in reinforcing the NHS’s integrity. The NHS is a publicly funded entity, which is good news on an ethical basis because it promises stakeholders transparent, compassionate, healthcare.


	How 
	Keeping ethical standards ensures trust and a way of working that is accountable, important for collaboration in the NHS. When I abide with the ethical rules, I strengthens team integrity such that all colleagues keep to the rules within which they operate. This trust lets teams work better together; each person knows that they’re in their place and that no one is overstepping their boundary



	What if?
	Ethical behaviour is a lapse, an honest mistake and the consequences can be serious, with the potential to lose public trust or even face legal repercussion. Failing from the NHS’s reputation, failing from professional credibility is why it is paramount in the NHS to maintain patient confidentiality.


	So What?
	Ethical framework for the NHS is clear, the guidelines as well as support reduce uncertainty in decision making. This ethical consistency occurs because working to the same quality and is working toward areas of responsibility to the NHS’s overarching mission of delivering safe, effective care.


	What’s Next
	Continuing to reinforce ethical behaviour through additional training and to solve moral distress on the part of employees would prevent ethical practises from weakening. Support systems for ethical dilemmas can develop to help out employees stay ethical in more challenging situations. But also, open discussions surrounding ethics would help to embed these values throughout the NHS.




[bookmark: _Toc182076109][bookmark: _Toc182511385]Ethical Behaviour in the Organisation 

[bookmark: _Toc182076110][bookmark: _Toc182511386]Defining Ethical Behaviour in the Workplace

Ethics in the NHS deals with these things: patient confidentiality, respect and accountability. Ethical behaviour, I believe, is keeping patient data protected by NHS data protection guidelines and avoiding conflicts of interest. These are values considered to be NHS values. If we live up to these, we rebuild that trust so that people will trust the NHS. As the stakes are high for patient confidentiality, the NHS takes much care and responsibility over training and accountability (General Medical Council, 2023).

[bookmark: _Toc182076111][bookmark: _Toc182511387]Ethics and Work Behaviour: How They Interact

The daily work behaviour of NHS employees in areas where patients handle data are involved in resource allocation supported ethical behaviour. GDPR means that handling confidential patient information means that, under the rules, there must be strict adherence to data protection policies, which could harm patient trust and the NHS’s reputation (NHS England, 2020). It can be critiqued that; it is not just data handling that the ethical expectations for my  role go beyond in any way: it includes responsibilities towards seeing patients feel secure and respected. For example, the values the NHS stand for mean we as an organisation have an ethical obligation to treat everyone with dignity.

[bookmark: _Toc182076112][bookmark: _Toc182511388]Toulmin’s Argument Model in Ethical Decision-Making

Toulmin’s model, data and claims, with warrants for the justification of ethical decisions are helpful (Toulmin, 1958). For analysis, suppose my department restricts access to patient data exclusively to authorised personnel. In that case, it is claimed that this is an example of protecting patient privacy (the warrant) while it is GDPR compliance. At least in part, the supporting data is the potential harm that could result to patients from unauthorised access. With Toulmin’s approach in mind, it is easy to understand why confidentiality in the NHS must be reinforced with a logical and structured basis of practice through this model.

[bookmark: _Toc182076113][bookmark: _Toc182511389]Synergies Between Culture and Ethics in the NHS

NHS’ ethical standards and its culture of accountability supplement each other to produce a synergetic effect with staff behaviours matching organisational values. It can be analysed that this interrelation guarantees that ethical principles are consistently held (Gawne et al., 2020). Moreover, my department is bound by NHS culture, too – to keep things confidential. Culture and ethics significantly contribute to NHS’s services to increase trust in the NHS’s products since ethical behaviour is part of the NHS’s reputation. However, maintaining this synergy can be arduous—too challenging for employees, who are under resource constraints.
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Personal values held by NHS staff can conflict with or prove an ethical challenge with organisational policies or limitations. Imagine, for instance, that administrative policies that limit his ability to address patient needs promptly because of budget constraints lead to moral distress. Moral conflict such as this could impact job satisfaction should staff’s desire to serve patients conflict with overly bureaucratic restrictions imposed on teams by the NHS, making it necessary for the NHS to provide ethical support structures. Addressing moral distress will help to have a committed, ethical workforce.
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In the NHS, CSR emphasises its ethical obligations beyond patient care by emphasising sustainability, community influence and social justice (Crouch & Maclean, 2012). CSR is shown in resource efficiency, environmental policies and social initiatives. Our organisation could participate in recycling programmes or promote ways in which waste can be reduced once NHS has shown they care about the environment. CSR initiatives offer a sense of purpose, but resource limitations constrain their effectiveness.

[bookmark: _Toc182076117][bookmark: _Toc182511393]Managing and Reinforcing Ethical Behaviour

[bookmark: _Toc182076118][bookmark: _Toc182511394]Five Steps to Changing Values and Beliefs

	1.
	Engage in Discussion
	Open discussions on ethics allow NHS employees to understand and internalise organisational values.

	2.
	Challenge Opinions
	Encouraging staff to evaluate their perspectives on ethical issues critically helps reinforce NHS values.

	3.
	Provide Evidence, Tools, and Techniques
	Ensuring staff like myself can access data protection training and ethical guidelines enables responsible decision-making.

	4.
	Feedback
	Constructive feedback helps staff improve ethical practices in administrative roles. 

	5.
	Educating
	Regularly on ethics reinforces NHS’s cultural and ethical standards, empowering Sam to uphold integrity in his responsibilities (Senge, 1990).
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Patrick Lencioni’s model of the Five Dysfunctions of a Team emphasises typical problems that interfere with team cohesion — necessary to support ethical behaviour. Lack of trust or avoidance of accountability is a dysfunction we at the organisation must overcome to have an environment of ethical standards (Lencioni, 2002). It can be analysed that I can operate in such a way because it fosters a culture of open communication and ethical transparency when operating with people in supporting roles who believe in accountability. However, team dynamics in the NHS can vary; therefore, continuous team development may be needed.

[bookmark: _Toc182076120][bookmark: _Toc182511396]Conclusion

In conclusion, this report has provided a comprehensive analysis of how the NHS's culture, ethical foundations and external environment collectively contribute to its effectiveness as a high-performance organisation. The NHS is anchored by well-established protocols and a strong commitment to ethical principles, which ensure that core values such as accountability, confidentiality, reliability and integrity are upheld in its day-to-day operations. These ethical obligations not only guide clinical practices but also shape the broader organisational culture, fostering an environment of trust and professionalism.
Despite ongoing challenges, including resource constraints and external pressures, the NHS's focus on collaboration and collective accountability allows it to continue delivering trusted, high-quality healthcare services. The ability to adapt and work together in the face of adversity enhances the resilience of the organisation and creates a supportive workplace for staff, enabling them to deliver compassionate care even in challenging circumstances.
Moreover, the NHS's commitment to these core values has a broader societal impact, reinforcing public trust in the healthcare system. As a result, patients feel more confident in the care they receive, which contributes not only to improved health outcomes but also to the long-term sustainability of the NHS. Ultimately, the culture of collaboration, ethical integrity and shared responsibility ensures that the NHS remains well-equipped to meet the evolving needs of both its workforce and the communities it serves, securing its future as a cornerstone of public healthcare.
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