Within health and social care settings, there is a standard and quality of care which is shaped by a combination of organisational, human and technological factors. Within the United kingdom health care services such as the National Health Service (NHS) operate in complicated environments, this is due to staff shortages, a high rising demand, and rapid digital transformations that are shaping the world we live in and how our healthcare systems operate (NHS England, 2019; The King’s Fund, 2022). The performance of staff and how they are feeling play a crucial role in patient care and shaping the service users experience, making organisational culture, leadership, and people management central to achieving high standards of care (West et al., 2020).
While this is taking place, technology advancements are also transforming how care is delivered, accessed and also managed. The use of digital tools such as artificial intelligence is increasing within healthcare systems. This is beneficial as it allows efficiency to improve and also improve patient outcomes (Topol, 2019). However, there are still some weaknesses to this and challenges, this includes digital exclusion and ethical concerns (Greenhalgh et al., 2017). 
There are two main areas that this essay will discuss, it firstly explores how organisational culture, leadership and also people management practices help to influence the staff and their experiences and improve the overall outcome of patient care. Secondly, this essay will discuss and analyse the role that modern technology has shaped modern healthcare in the United Kingdom and Wales, with real world examples. This essay will also discuss and demonstrate the need for a balanced approach that promotes effective people management with the use of technological innovation to help with the achievement of high organisational standards. 
Part 1: Organisational Culture and People Management
Organisational culture is the shared values, beliefs, and assumptions that influence different behaviours within an organisation (Schein, 2010). This is important to understand as in health and care settings, different cultures influence the staff communication to each other and also the staff engagement, and frankly the overall outcome of patient care and how it is delivered. This is important for a healthcare setting as this promotes teamwork, openness and also accountability, these are crucial to ensure that a service user is safe and receiving a high quality of care and not being unsatisfied (West et al., 2020). 
Schein’s (2010) model has identified three levels of organisational culture: Artefacts, which includes visible behaviours including multidisciplinary collaboration. The second one is espoused values which focuses on patient care and the quality of care that is delivered and compassion. And the third one is underlying assumptions; these are often unconscious and also shape how staff may view their different roles and responsibilities. When these three different levels interlink with one another the staff are more likely to feel more motivation and commitment to delivering high levels of standard care to service users. 
There are many different consequences of poor organisational culture within a health and social care setting. An example of this happening would be the Mid Staffordshire NHS Foundation Trust scandal, where a focus on organisational targets rather than patient care led to widespread failures and harm (Francis, 2013). This case highlights the critical importance of adapting to a culture that prioritises patient safety and staff wellbeing for the best overall outcomes. 
There are organisations based in Wales such as Healthcare inspectorate Wales that emphasise the importance learning, transparency and also having continuous improvements within the healthcare setting and systems. There have been observations of positive cultural practices in health boards, such as Aneurin Bevan University Health Board, staff engagement initiatives have been linked to morale improving and better patient outcomes. 
However, it is difficult to change organisational culture, this is because deeply embedded behaviours and staff having resistance to change may cause this to become ineffective and cause more stress on staff (Greenhalgh et al., 2017). Therefore, it is important that sustained leadership and having consistent management procedures are heavily recommended and required to influence positive culture values over time. 
A fundamental way to shape organisational culture and influence the performance of staff is through leadership and management. While management focuses on planning, organising, and controlling resources, leadership involves inspiring and motivating their colleagues towards shared goals together (Northouse, 2019). 
Transformational leadership refers to inspiring staff; while also encouraging innovation and also supporting professional development, this is widely linked to positive outcomes within the healthcare sector (Bass and Riggio, 2006). Research suggests that transformational leaders can improve staff satisfaction, reduce burnout, which will result in enhanced patient care (West et al., 2020).
Furthermore, transformational leadership Is good for emphasising structure, supervision and also offers performance-based rewards (Burns, 1978). While this approach is effective there are still some flaws within it. This approach focuses more on achieving short term objectives and doesn’t factor for long term engagement or innovation, this can lead to staff feeling as though they do not have autonomy and may lead to reduced satisfaction within the job. 
Within NHS Wales, having frameworks for leadership increases empathy for compassionate and inclusive leadership. The King’s Fund (2015) highlights the importance of effective healthcare leadership relies on the demonstration of emotional intelligence, resilience, whilst also being able to support staff during hard and stressful situations and environments. Goleman (1998) argues that a key determinant of the effectiveness of the leadership is emotional intelligence, particularly in healthcare as this is an emotionally demanding setting to work in.
The importance of strong leadership was further reinforced during the covid-19 pandemic across the United Kingdom. Leaders were required and expected to manage a rapid change within the healthcare setting, whilst also supporting the wellbeing of staff, and to also maintain the delivery of the service that they offered under difficult circumstances (Shanafelt et al., 2020). It was seen that those who adopted to flexible and supportive leadership approaches were more successful within maintaining the overall patient care that was expected of them. 
As we have gathered, leadership is important for a healthcare setting to have, however, it can be complex to achieve. Whilst being a leader there are many different roles and responsibilities that are expected of them. This includes policy requirements and the needs of the patient, further highlighting the importance of continuous leadership development and support within the healthcare organisations to be further effective.
Furthermore, having effective people management is essential for further supporting and motivating the staff within health and social care. There are significant issues within the healthcare system in the United Kingdom, this includes the shortage of staff and a high turnover. As a result of these, managers are required to adopt different strategies that enhance the well-being and engagement of their staff.
The use of motivation theories provides managers with different useful frameworks to help them to understand the behaviours of their staff. According to Maslow’s hierarchy of needs individuals are motivated by the fulfilment of their own basic and psychological needs (Maslow, 1943). This links to healthcare as this involves job security, fair pay and equal opportunities for everyone. However, Maslow’s theory has been criticised for lacking evidence and failing to account for each and every individual differences (Wahba and Bridwell, 1976). 
Herzberg’s two-factor theory has two factors, salary and working conditions, and motivators, such as recognition and achievement (Herzberg, 1959). The managers of the workplace could use this theory as it suggests that by improving work conditions alone is insufficient to motivate staff and that it is important to have meaningful work and opportunities to achieve this.
In Wales, workforce development is supported by Health Education and Improvement Wales, which focuses on training, leadership development, and staff retention. This shows that initiatives such as flexible working arrangements and mental health support have become important and improves the wellbeing of the staff (HEIW, 2021).
Retention is a critical issue; this is due to that a high turnover can disrupt the continuity of care and can also increase the organisational costs. Effective people management practices, including supportive supervision, recognition, and career development, can improve retention rates and staff satisfaction.
However, due to emotional demands of working in healthcare, and also the resources constraints this can make managing the staff challenging. Managers must balance organisational goals with the needs of an individual while also having to ensure that the patients are receiving high standards of care. 
In conclusion Organisational culture, leadership, and people management are interdependent factors that significantly influence staff performance and service user experience. A positive culture, supported by effective leadership and strong management practices, creates an environment in which staff can thrive, ultimately leading to improved patient outcomes.
Part 2: Technology and Change in Health and Care
In modern day healthcare, technology is playing an increasingly important role in how healthcare is delivered across the United Kingdom and Wales. Digital innovation is essential to different strategies such as the NHS long term plan, this plan aims to change healthcare and improve efficiency, make it to accessible to everyone, and also improve patient outcomes through the use of digital tools (NHS England, 2019).
Digital technologies started from the covid-19 pandemic, particularly in areas such as telemedicine and electronic health records, this was shown to be effective and useful to staff. As a result of this, technology has become an integral component of the modern healthcare systems (Greenhalgh et al., 2020).
There are several different technologies currently in use in the United Kingdom.
The NHS app is very useful to patients as it allows them to gain access to many different services at home, such as appointment booking and prescription ordering. This improves accessibility for most patients; however, elderly patients may struggle with this as they may struggle with the use of technology. In Wales, digital services are supported by Digital Health and Care Wales, which oversees the implementation of digital systems across healthcare settings.
Electronic health record systems, such as EMIS health, are beneficial to healthcare workers as it is easy to store and access patients’ data efficiently and in a timely manner. In Wales, the Welsh Clinical Portal provides integrated access to patient information across multiple care settings (NHS Wales, 2026). However, there is more risk that a patient’s personal data may be exposed if the system experiences a hacker. The healthcare professionals may also not be able to access patient records if the system shut down.
Telehealth services have also expanded significantly, this allows patients to receive care remotely and this allows them to seek advice from the comfort of their own home. This is particularly beneficial in rural areas in Wales as they may have difficulty receiving healthcare as services and resources may be limited.
The use of Artificial intelligence is now increasingly used in diagnostics and when staff are planning treatment courses for the patients. AI technologies can reduce the stress and workload of the staff as it can analyse large datasets to support clinical decision-making, and this can also improve accuracy (Topol, 2019). The use of AI can reduce the number of mistakes that a staff member could make.
Technology can offer several benefits to healthcare professionals and services. It improves efficiency by reducing administrative tasks and streamlining processes. For example, as previously mentioned the use of electronic records enable faster access to information which improves time management, coordination and continuity of care. It also allows healthcare professionals to easily remember patient details and history a lot more easily. 
Technology also enhances the patients’ outcomes as it can enable early diagnoses and personalised treatments adapted to their own individual needs. The use of remote monitoring devices allows healthcare professionals to track patient conditions in real time, and this is beneficial as it allows the staff to know a patient’s condition without them needing to repeat it.
Furthermore, digital tools improve accessibility, allowing patients to access care remotely from their own home. This is particularly beneficial for individuals with mobility issues or those living in remote areas. However, individuals who may struggle to use technology or may not have access to devices or internet. Resulting in the individual not being able to gain access to these resources.
Despite having many advantages, technology does present several challenges. A main barrier is that staff may not be open and comfortable to adapt to this change, particularly when new systems are introduced without enough training for staff (Greenhalgh et al., 2017). This could result in the staff not understanding how the technology works and could lead to potential mistakes and errors.
Data security and privacy are potential concerns and barriers within modern healthcare, in particular electronic patient records increases the risk of data breaches. Electronic systems in particular can be prone to cyberattacks, system failures, and also human error this could have an effect on the confidentiality of patient information (Greenhalgh et al., 2017). In the UK, healthcare organisations must comply with legal frameworks such as the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR), this therefore ensures that personal data is handled confidentially and in a secure manner (ICO, 2021). Although these are in place, breaches still continue to occur. This can have a negative impact on patient trust which could result in services being disrupted and care outcomes being affected. This highlights the need for data governance, a lot more staff training in that area, and a secure system design within healthcare organisations (NHS England, 2019).
Another important issue needing addressed is digital exclusion. Not all patients have access to digital technology or may not even have the skills to use them effectively and may find it confusing and this results in health inequalities (The King’s Fund, 2022). This is particularly relevant in rural areas of Wales as they may not be able to afford internet access or a sim card.
There are also many barriers to the use of artificial intelligence, such as algorithmic bias and a lack of transparency can impact the fairness of healthcare decisions.
The future of healthcare is expected to become more digital than it already is. It will be mainly driven by artificial intelligence, robotics and personalised medicine. These different technologies will enhance the accuracy of diagnoses, whilst also supporting decision-making and enforce healthcare plans tailored to the individuals needs Topol, 2019). For example, AI systems can analyse large volumes of health data to identify patterns that may not be immediately visible to clinicians, improving early detection and outcomes. Similarly, developments in genomics and personalised medicine allow treatments to be adapted to the specific needs of patients, contributing to more effective and efficient care (NHS England, 2019).
Both the United Kingdom and Wales are investing in digital infrastructure to support patient centred care. Initiatives such as the NHS Long Term Plan and digital strategies led by Digital Health and Care Wales aim to improve data sharing, streamline services, and enhance accessibility (NHS England, 2019; Welsh Government, 2021). However, whether these are successful or not depends on several factors of these technologies, linking back to part 1 this includes effective leadership, ongoing staff training, and careful consideration of ethical issues such as data privacy and algorithmic bias. This is important as without these, there are risks that technological advancements may fail to deliver their full benefits and potential, they may also exacerbate existing inequalities that already exist within the health care systems (Greenhalgh et al., 2017). This may leave staff fulling frustrated and unhappy within their job especially if the systems are causing problems and not working to their full potential.
 In conclusion to part 2, technology is transforming healthcare delivery, offering significant benefits but also presenting challenges that could lead to staff feeling unhappy and stressed. A balanced approach is required to ensure that technological innovation enhances, rather than undermines, patient care and staff experience.
 An overall conclusion is both organisational and technological factors are essential in shaping the quality of health and social care. Effective leadership, positive organisational culture, and strong people management practices support staff performance, while technological innovation enhances service delivery. A holistic approach is required to ensure high organisational standards and improved outcomes for service users. It is also important for staff as they will be happier within their jobs and that can further improve patient care outcomes.
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