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Organisational Culture, Environmental Analysis, and Ethical Behaviour in a Dental Practice: A Critical Report
[bookmark: _Toc214701555]Executive Summary
The organisational culture and ethical behaviours are critically examined in this report in regard to a dental practice, while comparing an analysis of another industry (McDonald's) to provide broader context. To gather information using both visible and invisible cultural topics, using frameworks such as Schein’s model, Handy’s typology, Hofstede’s dimensions, the Cultural Web, Argyris and Schön’s organisational learning theory, PESTLE, and SWOT analysis.
The core results of the report reveal that organisational culture in a dental practice is created by a variety of internal values, regulatory requirements, and external pressures. The report highlights how frameworks like Schein’s and Handy’s provide insight into team dynamics, leadership, and motivation, while external analyses (PESTLE, SWOT) identify how wider social, political, and economic factors influence the practice environment. Comparative analysis within McDonald’s demonstrates that organisational culture and ethical behaviour are heavily influenced not just by individual values, but also by structural design and strategic priorities.
Critical thinking shows how culture influence changes patient care and staff motivation, the role of leadership regarding the effects of the hierarchical chain depending on the individual, the impact of regulatory compliance, and the importance of cultural competency. Ethical behaviour is assessed through the subject of accountability, professional standards, and the ability to adapt to diverse patient needs.
The main trending factors of this report contains how using a collaborative and inclusive culture through regular team reflection and training occurs. How reinforcing cultural adaptability allows better service and outcomes to the diverse patient populations. Within the report balancing compulsory compliance with a focus on patient-centred care occurs while encouraging double-loop learning to continually question and improve underlying values and practices the report discusses how ensuring clear communication channels and support for staff empowerment and motivation. Overall, the report stresses the need for ongoing reflection, adaptability, and alignment between stated values and actual practices to maintain a positive, ethical, and effective organisational culture within a dental practice.
[bookmark: _Toc214701556]Introduction
This report provides a critical examination of organisational culture and ethical behaviours within a dental practice. Discussing many frameworks which include Schein’s model of organisational culture, Handy’s cultural typology, Hofstede’s cultural dimensions, the Cultural Web, and Argyris and Schön’s organisational learning theory. The frameworks discussed offer an insight of how visible and invisible components of culture shape patient care, employee motivation and accountability. The report evaluates how culture and ethics operate beyond the healthcare setting, by using another organisation McDonalds in comparison. By applying other critical thinking models such as the Pearsons RED model able to identify how two fundamentally different industries healthcare and fast food develop distinct cultural and ethical climates shaped by their core priorities, risk expectations, professional norms, and social responsibilities. This comparative approach highlights how ethical behaviour is not solely responsible for the result of an individual values, but heavily influenced by the organisation’s structural design, cultural expectations, and strategic intentions.
The report uses the combination of using PESTLE and SWOT analysis along with other frameworks providing the report with an in-depth critical understanding of how organisational culture and ethical behaviour interact within a dental practice. The topic shows how culture is shaped by both internal systems and external pressures, and how maintaining an ethical, patient centred culture requires continuous reflection, alignment, and adaptation in an increasingly complex and diverse professional landscape.
[bookmark: _Toc214701557]Section 1: Critical Assessment of Organisational Culture and Context
Organisational culture is where the working environment values, beliefs, norms, all integrate with one another to establish a way of successfully working together. How employees act and interact with fellow members of staff, how they treat their customers, clients, patients. The core values of the business such as teamwork innovation and integrity upheld by the organisation develops the culture.  Schein (2016). Discusses how culture is seen to exists at many levels of observability and how there are range of categories under culture elements just naming a few are rules of the game, identity, the images of oneself, embedded skills, group norms. Whereas Handy (1993). Argues that the key to successful organisation culture leads to an individual’s needs and motivations and how there are four types of culture which is defined as power, role, task person. Applying handy framework to the dental practice could influence patient care in a positive way as the power would be led by one leader to make decisions about patient care quickly, the effective efficiency regarding emergency care can benefit the patient. Technically the leader is the clinician as they would have the knowledge and skill to do so. Although staff empowerment can decrease as their opinion may not be valued leading into a lack of motivation. Using Schein level of culture to the dental practice allows an empowering team dynamic where collaboration occurs increasing motivation and retention. It shows the clear issues involved with applying handy model outlining the negative effect of hierarchical decision-making. Silver (2025). Indicates how the hierarchical structure can create power imbalances in the working environment effecting not only employees but staff too. Together both views suggest that organisational culture is challenging and cannot be understood by observing surface behaviours. It requires combined understanding of less visible cultural elements and the way culture interacts with an individual’s motivations and organisational structure. 
In a dental practice organisational culture is important as it not only effects patient care but team performance it is the foundation on how the practice is run, the ethos of dental environment requires teamwork, trust and strong patient relationships. However, the regulatory requirements, patient demographics, and outside forces that the dental environment has to deal with also affect the limits of practical cultural change. Johnson and Scholes (1999). developed a culture web that can be applied to any organisation as it makes links between political, symbolic and structural aspects. In a dental care setting the web can indicate under rituals and routines that the strict regulatory requirements may involve formalised roles and procedures, potentially clashing with efforts to foster a flexible, trust-based culture. For example, the Healthcare Inspectorate Wales, (2025). Standards and expectations in dental practices shows a lengthy process of documenting nonclinical aspects, this could cause conflict and stress as it takes time away from the true focus and outcome of high-quality patient care as clinicians can be distracted by constant overthinking about documentation. On the other hand, the legislations are in place to keep patients and staff safe therefore strengthen accountability for not only the practice but staff, patients, in the dental environment. Adhering to this view the GDC (2025). States that you can delegate tasks to other members of staff but have to take accountability if something went wrong. Continuing on from accountability a study by Keshmiri (2025). Showed how a culture of unprofessionalism involving students and educators lacked the accountability, respect and honesty. This therefore will result in the influences that students carry into the dental environment, allowing a culture that not upholds the dental environments foundations. How can the lack of accountability not be present, is this down to an individual’s failings depending on the individual’s preferences or is it the misalignment between stated values and real-world behaviours.
 Hofstede theory of six dimensions connects to accountability as one of the dimensions of uncertainty avoidance can be applied to healthcare as it is governed by ongoing strict regulations and rules. The dimension is linked to uncertainty and ambiguity. Piotrowska et al., (2023). Views on high uncertainty avoidance can show higher stress and lower stress subjective being. Overall, this view is negative, but others may take a positive from the framework as predictability and stability applies along with accountability and professionalism in dentistry. What’s more does strict regulation mean accountability is correct as certain systems in dentistry just require you to tick a box, do individuals fully read what the policy or document is about. Lin et al. (2025), findings on quality and improvement (QI) under accountability showed a lack of misinformed and patronising medical professionals, the feelings towards the QI are suspicious, resistant and powerless. Is compliance replacing the responsibility of the work environment. However, the QI is all about improvement for the quality of care given and ensures standards are met by the organisation. Furthermore, to evaluate the QI you could apply the Argyris and Schon’s theory of organisation learning. The concepts of single loop and double loop learning here are relevant to the QI in dentistry as the single loop can be used to examine staff are following procedures although double looping if applied will show the activeness of how staff are questioning and improving the underlying values and behaviours that shape accountability. Yung et al., (2024). proposed how in healthcare double looping framework is critical when reflecting on professional identity which interlinks with accountability. Critical reflection not only questions your professional identity but your behaviours and values which is important when treating patients putting their best interests first. 
Demographics and patient expectations also mould the organisational culture of a dental practice. Patient preferences are also considered in many dental practices across Wales Welsh government (2019). Policy shows that this is a mandatory requirement across healthcare along with availability of documentation in Welsh.  Even though this only considers Welsh language what about other ethnicity which uses different languages, have the dental practices considered this or the government in the culture. As the ever-evolving culture in dental practices shows a wide range of individuals with different backgrounds who speak many languages from Chinese, Polish, Arabic, Mandarin or Turkish if these individuals are excluded as they are non-native speakers, the implications can be high risk when treating these specific patients Office for national statistics (2022). Informed consent, clinical risk and patient trust anxiety can all stem from this is issue. Study by Kaur and Mekled (2025). Suggested how many dental professionals lack cultural competency training this leads to poor satisfaction. Therefore, not having the knowledge and lack of awareness of a patient or a staff member beliefs, values, and norms can harm the working culture. 

[bookmark: _Toc214701558]Section 2: Evaluation within the Broader Environment
The robust and complex external environment in which the dental practice is run has an impact on its daily operations, strategic choices, and organisational culture both directly and indirectly. To get a better understanding of the environment in which the practice runs, these more general environmental elements might be methodically examined utilising frameworks like PESTEL and SWOT.
PESTEL ANALYSIS
	Factor 
	Key issues and impacts 

	Political 
	The government local health board, NHS contract structures shape funding and the treatment accessibility.
GDC, CQC, HIW all have standards and guidelines to follow.
Political focus on reducing oral health inequalities introduces preventative care initiatives. 
Post Brexit very hard recruitment situation regarding dentists from overseas to work in the UK. Staffing issues. 


	Economic
	Cost of living rising wages have stayed the same for numerous years. Private is never steady in dental practices due to economic fluctuations. Disposable spending my not choose dental health as a priority. 
Rising costs affecting materials lab fees energy day to day Runnings of a dental practice. 
Dental nurse salaries are very low wages have not increased over the years. 
Growth in private due to the waiting times on the NHS wait list increased especially during COVID 19 
Private comes with ongoing payments financial security for a dental practice. 


	Social
	Cosmetic dentistry is in growing demand due to social media and the specific Hollywood smile. 
Increasing awareness of promoting good oral health importance to an individual well-being. 
Diverse patient demographics require culturally competent communication. 
Ageing populations so an increase in restorative and preventative treatment. 


	Technological
	Digital dentistry is improving due to intra oral scanners 3D printing meaning better accuracy and efficiency. 
The use of AI and online platforms expands excess to different avenues of care and diagnostic capabilities. 
High implementation of cost and training may not help smaller practices who are independently run, rather than a cooperate who have access to a finical pot. 

	Environmental 
	Increased sustainability and reducing dental waste. 
Go Green Wales government programme. 
Initiatives such as recycling waste re-usable equipment. 

	Legal 
	Compliance with GDC standards, CQC regulations, GDPR, and infection control laws is mandatory.
Health & safety regulations control practice operations.
 Failure to do so risks legal penalties and reputational damage.


 
SWOT ANALYSIS
	Strengths
	Weaknesses
	Opportunities
	Threats

	Skilled and qualified workforce, professionals’ expertise and skills give a high quality of care. 
	Workforce shortages recruitment challenges especially for dental nurses the role is not adequate to the poor wage received.
	Digital transformation 
AI technology and tele dentistry helps advance treatments and accessibility to information required. 
	Competitive market increase in cooperate dental chains, including aboard dental practices.

	Established patient base with returning customers relationship built on trust. Continuity of care by same clinician. 
	High operational costs – 
Equipment materials and staffing costs reduce profit margins. 
	Growing demand for cosmetic dentistry increases profit for the practice. New revenue streams private treatments will be a higher income for the practice rather than NHS. Flexibility with private treatments tailored to the patient. 
	Economic instability increase of the cost of living may reduce private treatments as patients unwilling to pay elective treatments.

	Reputation and patient satisfaction working feedback online reviews successful positivity for both patients and staff – encourages more patients to join the practice
	Dependence on NHS contracts limited flexibility and income under the NHS structure. Can be stressful for the whole organisation effects everyone.
	Public health initiatives partners with schools, communities such as the design to smile programme which sees dental nurses going into schools to promote oral health for children and applying fluoride.
	Regulatory changes adjustments in NHS contracts could impact revenue and compliance costs. Stress of hitting targets for the clinicians claw back of contract could happen.

	Modern technology adaption use of intra oral scanners reduces workload for staff and increases accuracy and efficiency e.g. impressions – dentures, crowns, bridges, implants.
	Limited appointment availability 
	Sustainability focus implementing the go green campaign in Wales can attract other patients who are eco-friendly, while helping the environment.
	Pandemic or public health crisis meaning reduced patient attendance and disturbance to the organisation. 

	Compliance of regulatory standards meaning safety for the whole organisational culture. 
GDC CQC infection control. 
	Inconsistent patient engagement high rate of FTA means higher workload for clinicians and staff preventative treatment turns into active treatment. 
	Diverse population growth providing multilingual services focusing on culture competent servicers expanding patient demographics. 
	Technology failures not being up to date or software hacks can affect patient care. Breach of GDPR or confidentiality serious consequences for the organisation and cyber-attacks.



The combined findings from this analysis suggest the dental practice operates in an environment that is highly regulated along with financial driven outcomes. The social changing environment influences the strategic direction of dentistry culture. Political and legal factors highly impact funding, compliance and workforce stability. Evans et al. (2023). Raises the topic of how underfunding has been an issue in dentistry for a long time and to make matters worse the pandemic of COVID19 developed massive strain on the NHS. Therefore, workload for professionals increased the organisation culture changes, consequences of the workload indicated a vast majority of dentists who gave back their NHS contracts and went private. Staff morale changes as high workload with little number of staff increases stress and the phase of burnout happens. On the other hand, NHS contract is a regular income for practices BDA (2023). So why hand back a contract when you know your organisation can have stability from this. Due to the back log of NHS patients’ individuals no longer want to wait. Seeking out private care occurs which co-insides with social trends and how increased demand of cosmetic treatments is on the rise. Although Rostamzadeh and Rahimi (2025), argues that the demand for cosmetic dentistry questions ethical concerns overtreating patients for unnecessary procedures to get the desired look. This goes against all legal and ethical guidelines that a dental professional has to uphold the need for financially stability is taken over. Wood (2024). Adheres to this view as managing both core values and profitability is challenging in current climate of social media and technology. 
Overall, the need for a balanced strategy that algins clinical excellence with financial subtility is required. The practice would need to remain competitive by focusing on workplace development and selective digital innovation while strengthening relationships with patients built on the core values a professional should uphold.
McKinsey 7s framework management model can help assess the internal organisational elements that determine operational effectiveness. See below diagram of the 7s framework within the organisation of a dental practice.
· Strategy – Plan to achieve objectives, e.g. Service required NHS/private, patient growth, patient centred care, technology investments. 
· Structure – Organisational hierarchy and reporting lines e.g. Principal dentist, practice manager, associates, dental nurses, reception, admin. 
· Systems- Procedures and process e.g. booking appointments, records, policies, sterilisation workflow, finical documents.
· Staff – Workforce characteristics e.g. Dentists, hygienists, Managers, Dental nurses, Reception staff. 
· Style – Leadership style and management behaviours e.g. Supportive, Authoritative, collaborative or hands off approaches. 
· Skills - Capabilities and competencies e.g. Clinical expertise, extra duties of dental nurses, communication skills, admin skills, technology skills.
· Shared values – Central values and beliefs e.g. Patient care, professionalism, teamwork, ethics, safety. 
[image: Mckinsey's 7S Framework ]
                                                                                             McKinsey 7s Framework by oxford college of marketing (2023)

The 7s framework is a structured way to internally look at the elements that help mould the organisational culture, all elements both hard and soft are aligned with shared values will continue to form a strong organisational culture built upon people behaviour and patient experience. The framework clearly shows where cultural strength is supported by alignment and where operational or cultural weaknesses are caused by misalignment. For example, even though the staff can be patient focused inconsistent systems or leadership styles of the hierarchically structure can undermine the culture collaboration and could reduce patient satisfaction. Peadon et al. (2025). Suggests that you can overcome these misalignments by Permissioning strategies across roles and settings by using leadership training and cultural transformation. Additionally, the model does not express the account for external pressures, such as NHS guidelines or patient demographics, which can also form an organisation culture. Therefore, supplementing the 7s analysis with ongoing feedback tools or alternative frameworks could offer a more refined understanding of cultural strengths and weaknesses.


[bookmark: _Toc214701559]Section 3: Critical Appraisal of Cultural and Ethical Behaviour

The culture as a whole in the healthcare environment seems to trend under three topics values, beliefs and underlying assumptions. According to Nazir et al. (2025). When using the framework indicates that three topics discussed above all aid to the success of culture in the workplace. This can be how developed culture in healthcare is formed, however can this be said for every organisation. Fast food chain company such as McDonalds requires their culture to be different, as it’s all about speed, consistency, customer satisfaction. Ritzer, (2020). Discusses that the principles McDonalds upholds rely on efficiency, predictability, control, calculability. Their culture does not algin with the culture of healthcare. Could this be the same situation under the ethical behaviours in the organisation is it just down to the individual or the organisation? The cultural differences between McDonald’s and healthcare reach beyond surface characteristics and directly influence ethical behaviour. Ethical conduct is not just a reflection of individual ethics; it is directed by the organisation’s goals, systems, professional norms, and accountability structures. For that reason, healthcare puts patients’ welfare first as stated by the GDC (2025). It operates within a high-risk, professionally regulated working environment, it includes very strong ethical expectations. McDonald’s, focused on speed and customer service, promotes a different ethical climate. For that reason, the misalignment in culture between the two sectors equally creates a misalignment in ethical behaviour driven by organisational design rather than the character of individual employees.
In healthcare and dentistry ethics focus on patient welfare, informed consent, confidentiality, honesty and professional integrity. Whereas McDonalds focus on the brand as a whole and cooperate ethics of service standards. How can the service standards have ethics enrooted in them as in today society of the organisation self-service has had a vast increase after the COVID19 pandemic. McDonalds does show signs of ethical awareness as different regions have different selections on their menu the organisation is known for being highly successful on their customization, suggesting that the core of this success is considering ethical backgrounds and different religions. Titus and Sengupta (2011). Although does the customization on the menu mean they are ethical, does the ethical behaviours continue into other areas like employee treatment, supply chain management and environmental impact. Kumari (2023). Findings showed that employees tend to not follow through with long term career with McDonalds as job dissatisfaction occurs and no opportunity to grow. On the other hand, a study by Gould (2010), disagrees as discussed there is career opportunities and human resource advantages.
Looking at the dental practice synergies between culture and ethics directly influence one another. When applying different models such as the Pearsons model can find an understanding to these and drawing conclusions, please see appendices for the Pearsons model applied to both organisations. Different critical thinking models allows cultural differences to be understood and recognise these and to act upon them. Looking at the model’s healthcare and Fast-food restaurant both have different ethnic backgrounds.
One significant factor that influences organisational culture and ethical behaviour is workplace sustainability. In summary, workplace sustainability acts as a bridge between internal values and external expectations, shaping both culture and ethics within the organisation. Its influence is obvious in policies and procedures development, staff engagement, and the reputation of the dental practice within the wider community.
Addition to these other areas that effect both organisations’ ethics are internal and external factors in some ways both organisations have targets to hit and KPIs to achieve. The pressure on dentistry to meet the NHS is difficult with the lack of funding. A study by Fleming et al.  (2022) showed majority of dentists would choose to treat children than adults due to financial affordability within the NHS budget. Could they be undertreating and avoiding different age groups just to meet a deadline, as the work they require could be highly complex acquiring more dental time. Taking away from reaching their targets by using that time to seek more patients that come under different targets. Buckland et al. (2025).     Adheres to this view as push and pull factors continue to put pressure on the NHS dentists due to financial worry by doing the right thing for the patient rather than themselves. Why would anyone want to work for free is this another reason why NHS dentistry is fading and private is growing. Although Silvester et al. (2000) indicates that staying with the NHS there is reliable source of income and pension incentives. Whereas McDonalds pressure to hit targets effect the staff rather than the customer. Not hitting targets could indicate job loss for some employees, the customer can go elsewhere the employee has more to lose than the customer although the employee has to reach the customer expectations to continue with the job role. Both organisations seem to have a trending patten on staff wellbeing and pressures that affect ethical behaviours.

[bookmark: _Toc214701560]Conclusion
Findings of this report reveals that organisational culture within a dental practice is influenced by a variety of elements from internal values, outside factors such as regulatory requirements, professional standards, and the demographic features of both staff and patients. Culture is not just a surface level set of behaviours, but a deep-rooted system of assumptions, beliefs, and shared understandings, this is shown by the frameworks and models from Schein, Handy, Hofstede, and the Cultural Web. The models revealed that accountability, teamwork, communication, and patient centred values are essential to maintain an ethical healthcare culture, yet these cultural positives are constantly challenged by pressures such as workforce shortages, regulatory demands, financial instability, and evolving patient expectations due to online platforms involving the use of technology.
The report concludes how different organisations culture and ethic behaviours are completely different depending on the line of industry that they are in due to differing organisational priorities. While healthcare is driven by patient welfare, professional integrity, and regulatory accountability, McDonald’s emphasises efficiency, standardisation, speed, and customer satisfaction. A clear difference in core values shows us that ethical behaviour does not stem from individual character alone but is strongly influenced by organisational structures which includes systems and expectations. Using the critical thinking models in the report highlighted how cultural assumptions, decision-making processes, and conclusions differ between sectors, deepening understanding of how culture and ethics overlap.
To conclude, the report shows that a dental practice must maintain a balanced approach that upholds clinical excellence while adapting to external economic, political, and social forces. Strengthening culture requires alignment of systems, leadership, values, and behaviours, supported by continuous learning and reflective practice. Workplace sustainability, cultural competence, and staff empowerment emerge as key components in fostering both ethical behaviour and organisational resilience. As dentistry continues to evolve within a demanding healthcare landscape, cultivating a strong, values-driven culture remains essential for delivering safe, effective, and equitable patient care.
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The RED Model 
	Recognise assumptions
	Dental practice 
	McDonalds

	
	Patient welfare is the top priority.
Ethical standards are mandatory and regulated (GDC, CQC, HIW).
Clinical judgement and autonomy are essential.
Every patient is unique care cannot be standardised like a product, human life.
Errors have high-risk consequences. (paralysation) 
	Customers want speed, value, and consistency. (easy option).
 Standardised processes ensure efficiency.
 Employees follow scripted procedures.
Efficiency outweighs individual decision-making.
Ethics are important mainly when they benefit the brand.

	Implications 
	
	

	
	strong ethical culture embedded in professional identity.
	Operational culture focused on efficiency and predictability.



	Evaluate arguments
	Dental Practice 
	McDonalds 

	
	Decisions guided by evidence based best practice.
Ethical duties: consent, safeguarding, confidentiality.
GDPR
Patient safety overrides speed.
Evaluations focus on reducing harm.
	Decisions guided by efficiency metrics (service time, cost).
Ethical arguments focus on customer satisfaction and brand reputation.
Menu customisation supports consumer choice but doesn’t cover deeper ethics.
 Health claims may be influenced by marketing.

	Implications
	
	

	
		



	Ethical reasoning is comprehensive and mandatory.



	Ethical reasoning is selective and commercially driven.



	Draw conclusions 
	Dental practice
	McDonalds 

	
	Ethics are holistic and non-negotiable.
Organisation influences individual behaviour through professional standards.
Safety and welfare override throughput.
 Culture aligns with ethical obligations.
	Ethical actions (e.g. menu customisation) are limited in scope.
 Efficiency and consistency dominate organisational decisions.
Ethical behaviour varies across domains (labour, health impact).
 Culture does not fully align with healthcare-style ethics.

	Overall conclusion
	
	

	
	Ethical behaviour is embedded in the system and profession.
	Ethical behaviour is conditional and primarily consumer-facing.
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