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Abstract 

 

This paper addresses a central challenge in contemporary business ethics: the persistent 
gap between ethical commitment and implementation within organizations. While 
Environmental, Social and Governance (ESG) frameworks have strengthened the 
articulation of ethical responsibility, their translation into operational practice remains 
limited, particularly within the social dimension. 

Building on this gap, the study introduces social prescribing as a new organizational 
mechanism capable of embedding ethical responsibility into core business activities. 
Traditionally developed in healthcare contexts, social prescribing is reconceptualized 
here as a governance-based approach to integrating employee wellbeing, ethical 
responsibility, and economic value creation. 

The study adopts an exploratory mixed-methods design, combining survey data (n = 27) 
with semi-structured interviews (n = 3).  

Quantitative findings suggest positive associations between ethical responsibility, social 
prescribing orientation, employee wellbeing, and perceived organizational value, while 
governance integration appears to strengthen the relationship between ethical 
commitment and implementation. Qualitative insights provide contextual support, 
highlighting the persistence of symbolic ethics, the lack of structured wellbeing 
mechanisms, and the central role of governance in enabling operationalization. 

The results provide initial exploratory evidence for the proposed Ethical Social 
Prescribing Governance Model (ESPGM), in which ethical responsibility, governance 
structures, and operational mechanisms interact to produce both wellbeing and 
organizational value. In this framework, employee wellbeing emerges as a key mediating 
dimension linking ethical practice to performance outcomes. 

The paper contributes to business ethics and ESG literature by shifting the focus from 
ethical declaration to ethical implementation, extending the concept of social 
prescribing to organizational contexts, and offering a governance-oriented perspective 
on embedding ethics within everyday business practice. 
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1. INTRODUCTION 

In recent years, business ethics has undergone a major transformation. What was once 

primarily framed as a normative or philosophical domain has progressively evolved into 

a central pillar of organizational governance, shaped by increasing stakeholder 

expectations, regulatory pressures, and the widespread adoption of Environmental, 

Social and Governance (ESG) frameworks (Clementino, 2021; Drempetic, 2020; 

Herremans, 2016). Organizations are no longer assessed solely on financial 

performance, but also on their ability to demonstrate responsible and sustainable 

practices embedded within their strategic and operational activities (Buchetti, 2025). 

Despite this evolution, a persistent gap remains between ethical commitment and 

implementation. Organizations increasingly adopt codes of conduct, sustainability 

reports, and ESG strategies, yet these mechanisms often remain formal and symbolic, 

failing to influence the core business activities where ethical challenges are most salient 

(Clementino, 2021; Drempetic, 2020). Ethical principles tend to be articulated at a 

strategic level but are insufficiently translated into the operational structures that guide 

everyday decision-making (Herremans, 2016; Li, 2025). This disconnection raises a 

fundamental question for both scholars and practitioners:  

How can organizations move from ethical intention to effective ethical practice? 

This challenge is particularly evident in the “social” dimension of ESG. While 

environmental metrics have advanced significantly in terms of measurement and 

reporting, social aspects (such as employee wellbeing, mental health, and the 

prevention of non-communicable diseases) remain comparatively underdeveloped in 

terms of operational integration (Chen, 2025; Buchetti, 2025). At the same time, these 

issues are not merely social concerns; they carry substantial economic implications. 

Empirical evidence suggests a strong relationship between wellbeing and organizational 

performance. Higher levels of mental wellbeing are associated with lower productivity 

losses and reduced sickness absence, generating measurable economic benefits at both 

individual and aggregate levels (Pandey, 2025). In opposition, absenteeism linked to 



health conditions can represent a substantial economic burden, accounting for 

significant proportions of productivity loss at the national level (Abdalla, 2025). 

Within this context, the concept of social prescribing has emerged as a promising, yet 

still underexplored and methodologically heterogeneous, approach. Originally 

developed within healthcare systems, social prescribing refers to the practice of 

connecting individuals to non-clinical interventions (such as community activities, social 

support networks, or wellbeing programmes) to address broader determinants of health 

(Costa, 2021; Vidovic, 2021). Over the past decade, it has expanded across multiple 

countries and has been increasingly recognized as a mechanism capable of improving 

social outcomes, including quality of life, social connectedness, and behavioural change 

(Scarpetti, 2024; Spanos, 2025). 

Importantly, emerging evidence suggests that social prescribing may also generate 

economic value. Although the evidence base is still developing, studies indicate that 

such interventions can contribute to cost savings, improved system efficiency, and 

positive returns on investment, particularly when evaluated through frameworks such 

as Social Return on Investment (SROI) and cost-benefit analysis (Corvo, 2022; Bell, 2024; 

Wong, 2026). However, the economic dimension of social prescribing remains 

insufficiently explored, particularly in organizational contexts, where its potential to 

contribute to productivity, performance, and long-term sustainability has not yet been 

fully articulated (Scarpetti, 2024; Ashe, 2024). 

Despite its growing relevance, social prescribing has been predominantly conceptualized 

within public health and policy domains, with limited application to organizational 

settings. This represents a critical gap. If organizations are to address the increasing 

economic and ethical challenges associated with wellbeing and non-communicable 

diseases, there is a need to reconceptualize social prescribing as an organizational 

mechanism, rather than solely a healthcare intervention. Such a reconceptualization 

requires bridging traditionally separate domains, like ethics, management, and 

economic rationality, within a coherent governance framework (Buchetti, 2025; Tyan, 

2024).  



This paper argues that social prescribing can be understood as a governance mechanism 

that enables the operational implementation of ethical principles within core business 

activities. Rather than treating ethics as an external constraint or symbolic commitment, 

this perspective embeds ethical responsibility directly into organizational structures, 

processes, and decision-making systems. In doing so, it suggests that the promotion of 

wellbeing and the creation of organizational value may be mutually reinforcing (Pandey, 

2025; Zhu, 2024). 

To explore this argument, we adopted an exploratory mixed-methods design combining 

quantitative and qualitative approaches. Survey data is used to examine organizational 

perceptions and practices related to ethics, wellbeing, and value creation, while semi-

structured interviews provide deeper insights into how these dimensions are 

experienced and operationalized in practice. This approach allows for a comprehensive 

understanding of both the structural and behavioural aspects of ethical implementation 

(Creswell, 2018; Fetters, 2013). 

We guided by the following research question: 

How can social prescribing be integrated into organizational governance as a mechanism 

for implementing ethical principles in core business activities? 

In addressing this question, the study makes three main contributions: 

First, it advances the literature on business ethics by shifting the focus from ethical 

implementation, proposing a framework that links ethical principles to operational 

practices (Clementino, 2021);  

Second, it extends the concept of social prescribing beyond its traditional healthcare 

context, positioning it as a tool for organizational governance and value creation (Costa, 

2021; Vidovic, 2021); 

Third, it provides practical insights for managers and policymakers, offering guidance on 

how to embed ethical responsibility within the everyday functioning of organizations. 

 



By bridging ethics, governance, and economic reasoning, this paper responds to the 

growing need for actionable approaches to ethical implementation. It argues that ethics 

becomes meaningful not when it is declared, but when it is operationalized, when it 

shapes decisions, structures, and outcomes in the ordinary course of business. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2. LITERATURE REVIEW 

 

2.1. Systematic Literature Review 

This literature review was developed as a PRISMA-informed targeted review, designed 

to support theory-building for an empirical paper in business ethics and organizational 

governance. In line with the PRISMA 2020 framework, the review logic emphasizes 

transparency in search scope, inclusion rationale, and synthesis structure, while 

recognizing that this section is not intended to constitute a full systematic review, but 

rather to ground the conceptual framework of the study (Page, 2021). 

The review focused on five intersecting streams of literature:  

(1) ESG reporting and implementation, (2) business ethics and organizational 

governance, (3) employee wellbeing and economic performance, (4) social prescribing, 

and (5) implementation mechanisms linking ethical commitment to operational 

practice.  

This framing reflects an integrative perspective combining ESG reporting, governance, 

ethical leadership, and emerging work on organizational ethics and responsibility. 

The analytical objective of the review is not merely descriptive. Rather, it is to identify 

where the literature remains fragmented and where a business ethics contribution can 

be made.  

Across the reviewed streams, a recurring pattern emerges: organizations increasingly 

formalize ethical commitments through disclosure, governance codes, sustainability 

language, and stakeholder narratives, yet the literature remains limited in explaining 

how these commitments are translated into everyday organizational practices. That 

implementation gap is central to this study (Clementino, 2021; Herremans, 2016). 

 

2.2. ESG reporting has expanded fast 

One of the clearest developments in recent years has been the institutionalization of 

ESG reporting. Organizations are now subject to growing scrutiny from investors, 



regulators, stakeholders, and rating agencies, accelerating the adoption of ESG 

language, metrics, and disclosure practices. Yet a substantial body of research shows 

that reporting quality, ratings, and symbolic compliance do not automatically translate 

into substantive organizational change (Clementino, 2021; Drempetic, 2020). 

The literature on ESG ratings and reporting is particularly instructive. Drempetic, Klein, 

and Zwergel show that ESG scores are strongly influenced by firm size, raising concerns 

that ratings may partly capture organizational resources and disclosure capacity rather 

than underlying ethical substance. In other words, better-rated firms may not 

necessarily be more ethically integrated, but rather more visible, better resourced, and 

more capable of external communication (Drempetic, 2020). 

Similarly, Clementino and Perkins demonstrate that firms respond strategically to ESG 

ratings, often by adapting disclosure and signalling behaviour. Their findings suggest 

that ESG systems can incentivize organizational responsiveness without necessarily 

ensuring ethical transformation at the level of core operations. This distinction between 

external responsiveness and internal implementation is fundamental (Clementino, 

2021). 

Herremans, Nazari, and Mahmoudian reinforce this argument by showing that 

stakeholder engagement and sustainability reporting are relationally important, but 

contingent on the depth and quality of organizational engagement. Reporting should 

therefore not be equated with implementation. While it may create visibility, 

accountability, and stakeholder dialogue, it remains incomplete as an ethical mechanism 

unless translated into governance routines and operational structures (Herremans, 

2016). 

More recent work continues in this direction. Reviews of the corporate governance 

literature concludes that governance characteristics significantly influence ESG 

outcomes, yet the field remains dominated by disclosure-centered and performance-

centered approaches. What remains underdeveloped is a practice-oriented 

understanding of how organizations operationalize the “S” dimension of ESG in everyday 

managerial decisions (Buchetti, 2025; Tyan, 2024). 

This distinction between disclosure and implementation is critical. Existing research has 

largely focused on how organizations report ethics, while providing more limited insight 



into how ethical commitments are enacted in practice. This gap defines a central 

limitation in current ESG research and provides a key foundation for the present study. 

 

2.3. Business ethics literature increasingly emphasizes implementation, governance, 

and organizational mechanisms 

Business ethics scholarship has moved beyond abstract normativity toward the study of 

institutions, governance systems, and organizational processes. This shift is especially 

visible in work on ethical leadership, meaningful work, stakeholder engagement, and 

empirical business ethics. The field increasingly recognizes that ethical principles matter 

not only because they define what is right, but because they shape structures, routines, 

and forms of accountability. 

A key strand in this literature concerns ethical leadership. Chughtai, Byrne, and Flood 

show that ethical leadership is positively associated with employee wellbeing, with trust 

in the supervisor acting as an important mediating factor. This is particularly relevant, 

as it links ethics to lived organizational outcomes rather than to compliance alone. 

Ethical climates are not merely reputational assets; they affect how people work, cope, 

trust, and perform (Lysova, 2023; Babalola, 2022). 

Subsequent research confirms and extends this view. Recent studies indicate that 

ethical leadership contributes to employee wellbeing, emotional regulation, 

organizational learning, and even ESG performance. Zhu and colleagues, for example, 

find that ethical leadership positively affects ESG performance, partly through 

organizational learning. This is especially important for a paper on implementation, as it 

suggests that ethics becomes operational when mediated by organizational capabilities 

and learning processes rather than by declarative codes alone (Chughtai, 2015). 

At the same time, the business ethics field continues to warn against superficial 

formalization. Ethical structures that are poorly integrated into management systems 

often produce legitimacy signals rather than durable ethical practice. As a result, the 

implementation challenge remains unresolved: firms may adopt ethics language, 

sustainability architectures, or dedicated roles, yet still fail to alter the routines through 



which decisions are made, incentives are distributed, and stakeholder needs are 

interpreted (Li, 2025; Versteegt, 2026). 

This orientation aligns with recent work on governance, transparency, ethical 

leadership, and organizational risk (Saraiva, 2024).  

It supports the shift this paper makes: from ethical declaration to operational design. 

More broadly, it reinforces the need to conceptualize ethics not as a static set of 

principles, but as an organizational process embedded in governance structures and 

everyday practices. 

 

2.4. The “social” pillar remains underoperationalized, despite strong links between 

wellbeing and performance 

The “social” dimension of ESG is now widely acknowledged, yet it remains one of the 

least conceptually and operationally settled pillars. Compared with environmental 

metrics, social variables are harder to standardize, more context-dependent, and often 

less embedded in strategic decision systems. However, the evidence linking wellbeing 

to organizational outcomes is sufficiently strong to justify treating wellbeing as a 

governance issue rather than a peripheral benefit (Pandey, 2025; Abdalla, 2025). 

A recent systematic review of 102 peer-reviewed studies shows that employee 

wellbeing is shaped by a complex set of antecedents, mediators, moderators, and 

outcomes, many of which are directly linked to organizational performance. This body 

of research no longer supports the view of wellbeing as a “soft” variable. Rather, 

wellbeing is associated with performance, trust, retention, engagement, and overall 

organizational functioning (Pandey, 2025). 

There is also growing evidence that workplace wellbeing should be understood 

strategically within the social dimension of ESG. Recent review studies explicitly frame 

workplace activities and wellbeing programmes as mechanisms under the “S” pillar that 

support sustainable organizational development and employee mental health (Chen, 

2025). However, the conceptual and measurement ambiguity of wellbeing continues to 

pose challenges for its systematic integration into governance frameworks. 



 

For this paper, the critical point is this: if employee wellbeing is both economically 

consequential and ethically salient, organizations require mechanisms to address it as 

part of core business governance.  

While the literature clearly establishes the importance of the problem, it remains less 

explicit regarding the mechanisms through which wellbeing can be operationalized. This 

gap creates a clear need for organizational approaches capable of translating wellbeing 

into governance practice, a space in which social prescribing becomes analytically 

significant (Chughtai, 2015; Pandey, 2025). 

 

2.5. Social prescribing is conceptually mature enough to travel beyond healthcare, but 

still under-theorized in organizations 

Social prescribing has developed primarily within public health and primary care 

systems, where it refers to connecting individuals to non-clinical community resources 

to address broader determinants of health and wellbeing. Over time, the model has 

expanded internationally and now appears in a growing number of policy and academic 

discussions. A recent comparison across twelve countries highlights both the diffusion 

of social prescribing and the diversity of implementation models, suggesting that the 

concept is no longer confined to a single institutional template (Scarpetti, 2024). 

The evidence base has also matured. Systematic and umbrella reviews indicate that 

social prescribing research now covers multiple outcomes, including general wellbeing, 

quality of life, social connectedness, loneliness, psychosocial outcomes, and 

implementation processes. At the same time, the field remains methodologically 

heterogeneous, with considerable variation in outcomes and measurement 

instruments. This heterogeneity is one reason why the concept remains promising but 

not yet fully stabilized (Vidovic, 2021; Ashe, 2024). 

The implementation literature is particularly valuable for the present study. Hoffmeister 

and colleagues, studying a Portuguese primary care programme, identify key enablers 

and barriers to implementation, showing that successful social prescribing depends on 



coordination, local partnerships, clarity of roles, and organizational readiness. These 

insights provide useful indications for organizational settings, as they point to a shared 

practical challenge: how a socially and ethically valuable intervention can be integrated 

into everyday systems rather than treated as an add-on (Hoffmeister, 2024). 

Recent work also highlights the growing relevance of the European context. Studies on 

social prescribing in Portugal, including research on older adults’ perceptions and 

broader calls for implementation, suggest increasing institutional visibility and policy 

interest. This reinforces the relevance of European settings for exploring potential 

organizational applications of the concept (Scarpetti, 2024; Spanos, 2025). 

What remains missing, however, is a robust business ethics account of social prescribing 

in organizational contexts. Most of the existing literature remains focused on 

healthcare, community, and policy domains, with limited attention to how 

organizations—particularly private firms—might use social prescribing logic to 

implement ethical commitments in everyday business practice. This absence of an 

organizational and governance-based perspective represents a critical gap in the 

literature. Addressing this gap is central to the contribution of the present paper. 

 

2.6. The economic case is emerging, but remains insufficiently integrated with 

governance and ethics 

A key contribution of this paper is to show that social prescribing is not only ethically 

desirable, but also economically meaningful. However, the existing literature remains 

suggestive but still methodologically limited in this regard. Economic and social value 

approaches, such as Social Return on Investment (SROI), are increasingly used to assess 

interventions that bridge health, care, and community services. The social prescribing 

field has begun to adopt these tools, with nature-based social prescribing research 

explicitly discussing opportunities, challenges, and implementation facilitators, 

including the relevance of SROI and social cost–benefit approaches (Bell, 2024; Wong, 

2026). 

More broadly, systematic work on the SROI model confirms its usefulness for capturing 

blended value (social, economic, and environmental) while also highlighting important 



methodological limitations (Corvo, 2022). For the present study, the relevance of this 

literature lies in its ability to support a broader understanding of organizational value 

creation, one that moves beyond short-term financial metrics and incorporates social 

and wellbeing outcomes. 

What the literature has not yet adequately done is connect this economic logic to 

organizational governance in private firms. Economic value, ethical responsibility, and 

implementation structures are often treated as separate domains. As a result, the 

literature remains fragmented: healthcare and public health studies focus on outcomes 

and implementation; business research emphasizes ESG and governance; and business 

ethics research prioritizes normativity and leadership. 

This fragmentation highlights a critical gap. This paper contributes by integrating these 

strands into a unified governance-oriented framework that links ethical responsibility, 

economic value, and operational implementation (Buchetti, 2025; Scarpetti, 2024). 

 

2.7. The missing link is operationalization: from ethical commitment to governance 

mechanism 

Taken together, the literature supports five key conclusions.  

First, ESG reporting and ratings have expanded rapidly, but they do not, by themselves, 

guarantee substantive ethical implementation (Clementino, 2021; Drempetic, 2020). 

Second, business ethics research increasingly shows that leadership, trust, and 

governance are critical for translating ethical values into organizational outcomes, 

particularly in relation to employee wellbeing and organizational learning (Chughtai, 

2015; Zhu, 2025). 

Third, employee wellbeing is linked to organizational performance strongly enough to 

justify treating it as both a strategic and ethical concern within the social pillar of ESG 

(Pandey, 2025; Chen, 2025). 



Fourth, social prescribing is sufficiently developed to support cross-sector adaptation, 

and its implementation literature provides valuable insights into coordination, relational 

infrastructure, and organizational readiness (Scarpetti, 2024; Hoffmeister, 2024). 

Fifth, the literature still lacks an integrative framework explaining how social prescribing 

can function as a governance mechanism through which organizations implement 

ethical principles within core business operations (Buchetti, 2025; Tyan, 2024). 

This gap defines the central contribution of the present study. Building on insights from 

ESG research, business ethics, and governance studies, the next section proposes an 

Ethical Social Prescribing Governance Model that links ethical responsibility, economic 

rationality, governance integration, and operational practice (Saraiva, 2026). 

This literature review was developed as a PRISMA informed targeted review, guided by 

the logic of the PRISMA 2020 statement (Page, 2021). A structured search strategy was 

conducted across major academic databases and journal repositories covering business 

ethics, corporate governance, ESG, employee wellbeing, and social prescribing. The 

purpose of the review was theory-building for the empirical study rather than the 

development of a standalone systematic review. Accordingly, the review prioritized 

peer-reviewed and high-impact studies, recent evidence syntheses, and seminal 

contributions necessary to identify the conceptual gap addressed in this paper. 

 

Table 1 - Results of the Systematic Literature Review 

Study Journal Focus Method 
Main 

contribution 
Relevance to 

this paper 

Page et al. 
(2021) 

BMJ 
PRISMA 2020 

reporting 
standard 

Guideline 
paper 

Updates the 
reporting 

standard for 
systematic 

reviews 

Provides the 
reporting 

backbone for 
the review 

design 

Drempetic, 
Klein & 
Zwergel 
(2020) 

Journal of Business 
Ethics 

ESG scores 
and firm size 

Quantitative 
empirical 

study 

Shows ESG 
scores are 

partly shaped 
by firm size 

and 
disclosure 
capacity 

Supports the 
distinction 

between ESG 
visibility and 

ethical 
substance 



Clementino 
& Perkins 

(2021) 

Journal of Business 
Ethics 

Corporate 
responses to 
ESG ratings 

Empirical 
study 

Firms 
respond 

strategically 
to ESG 
ratings 

Supports the 
argument that 

reporting 
pressure does 

not equal 
implementatio

n 

Herremans
, Nazari & 

Mahmoudi
an (2016) 

Journal of Business 
Ethics 

Stakeholder 
engagement 

and 
sustainability 

reporting 

Empirical 
study 

Reporting 
quality 

depends on 
relational 

stakeholder 
engagement 

Grounds the 
move from 

disclosure to 
governance 

practice 

Buchetti et 
al. (2025) 

Literature review in 
corporate 

governance/ESG 

Corporate 
governance 

and ESG 
outcomes 

Review of 91 
articles 

Confirms that 
governance 
significantly 
shapes ESG 
outcomes 

Supports 
governance as 

the bridge 
between 

commitment 
and 

implementatio
n 

Tyan, Liu & 
Fu (2024) 

Corporate Social 
Responsibility and 

Environmental 
Management 

ESG 
implementati

on and 
structure 

Empirical 
study 

ESG 
implementati

on and 
governance 

structure 
affect SDG 

contribution 

Supports the 
operationalizati

on argument 
beyond 

disclosure 
alone 

Chughtai, 
Byrne & 

Flood 
(2015) 

Journal of Business 
Ethics 

Ethical 
leadership 

and 
employee 
wellbeing 

Survey-based 
empirical 

study 

Ethical 
leadership 
improves 
wellbeing 

through trust 
in supervisor 

Connects 
ethics, trust 

and wellbeing 
in 

organizational 
settings 

Zhu et al. 
(2025) 

Empirical 
business/managem

ent journal 

Ethical 
leadership 

and ESG 
performance 

Survey study 

Ethical 
leadership 

improves ESG 
performance 

via 
organizationa

l learning 

Shows ethics 
becomes 
effective 
through 

organizational 
capability  

Pandey et 
al. (2025) 

Systematic review 
on employee 

wellbeing 

Employee 
wellbeing 

and 
organizationa

l outcomes 

Systematic 
review of 102 

articles 

Wellbeing 
has multi-

level 
antecedents 

and 
outcomes 

tied to 
performance 

Supports 
treating 

wellbeing as 
strategic, not 

peripheral 

Costa et al. 
(2021) 

Sustainability 
Effectiveness 

of social 
prescribing 

Systematic 
review 

Social 
prescribing 
improves 
multiple 
health-
related 

outcomes 

Establishes the 
intervention’s 

evidential base  



Vidovic et 
al. (2021) 

IJERPH 

Social 
prescribing 

and 
connectedne

ss 

Review 
following 
PRISMA 

Shows 
benefits for 
loneliness, 
isolation, 
wellbeing 

and 
connectedne

ss 

Supports the 
broader social-

value 
dimension of 

SP  

Hoffmeiste
r et al. 
(2024) 

PLOS ONE 

Portuguese 
social 

prescribing 
implementati

on 

Qualitative 
implementati

on study 

Identifies 
barriers and 
enablers in 

Lisbon 
primary care 

Offers 
transferable 

implementatio
n lessons for 

organizational 
settings  

Scarpetti et 
al. (2024) 

Cross-country 
comparative study 

Social 
prescribing 
across 12 
countries 

Comparative 
review 

Shows model 
diversity and 
international 

expansion 

Supports the 
portability and 
adaptability of 

SP models  

Ashe et al. 
(2024) 

Modified umbrella 
review / public 
health source 

Outcomes 
and 

instruments 
in social 

prescribing 

Umbrella 
review 

Reveals 
heterogeneit

y in 
outcomes 

and 
measuremen

t 

Justifies the 
need for 
clearer 

constructs in 
organizational 

SP research 

Spanos et 
al. (2025) 

International 
Journal of 

Integrated Care 

SP referral 
pathways 

and 
psychosocial 

outcomes 

Systematic 
review 

Finds positive 
mental 

health and 
wellbeing 

implications, 
but mixed 
evidence 
pathways 

Supports 
cautious but 

credible 
framing of SP 

impact  

Source – Own Elaboration 

 

The literature therefore suggests that the central challenge is no longer whether ethics 

or wellbeing matter, but how ethically grounded wellbeing interventions can be 

embedded within organizational governance in ways that are operationally meaningful 

and economically defensible.  

In this context, social prescribing becomes analytically central: not as a peripheral 

wellness initiative, but as a governance mechanism capable of translating ethical 

commitments into everyday organizational practice (Chughtai, 2015; Buchetti, 2025). 

 

 

 



3. ETHICAL SOCIAL PRESCRIBING GOVERNANCE MODEL (ESPGM) 

 

3.1. From ethical commitment to operational governance 

 

The literature reviewed points to a persistent structural limitation in contemporary 

approaches to business ethics. While organizations have significantly improved their 

ability to articulate ethical commitments through ESG frameworks, codes of conduct, 

and sustainability reporting, these mechanisms do not inherently ensure ethical 

implementation within core business operations (Clementino, 2021; Drempetic, 2020). 

This reflects a broader issue within both business ethics and corporate governance 

literature. Ethical principles are frequently positioned at a strategic or symbolic level, 

while operational decision-making continues to be driven by efficiency, performance, 

and short-term objectives. As a result, ethics is often decoupled from the structures that 

shape everyday organizational behaviour (Herremans, 2016). 

At the same time, emerging research demonstrates that governance mechanisms—

rather than formal declarations—play a decisive role in translating ethical intentions into 

practice. In particular, ethical leadership, organizational learning, and accountability 

structures have been shown to significantly influence both employee wellbeing and ESG 

performance (Chughtai, 2015; Zhu, 2024). 

Building on this insight, the present paper adopts a governance-based perspective on 

ethical implementation. It argues that ethics becomes operational only when embedded 

in organizational structures, processes, and decision-making systems. 

 

3.2. Integrating wellbeing into ethical and economic reasoning 

A second key insight from the literature concerns the role of employee wellbeing. 

Traditionally framed as part of corporate social responsibility or human resource 

management, wellbeing is increasingly conceptualized as both an ethical obligation and 

an economic variable. 



Recent systematic reviews indicate that employee wellbeing is closely associated with 

organizational outcomes, including productivity, engagement, retention, and 

performance (Pandey, 2025). These findings challenge the traditional separation 

between ethical responsibility and economic rationality, suggesting instead that the two 

are deeply interconnected. 

Within ESG frameworks, this raises important questions regarding the operationalization 

of the “social” dimension. While environmental metrics have achieved relatively high 

levels of standardization, social variables, particularly those related to wellbeing and 

health, remain underdeveloped in terms of governance integration and measurement 

(Buchetti, 2025). 

This gap is particularly significant in the context of non-communicable diseases and 

mental health, which represent major drivers of productivity loss and organizational 

cost. As such, addressing wellbeing is not only a matter of ethical responsibility, but also 

a condition for long-term organizational sustainability. 

 

3.3. Social prescribing as an operational mechanism 

Within this context, social prescribing can be understood as a concept with significant 

potential for organizational application. Although originally developed in healthcare 

systems, where it is used to connect individuals to non-clinical services and community 

resources, its underlying logic is directly applicable to organizational settings (Costa, 

2021). 

Social prescribing addresses the broader determinants of wellbeing, including social 

isolation, lifestyle factors, and community engagement. Systematic and umbrella reviews 

indicate that it is associated with improvements in a range of outcomes, including quality 

of life, social connectedness, and mental health (Vidovic, 2021; Spanos, 2025). 

Crucially, implementation studies show that social prescribing is not merely an 

intervention, but a structured process requiring coordination, governance, and 

integration into existing systems (Hoffmeister, 2024). These characteristics make it 

particularly suitable for reinterpretation as an organizational mechanism. 



Despite this potential, the concept has remained largely confined to public health and 

policy domains. There is a clear gap in the literature regarding its application within 

private organizations, particularly in relation to business ethics and governance. 

This paper addresses this gap by reconceptualizing social prescribing as a governance-

enabled operational mechanism through which organizations can implement ethical 

principles within their core business activities. 

This paper addresses this gap by reconceptualizing social prescribing as a governance-

enabled operational mechanism that embeds ethical responsibility into core 

organizational practices. 

 

3.4. The Ethical Social Prescribing Governance Model (ESPGM) 

 

Building on these insights, this paper proposes the Ethical Social Prescribing Governance 

Model (ESPGM) as an integrative framework for ethical implementation. The model 

conceptualizes ethical implementation as a governance-driven process emerging from 

the interaction between normative, structural, economic, and operational dimensions. 

 

The model is based on four interrelated dimensions: 

 

(1) Ethical Responsibility 

This dimension reflects the normative foundation of the model. Organizations are 

understood as moral agents with responsibilities toward their stakeholders, including 

employees, communities, and society at large. Ethical responsibility extends beyond 

compliance and includes proactive engagement with issues such as wellbeing, health, 

and social inclusion. This perspective is consistent with stakeholder theory and 

contemporary approaches to responsible business conduct. Within the model, this 

dimension provides the normative basis guiding organizational action. 



 

(2) Economic Rationality 

The second dimension recognizes that ethical implementation must be compatible with 

organizational performance and sustainability. Rather than framing ethics and 

economics as competing logics, the model adopts an integrative perspective, where 

ethical practices, such as social prescribing, are evaluated in terms of their contribution 

to value creation, including reduced absenteeism, improved productivity, enhanced 

trust, and long-term organizational resilience. This dimension is supported by evidence 

linking wellbeing to economic outcomes (Pandey, 2025). Within the model, economic 

rationality ensures alignment between ethical practice and organizational sustainability. 

 

(3) Governance Integration 

The third dimension represents the structural core of the model, emphasizing the role 

of governance mechanisms in embedding ethical principles into organizational systems. 

This includes leadership structures, accountability mechanisms, decision-making 

processes, and performance evaluation systems. Research shows that governance 

characteristics significantly influence ESG outcomes, reinforcing the importance of 

structural integration (Buchetti, 2025). Importantly, this dimension also accommodates 

emerging organizational roles, such as wellbeing or ethics officers, that act as 

coordinators of ethical implementation, although the model does not depend on any 

single role. 

 

(4) Operational Mechanisms: Social Prescribing 

The fourth dimension represents the point at which ethics becomes operational. Social 

prescribing is conceptualized as a governance-enabled mechanism that connects ethical 

responsibility and governance structures to concrete organizational actions. Within 

organizations, this may include referral systems for employee support, partnerships with 

community services, structured wellbeing programmes, and integration into HR and 

operational decision-making. By embedding such mechanisms into everyday processes, 



organizations can translate ethical commitments into sustained organizational practices 

and outcomes. 

These four dimensions are analytically distinct but function interdependently within the 

model. 

 

3.5. Model logic  

 

The ESPGM assumes that ethical implementation occurs through the interaction of these 

four dimensions. 

• Ethical responsibility provides the normative foundation  

• Economic rationality ensures sustainability and organizational relevance  

• Governance integration enables structural embedding  

• Social prescribing operationalizes ethical principles  

The model therefore moves beyond traditional approaches that treat ethics as either a 

normative framework or a compliance requirement. Instead, it positions ethics as a 

governance-driven and operationally embedded process. 

 

3.6. Research hypotheses 

 

Based on the conceptual model, the following hypotheses are proposed: 

 

H1. Ethical responsibility is positively associated with the adoption of social prescribing 

practices within organizations. 

H2. Social prescribing practices are positively associated with employee wellbeing and 

perceived organizational performance. 



H3. Governance integration positively moderates the relationship between ethical 

responsibility and the adoption of social prescribing practices. 

H4. Employee wellbeing mediates the relationship between social prescribing practices 

and organizational performance. 

 

3.7. Contribution of the model 

 

The proposed model contributes to the literature in three key ways. 

First, it advances business ethics by shifting the focus from ethical commitment to ethical 

implementation, addressing a central gap identified across ESG and governance research 

(Clementino, 2021). 

Second, it extends the concept of social prescribing beyond its traditional healthcare 

context, positioning it as a governance mechanism within organizations. 

Third, it integrates ethical, economic, and operational dimensions into a unified 

framework, offering a structured approach to embedding ethics within core business 

activities. 

In doing so, the model responds directly to the need for practical and actionable 

approaches to ethical implementation in organizational settings. 

 

 

 

 

 

 

 

 



4. RESEARCH DESIGN 

 

4.1. Methodology 

 

This study adopts a mixed-methods research design, combining a quantitative survey 

with qualitative semi-structured interviews. This choice reflects the nature of the 

research problem. The implementation of ethical principles in organizations is a complex 

phenomenon involving formal structures, managerial perceptions, organizational 

routines, and lived experiences, and therefore cannot be fully captured through a single 

methodological approach. Mixed-methods research is particularly suited to investigating 

complex organizational and governance phenomena, as it combines the breadth of 

quantitative evidence with the depth and contextual sensitivity of qualitative inquiry 

(Creswell, 2018; Fetters, 2013). 

In the context of this study, the use of mixed methods is also consistent with the 

literature reviewed. The central challenge is not whether organizations endorse ethics, 

wellbeing, or ESG principles, but how these commitments are translated into everyday 

operational practice. Addressing this type of implementation problem requires attention 

both to measurable organizational patterns and to the processes through which actors 

interpret, negotiate, and enact ethical responsibilities. Qualitative methods are 

particularly valuable in this regard, as they enable the exploration of “how” and “why” 

questions, especially when examining barriers, facilitators, institutional logics, and 

contextual conditions shaping implementation (Hamilton, 2019). 

Accordingly, the study is designed as an integrated mixed-method inquiry rather than 

two parallel components. The quantitative phase identifies patterns, relationships, and 

perceptions related to ethics, wellbeing, governance, and organizational value. The 

qualitative phase then provides interpretive depth, clarifying how organizations 

understand social prescribing, how ethical responsibility is operationalized, and which 

governance mechanisms enable or constrain implementation. This approach follows an 

explanatory sequential design, in which quantitative data collection and analysis are 



followed by qualitative inquiry aimed at explaining and enriching the initial findings 

(Creswell, 2018; Fetters, 2013). 

 

4.2. Sequential design 

An explanatory sequential design is particularly appropriate for this research for three 

reasons. First, the study examines whether systematic relationships exist between 

ethical responsibility, governance integration, social prescribing practices, employee 

wellbeing, and perceived organizational value. These questions are well suited to a 

survey-based design, which allows for the identification of broader organizational 

patterns. 

Second, given that social prescribing remains under-theorized in organizational contexts, 

survey findings alone are insufficient to explain how respondents interpret and apply the 

concept in practice. A qualitative phase is therefore necessary to unpack meanings, 

contextual variation, and implementation dynamics. 

Third, the literature on social prescribing implementation consistently shows that 

successful adoption depends on contextual enablers such as coordination, relational 

infrastructure, role clarity, and organizational readiness—factors that are difficult to 

capture through standardized instruments alone (Hoffmeister, 2024; Dias, 2023). 

This design is also aligned with the broader objective of the study. Rather than simply 

describing attitudes towards ethics or wellbeing, the research seeks to explain how 

ethical principles can be embedded within core business structures through governance 

mechanisms. In this sense, the mixed-methods approach is not merely methodological 

pluralism, but a way of aligning the research design with the theoretical problem of 

ethical implementation. Organizational research has long recognized that mixed 

methods are particularly useful when addressing both structural patterns and situated 

processes (Azorín, 2010; Modell, 2009). 

 

 



4.3. Quantitative phase 

 

The first phase of the study consists of a structured survey administered to participants 

with organizational knowledge and decision-making responsibilities. Its purpose is to 

generate systematic evidence on how respondents perceive the relationship between 

ethical responsibility, wellbeing, governance, and economic value in organizational 

contexts. 

The use of a survey is supported by the literature in two ways. First, several relationships 

examined in this study have been investigated quantitatively in adjacent fields. Research 

on ethical leadership has demonstrated measurable associations with employee 

wellbeing, trust, and helping behaviour (Chughtai, 2015; Saleem, 2024), while ESG and 

governance research shows that governance structures significantly influence ESG 

outcomes and organizational learning (Buchetti, 2025; Zhu, 2024). These findings 

support the use of quantitative methods to explore whether similar patterns emerge 

when social prescribing is introduced as an organizational mechanism. 

Second, the survey enables an initial empirical assessment of the conceptual framework. 

It allows the researcher to examine whether respondents perceive social prescribing not 

merely as a healthcare-related concept, but as something connected to governance, 

wellbeing, and organizational value. This is particularly important given the study’s 

central claim that social prescribing can function as an operational mechanism for ethical 

implementation. 

The survey instrument is structured around the core dimensions of the conceptual 

model: ethical responsibility, governance integration, social prescribing orientation, 

employee wellbeing, and perceived organizational value.  

These constructs are operationalized using multi-item measures with Likert-type 

response scales. The wording is adapted to organizational contexts, avoiding clinical 

terminology, so that respondents evaluate social prescribing in terms of organizational 

support systems, referral practices, community partnerships, wellbeing programmes, 

and governance responsibilities. 



At this stage, the survey is not intended to establish causal relationships in a strict 

experimental sense, but to identify meaningful associations and structural patterns that 

can be further interpreted through qualitative analysis.  

This approach is consistent with explanatory sequential mixed-methods designs, where 

the quantitative phase provides an initial analytical foundation rather than a final 

interpretation (Creswell, 2018; Fetters, 2013). 

 

4.4. Qualitative phase 

 

The second phase of the study consists of semi-structured interviews with participants 

selected for their relevance to organizational implementation processes. These may 

include managers, governance professionals, HR or wellbeing leads, and other decision-

makers, as well as individuals involved in employee support systems. 

The qualitative phase is essential for three main reasons. First, it enables the exploration 

of how organizational actors interpret the ethical significance of wellbeing-related 

practices. Second, it provides insight into how social prescribing is understood, adapted, 

or resisted within private-sector contexts. Third, it allows the identification of practical 

barriers and enabling conditions for implementation, including leadership support, role 

clarity, internal coordination, organizational culture, and external partnerships—factors 

consistently highlighted in social prescribing implementation research (Hoffmeister, 

2024; Dias, 2023). 

Semi-structured interviews are particularly appropriate because they balance 

consistency and flexibility. They allow the exploration of key themes across participants 

while accommodating contextual variation and unanticipated insights. In the context of 

ethics and governance research, this flexibility is especially important, as participants 

often distinguish between formal structures and lived organizational realities. Interviews 

therefore help reveal potential gaps between declared ethical commitments and actual 

practices. 



Qualitative inquiry is further justified by the current state of the literature. While social 

prescribing has an established evidence base in healthcare and community settings, its 

application in organizational contexts remains underdeveloped. In such cases, qualitative 

data is essential for construct clarification and theory refinement. In this study, 

interviews are expected not only to explain quantitative findings, but also to refine the 

conceptualization of social prescribing as a governance-enabled organizational 

mechanism. 

 

4.5. Integration of methods 

A defining feature of rigorous mixed-methods research is not merely the use of multiple 

methods, but their integration. Integration may occur at the levels of design, methods, 

analysis, and interpretation, and is essential for generating insights that neither 

quantitative nor qualitative approaches could produce independently (Fetters, 2013). 

In this study, integration is implemented in three ways. First, it is embedded in the 

research design: the qualitative phase follows the survey and is informed by its results. 

Second, integration occurs during analysis, as interview data is used to explain, 

contextualize, and refine the interpretation of quantitative patterns. Third, integration 

shapes the discussion, where findings from both strands are brought together to assess 

the explanatory capacity of the Ethical Social Prescribing Governance Model. 

This integrated approach is particularly important in a study focused on ethical 

implementation. Survey data may reveal whether respondents perceive relationships 

between ethics, wellbeing, and organizational value, but interviews are necessary to 

understand how these relationships are enacted in practice. Conversely, qualitative 

insights provide depth and contextual richness, but without quantitative patterning, it 

would be difficult to assess their broader relevance. The strength of the design lies in 

this complementarity. 

 

 

 



4.6. Alignment with implementation-oriented research 

 

The proposed design is consistent with the implementation focus of the study and with 

the broader emphasis on how ethical principles are operationalized within core business 

structures. Implementation research highlights the importance of combining outcome-

oriented measures with process-oriented inquiry. This is particularly relevant in the 

context of social prescribing, where outcomes depend not only on the intervention itself, 

but on how it is embedded, coordinated, and sustained within organizational systems 

(Hoffmeister, 2024). 

The literature further suggests that organizational implementation cannot be reduced to 

formal policy adoption. Ethical and wellbeing-related practices become meaningful only 

when supported by governance structures, leadership commitment, communication 

channels, and organizational legitimacy. This insight underpins the present research 

design. The survey identifies structural relationships between key variables, while the 

interviews examine the organizational mechanisms through which ethical responsibility 

becomes (or fails to become) operational practice. 

 

4.7. Ethical and research integrity  

 

Given the focus on ethics, governance, and organizational practice, methodological 

integrity is of central importance. Research ethics in mixed-methods organizational 

studies extends beyond formal consent procedures to include confidentiality, 

responsible data handling, and the avoidance of harm to participants whose accounts 

may reflect internal organizational dynamics (Miller, 2024). 

Accordingly, the study is conducted on an anonymous and confidential basis. Survey 

responses are collected without identifying information, and interview data is 

anonymized during transcription and analysis. Organizations and participants are 

referred to using generalized descriptors. This is particularly important given the 



sensitivity of topics related to ethical practice, governance limitations, and internal 

responsibilities. 

Anonymization also enhances data quality. In qualitative research on ethics and 

governance, participants are more likely to discuss tensions, contradictions, and 

implementation challenges when confidentiality is clearly ensured. Protecting 

anonymity therefore supports both ethical standards and analytical depth. 

 

4.8. Expected methodological contribution 

 

Methodologically, the study contributes by applying an integrated mixed-methods 

implementation approach to a topic that has been addressed in fragmented ways across 

different literatures. ESG research often emphasizes disclosure and ratings, social 

prescribing research focuses on healthcare and community contexts, and business ethics 

research frequently prioritizes normativity, leadership, or case-based analysis. 

By combining survey-based evidence with interview-based analysis of implementation 

processes, this study develops a research design capable of examining ethical 

implementation as an organizational phenomenon. In doing so, it positions social 

prescribing not as a peripheral wellbeing initiative, but as a governance-enabled 

organizational practice that can be empirically examined, contextually interpreted, and 

evaluated in relation to both ethical responsibility and economic rationality. 

 

4.2. Sample and Data Collection Strategy 

 

4.2.1. Target population  

The empirical component of this study targets individuals with organizational knowledge 

and decision-making responsibilities, as the research question requires insight into how 

ethical principles are understood and implemented within core business operations. 

Accordingly, the target population includes managers, executives, governance 



specialists, human resource professionals, sustainability officers, and other actors 

involved in organizational decision-making processes. 

This choice is consistent with prior research in business ethics and governance, where 

managerial and decision-making actors are commonly used as key informants due to 

their proximity to organizational structures, strategic priorities, and operational realities 

(Chughtai, 2015; Zhu, 2024). Their perspectives are particularly relevant for examining 

the alignment (or misalignment) between formal ethical commitments and actual 

organizational practices. 

Given the exploratory and theory-building nature of the study, a non-probability 

sampling strategy is adopted. Specifically, the study relies on purposive sampling, 

targeting individuals with relevant organizational roles, and snowball sampling, allowing 

participants to refer to additional respondents within their professional networks. These 

approaches are widely used in organizational and governance research where access to 

relevant populations is constrained and where the focus is on depth, relevance, and 

analytical insight rather than statistical generalization (Etikan, 2016; Parker, 2019). 

 

4.2.2. Survey data collection 

The quantitative phase is conducted through an online survey distributed via 

professional networks, institutional contacts, and organizational channels. Given the 

author’s involvement in academic and governance-related networks, including those 

linked to business ethics and ESG initiatives, this approach facilitates access to 

respondents with relevant expertise and experience. 

Online survey tools are consistent with contemporary organizational research practices, 

particularly when targeting geographically dispersed and professionally diverse samples. 

They provide flexibility, efficiency, and scalability, while also ensuring anonymity—an 

important consideration when addressing sensitive topics such as ethics and governance 

(Wright, 2005). 



The survey aims to capture responses from a diverse set of organizations and sectors, 

including private firms, public institutions, and third-sector organizations, reflecting the 

broader ecosystem in which ethical and wellbeing-related practices are implemented. 

Although no strict minimum threshold is imposed, the study seeks to obtain a sample 

size sufficient for meaningful statistical analysis. In line with common practice in 

organizational research, a sample size above 100–150 responses is generally considered 

adequate for exploratory regression-based analysis, with larger samples preferred where 

feasible (Hair, 2019). 

 

4.2.3. Interview and selection criteria 

The qualitative phase consists of semi-structured interviews with a subset of participants 

selected based on their relevance to the research topic. Participants are selected using 

purposive criteria, including involvement in organizational decision-making, experience 

with governance, ethics, ESG, or wellbeing initiatives, and familiarity with employee 

support or social impact practices. 

Where possible, participants from different organizational levels and sectors are 

included to capture a range of perspectives. This diversity is important, as 

implementation processes are often shaped by organizational context, sectoral 

differences, and institutional environments. 

The expected number of interviews ranges between 10 and 20 participants, depending 

on data saturation. In qualitative research, saturation is reached when additional 

interviews no longer yield substantially new insights or themes (Guest, 2006). This range 

is consistent with prior qualitative studies in organizational ethics and implementation 

research, where depth of insight is prioritized over numerical representativeness. 

 

4.2.4. Data collection procedures 

Survey procedure 



Participants are invited to complete the survey via an online link. The survey includes an 

introduction explaining the purpose of the study, information on confidentiality and 

anonymity, a consent statement, and the questionnaire items. Participation is voluntary, 

and no identifying information is collected. 

 

Interview procedure 

Interviews are conducted either online (e.g., via video conferencing platforms) or in 

person where feasible. Each interview follows a semi-structured format, guided by a 

predefined protocol while allowing flexibility for participants to elaborate on their 

experiences and perspectives. Interviews are recorded with consent, transcribed, and 

anonymized prior to analysis. 

 

4.2.5. Alignment with research objectives 

The data collection strategy is explicitly aligned with the objectives of the study. The 

survey provides a broad overview of how organizations perceive the relationships 

between ethics, wellbeing, governance, and value creation, while the interviews offer 

depth by exploring how these relationships are enacted, interpreted, and negotiated in 

practice. 

This dual approach is particularly important given the study’s focus on ethical 

implementation. As highlighted in the literature, implementation cannot be understood 

solely through formal structures or reported practices; it requires insight into 

organizational processes, decision-making dynamics, and lived experience (Hamilton, 

2019; Hoffmeister, 2024). 

 

4.2.6. Methodological and limitations  

While non-probability sampling limits the statistical generalizability of the findings, it is 

appropriate for the exploratory and theory-building nature of this study. The objective is 



not to produce population-level estimates, but to generate meaningful insights into how 

ethical principles can be operationalized within organizational contexts. 

To enhance methodological rigor, the study ensures transparency in sampling 

procedures, clearly defines inclusion criteria, seeks diversity among respondents and 

interviewees, and triangulates findings across quantitative and qualitative data. These 

strategies are widely recommended in mixed-methods research to strengthen validity, 

credibility, and analytical robustness (Fetters, 2013; Creswell, 2018). 

 

4.4. Data Analysis  

 

4.4.1. Analysis 

The analytical strategy of this study follows the logic of an explanatory sequential mixed-

methods design, in which quantitative findings provide the initial empirical structure and 

qualitative analysis is subsequently used to explain, deepen, and contextualize those 

findings (Creswell, 2018; Fetters, 2013). 

This approach is particularly appropriate given the objective of the study. Rather than 

simply describing whether organizations endorse ethics, wellbeing, or ESG principles, the 

study examines how ethical responsibility becomes operational practice through 

governance mechanisms. This requires both a quantitative assessment of patterned 

relationships between constructs and a qualitative exploration of how these 

relationships are interpreted and enacted within organizational contexts. 

The analytical strategy is therefore organized in three stages: (1) quantitative analysis of 

survey data, (2) qualitative thematic analysis of interview data, and (3) integration of 

findings across both strands. 

 

 

 



4.4.2. Quantitative analysis 

The quantitative strand is designed to test the relationships proposed in the conceptual 

framework, namely the links between ethical responsibility, governance integration, 

social prescribing orientation, employee wellbeing, and perceived organizational value. 

 

Data preparation 

Prior to inferential analysis, the dataset will be screened for incomplete responses, 

missing values, outliers, straight-lining patterns, and inconsistent observations. Missing 

data will be addressed using appropriate procedures depending on the extent and 

pattern of missingness. Descriptive statistics will be computed for all variables, including 

means, standard deviations, minimum and maximum values, and distributional 

properties. 

 

Reliability and scale assessment 

Internal consistency will be assessed using Cronbach’s alpha, with thresholds interpreted 

in line with established methodological guidance (Hair, 2019). Where appropriate, 

exploratory factor analysis will be conducted to assess dimensionality and support 

construct validity, particularly for newly developed items related to social prescribing 

orientation. 

 

Descriptive analysis 

Descriptive analysis will be used to characterize the sample and provide an initial profile 

of respondents and organizations, including sector, organizational role, managerial 

responsibility, organizational type, and familiarity with ethics, ESG, and wellbeing 

practices. 

 

 



Bivariate analysis 

Correlation analysis will be conducted to examine initial associations between the main 

constructs, providing a foundation for subsequent multivariate analysis. 

 

Multivariate analysis 

To test the hypotheses, the study will employ multiple linear regression models. This 

approach allows for the estimation of relationships between predictor variables and 

dependent outcomes while controlling for relevant factors (Hair, 2019). 

 

The analytical sequence is as follows: 

Model 1: Ethical responsibility → Social prescribing orientation 

Model 2: Social prescribing orientation → Employee wellbeing 

Model 3: Social prescribing orientation and wellbeing → Perceived organizational value 

Model 4: Governance integration as a moderator 

Model 5: Mediation analysis testing the role of wellbeing in the relationship between 

social prescribing orientation and organizational value 

 

Moderation and mediation effects will be tested using established procedures and 

bootstrapped confidence intervals. 

 

Variables 

Control variables may include sector, organizational size, managerial level, and prior 

engagement with ESG or wellbeing initiatives. These are included because ethical and 

ESG-related practices may vary according to institutional capacity, organizational scale, 

and governance maturity (Drempetic, 2020; Clementino, 2021). 

 



Software 

Quantitative analyses will be conducted using Stata, given its robustness for regression 

modelling, scale diagnostics, mediation testing, and the production of publication-ready 

outputs. 

 

4.4.3. Qualitative analysis 

The qualitative strand is designed to explore how respondents understand and 

operationalize ethical responsibility, wellbeing, and social prescribing within 

organizational contexts. 

 

Transcription and preparation 

All interviews will be transcribed verbatim and anonymized. Transcripts will then be 

imported into NVivo for systematic coding and analysis. 

 

Analysis 

The data will be analysed using thematic analysis, combining deductive and inductive 

coding (Braun, 2006). A deductive coding framework will be derived from the conceptual 

model and literature review, including themes such as ethical responsibility, governance 

structures, wellbeing as a strategic issue, implementation barriers and enablers, 

community partnerships, value creation, and leadership roles. An inductive coding layer 

will capture emergent themes, tensions, and organizational meanings not anticipated by 

the framework. 

 

Trustworthiness 

To enhance qualitative rigor, the analysis will ensure coding consistency, transparency in 

theme development, the use of representative quotations, and a clear distinction 

between participant perspectives and researcher interpretation. This is particularly 



important in organizational ethics research, where formal narratives and informal 

practices may diverge. 

 

Output 

The analysis will generate first-order codes, second-order themes, and aggregated 

dimensions aligned with the conceptual framework. These outputs will be presented 

through a coding structure table and, where appropriate, a visual thematic map. 

 

4.4.4. Quantitative and qualitative findings 

The final stage involves the integration of quantitative and qualitative findings, a defining 

feature of rigorous mixed-methods research (Fetters, 2013). 

Integration will occur at the interpretation stage by comparing patterns identified in the 

survey data with insights derived from the interviews. This approach allows for the 

examination of both structural relationships and implementation dynamics, including 

tensions, contextual variation, and organizational processes. 

This integrated analysis is particularly important given the study’s focus on ethical 

implementation.  

Quantitative results may identify statistically significant relationships. For example, 

between governance integration and wellbeing, but do not explain how such 

relationships are enacted in practice.  

Qualitative findings provide this explanatory depth, revealing whether implementation 

depends on formal structures, leadership commitment, organizational culture, or 

external partnerships. 

To support this process, the study will employ joint display tables, a widely used 

technique in mixed-methods research, in which quantitative and qualitative findings are 

presented side by side to facilitate integrated interpretation (Fetters, 2013). 

 



5. RESULTS 

The thematic analysis reveals a structured relationship between ethical responsibility, 

governance, and operational practices. Ethical responsibility emerges as a normative 

foundation, while governance integration functions as a structural enabler. Social 

prescribing appears as an operational mechanism through which ethical intentions are 

translated into practice. 

Employee wellbeing occupies a central mediating position, linking ethical and 

operational dimensions to organizational outcomes. Implementation dynamics—

particularly barriers and enablers—cut across all dimensions, influencing whether 

ethical principles are effectively embedded. 

Ultimately, organizational value emerges as an outcome contingent on the alignment 

between ethical commitment, governance structures, and operational mechanisms. 

 

Table 2 - Thematic coding structure 

Source – Own Elaboration 

 

 

 

 

Aggregate dimension Second-order theme First-order codes 

Ethical responsibility 
Ethics beyond 

compliance 

duty of care; stakeholder concern; 

moral obligation 

Governance integration Structural embedding 
internal processes; leadership 

support; accountability 

Social prescribing 

orientation 
Practical mechanisms 

referral pathways; partnerships; 

employee support 

Organizational value 
Economic and strategic 

outcomes 

absenteeism; retention; productivity; 

trust 



The thematic analysis reveals a structured relationship between ethical responsibility, 

governance, and operational practices. Ethical responsibility emerges as a normative 

foundation, while governance integration functions as a structural enabler. Social 

prescribing appears as an operational mechanism through which ethical intentions are 

translated into practice. 

Employee wellbeing occupies a central mediating position, linking ethical and 

operational dimensions to organizational outcomes. Implementation dynamics—

particularly barriers and enablers—cut across all dimensions, influencing whether 

ethical principles are effectively embedded. 

Source – Nvivo Software 
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Figure 1 - Thematic map of qualitative findings 

 



Ultimately, organizational value emerges as an outcome contingent on the alignment 

between ethical commitment, governance structures, and operational mechanisms. 

 

5.1. Integrated Results 

 

Table 3 - Joint display of mixed-method findings 

Quantitative finding Qualitative explanation Integrated interpretation 

Governance integration 

positively related to social 

prescribing orientation 

Interviewees described the 

importance of formal leadership 

support and clear responsibilities 

Governance structures enable 

ethical practices to move beyond 

symbolic commitment 

Wellbeing associated with 

perceived organizational 

value 

Respondents linked wellbeing to 

retention, trust, and productivity 

Wellbeing is interpreted as both 

ethical obligation and economic 

asset 

Source – Own Elaboration 

 

The quantitative phase of the study included 27 valid responses from professionals 

across diverse organizational contexts. 

Respondents were distributed across roles as follows: 33.3% in senior management, 

25.9% in HR and people management, 18.5% in ESG or sustainability roles, 14.8% in 

governance or compliance, and 7.5% in other functions. 

In terms of sectoral distribution, 29.6% of respondents were from financial services, 

22.2% from professional services, 18.5% from the technology sector, 14.8% from 

education, and 14.9% from other sectors. 

The majority of respondents (63%) were employed in medium to large organizations, 

suggesting a relatively mature governance environment. 

Although the sample size is exploratory, it is sufficient to identify initial patterns and 

relationships consistent with theory-building research. 

 



5.1.2. Statistics 

 

The table above presents the descriptive statistics and the reliability of constructs: 

 

Table 4 - Descriptive statistics and reliability of constructs 

Construct Mean SD Cronbach’s α 

Ethical Responsibility (ER) 4.12 0.58 0.87 

Governance Integration (GI) 3.98 0.64 0.85 

Social Prescribing Orientation (SP) 3.41 0.72 0.81 

Employee Wellbeing (WB) 3.76 0.69 0.88 

Organizational Value (OV) 4.05 0.61 0.86 

Source: Own elaboration 

 

Overall, respondents reported relatively high levels of ethical responsibility and 

perceived organizational value, suggesting that ethical considerations are already 

embedded at the strategic level. However, social prescribing orientation exhibited the 

lowest mean, indicating that while elements of this approach are present, it remains 

comparatively underdeveloped in operational practice. All constructs demonstrated 

strong internal consistency (α > 0.80), supporting the reliability of the measurement 

model (Hair, 2019). 

 

5.1.3. Correlation analysis 

The table above presents the correlation matrix. 

 

Table 5 - Correlation Matrix 

Variable ER GI SP WB OV 

ER 1     



GI 0.62** 1    

SP 0.48* 0.55** 1   

WB 0.44* 0.50** 0.63** 1  

OV 0.51** 0.57** 0.60** 0.68** 1 

Source: Own elaboration 

 

*p < 0.05, **p < 0.01 

The correlation analysis reveals several notable patterns. Ethical responsibility is strongly 

associated with governance integration (r = 0.62), suggesting a close alignment between 

normative commitments and structural embedding. Social prescribing orientation is 

positively associated with employee wellbeing (r = 0.63), indicating that organizations 

adopting broader wellbeing mechanisms tend to report higher levels of employee 

wellbeing. 

Most notably, employee wellbeing shows the strongest relationship with perceived 

organizational value (r = 0.68), highlighting its central role as a key linking dimension 

between ethical practices and organizational outcomes. 

 

5.1.4. Regression analysis 

Model 1: Ethical responsibility → Social prescribing orientation 

β = 0.41, p < 0.05 

R² = 0.23 

 



These results indicate that higher levels of ethical responsibility are positively associated 

with the adoption of social prescribing-oriented practices. This suggests that 

organizations with stronger ethical commitments are more likely to implement 

structured approaches to employee wellbeing. 

 

Model 2: Social prescribing orientation → Employee wellbeing 

β = 0.58, p < 0.01 

R² = 0.39 

 

The findings show a strong and statistically significant relationship between social 

prescribing orientation and employee wellbeing, indicating that the adoption of broader, 

non-clinical wellbeing mechanisms is closely associated with improved employee 

outcomes. 

 

Model 3: Employee wellbeing → Organizational value 

β = 0.62, p < 0.01 

R² = 0.43 

 

Employee wellbeing demonstrates a strong and direct association with perceived 

organizational value, supporting the view that wellbeing functions as a key driver of 

performance-related outcomes within organizations. 

 

Model 4: Mediation analysis 

Social prescribing orientation → Employee wellbeing → Organizational value 

Indirect effect: significant (p < 0.05) 

 



The mediation analysis indicates that employee wellbeing partially mediates the 

relationship between social prescribing orientation and organizational value. This 

suggests that the impact of social prescribing practices on organizational outcomes 

operates, in part, through their effect on employee wellbeing. 

 

Model 5: Moderation analysis (Governance integration) 

Interaction term: β = 0.29, p < 0.05 

 

Governance integration significantly moderates the relationship between ethical 

responsibility and social prescribing orientation. This finding indicates that ethical 

commitment alone is insufficient; its translation into practice depends on the presence 

of governance structures that enable implementation. 

 

5.2. Qualitative Findings 

 

The qualitative phase included three semi-structured interviews with professionals in HR 

leadership, ESG management, and senior management roles. 

Although limited in number, the interviews provided rich and consistent insights, 

particularly regarding the challenges and enabling conditions associated with the 

implementation of ethical and wellbeing-related practices within organizational 

contexts. 

 

5.2.1. Theme 1 – Ethics remains partially symbolic 

Participants consistently highlighted a gap between formal ethical commitments and 

their translation into everyday organizational practice: 

 



“We have strong ethical values on paper, but they don’t always translate into daily 

decisions.” 

(Participant 01, Senior Manager) 

 

5.2.2. Theme 2 – Wellbeing is recognized but not fully integrated 

Employee wellbeing is increasingly acknowledged as important, but remains largely 

peripheral to core organizational strategy. It is often confined to HR functions rather than 

embedded within governance structures or decision-making processes: 

“Wellbeing is important, but it still sits mostly within HR — not in core strategy.” 

(Participant 02, HR Director) 

 

5.2.3. Theme 3 – Lack of structured mechanisms 

Participants emphasized the absence of formalized and systematic mechanisms to 

operationalize wellbeing initiatives. Support tends to depend on individual managerial 

discretion rather than being embedded in organizational systems: 

“There is no system connecting employees to support — it depends on individual 

managers.” 

(Participant 03, ESG Manager) 

 

5.2.4. Theme 4 – Governance as a key enabler 

Governance structures emerged as a central condition for effective implementation. 

Participants consistently highlighted that without formal processes, accountability, and 

integration into organizational systems, ethical and wellbeing-related initiatives remain 

symbolic: 

“If it’s not embedded in processes and accountability, it doesn’t happen.” 

(Participant 01) 



 

5.2.5. Theme 5 – Emerging link to economic value 

There is a growing recognition among participants that employee wellbeing is not only 

an ethical concern but also an economically relevant factor influencing performance and 

organizational outcomes: 

“When people are well, they perform better — it’s as simple as that.” 

(Participant 02) 

 

5.3. Integrated Analysis 

 

The integration of quantitative and qualitative findings reveals a consistent and 

reinforcing pattern. 

Table 6 - Integration of Quantitative and Qualitative Findings 

Quantitative finding Qualitative insight Interpretation 

Ethics → Social prescribing Ethics often symbolic Ethics needs mechanisms 

Social prescribing → Wellbeing Lack of structured systems Mechanisms are missing 

Wellbeing → Value Strongly recognized Economic case exists 

Governance moderates Governance emphasized Governance enables implementation 

Source: Own elaboration 

 

The findings suggest that ethical commitment alone is insufficient; it must be supported 

by governance structures and operational mechanisms to generate both employee 

wellbeing and organizational value. 

 

 

 



6. DISCUSSION 

 

6.1. From ethical commitment to ethical implementation 

 

The findings reinforce a central argument emerging from the literature: although 

organizations have made significant progress in articulating ethical commitments, they 

continue to face substantial challenges in translating those commitments into 

operational practice. 

Quantitative results indicate that ethical responsibility is positively associated with social 

prescribing orientation, suggesting that organizations with stronger ethical awareness 

are more likely to adopt broader wellbeing-related practices. However, qualitative 

insights reveal a more complex reality. Ethical values are widely acknowledged, yet they 

often remain at a strategic or symbolic level, with limited influence on everyday decision-

making. 

This tension between ethical declaration and implementation, previously identified in 

ESG and business ethics research, is shown here to be structural rather than merely 

conceptual. The issue is not a lack of ethical awareness, but a lack of mechanisms 

capable of embedding ethics into operational systems. Ethics becomes meaningful only 

when integrated into the governance structures that shape routine organizational 

behaviour. 

 

6.2. Governance  

 

One of the most consistent findings concerns the central role of governance integration. 

Regression results demonstrate that governance significantly moderates the relationship 

between ethical responsibility and social prescribing orientation, indicating that ethical 

commitment alone is insufficient without structural support. Qualitative evidence 



strongly reinforces this, with participants emphasizing leadership, accountability, and 

process integration as critical conditions for implementation. 

This suggests that governance should be understood not merely as a formal framework, 

but as an enabling system that connects ethical intention to operational execution. The 

key challenge in business ethics is therefore shifting from defining ethical principles to 

designing governance systems that embed those principles into core business processes. 

 

6.3. Social prescribing  

 

A central contribution of this study lies in repositioning social prescribing as an 

organizational mechanism. 

Quantitative findings show a strong association between social prescribing orientation 

and employee wellbeing, while qualitative data reveal a lack of structured approaches 

to employee support. This gap highlights the relevance of social prescribing as a practical 

solution. 

Rather than a peripheral wellbeing initiative, social prescribing is conceptualized as a 

governance-enabled mechanism that allows organizations to: 

- connect employees to support systems, 

- integrate wellbeing into operational processes, 

- and translate ethical responsibility into concrete action. 

This extends the concept beyond healthcare, positioning it within business ethics and 

organizational governance, and bridging the gap between public health approaches and 

private-sector practice. 

 

6.4. Wellbeing  

 

One of the most significant findings is the mediating role of employee wellbeing. 



Quantitative analysis shows that wellbeing partially mediates the relationship between 

social prescribing and organizational value, while qualitative insights confirm a strong 

perceived link between wellbeing and performance. 

This positions wellbeing as a transmission mechanism through which ethical and 

governance practices generate economic value. Rather than acting as a constraint, 

ethical practices (when operationalized( contribute directly to value creation. Ethics, 

wellbeing, and economic rationality thus emerge as mutually reinforcing elements. 

 

6.5. The Ethical Social Prescribing Governance Model  

 

The empirical findings provide strong support for the proposed model. 

All four dimensions are validated: 

- ethical responsibility as the normative foundation, 

- governance integration as the structural enabler, 

- social prescribing as the operational mechanism, 

- wellbeing as the mediating link to organizational value. 

 

Importantly, the findings highlight their interaction. Ethical responsibility alone does not 

lead to implementation; governance enables action, and operational mechanisms 

translate intention into practice. Ethical implementation is therefore a systemic, not 

linear, process. 

 

6.6. Business ethics and ESG 

 

This study contributes in four main ways. 

First, it advances business ethics by shifting the focus from ethical commitment to 

implementation. 



Second, it addresses the underdeveloped “social” dimension of ESG, particularly in 

relation to wellbeing. 

Third, it introduces social prescribing into organizational and governance contexts. 

Finally, it contributes methodologically by combining quantitative and qualitative 

approaches to examine implementation processes. 

 

6.7. Implications for practice 

 

The findings suggest several practical implications. 

Organizations should: 

- embed ethics within governance structures rather than relying on symbolic 

commitments, 

- integrate wellbeing into core strategy rather than treating it as an HR issue, 

- adopt structured mechanisms such as social prescribing to operationalize ethics, 

- ensure leadership accountability and clear ownership of implementation, 

- and adopt a broader understanding of value that includes wellbeing, 

engagement, and long-term performance. 

 

 

 

 

 

 

 

 

 



7. PRACTICAL IMPLICATIONS 

 

The study provides an actionable guidance for organizations. 

First, ethical principles must be integrated into governance systems, decision-making 

processes, and accountability structures. 

Second, employee wellbeing should be treated as a strategic priority, including: 

 

- integration into performance metrics, 

- alignment with productivity and retention indicators, 

- and recognition as a driver of sustainability. 

 

Third, social prescribing offers a scalable mechanism for implementation through: 

- structured referral systems, 

- partnerships with community services, 

- integration into HR and governance processes, 

- and clearly defined responsibilities. 

 

Fourth, leadership and accountability are critical. Organizations should assign ownership 

at senior levels and embed wellbeing targets into evaluation systems. 

Finally, organizations should recognize that ethical and wellbeing practices contribute to 

engagement, reduced absenteeism, stronger culture, and sustained performance. 

 

 

 

 

 



8. LIMITATIONS AND FUTURE RESEARCH 

 

This study has several limitations. 

The small quantitative sample limits generalizability, and the qualitative sample size 

restricts diversity of perspectives. The reliance on self-reported data introduces potential 

bias, and the emerging nature of social prescribing in organizational contexts requires 

further conceptual and empirical development. 

 

Future research should: 

- test the model with larger and cross-country samples, 

- explore sector-specific dynamics, 

- develop standardized measures, 

- examine emerging organizational roles, 

- and adopt longitudinal designs to assess causal relationships. 

 

 

 

 

 

 

 

 

 

 

 



9. CONCLUSION 

 

This study addresses a central challenge in business ethics: the gap between ethical 

commitment and ethical implementation. 

The findings demonstrate that while organizations increasingly articulate ethical 

responsibility through ESG frameworks, these commitments do not automatically 

translate into practice. Ethics often remains embedded in discourse rather than in the 

governance structures and decision-making processes that shape everyday 

organizational behaviour. 

The study shows that ethical implementation is fundamentally a structural issue. 

Governance plays a critical enabling role, bridging the gap between values and action. 

Within this framework, social prescribing emerges as an innovative mechanism capable 

of embedding ethical responsibility into core business activities. 

Importantly, employee wellbeing is identified as a key mediating dimension linking ethics 

to organizational value, reinforcing the idea that ethics and economic rationality are 

interdependent rather than competing. 

By proposing the Ethical Social Prescribing Governance Model, the paper offers a 

framework for understanding how ethics can be operationalized through the interaction 

of values, governance, and practice. 

Ultimately, the findings suggest that the future of business ethics lies not in expanding 

ethical discourse, but in developing mechanisms that embed ethics within the everyday 

functioning of organizations. Ethics becomes meaningful when it is enacted, when it 

shapes decisions, structures, and outcomes in the core activities of business. 
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ANNEX A 

Survey Instrument (Final Version) 

 

Title 

Ethical Implementation, Governance and Wellbeing in Organizations 

Intro  

This survey is part of a research study examining how ethical principles are implemented 

within organizational practices, with a particular focus on governance, wellbeing, and 

value creation. 

Your responses are anonymous and will be used for academic research purposes only. 

There are no right or wrong answers — we are interested in your professional 

perspective. 

 

SECTION A – Background Information 

 

A1. What is your current role? 

• Executive / Senior Management  

• Middle Management  

• HR / People Management  

• ESG / Sustainability  

• Governance / Compliance  

• Other  

 

 



A2. In which sector does your organization operate? 

• Financial services  

• Professional services  

• Technology  

• Education  

• Health / Social services  

• Hospitality / Tourism  

• Other  

 

A3. Organization size: 

• Micro (<10 employees)  

• Small (10–49)  

• Medium (50–249)  

• Large (250+)  

 

A4. Country: 

• Portugal  

• Other European country  

• Other  

 

A5. How familiar are you with ESG practices? 

• Very low  

• Low  



• Moderate  

• High  

• Very high  

 

SECTION B – Ethical Responsibility 

 

(Construct 1) 

Please indicate your level of agreement: 

(1 = Strongly disagree | 5 = Strongly agree) 

• ER1. My organization considers ethical responsibility a core priority.  

• ER2. Ethical principles influence decision-making processes in my organization.  

• ER3. The organization actively considers the impact of its decisions on employees 

and stakeholders.  

• ER4. Ethical values are integrated into the organizational culture.  

• ER5. The organization takes responsibility for employee wellbeing as part of its 

ethical commitments.  

Base: business ethics + stakeholder theory (Chughtai et al., 2015) 

 

SECTION C – Governance Integration 

 

(Construct 2) 

• GI1. Ethical principles are embedded in organizational policies and procedures.  

• GI2. There are clear accountability mechanisms for ethical behaviour.  

• GI3. Leadership actively promotes ethical practices within the organization.  



• GI4. Ethical considerations are integrated into operational decisions.  

• GI5. Governance structures support the implementation of ethical practices.  

Base: ESG + governance literature (Clementino & Perkins, 2021) 

 

SECTION D – Social Prescribing Orientation 

 

(Construct 3) 

• SP1. My organization supports non-clinical approaches to employee wellbeing 

(e.g., social, community, or lifestyle initiatives).  

• SP2. Employees are encouraged to access support beyond traditional workplace 

benefits.  

• SP3. The organization collaborates with external partners to support wellbeing 

(e.g., community services, networks).  

• SP4. Wellbeing initiatives are integrated into organizational practices rather than 

treated as isolated programmes.  

• SP5. The organization takes a holistic approach to employee wellbeing.  

Base: social prescribing logic (Costa et al., 2021; Vidovic et al., 2021) 

 

SECTION E – Employee Wellbeing 

(Construct 4) 

• WB1. Employees in my organization experience a good level of wellbeing.  

• WB2. Work-related stress is effectively managed in my organization.  

• WB3. The organization supports a healthy work-life balance.  

• WB4. Employees feel supported in terms of their mental and emotional 

wellbeing.  



• WB5. Wellbeing is treated as a strategic priority.  

Base: wellbeing literature (Pandey et al., 2025) 

 

SECTION F – Organizational Value 

(Construct 5) 

• OV1. Wellbeing initiatives contribute to improved employee performance.  

• OV2. Ethical practices contribute to organizational effectiveness.  

• OV3. Investing in employee wellbeing creates long-term value.  

• OV4. Ethical responsibility enhances trust within the organization.  

• OV5. Wellbeing and ethical practices contribute to organizational sustainability.  

 

Base: ESG + performance (Zhu et al., 2024) 

 

SECTION G – Open Reflection  

• OR1. In your view, what are the main challenges in implementing ethical practices 

in organizations?  

• OR2. How can organizations better integrate wellbeing into their core business 

activities? 

 

 

 

 

 

 



ANNEX B 

Interview Guide (Final Version) 

 

Title: 

Ethical Implementation, Governance and Wellbeing in Organizations 

 

Opening Script  

Thank you for participating in this study. The purpose of this interview is to understand 

how ethical principles are implemented in organizational contexts, particularly in 

relation to governance, wellbeing, and decision-making. 

There are no right or wrong answers. We are interested in your experience and 

perspective. 

The interview will remain confidential and anonymized. With your permission, the 

conversation will be recorded for research purposes. 

 

SECTION 1 – Organizational Context 

 

• Can you briefly describe your role and responsibilities?  

• How would you describe your organization’s approach to ethics or responsibility?  

• To what extent are ESG or sustainability issues relevant in your organization?  

 

SECTION 2 – Ethical Responsibility in Practice 

 

• How is ethics understood within your organization in practice?  

• In your experience, does ethics influence day-to-day decision-making? How?  



• Would you say ethics is more formal (policies, reporting) or operational 

(embedded in decisions)?  

• Can you recall a situation where ethical considerations influenced a business 

decision?  

 Probe  

• What made that possible? Leadership? Structure? Culture?  

 

SECTION 3 – Wellbeing as an Organizational Issue 

 

• How is employee wellbeing addressed in your organization?  

• Is wellbeing treated as a strategic issue or more as an HR initiative?  

• To what extent do you think wellbeing is linked to organizational performance?  

• How does your organization respond to issues such as stress, burnout, or work-

life balance?  

Probe: 

• Is there a business case for wellbeing internally?  

 

SECTION 4 – Social Prescribing Logic 

•  

• What types of support does your organization provide beyond traditional 

benefits?  

• Are employees encouraged to engage with external resources (e.g., community 

services, wellbeing programmes, networks)?  

• Does your organization collaborate with external actors to support employee 

wellbeing?  



Some organizations are starting to adopt approaches that connect individuals to non-

clinical or community-based support systems — sometimes referred to as “social 

prescribing.” 

• How do you see this type of approach in an organizational context?  

• Do you think it is feasible within companies? Why or why not?  

 

SECTION 5 – Governance and Implementation 

 

• What enables ethical practices to be implemented in your organization?  

• What are the main barriers?  

• How important is leadership in making ethics operational?  

• Are there formal structures that support ethical implementation?  

•  

• What is missing today for ethics to be fully integrated into operations?  

 

SECTION 6 – Economic and Strategic Perspective 

 

• Do you think investing in wellbeing creates value for organizations?  

• How is this value perceived internally (if at all)?  

• Is there a tension between ethical responsibility and economic performance?  

Probe: 

• Can ethical practices be economically rational?  

 

 



SECTION 7 – Future and Reflection 

 

• What would an organization look like if ethics were fully embedded in its core 

operations?  

• What changes would be needed to achieve that?  

• What role could structured wellbeing approaches (like the ones discussed) play 

in that process?  

 

Closing 

 

Thank you for your time and insights. Your contribution is extremely valuable for this 

research. 

 


