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1. Be able to assess levels of employee engagement within the organisation.

As Hywel Dda University Health Board (HDUHB) is a part of NHS Wales, significant evidence already exists to measure levels of employee engagement across the organisation, whilst benchmarking against other Health Boards within Wales.  The NHS Wales Staff Survey (EV 4) was carried out in 2013, 2016 and 2018 and demonstrates an improvement in employee engagement scores (NHS Wales, 2018).  In addition to this, Hywel Dda University Health Board assess employee engagement levels using workforce intelligence data. 

On the 4th of July 2019, I attended a Workforce and Organisational Development Sub-Committee and following a presentation of a report by Workforce Intelligence (EV 5), we discuss PADR (Personal Appraisal and Development Review) compliance, core skills training and staff turnover.  Data was presented in relation to the 12 month turnover rate for HDUHB (EV5).   It was identified that turnover for the year ending March 2019 was overall higher within the Health Board than the NHS Wales average.  On closer inspection, there were three areas where turnover was higher within the Health Board, impacting the overall data, namely nursing and midwifery, Allied Health Care professionals and administrative and clerical.   High turnover suggest that was is a lack of employee engagement (Rayton, et al., 2012).    

If employee engagement increases, this would result in increased productivity, profitability, innovation, customer satisfaction, reduction in staff absences and discretionary effort (Bridget, 2018). As an action point from this meeting. The Director of Workforce and OD instigated an investigation into three areas, allocating a manager to each staff group to carry out further identification as to the reasons.  Following this meeting, I received an email from the Director to confirm that she would like me to investigate the level of staff turnover within administrative and clerical functions (EV6).  There was no guidance given as to how we assess the levels of employee engagement.  I began by setting up an informal task and finish group, giving the opportunity to discuss how we could gather intelligence from the administrative and clerical group.    

Within the task and finish group (EV 7), greater detail was discussed as to staff groups included in the original data, identifying staff from Band 2-6 included.  It was agreed this should be real time feedback, reflecting engagement across the whole administrative and clerical function, Consideration was given to gender, workplace demographics.  In addition, all levels of staff were included within the sample including band 2 administrative support to band 6 office managers, who were included in the data. It was agreed this would be known as the A&C Survey 2019. 

In order to be able to use the NHS Wales staff survey as a baseline for expected responses, some questions were taken from this in relation to staff engagement. This could not be used as a true comparison due to the difference in timeline. The main body of the questionnaire was taken from the Gallup Q 12 questionnaire as this covered four categories including basic needs, management support, teamwork and growth (Bridger, 2018).   Due to the layout of the questionnaire, this allowed for the collection of both qualitative and quantitative data, providing a deeper understanding (Armstrong, 2012). 

The administrative and clerical staff in the Health Boards equates to around  2000 employees, therefore a sample of 323 questionnaires were sent to administrative and clerical employees via email (EV8), with a personal email, to provide confidence that this was not related to the employee survey in any way.  In order to choose the size of the sample, an electronic tool was used, identifying the ideal sample, achieving 95% confidence, with a margin error of 5% (Qualtrics, 2019). 

The sample represented 16% of the administrative and clerical workforce.  Of the 323 sent, 186 responses were received. This gives a response rate of 58%, which is considerably higher than the 45.7% response rate from the NHS 2018 survey (NHS, 2018). 

The results of the NHS Staff Survey 2018 identified that 77% of staff knew what was expected of them in their work, in comparison to 79% with the A&C Survey 2019 (EV 9). This score was reflected across most services within the administrative and clerical functions.  From the questionnaire, it also identified that over 75% had the materials needed, with most of the qualitative data referring to problems with IT systems and hardware.   

In relation to the work they do, nearly 10% do not have the opportunity to do what they do best every day, and nearly 30% only get to do what they do best sometimes.   When an employee is involved in their job design and use their skills, this improved employee engagement (Bridger, 2018).  In addition, only 39% of the administrative and clerical staff have received recognition and praise within the last seven days. 

There is a pattern across the results showing that 15% of line managers rarely seem to show any care towards their staff members and 36% only show care sometimes.  This data represents half of the perceptions across administrative and clerical departments, which is mirrored by 59% of employees who lack encouragement in relation to their development.  In the specific data collected, this is concentrated in three main service areas that have an overall impact on the scores.  Other data seems to be reflected in the three service areas, include 38% of the employees feel that their manager is not supportive in a crisis and 42% feel they cannot approach their manager in relation to flexible working.  With work-life balance being key to  employee engagement, it is vital that employees feel that they can discuss situations that impact their current situation (Armstrong, 2012).

The 25% who do not feel their opinion counts or the 21% that do not think the mission and purpose of the organisation makes them feel their job is important is a concern due to the increasing millennial workforce wanting to put forward new ideas, have a meaningful role and fostering innovation and creativity (Gaskell, 2016).  If their opinions are not considered, this will reduce employee engagement.   Macleod identifies employee voice as a key enabler (Engage for Success, 2019). 

On a positive note, the Health Boards mission and purpose makes 79% of the workforce feel their job is important, which is expected as many of these clerical staff have direct contact with patients.  With emotional connections being an enabler of employee engagement (Bridger, 2018), 66% of the administrative staff have a close friend at work.

From a Learning and Development perspective, this is the area where the greatest qualitative data was collected.  59% of staff identified that they had not been encouraged to develop and 54% have not discussed progress with their line manager in the last six months, whilst only 39% stated that they had the opportunity to learn and grow. There is also a consensus that due to the volume of administrative and clerical workers, there is a lack of progression opportunities and career advancement.  It is believed that progression requires management experience or qualifications, although cannot do a management qualification until you are in the role unless it is paid for by the employee. With the digital age and the increased use of artificial Intelligence, it is imperative that learning and development is at the core of the organisation, ensuring that the workforce have the skills and knowledge to transformation of the organisation  (Bridger, 2018).

When taking into consideration workforce demographics within administrative and clerical roles, there are a large proportion of younger workers, it needs to be considered that they consider advancement and development at work a fundamental part of their needs (bravery, et al., 2019). 

Within the NHS Staff Survey 2018, 67% of HDUHB employees would recommend the organisation as a place to work.  When the same question was asked as part of the A&C Surveys 2019, this was significantly lower at 55%, however this once again reflected the three main service areas mentioned previously. 

Following collation of the results, I emailed the Director of Workforce and OD, making recommendations. I was then asked to present these in the next Workforce and Organisational Development Sub-Committee.   A list of actions were identified as part of this email (EV10).

From the Administrative and clerical survey 2019, this reflects the concerns in relation to employee engagement, demonstrating the high staff turnover represented (EV5).  
 

2. Be able to evaluate current organisational approaches to employee engagement.

Hywel Dda University Health Board is a public sector organisation, and as a member of the National Health Service, the key drivers relate to the level of care that we provide our population. “Employee engagement in healthcare leads to lower operating costs” (NHS Wales, 2018). Within the NHS it is believed that high levels of engagement can be achieved as a result of promoting a healthy, safe work environment, ensuring every role counts, delivering effective leadership and management, support development and providing a voice in decision making (NHS Employers, 2018).

Staff engagement could be driven through job design, workplace culture, reward and recognition, development opportunities and leadership (Armstrong, 2012).  The Health Board evaluate job descriptions to comply with Agenda for Change pay banding, however there is little evaluation of roles to identify if they are meaningful. With 77% of the workforce stating that they knew what is expected of them and 88% stating that they contribute to organisational success (NHS Wales Survey, 2018), this demonstrates a high level of  employee engagement (MacLeod & Clarke, 2009). 

The organisational culture within the health board is centred around personal values (EV 13). 79% of all staff agreed that the organisation had a clear set of values, showing significant increase from the 2016 data (NHS staff Survey, 2018), which could be attributed to the workshops and training carried out to raise awareness (Blake, 2019). 

The NHS Wales Staff Survey is used to assess three areas of engagement, namely involvement, advocacy and motivation (NHS Employers, 2018).  The engagement index score has increased from 3.65 in 2016 to 3.82 at the time of the survey, above the 3.65 national average (Office for National Statistics, 2018). One area where there has been significant improvement is in employee well-being and performance, motivation and commitment (NHS Wales 2018). The annual survey is used because the engagement tool needs to be able to collate the response of approximately 10,000 employees in Hywel Dda, at the same time as other health boards in Wales, providing an opportunity to benchmark. For this reason, the use of the survey is effective, however this should not be the single engagement tool that is relied on to capture levels of engagement across the organisation, especially as only 21% believe the Executive Team will act on the survey, which is 3% lower than the rest of Wales.  By the implied nature of conducting a survey, there is an expectation that action will address the shortfall or issues, whereby not acting on feedback results in insincerity and therefore reducing employee engagement levels (Murphy, 2018).  As a result of the findings of the staff survey, I emailed the sent the Senior Workforce Manager an email to discuss other options, demonstrating the need to maintain the current staff survey due to the enormity and benchmarking of data, suggesting smaller pulse surveys and focus groups.  An example of this being the findings of my administrative and clerical survey (EV 10). 

Another employee engagement tool used is the awards for employee or team of the month (EV 20).  This along with the Twitter and Facebook pages demonstrate the commitment of the Health Board to recognise and give employees a voice. 

Leadership and management saw significant increase in 2016, from 67% to 77%, with employees being happier to talk openly to their line managers. In addition, there was a 12% increase in employees feeling that they were given clear feedback and an 8% increase in management showing care and compassion to their staff.  The annual appraisal compliance rate has seen significant increase from 2018 at 65%, to 78% in 2019, which could also be a contributing factor to the increases in the leadership and management scores (EV12).  Benchmarking with the rest of NHS Wales, the Health Board have the highest compliance rate for appraisals, which demonstrates a different picture to last years’ data.

In addition to line management feedback, there was an increase of 10% of employees who felt managers lead by example (NHS Wales Survey, 2020).   With significant improvements being in excess of 10%, this demonstrates the success of the leadership and management intervention within the Health Board (IMTP, 2019). 

Being a hierarchical structure is reflected in the survey, with only 42% of the workforce feeling that senior managers lead by example and 34% feeling that they do not understand what it’s like to be on the front line. Similarly only 32% of the workforce feel that the communication between senior management and staff is effective (EV 4). This suggests that ‘say-do’ gap is still an issue, which in turn decreases employee engagement (MacLeod, 2015).  CIPD (2019) suggests that a barrier to a hierarchical structure is the ability to effectively communicate the decisions, how these impact the workforce and an explanation for outcomes. 

Learning and Development (L&D) is an area where improvement is needed. Data suggests that the health board engagement levels in relation to L&D are lower than the All Wales average, with 48% feeling that they are encouraged to develop within their role (NHS Wales Survey, 2018).  Despite statutory and mandatory training compliance increasing from 68% in 2018 to 82% in 2019 (EV 21), this shows a need for greater improvement.  Research identifies that 94% of employees say they would stay longer at a company, with career development (LinkedIn’s 2018 Workplace Learning Report).  The restructure of the workforce team, with greater recognition of workforce education and development, is an area where the health board recognise the need for development opportunities both for the general workforce and for managers in terms of coaching, effective leadership skills, mentoring, effective communication and compassionate leadership.  This is outlined in the Workforce, Education and Organisational Development Plan 2020-2030.          

It is evident that employee engagement has increased from 2016 to 2018, this also reflects the turnover rate showing a 6% decrease in turnover during these times (IMTP, 2018).  Overall, the Health Board are running with 6.14% vacancies (EV 24), with the highest areas being medical and dental 11.49%, nursing and midwifery 7.94% and Allied Health Professionals 7.33%.  With these percentages increasing year on year by at least 2.5%, this shows a risk to not only the service, but also the wellbeing of existing staff.  This is also concern as 27.8% of sickness is as a result of anxiety, stress, depression or other psychiatric illnesses (EV 23).  When considering the reasons for sickness it must also be taken into account that this may not be as relating to the workplace, however when looking at sickness of nursing and midwifery and additional clinical services, they are significantly higher by staff group as a percentage of Full Time Equivalent (FTE).  Sickness as a whole shows a remains relatively steady with little fluctuations (EV 22).  Benchmarking with the all Wales data, this shows the Health Board has lower sickness related to any other health board, with an overall percentage of 4.9% (EV 25), with others ranging from 5 to 5.9%. 

The Health Board also carries out exit interviews when employees leave the health board (EV 11). Despite this being a comprehensive questionnaire, the lack of participation demonstrates that consideration needs to be given as to how these are carried out. Where questionnaires or exit interviews are carried out by the line manager, this can also reflect the results, as employees do not feel that they can provide honest responses, questioning the validity of the data produced (Armstrong, 2012). In addition, there seems to be very little evidence of interpretation of the results.

Reward packages enhance employee engagement (CIPD, 2019). The NHS are known for having a very competitive salary under the NHS agenda for change salary banding, above minimum wage.  NHS employers also benefit from an extremely generous pension scheme, providing an employer contribution of up to 20%.  As an employee of the health board, there are many benefits which include significant discounts by the use of the Blue Light Card, Vectis Card, discount on fashion and gifts (EV14), fitness, sports, health and beauty (EV 15), eating out (EV 16), travel and leisure discount (EV 17), vehicles, home and garden (EV 18), and finance and the vouchers (EV 19).  

Continuous change within the organisation is also a barrier as it creates uncertainty. The Healthier Wales Strategy (Welsh Government, 2018) and the Transforming of Clinical Services (EV 26) created a series of drop in sessions for the population and staff. Staff showed uncertainty in relation to their place of work, working conditions and fear of change in relation to their role.  This uncertainty continues as although strategic decisions have been made, the fine detail has not yet been decided as to how it impacts the workforce engagement levels (Armstrong, 2012). 

With 39% of our medical and dental staff not being from the UK, there is considerable concern in relation to Brexit. In order to provide support and reassurance, a closed Facebook group has been set up, thus allowing this group to engage with senior managers. Brexit will not only impact the current workforce, but the skills shortages as workers from the EU coming to the UK to work has already seen a significant decrease (Dearden, 2019). 

There has been significant investment in time to ensure robust recruitment procedures within the health board, however recruitment is carried out by services, some of which have little understanding to the importance of the benefits of giving detailed information about the role.  Recruitment is carried out by any line manager and as long as they have supervisor rights, they carry out the interview and selection process. Despite a robust process for job descriptions and on-boarding, there is little training available to ensure the selection process is consistent, allowing candidates to self-select.  With over 30% of people leaving a job in the first year due to inaccurate job description (Citation, 2019), this demonstrates the need to develop consistently across the Health Board, moving from a ten minute interview to a more robust process. 

There were 59 disciplinary cases in the 2018 (EV27) and 37 formal grievances.  Of the 37 grievances, 76% were linked to their line manager and 24% were as a result of flexible working or reasonable adjustments, suggesting that the focus to reduce these could be around leadership and management training. 



3. Be able to recommend and plan strategies to raise levels of employee engagement within an organisation.

It is important to consider the volume of employee engagement activities that exist within the health board as well as the data that is collected in order to assess employee engagement levels.  In order to improve employee engagement, current methods need to be reviewed as the needs of the organisation change (Bersin, 2016), therefore being able to recommend improvements.  

Gallup (2014) defines employee engagement is the involvement and enthusiasm for work in the workplace, linking to four main areas to improve employee engagement, namely role clarity and what is expected of them at work, connecting people teams or a purpose, individual development 

Research shows engaged staff deliver better health care, have lower levels of patient mortality, and manage resources more effectively, with better financial performance and patient satisfaction (West and Dawson 2012). Engaged staff are also more likely to show empathy and compassion, even when under pressure (Kingsfund, 2015).  In addition, greater level of dignity and respect is shown when staff are engaged (Review of Staff Engagement and Empowerment in the NHS 2014).

There are many external studies in relation to employee engagement, identifying best practices, which include the Google Googleist Survey, Gallup’s Q12 and David MacLeod’s Engage for Success. Consideration also needs to be given to engagement studies in relation to the NHS, focussing on the unique set of challenges (Kingsfund, 2015). 

Gallop identifies that one way to make the organisation more productive is to move to a high development culture, with employees that are driven by mission and purpose (Gallup, 2017). Better outcomes come from employees who are engaged, and where this is the case, high levels of customer service, productivity, profitability, safe working practices and a reduction in turnover and absenteeism. (Gallup, 2017). 

Gallup (2017) identified that People are usually engaged for the first 6 months. With this in mind, I emailed the Director of Workforce and Organisational Development suggesting that we need to implement a performance development review after six months of working for the organisation (EV 28). Calling them back into the health board’s learning and development team will allow them to take part in an action learning session to monitor engagement levels, thus providing the ability to ensure a personal learning plan is written to support a high development culture (Gallup, 2017). 

70% of the engagement is attributed to the manager (Gallup, 2017), suggesting managers to be effective. The talents needed for a highly effective manager are to be motivators, assertive people who make tough decisions, have high accountability, assuming responsibility and accountability. In addition to foster a culture of employee engagement, they need to be able to build relationships. With only one in ten managers naturally having these talents (Gallup, 2015), there is a need to train existing managers to develop these skills. The current manager’s passport programme has a two year waiting list, so I contacted the Assistant Director of Workforce, suggesting the need to invest in greater courses, including a new module on employee engagement (EV 29).

[bookmark: _GoBack]Considering the need to benchmark using the NHS Wales Surveys, and the low number of respondents, I held a focus groups with engagement champions (EV 31).  From this, I identified that as there was a requirement to add the employee number into the survey in order to confirm participation, employees were reluctant to participate as they felt it lacked anonymity, which is fundamental to the success of questionnaires (Bersin, 2016).  There is a need to change the strategies used to engage employees, including real-time feedback given, less top down communication and more employee voice (MacLeod, 2015). 

It is clear that there are comprehensive activities in order to monitor and promote employee engagement, however there is a need to move from the current transactional engagement to transformational (Armstrong, 2012).  This will require greater ongoing dialogue with employees (Bridger, 2018).  In order to implement engagement champions, I emailed the Director of Workforce (EV 30) and it was agreed that we begin a trial. I also recommended that these champions from different teams, could attend health board workshops, reporting progress and feeding back (Bridger, 2018).  These champions will provide real-time feedback, Improving the communication and increase employee voice (Bridger, 2018). 

Although exit reviews are carried out prior to an individual leaving the health board by line managers, these should be carried out by a corporate function, leading to a greater which may lead to a degree of honesty from the employee.  In addition, I suggested that as well as their initial processing, these were reviewed quarterly as a focus group to action any feedback received and identify any trends in feedback (EV 31). 

It must be noted that with regards to medical, dental and nursing staff, it is difficult to find solutions to some employee engagement issues due to the reality of the health board and also the working conditions that some are faced with as a result of staffing issues.  In a meeting to discuss this staff group, I also suggested a ‘Cwtch Room’ (calming room), providing a quiet place for those working double or long shifts can take a break, benefiting from a more tranquil setting (EV31). 

In order to improve sickness levels, the organisation need to move to a more proactive wellbeing policy, especially for those working in highly stressful jobs.  This was an area I did not consider as there was already work underway to review policies in relation to this.
