[bookmark: _Toc221890570][bookmark: _Toc222081686]Task 1: Briefing Paper on Organisational Culture and the CIPD’s ‘Good Work’ Index
[bookmark: _Toc222081687]Sacha Ashley-Jones
[bookmark: _Toc222081688]1804303
[bookmark: _Toc222081689]Task 1 Word Count: 3844
[bookmark: _Toc222081690]Task 2 Word Count: 902















I hereby declare that this assignment is my own original work. Where I have used ideas, words or work of others, I have full acknowledged and referenced them in accordance with the require referencing style.
Contents
Introduction	3
Defining Culture	4
Critical Analysis of HDUHB’s Culture	5
Strategy	5
Structure	6
Systems	6
Shared Values	7
Style	8
Staff	8
Skills	9
HDUHB’s strategy and its Approach to ‘Good Work’	11
Providing Opportunities to develop Skills and a Career	11
Work life Balance	11
Give People a Voice	12
Conclusion	13
Recommendations	14
Task 2	16
References	18



[bookmark: _Toc222081691]Introduction
This report analyses Hywel Dda University Health Boards (HDUHB) culture and alignment with the factors set out in the Chartered Institute of Personnel and Development (CIPD) Good Work Index, which is a benchmarking tool to measure job quality, helps shapes culture in organisations and helps managers support employee wellbeing and performance (CIPD, 2025). The CIPD (20205) defines good work as fairly rewarded, gives job security, provides development opportunities, a supportive environment, gives work life balance, physically and mentally healthy, gives people a voice, accessible and shaped by people management strategies. This report also gives a set of recommendations based on the report’s findings linked to improving culture, retention and reputation in HDUHB. The following section aims to define culture and its importance to organisations. 
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Defining Culture
Organisational culture is defined as the set of values shaped by members or employees of an organisation, these values can be in the form of beliefs, communications, behaviours and attitudes and is integral to organisational success (Bogale and Debela, 2024). A strong organisational culture can have many advantages like increasing employee job satisfaction and performance, improve employer reputation to create competitive advantage, although it is crucial to align culture to strategic goals (Ghaleb, 2024). 
Although applying this to a healthcare organisation can prove difficult, Efremov et al (2025) suggest that distress in healthcare professionals can stem from underlying cultural or systemic issues due to its multiple layers of culture which can impact patient outcomes and the quality of care provided. 
The importance of a healthy culture in healthcare organisations is more prevalent than ever as the likelihood of healthcare professionals encountering burnout has become increasingly salient in recent years due to heightened demand outweighing capacity (Tietschert, Bahadurzada and Kerrissey, 2024). It is therefore crucial HDUHB to develop a healthy organisational culture that aligns with the CIPD’s Good Work Index (2025) and build into the organisations future workforce strategy. 
The following section aims to critically analyse HDUHB’s culture using the McKinsey 7’s model and how HDUHB provides good work whilst also evaluating the organisational benefits of having a positive culture. 
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Critical Analysis of HDUHB’s Culture
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Figure 1: (McKinsey & Company, 2008)
The McKinsey’s 7’s Model assesses and measures organisational performance, analysing hard and soft elements to measure the organisations current state, identify improvements and align future strategy (Suwanda and Nugroho, 2022). Strategy, Structure and System are the hard elements, influenced by management and easily identifiable, whereas Skills, Staff, Style and Shared Values are the soft elements that are difficult to identify due to the dynamic of these and are dependent on people (Suwanda and Nugroho, 2022). Jain and Kansal (2025) agree with this and further adds that the model is a popular tool that also measures how culture contributes to organisational success. Advantages of the model is its simplicity compared to Edgar Schein’s model, although there is confusion on what the peak of these seven elements should look like making it harder to implement in practice (Jain and Kansal, 2025).
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HDUHB’s previously launched the A Healthier Mid and West Wales (2018) strategy that focused on shifting care to a preventative lens rather than reactive. Due to the ongoing nature, strain and complexity of healthcare across the nation this has proved difficult to achieve. As of 2026, HDUHB refreshed the strategy to refocus priorities with a stronger emphasis on how workforce is critical to deliver strategy effectively, aiming to support the workforce to thrive, develop and support staff wellbeing (HDUHB, 2026a). HDUHB’s Annual Plan (2025c) also aims to support the creation of compassionate cultures by developing leaders, giving staff a voice and becoming an employer of choice to keep and attract a stable workforce.
HDUHBs refreshed strategy aligns closely with the elements set out in ‘good work’, including giving staff a voice, a stronger focus on workforce wellbeing and aiming to retain talent (CIPD, 2025). This includes the development of retention plans and flexible working, although due to the ongoing challenge of heightened demand outstripping workforce capacity and national shortages in critical roles this may prove difficult to realistically implement.
Ghaleb (2024) claims that by building organisational culture improvements into strategy can help to build a cohesive workforce, shape the working environment with the desired behaviours and increase productivity and morale amongst the workforce. It is therefore key that HDUHB continues to progress on the development of a positive culture for its workforce to deliver strategic goals. 
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Structures across healthcare systems are complex and vast, Winasti, Berden and van Merode (2023) agree with this and adds that within an organisations complex structure it is paramount to build in information processing streams and delegation to minimise delays in decision making and achieve the organisations objectives. 
Due to challenges materialising from this, HDUHB undertook an organisational change to its structure to better promote autonomy across the workforce, encourage innovation, improve decision making and moving authority to clinicians to increase responsiveness to emerging issues, forming the Clinical Care Group structure (HDUHB, 2025c). Mannion et al (2023) show that the organisations that have a centralised top-down approach to their decision making are less likely to have the ability to respond to rapid change effectively, and highlights that giving the front line providers of care the authority to make decisions has many benefits including increased workforce resilience and empowerment to implement change at pace. There are also negatives to this, to be able to implement change, the workforce needs to be sufficiently skilled and have the capacity to make decisions, burnout, low morale and vacancies act as barriers for staff to exercise this autonomy (Mannion et al, 2023). 
HDUHB implementing an organisational change to its structure to improve decision making fully supports the elements set out in the ‘good work index’ as it aims to enhance empowerment and autonomy of the workforce, giving them a voice to implement change to improve patient health and outcomes (CIPD, 2025). This demonstrates that HDUHB must improve its culture through its refreshed strategy to be able to exercise autonomy and implement pace in decision making in its clinicians.
[bookmark: _Toc222081696]Systems
HDUHB operates on a systems built of quality management, performance, human resources (HR) management and communication to ensure that all strategic decisions are strengthened by these processes (HDUHB, 2026a). Ideally for healthcare systems, high performance is the overall goal as this impacts the health of the local population and communities being served (Cho et al, 2025). Although this is difficult to achieve due to the wide range of factors that can impact these systems, including workforce shortages, heightened demand and jeopardised work life balance leading to an impacted culture (Dzakula, Relic and Michelutti, 2022). 
This highlights a workforce planning need, Dzakula, Relic and Michelutti (2022) find that whilst workforce planning in healthcare systems is complex it is essential to define the needs of the workforce as well as the population, stating that needs including work life balance, promotion opportunities and working conditions must be considered in planning to improve organisational culture and performance.
HDUHB’s systems and processes aim to achieve key elements of ‘good work’ including fairness, manageable workloads and promoting fairness (CIPD, 2025). HDUHB should ensure that workforce planning drivers include the needs of the workforce to improve retention, wellbeing and performance and also the needs of the population to reduce demand (Sutton et al, 2023). 
[bookmark: _Toc222081697]Shared Values
As a part of HDUHB’s refreshed strategy, the organisations People and Culture Plan was established to nurture and develop the workforce by creating a safe environment where the workforce can thrive and build positive futures. The key to delivering compassionate, timely and effective care is having a motivated and engaged workforce, HDUHB extensively engaged with staff to understand the blockers to this which helped inform the People and Culture Plan (HDUHB, 2026a). Van den Berg et al (2025) agree and find that alongside motivation it is also key to build empowerment, teamworking and positive relationships amongst the workforce to deliver compassionate care which in turn enhances patient experience and outcomes. 
The shared values that HDUHB encourage as part of the strategy and internal plans reflect the factors within the ‘good work index’, demonstrating that workforce wellbeing, teamwork, meaningful work, development and their futures is central to strategy and the desired culture to deliver care that is compassionate and effective (CIPD, 2025). As HDUHB also engaged with the workforce around the challenges they face, this provided the staff in HDUHB with a voice to inform change (CIPD, 2025).
There are, however, several barriers that can cause a breakdown in this positive culture and result in increased turnover and sickness including time constraints, staff shortages leading to excessive workloads and lack of supportive leadership (van den Berg et al, 2025). As shown in HDUHB’s (2025ab) staff survey, morale is currently lower than the national average and sickness rates are higher than the national average leading to staff shortages and workloads being absorbed by the remaining workforce. For staff to reflect compassion, leaders must be committed to compassion themselves and uphold the organisations values (Singh et al, 2018). It is therefore imperative that these shared values in HDUHB are cascaded from the top to the front line staff to ensure that a positive culture is formed and compassion is encouraged. 
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Compassionate leadership styles are central in healthcare and to both the People and Culture Plan and the Workforce, OD and Education Strategy (2020-2030) in HDUHB, with a strong focus on developing compassionate leaders of the future (HDUHB, 2026a). This is to ensure that the workforce remains engaged, retained and championing HDUHB as an employer of choice whilst reflecting compassion in delivery of care (HDUHB, 2026a). The role of leadership is vital to support employee retention and leaders should ensure that an organisation fosters a culture of trust, transparency and empowerment to keep the workforce motivated and to contribute meaningfully to the organisations goals (Suri et al, 2024). Whilst agreeing Ramachandran et al (2023) argue that compassionate leadership is easy to define for public sector rather than private as it is not core to most businesses, it can also be difficult to measure meaning that leaders are unaware of what exemplary compassionate leadership can look like leading to difficulty to embed. Embedding compassionate leadership into core practice has many advantages including fostering a non-blame culture and instead view errors as learning, the opposite can create toxic organisations and fear amongst the workforce (de Zulueta, 2021). 
The compassionate leadership style that HDUHB is aiming to embed throughout the organisation is aligned with the CIPD’s ‘good work’ as compassionate leadership has many advantages including promoting fairness, workforce wellbeing and trust (CIPD, 2025). HDUHB is also aiming to improve working conditions and work-life balance to enhance workforce wellbeing and retention (HDUHB, 2026). 
As HDUHB currently has both high turnover and sickness rates above the national average (Welsh Government, 2025), the organisation should aim to progress with the roll out of compassionate leadership starting from the top to achieve these advantages which will lead to improvement in achieving strategic goals (Ahmed et al, 2024). 
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HDUHB has major workforce challenges including shortages in critical professions, an ageing workforce, high turnover in critical roles and high sickness rates which causes service disruption (Audit Wales, 2023). To counteract these challenges, HDUHB’s Workforce, OD and Education Strategy focuses on three key areas including, recruitment and retention, development of staff and delivering a future ready workforce (HDUHB, 2020). This encompasses several workforce strategies including and building attraction to become an employer of choice, a stronger emphasis on wellbeing and culture, providing education opportunities and to ‘grow our own’ workforce to address shortages (HDUHB, 2020). Implementing these strategies will have many benefits to the organisation, Groenewald et al (2024) states that it is essential to adopt a strategic approach to workforce challenges by prioritising workforce wellbeing, development and competitive advantages to drive organisational success and build culture.
The ambitions HDUHB set out in their Workforce, OD and Education strategy align with the ambitions of the ‘good work’ by offering career development and progression opportunities and prioritising workforce wellbeing (CIPD, 2025). However, the reality is that these can be compromised due to the current challenges HDUHB are facing, such as shortages and high turnover which add to the workforce experiencing burnout or workplace stress (Groenewald et al, 2024). It is key that HDUHB prioritise workforce planning in their strategies so that workforce challenges can be addressed with workforce data such as labour market analysis to inform actions. 
[bookmark: _Toc222081700]Skills
HDUHB’s Workforce, OD and Education Strategy (2020) has a strong emphasis on developing the workforce to release their potential and provide opportunities to continue professional development (CPD) and training to increase retention and attract the workforce that fits the needs of the organisation. There are many benefits to providing CPD opportunities to the workforce including better workforce wellbeing, improved patient outcomes and informing decisions to deliver better healthcare although there are many difficulties implementing CPD into working lives (Hoey et al, 2024). These barriers can include time constraints, financial climates and workforce shortages, to overcome this HDUHB should ensure that the workforce has a dedicated allotment of funding and protected time to engage in CPD activities to benefit both patients and staff wellbeing (Hoey et al, 2024). 
As new technologies such as Artificial Intelligence (AI) and clinical research emerge the need for upskilling in digital tools and competencies is essential to build capability to respond to these changes (HDUHB, 2026a). Advantages of embracing digital skills include improving workforce efficiencies, boost responsiveness to changes in the system and advances decision making (Ferreira et al, 2025). Although this can be challenging to implement due to the fluctuating digital competencies across an organisation, Ferreira et al (2025) suggest that it is essential to prioritise the development of digital skills and training to bridge the gap in fluctuating skill levels to respond to healthcare complexities. 
HDUHB’s approach to developing and upskilling the workforce aligns with the elements outlined in ‘good work’, including developing skills to enhance autonomy and competencies whilst also encouraging career progression (CIPD, 2025). Although factors that hinder the implementation of this including operational pressures superseding protected time for CPD and clear access to opportunities. This is supported by the HDUHB’s staff survey (2025b) where the majority of staff negatively responded to ease of access to CPD opportunities. HDUHB should therefore ensure that opportunities are easily accessible to all staff in the organisation encouraging leaders to support their workforce in this area.
This highlights areas for HDUHB to develop a positive organisational culture which is critical to success and can offer advantages including increased retention and improved recruitment, foster a culture of innovation and enhance teamwork. Effective leadership, workforce development, rewarding talent and performance and encouraging work life balance are keyways to develop a positive culture (Bertulani, 2023). Pougajendy, Mathiazhagan and Karunamurthy (2024) argue that embedding a positive culture is challenging as misaligned values can lead to a disengaged workforce, decreased morale and high turnover, stressing that leadership is crucial to shape the desired culture and communicating the shared values is essential to employee satisfaction. Also noting that promoting diversity and inclusion is a significant component to building a positive inclusive culture and is vital to celebrate the diversity of the workforce through cultural events to strengthen the organisational bonds (Pougajendy, Mathiazhagan and Karunamurthy, 2024). To ensure employees and applicants feel valued it is essential to build diversity and inclusion as part of strategy which will lead to enhanced engagement and innovation (Pougajendy, Mathiazhagan and Karunamurthy, 2024).
By implementing the workforce strategies mentioned HDUHB can create a positive inclusive culture where shared values are embedded, employees feel valued which improves engagement and compassion, increases productivity and develops measurable performance (Bertulani, 2023).
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This section aims to analyse whether HDUHB is strategic in its approach to ensuring ‘good work’ focusing on providing opportunities to develop skills and a career, work life balance and gives people the voice and choice they need to shape their working lives. 
[bookmark: _Toc222081702]Providing Opportunities to develop Skills and a Career
HDUHB’s current approach to this is set out within its Workforce, OD and Education strategy (2020) with the goal to enable the workforce to release their potential, offering education opportunities and clear career pathways as incentives to retain, attract and recruit the future workforce. These opportunities include leadership development, CPD, mandatory training and funding professional education and are also clearly set out within other organisational strategies, including its overarching strategy A Healthier Wales and also its People and Culture plan (HDUHB, 2026a). Alongside this, HDUHB also supports the initiatives and actions within Health Education Improvement Wales (HEIW) (2020) strategy, stating the need for clear succession planning, developing professional career frameworks and embedding several models of CPD and education making it accessible for all across the health boards.
This indicates a clear dedication to providing opportunities to the workforce to develop and support professional growth. However, there are factors that can hinder this including the availability of funds, heightened demand and workforce shortages. To overcome this HDUHB should ensure that the workforce has protected time for CPD and training to allow professional development (Hoey et al, 2024). 
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While the term ‘work life balance’ is not mentioned specifically in HDUHB’s refreshed strategy, the people and culture plan and Annuals Plan encompasses the initiatives that are the core of work life balance (HDUHB, 2025c). These include flexible working opportunities, psychological support programmes and Occupational Health support, this highlights that wellbeing is a clear workforce priority and emphasises the need for compassionate leadership (HDUHB, 2025c). Cohen et al (2023) finds that healthcare professionals experience burnout more than other sectors, therefore providing the workforce with the wellbeing support mentioned will have great benefits to the HDUHB including reduced sickness and turnover, reduced burnout and increased productivity. Between January 2025 and January 2026, HDUHB saw 68 leavers that left due to work life balance reasons, this accounted for 7.4% of all leavers in this time period and was the fourth highest reason for leaving (HDUHB, 2026b). Whilst HDUHB is strategically aligned with embedding wellbeing initiatives this indicates the need for translating these initiatives into practice to reduce the amount of leavers due to work life balance and support the wellbeing of the workforce.
[bookmark: _Toc222081704]Give People a Voice
HDUHB have developed several forums to engage and ensure the workforce feels valued and heard, these include staff surveys, union partnerships, organisational events and open channels and platforms to encourage communication and is mentioned widely across numerous strategies (HDUHB, 2025c). These efforts also align with Welsh Governments ambitions to value and include everyone from their respective backgrounds and HDUHB fully supports the actions that are highlighted within the National Workforce Implementation Plan (Welsh Government, 2023) around staff voice. 
Whilst HDUHB aims to give staff a voice as part of strategy, the staff survey response rate for 2025 was 21.9% for a workforce of c12,000, though this was a 9.9% increase on the 2023 survey this indicates that there is still progress to be made to understand from staff voice the changes and decisions that are needed (HDUHB, 2026a). Garrad and Hyland (2020) state that conducting staff surveys provides organisations with a data set for efficient decision making and increases staff performance, although it is essential that surveys are followed up with action planning to reassure staff that their voice is heard. HDUHB should therefore prioritise this as part of people strategies to keep an engaged workforce and improve the rate decisions are made.
Overall, HDUHB strategy aligns strongly with these elements of good work and demonstrates clear commitment and mechanisms to achieve this for the workforce. Although there is progress to be made in achieving this such as encouraging the uptake of staff surveys, making CPD accessible and improving work life balance to keep a motivated and engaged workforce. However, there is also misalignment such as workforce shortages limiting work life balance, increased demand impacting wellbeing and differing leadership across the organisation.

[bookmark: _Toc222081705]Conclusion
To conclude this report, HDUHB include several elements of good work within its strategies and must commit to building a positive inclusive culture throughout the organisation, prioritising wellbeing initiatives, psychological support and workforce strategies that aid recruitment and retention. Given the climate this is challenging to achieve and requires further progress to be made to retain and attract local talent and improve organisational culture including providing clear career progression routes and access to CPD, improve staff surveys and improve work life balance. 
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This section provides a set of recommendations to build a positive culture within HDUHB based on the areas needing consideration as part of this report.
1. Develop strategic workforce planning at service level that encompass workforce strategies to improve culture and support work life balance, such as exploring flexible working opportunities, reduction in turnover and improving reputation to become an employer of choice.

As the workforce is predominantly female (HDUHB, 2025a), this drives the need for flexible working arrangements to be implemented as labour market analysis shows that most females are economically inactive due to home life (Office for National Statistics, 2024) (ONS). Embedding flexible working for women is essential to improve workplace satisfaction, performance and reduce conflicting priorities (Zaitouni et al, 2024). Developing these plans will have significant benefits including finding the balance between demand and capacity to rebalance workloads, improve work life balance and retention (Sutton et al, 2023). 

2. Provide clear routes to education, training and CPD on HDUHB’s intranet page so that these avenues for career progression are easily accessible to all to aid retention of key roles. 

Redwood et al (2024) says providing a site that conveys accurate information on education, training and courses available is key to reduce the likelihood of single point of failure in communicating these to the workforce. This can create a communication channel between the health board and partner universities to streamline enquiries and best support staff in their choice of course (Redwood et al, 2024). Although, through workforce planning leaders need to plan for the release of staff to complete their studies, ensuring that workload is not absorbed by remaining staff which could lead to burnout and impacted culture, Langton and Morley (2025) find a strong correlation between burnout and overwhelming workloads and can negatively impact wellbeing. 

3. Improve staff survey response rates, develop actions and recruit into a specific role to train leaders in action planning.

Quite often staff surveys lack action after data collection and is a frequently missed step by organisations, mostly because it requires dedication and time (Huebner and Zachner, 2022). As previous staff surveys have not been followed up with robust actions, it is key that HDUHB equip there leaders with the training needed to effectively action these surveys and avoid overwhelming and conflict that could arise (Huebner and Zachner, 2022). This poses an opportunity to scope the recruitment of a dedicated resource to train leaders in this area.
Recruitment costs (NHS Employers, 2026):
· One x band 5 OD training manager: £31, 516
· One x band 3 OD support officer: £25,313
· Total recruitment costs: £ 56,829
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Let’s Improve our Culture
What is Culture?
Culture is described as the shared ways of thinking or values that are core to an organisation, within healthcare culture can be central to many healthcare failings (Mannion and Davies, 2018). As a healthcare organisation culture can be the driver for change or can impact quality improvement, it is therefore key to identify cultural issues early before potential failings can take place (Mannion and Davies, 2018). Organisational culture shapes the behaviour, performance and engagement of its workforce and having a good culture in place has significant benefits including promoting a culture of innovation, empowerment, trust and collaboration (Barajas, 2024). Having poor culture can hinder these aspects, therefore, to improve culture across HDUHB it is key for leaders and managers to be the driving force for this improvement to navigate change effectively, create a space for the workforce to thrive, create a motivated and loyal workforce and align to strategic goals of the organisation (Barajas, 2024).
How as Line Managers can we improve culture?
Workforce planning can be a helpful way to mitigate workforce gaps, meet the balance between demand and capacity and implement workforce strategies that meet the needs of the workforce (Peck, 2025). The imbalance of these can lead to retention and recruitment challenges, increased sickness and an impacted culture, these factors are all interconnected and can impact one another (Peck, 2025). Workforce needs can include cultural aspects such as work life balance and the desire for flexible working, HDUHB has a female heavy workforce and the ONS (2024) finds that most females leave their workplace or become economically inactive due to home and life reasons highlighting that flexible working is needed to keep this workforce profile in work. Flexible working does not have a standard definition instead it is made up of characteristics such as where and when the work is done, this could be in the form of home working or working outside the normal working pattern to ensure work is completed (Ray and Pana-Cryan, 2021). 
What are the positives and negatives?
Embedding workforce strategies like flexible working can have many advantages for staff including the balance of conflicting priorities such as work patterns and childcare, increased job satisfaction and wellbeing and lessened job related stress (Ray and Pana-Cryan, 2021). Disadvantages include lines becoming blurred between home working and personal life leading to unclear boundaries for staff. However, embedding strategies that support work life balance can have many benefits to the organisation including increased engagement and less burnout which leads to improved sickness rates and turnover (Ray and Pana-Cryan, 2021).
Effective Planning is Key to Workforce Wellbeing
Providing development opportunities for staff can build culture amongst the workforce and build reputation as an employer, although it must be clear to staff how to navigate this process, this could be achieved through the intranet site (Redwood et al, 2024). Alongside this, it is essential for leaders to effectively plan for the release of staff to enter education and training so that the remaining workforce do not absorb overwhelming workloads as a result. It is essential for managers to handle workloads with care to avoid decreased performance, disruption to service and impacted workplace happiness (Spagnoli et al, 2020). The main factor that contributes towards workplace stress is overwhelming workloads; this can be particular in healthcare settings as it can become the norm to go the extra mile from perceived cultures and values and can lead to staff being harmed by the system (Hewett, 2022). It is essential for managers and staff to manage their workload efficiently to avoid potential burnout and embed a culture of safe systems of work to deliver to patient needs and improve outcomes (Hewett, 2022).
Action Planning is Essential for Staff Voice
HDUHB’s staff survey has received increased participation rates in recent years however engagement with the recent staff survey was 21.9%, showing there is room for improvement and follow up is needed (HDUHB, 2026a). Previously, actioning staff survey results was the responsibility of Human Resources (HR) although this has since developed into a tool to drive organisational development (OD) led by leaders (Huebner and Zacher, 2022). Organisational and team level action planning can be beneficial to improving staff survey participation the following year and improve overall results as staff feel heard and valued (Huebner and Zacher, 2022). Actioning survey results can have a positive impact on organisational performance, Huebner and Zacher (2021) found that incident rates can reduce up to 50% where reported action is taken from staff surveys. There is also evidence of reduced turnover, less entering the workplace when unwell and the improved achievement of organisational goals (Huebner and Zacher, 2021). Training managers to transform words into action can lead to increased job satisfaction, decreased burnout amongst staff and is key to enable change (Harikkala-Laihinen, Faldt and Backman, (2024). HDUHB are scoping the potential of developing roles to deliver training to transform results from staff surveys into action to enrich a culture of staff voice being heard and valued to increase retention, reputation and organisational success (Maynes et al, 2024). 
The elements listed are some of the ways managers can help to shape the organisational culture of HDUHB, as an organisation HDUHB will continue to emphasise that the workforce is a critical component to service delivery and enhancing patient outcomes (HDUHB, 2025c). For more information on the subjects covered in this poster, please visit HDUHB’s intranet page.
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