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Introduction

Health Education and Improvement Wales (HEIW) is the national strategic workforce organisation for the National Health Service (NHS) in Wales.  As the strategic workforce body, HEIW have developed several resources to aid Health boards and Trusts across Wales to meet strategic priority 7 to ‘Build capacity within the NHS in Wales to deliver workforce planning skills and all Wales methodologies based on best practice’ (HEIW, 2025,p.38). In order to map its progress to date against this strategic objective and its future impact, this critical evaluation will explore the work-based research required to Create an Impact Evaluation of HEIW’s Workforce Planning Resources for NHS Wales.
To evaluate the resources created by the workforce planning team in HEIW, it will be necessary to understand how these resources have aided individuals, teams and organisations across Wales to improve and increase their capability in workforce planning (WfP). There are a number of resources that have been created (Appendix A) which include training, conferences, dashboards, bulletins and workshops. These have been undertaken with and shared across internal NHS organisations in Wales along with wider establishments within and outside of Wales.  
According to the British Medical Journal (2019), meaningful impact evaluation in healthcare requires clearly defined questions, stakeholder engagement, and a theory-driven approach. As Pretorius (2024) notes, sound methodological design leads to a successful project. To achieve a successful outcome, this study must therefore be grounded in a philosophical paradigm that aligns with the nature of the question. A research paradigm encompasses the researcher’s ontological, epistemological, and methodological assumptions, which collectively shape the design and interpretation of the study (Kivunja and Kuyini, 2017). This study must be focused on the perspectives of those experiencing the outcomes and results of implementing the WfP resources. This critical evaluation therefore must be grounded in a relativist or subjectivist approach focusing on the lived experience of the users. Using a realist or objectivist approach such as Positivism or Post-positivism could be utilised if an objective outcome was required of the number of times a resource is used or viewed. However, this would miss the subjective elements required for this research where the key outcome to be explored is the transformative element of the effect of these resources on planning in the NHS. Without a relativist approach of Interpretivism or Critical Realism key findings will be missed. However, as part of the suite of WfP resources created, there may be some elements of a realist approach required to track and measure the usage of the resources. Therefore, to enable a combination of approaches to be explored the Pragmatism paradigm offers the flexibility to provide a more comprehensive understanding of the impact of the resources. Due to the researcher and HEIW as an organisation’s moral and transformative commitment, Pragmatism will allow for both qualitative and quantitative methods to be utilised. This can also echo Critical realism in bringing their own values to the work, understanding the world and ensuring that the work focuses on the improvements that can be made to people’s lives (Elder-Vass, 2017). 
Ontologically, utilising a pragmatism paradigm that echoes Critical Realism recognises that there are multiple realities that are shaped by context and experience. This fits well with the NHS in Wales as each organisation and the multiple layers of workforce within will be shaped by their own individual context and experiences. Epistemologically, it values the co-created knowledge between the researcher and participants, aligning with interpretivist and constructivist traditions (Pretorius, 2024). This, the researcher believes is the most suitable paradigm to evaluating the perceived impact of HEIW’s WfP resources across NHS Wales.
To ensure a robust and context-sensitive evaluation of the WfP resources, this study will aim to integrate three complementary frameworks: Theory of Change, Kirkpatrick’s Evaluation Model (2016), and Benefits Realisation. While not paradigms themselves, these frameworks are shaped by and compatible with specific research paradigms and methodological approaches. Gugerty (2023) notes how Theory of Change, grounded in a constructivist or pragmatic paradigm, helps evaluators map the causal pathways from activities to outcomes and impacts. This makes Theory of Change particularly relevant in complex, real-world settings like healthcare WfP, where multiple stakeholders and contextual factors influence outcomes. It supports a mixed-methods approach, enabling the triangulation of stakeholder insights with measurable indicators. In parallel, Kirkpatrick’s Evaluation Model (2016), traditionally aligned with a positivist or post-positivist paradigm, offers a structured mechanism for assessing the effectiveness of training interventions across four levels: reaction, learning, behaviour, and results. This model is particularly useful for evaluating the training programmes, where both participant feedback and behavioural change are critical. Finally, the Benefits Realisation approach, often used in public sector evaluations, focuses on identifying, tracking, and evidencing the tangible and intangible benefits of strategic initiatives (Vas et al. 2023). It aligns well with a pragmatic paradigm, as it emphasises outcomes that matter to stakeholders and supports iterative learning. Within HEIW, this approach ensures that the evaluation not only measures impact but also informs continuous improvement and strategic alignment. Together, these frameworks provide a comprehensive and philosophically coherent foundation for evaluating both the effectiveness and the value of HEIW’s WfP resources.




Main Findings
2.1 Methodological Approaches
In the context of evaluating the impact of HEIW’s WfP resources across NHS Wales, both qualitative and quantitative methodological approaches offer strengths and limitations based on the individual resource in question.
[bookmark: _Hlk200740388]
2.1.1 Qualitative
A Qualitative approach permits researchers to capture rich, contextualised data aligned with interpretivist or constructivist paradigms. This enables a deeper exploration of how workforce planners and NHS managers perceive the usefulness, accessibility, and relevance of HEIW’s tools. This approach is particularly effective for investigating perceptions, behaviours and experiences, rendering it well suited to this piece of insider research. Techniques such as semi-structured interviews or focus groups can uncover contextual insights and unintended outcomes (Costley and Abukari, 2015). One of the aims of the work is to enable the creation of a map or blueprint for future evaluations within HEIW. However, qualitative research is often criticised for its limited generalisability and the time intensive nature of the method (Vittana, 2019). Given the specific deadlines for this piece of work, this must be taken into consideration when constructing the evaluation.


2.1.2 Quantitative
A Quantitative method, rooted in a positivist paradigm, enables a structured, measurable approach when looking at outcomes such as uptake rates, training completion, or workforce distribution through structured tools like surveys or dashboards. Such methods support generalisability and statistical analysis, making them suitable for identifying broader trends across health boards and trusts (Kivunja and Kuyini, 2017). Surveys and performance metrics, such as views of bulletins, masterclasses or training uptake, speed up data collection and the ability to generalise and measure findings (Helpful, 2024). However, quantitative data can lack contextual depth and oversimplify human behaviours, failing to capture the ‘why’ behind the data. For HEIW, understanding these nuances is critical therefore quantitative data should be used with caution to evaluate some elements of this study. 

Given the complexity of WfP in healthcare, a mixed methods design for this study may be most appropriate. This aligns to Howe’s (1988) philosophical perspective that there is no incompatibility between quantitative and qualitative methods, and we should not fear utilising “what works” in the context the research is undertaken. This will enable triangulation of the rich narrative accounts that can be gleaned from interviews and focus groups to understand the true impact whilst also enabling the collection of numerical data (Billet, 2014; Streefkerk, 2023). This approach also aligns with HEIW’s strategic aim to embed evidence-informed planning across NHS Wales.



2.2 Research Design​
Research design refers to the overall strategy that integrates the different components of a study in a coherent and logical manner, ensuring that the research problem is effectively addressed (Yin, 2018). It provides a road map for data collection, measurement, and analysis, and is shaped by the researcher’s philosophical stance and methodological approach. Among the most commonly used designs are case study, experimental, and action research. 
A case study design is particularly well-suited to the HEIW context, as it allows for an in-depth, contextualised evaluation of the impact of workforce planning resources within a bounded system—namely, NHS Wales. This design supports the use of multiple data sources and is ideal for capturing both outcomes and implementation processes (Billett, 2014). As case studies can be single or multiple, (Stake, 1995), their use in this study will enable multiple evaluations to be undertaken whilst following a consistent design principle. This approach allows for a holistic examination of how the resources have been developed and experienced across NHS Wales, whilst also supporting the integration of multiple data sources. For the insider researcher, this is particularly valuable, as access to organisational insight can enrich the understanding of both process and impact (Costley, Elliott and Gibbs, 2010). However, as previously discussed, case study designs can be time-consuming and may have limited generalisability, which the researcher must consider during planning. Combining this design with Theory of Change and Benefits realisation frameworks could provide the strategic insight and recommendations required from this study.
In contrast, an experimental design, which involves manipulating variables and using control groups, is less applicable in this setting due to ethical and practical constraints in real-world healthcare environments. However, pre- and post-intervention comparisons could be employed to assess changes in workforce planning outcomes over time. 
Action research, which involves iterative cycles of planning, acting, observing, and reflecting, is also highly relevant in work-based settings like HEIW and could be considered for this study. It aligns with the current use of Deming’s (1983) PDSA (Plan, Do, Study, Act) cycle used within NHS Wales. This approach encourages collaboration with stakeholders and supports continuous improvement, making it a valuable method for embedding evaluation into organisational practice (Costley and Abukari, 2015). It could also inform the development of a future evaluation template for HEIW that is fit for purpose across the organisation.
Given the complexity of evaluating multiple resources and their impact across diverse organisations, and considering the embedded nature of the researcher, the case study design emerges as the most appropriate choice to undertake this study. It’s compatibility with both qualitative and mixed methods approaches, along with its alignment with a pragmatic paradigm, reinforces its suitability for this study. 


2.3 Research methods ​
The ability to collect data effectively is central to evaluating the impact of HEIW’s workforce planning resources. Selecting the most appropriate method requires careful consideration of the research context, aims, and philosophical stance. As this study will be utilising a mixed method approach, research methods will be discussed under the qualitative and quantitative methodological frameworks.
Utilising a qualitative approach, several methods could be utilised including interviews, focus groups, document analysis and observations. Interviews, particularly semi-structured formats, offer depth and flexibility, allowing researchers to explore participants’ experiences, perceptions, and contextual insights. This is an ideal approach for this study as interviews with NHS Wales workforce planners, managers, programme leads and executives could reveal how resources are used in practice and how they are perceived in terms of value and usability. They could offer rich and detailed insights however they are a time-intensive method, are susceptible to bias, and require ethical safeguards, especially in insider research contexts (Costley and Abukari, 2015). 
Focus groups enable facilitated discussion and are well-suited to exploring shared experiences and identifying collective challenges or enablers. In HEIW, focus groups could engage regional planning teams, training participants or mixed cohorts across specific roles, within or across health boards. However, there could be a risk of dominant voices overshadowing others, inhibiting open discussion, particularly where power hierarchies exist (Ayrton, 2019). Barbour (2019) highlights that focus groups present unique ethical challenges, particularly around confidentiality and the potential for harm, which must be carefully managed through clear consent processes and facilitative moderation.
Document analysis could also be used initially to examine internal and cross organisation reports, training materials and planning frameworks. This would allow a baseline and time map to be created of the historical piece, enabling a better understanding of the evolution of strategies. While this method is non-intrusive and offers contextual insights, it may reflect internal biases and provide an incomplete picture. Therefore, utilising other methods will enhance the depth of the approach and reliability of the findings (Bowen, 2009).
By contrast, a quantitative method enables the collection of standardised data from larger samples, supporting trend analysis and generalisability. Surveys could be used to capture broad feedback on resource accessibility, reach, relevance, and outcomes across health boards. Surveys as a method are efficient, scalable and allow for statistical analysis.  Yet, surveys may suffer from low response rates and limited depth, especially if questions are poorly designed (Kivunja and Kuyini, 2017). 
Pre and Post assessments, particularly when evaluating the training resources would be beneficial. It would enable HEIW to measure the knowledge of participants and their level of confidence in WfP pre and post engagement. This would help demonstrate the shift in capability over time and support Kirkpatrick’s (2016) Level 2 evaluation. However, this method may not capture long term impact and focuses more on individual learning progression than systemic change.
Usage Analytics could track the digital reach of resources, capturing data on downloads, views, logins or click-throughs. This method provides real time engagement data to be captured and is useful for monitoring ongoing engagement with resources created and shared on the platform. However, like other quantitative methods, it would not explain the motivations behind user engagement.
A mixed-methods approach, combining a variety of these tools, based on the nature of each resource, would allow for triangulation and a more comprehensive understanding of both measurable outcomes and lived experiences (Billett, 2014).

2.4 Ethical Considerations​
Conducting research within one’s own organisation, such as HEIW, presents a unique set of ethical considerations that must be carefully navigated to ensure integrity, transparency, and the protection of participants. As an insider researcher, there is an increased risk of role duality, where the boundaries between professional responsibilities and research activities may become blurred (Costley, Elliott and Gibbs, 2010). The researcher for this study previously worked for one of the health boards that will be approached for feedback. Therefore, they must remain cognisant of their dual positionality as an insider within both HEIW and their former employer. This dual role may introduce potential biases and perceived coercion, where former colleagues may feel obliged to participate or provide favourable responses due to previous working relationships. To uphold ethical integrity, informed consent must clearly outline the voluntary nature of participation and their right to withdraw.
Another critical concern, particularly where participants may be identifiable, is confidentiality. This can be maintained through ensuring any data gathered is anonymised and securely stored. The purpose of the evaluation should be made clear to all participants; they must be made aware of how the research may be used and what their participation entails. One of the key benefits of insider research is the ability to act swiftly on findings and embed change, but this must be balanced against the risk of bias and ethical concerns around confidentiality (Myers, 2019; Fleming,2018).
The researcher has developed an outline plan (Appendix B), which will be refined based on this critical evaluation. They have engaged with HEIW’s Executive team to obtain permission to undertake the study and have initiated discussions with WfP leads across health boards to gather feedback and shape the methodology. Further engagement is planned to ensure all organisations are aware of the evaluation’s purpose and scope. The researcher must adopt a reflexive approach, acknowledging their positionality and potential biases as an insider researcher (Coghlan and Brannick, 2014) and ensure transparency with all participating organisations.  
To mitigate ethical risks, the researcher will engage with HEIW’s governance process to secure ethical approval and ensure adherence to both internal expectations and broader frameworks, such as those set by the NHS Health Research Authority. As outlined in its Integrated Medium-Term Plan (HEIW, 2025), HEIW is committed to implementing robust and transparent evaluation processes that are both formative and summative, with stakeholder agreement on outcome measures and regular reporting cycles. HEIW’s Research Governance group provides oversight and coordination of evaluation and research activities. By participating with this governance process, the researcher will ensure alignment with organisational priorities and ethical standards.

Conclusion
The evaluation of HEIW’s Workforce Planning resources benefits most from a pragmatic, mixed-methods approach grounded in a case study design. This allows for both quantitative and qualitative methods to be utilised to capture the data which will enable measurable outcomes and rich, contextual insights to be captured across diverse NHS Wales settings. The integration of Theory of Change, Kirkpatrick’s Evaluation Model, and Benefits Realisation frameworks ensures a comprehensive and stakeholder-informed evaluation. Ethical considerations, particularly around the dual positionality of insider research, must be carefully managed through reflexivity, transparency, and formal governance processes.

Recommendations
· Adopt a Case Study Design
Use case study methodology for in-depth, context-sensitive evaluations of workforce initiatives across NHS Wales. This supports both qualitative and quantitative data integration.
· Utilise Mixed Methods
Combine interviews, focus groups, surveys, and usage analytics to triangulate findings and balance depth with generalisability.
· Embed Theory of Change and Benefits Realisation
Apply these frameworks to map causal pathways and track both tangible and intangible impacts of workforce planning interventions. This could be adopted by other teams across HEIW to create a strategic approach to impact evaluation.
· Formalise Ethical Governance
Secure ethical approval through HEIW’s Research Governance Group. Use consent forms, anonymisation protocols, and clear participant information sheets.
· Ensure Reflexivity in Insider Research
Researchers should document positionality, mitigate bias, and communicate transparently with participants, especially when dual roles exist across HEIW and NHS organisations.





Reference List
Anderson, L.W. and Krathwohl, D.R. (2001). A taxonomy for learning, teaching, and
assessing: A revision of Bloom's taxonomy of educational objectives. New York: Longman.  
Ayrton, R. (2019). The micro-dynamics of power and performance in focus groups: an example from discussions on national identity with the South Sudanese diaspora in the UK. Qualitative Research, 19(3), pp.323–339. [online] Available at: https://journals.sagepub.com/doi/10.1177/1468794118757102 [Accessed 5 Jun. 2025].
Barbour, R. (2019). Focus group methodology: some ethical challenges. Quality & Quantity, 53, pp.2313–2325. [online] Available at: https://link.springer.com/article/10.1007/s11135-019-00914-5 [Accessed 13 Jun. 2025].
Bassey, M. (1999). Case study research in educational settings. Buckingham: Open University Press.
Bell, J. (2005). Doing your research project: a guide for first-time researchers in education health and social science. Maidenhead: Open University Press
Billett, S. (2014). Research paradigms of practice, work and learning, in Billett, S., Harteis, C. and Gruber, H. (eds.) International Handbook of Research in Professional and Practice-based Learning. Dordrecht: Springer, pp. 1–20. Available at: https://link.springer.com/chapter/10.1007/978-94-017-8902-8_10 [Accessed 3 June 2025].
BMJ (2019). Evaluating the impact of healthcare interventions using routine data. BMJ, 365, p.l2239.
Bowen, G.A. (2009). Document Analysis as a Qualitative Research Method. Qualitative Research Journal, 9(2), pp. 27-40.
Brinkerhoff, R.O. (2009). The Success Case Method: Find out quickly what's working and what's not. San Francisco: Berrett-Koehler Publishers.
Bryman, A. (2012). Social Research Methods. 4th edn. Oxford: Oxford University Press.
Coghlan, D. and Brannick, T. (2014). Doing Action Research in Your Own Organization. 4th edn. London: SAGE Publications.
Costley, C. and Abukari, A. (2015). Methodologies in work-based research: finding the right fit. Journal of Vocational Research and Practice, 3(1). Available at: https://journals.staffs.ac.uk/index.php/jvrp/article/view/280 [Accessed 3 June 2025].
Costley, C., Elliott, G. and Gibbs, P. (2010). Doing Work-Based Research: Approaches to Enquiry for Insider-Researchers. London: SAGE Publications.
Creswell, J.W. (2003). Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 2nd edn. Thousand Oaks, CA: Sage Publications.
Degree Doctor (2024). Paradigms Starter kit. [online] Available at: https://www.thedegreedoctor.com/research-paradigms-for-beginners [Accessed 2nd June 2025]
Deming, W. E. (1983). Out of the crisis. Massachusetts Institute of Technology Centre for Advanced Engineering Study xiii, 1999, 507.
Elder-Vass, D. (2017). Realism, values and critique. [online] Available at: https://eldervass.com/2017/08/realism-values-and-critique-2/ [Accessed 3 Jun. 2025].
Fergusson, L., van der Laan, L., Shallies, B., & Baird, M. (2020). Work, resilience and sustainable futures: The approach of work-based research to problems and their solutions. Journal of Work-Applied Management, 12(1), 22–41. https://doi.org/10.1108/JWAM-11-2019-0036
Fleming, J. (2018). Recognizing and Resolving the Challenges of Being an Insider Researcher in work-integrated learning. International Journal of Work-Integrated Learning, Special Issue, 2018, 19(3), 311-320 [online] Available at: https://files.eric.ed.gov/fulltext/EJ1196753.pdf [Accessed 12 Jun. 2025].
Gondwe, G. (2023). How “Qualitable” is Qualitative Research in Media and Communication Studies? Harvard Scholar Repository. Available at: https://scholar.harvard.edu/sites/scholar.harvard.edu/files/ggondwezunda/files/how_qualitable_-_updated.pdf [Accessed 3 June 2025].
Grant, A.M and Berg, J.M (2011). Prosocial motivation at work: When, why, and how making a difference makes a difference. Research in Organizational Behavior, 31 pp. 63-102.
Gugerty, M.K. (2023). Theory of Change and Logic Models: Foundation for the Evaluation of Social Programs. The Oxford Handbook of Program Design and Implementation Evaluation. Oxford University Press. Available at: https://academic.oup.com/edited-volume/49435/chapter/417442294 [Accessed 3 June 2025].
HEIW (2025). Health Education and Improvement Wales Integrated Medium Term Plan 2025-28. Available at: https://heiw.nhs.wales/files/heiw-impt-final-2025-28/ [Accessed 3rd June 2025]
Helpful (2024). 10 Quantitative Research Advantages & Disadvantages. Available at: https://helpfull.com/blog/10-advantages-disadvantages-of-quantitative-research [Accessed 3 June 2025].
Howe, K.R. (1988). Against the quantitative-qualitative incompatibility thesis. Educational Researcher, 17(8), pp. 10–16.
Kirkpatrick, J.D. and Kirkpatrick, W.K. (2016). Kirkpatrick's Four Levels of Training Evaluation. Virginia: ATD Press
Kivunja, C. & Kuyini, A.B. (2017). Understanding and Applying Research Paradigms in Educational Contexts. International Journal of Higher Education, 6(5), pp.26-41. Available at: http://ijhe.sciedupress.com [Accessed 3 June 2025].
Lee, J.T., Crettenden, I., Tran, M. et al. (2024). Methods for health workforce projection model: systematic review and recommended good practice reporting guideline. Human Resource for Health 22, 25 (2024). https://doi.org/10.1186/s12960-024-00895-z
Lincoln, Y.S. and Guba, E.G. (1985). Naturalistic Inquiry. Beverly Hills, CA: Sage Publications.
Lindlof, T.R. and Taylor, B.C. (2002). Qualitative Communication Research Methods. 2nd edn. Thousand Oaks, CA: Sage Publications.
McNiff, J. and Whitehead, J. (2006). All you need to know about Action Research. London: Thousand Oaks, New Delhi: Sage Publications
Myers, L.P. (2019). Insider Research: Ethics, Professionalism and Positionality. [online] Available at: https://www.researchgate.net/profile/L-Peta-Myers/publication/333775938_Insider_Research_Ethics_Professionalism_and_Positionality/links/5d037d10299bf12e7bdc7219/Insider-Research-Ethics-Professionalism-and-Positionality.pdf [Accessed 12 Jun. 2025].
Pears, R. and Shields, G. (2022). Cite them right: the essential referencing guide. 12th edition. London: Bloomsbury.
Pretorius, L. (2024). Demystifying research paradigms: Navigating ontology, epistemology, and axiology in research. The Qualitative Report, 29(10), 2698-2715. https://doi.org/10.46743/2160-3715/2024.7632
Sparkman, R. (2018). Strategic Workforce Planning: Developing optimized talent strategies for future growth. London: Kogan Page.
Stake, R.E. (1995). The Art of Case Study Research. Thousand Oaks, CA: Sage Publications.
Streefkerk, R. (2023). Qualitative vs. Quantitative Research: Differences, Examples & Methods. Scribbr. Available at: https://www.scribbr.com/methodology/qualitative-quantitative-research/ [Accessed 3 June 2025].
StudyCorgi (2022). Arguments for and Against Qualitative Research as Against Quantitative Research. Available at: https://studycorgi.com/arguments-for-and-against-qualitative-research-as-against-quantitative-research/ [Accessed 3 June 2025].
Vas, V., Gyambibi, L., Eftychiou, L., Al-Omari, H., Glass, J., Smith, M. and Matthew, D. (2023). Identifying value in healthcare transformation initiatives: an evaluation of an approach to benefits realisation. BMJ Open Quality, 12(4), e002349. Available at: https://bmjopenquality.bmj.com/content/12/4/e002349 [Accessed 3 June 2025].
Vittana (2017). 23 Advantages and Disadvantages of Qualitative Research. Available at: https://vittana.org/23-advantages-and-disadvantages-of-qualitative-research  [Accessed 3 June 2025].
Walt, G., Shiffman, J., Schneider, H.,  Murray, S.F., Brugha, R & Gilson, L. (2008). Doing health policy analysis: methodological and conceptual reflections and challenges. Health Policy and Planning, Volume 23, Issue 5, September 2008, Pages 308–317, https://doi.org/10.1093/heapol/czn024.
Yilmaz, K. (2013). Comparison of quantitative and qualitative research traditions: epistemological, theoretical, and methodological differences. European Journal of Education, 48(2), pp. 311–325.
Yin, R.K. (2018). Case Study Research and Applications: Design and Methods. 6th edn. Thousand Oaks, CA: Sage Publications.



Mia Evans 2129370

2

Appendices
Appendix A: Strategic Workforce Planning Resource List
	Resource
	Area
	Location
	Data type available: Views, feedback etc

	Workforce Planning Training
	Training
	In person & online
	Site views, Training users, feedback

	Workforce Planning Hub
	Information & Resources
	Sharepoint
	Site views & feedback once launched

	Workforce Planning for the Welsh Language
	Training
	Online training
	Number enrolled, Views

	WFP Competence Self-Assessment
	Information/ Learning
	In person & online
	No. completed

	WFP Strategic Mental Health Workforce Plan
	Training
	In person & online
	Attendees & Evaluation

	WFP Conference
	Information dissemination
	In person event
	Attendees & Evaluation

	Masterclasses
	Information/ Learning
	Ty Dysgu recordings & teams attendance
	Attendees & Evaluation (for some) & recording views

	Population Dashboard
	Information/ Learning
	Workforce Observatory
	Views, Users / request for access / noted in HB work

	Labour Market Dashboard
	Information/ Learning
	Workforce Observatory
	Views, Users / request for access / noted in HB work

	Research Studies
	Information/ Learning
	Ty Dysgu platform
	Views

	Bulletin: Workforce Intelligence
	Information/ Learning
	Ty Dysgu platform
	Views / Click through from mailer / subscriber numbers

	Bulletin: Eye on the Horizon
	Information/ Learning
	Ty Dysgu platform
	Views / Click through from mailer / subscriber numbers

	Workforce Observatory
	Information/ Learning
	Workforce Observatory
	Views, Users / request for access / noted in HB work 

	Meetings: AWODs
	Information / Sharing / Collaboration
	Teams / In person
	Attendees / General feedback / Meeting minutes & Actions

	Meetings: WFP Network
	Information / Sharing / Collaboration
	Teams / In person
	Attendees / General feedback / Meeting minutes & Actions

	Workshop: Retention Leads
	Information / Sharing / Collaboration
	Teams / In person
	Attendees Evaluation/feedback

	Workshop: AHPs
	Training / Information
	In person event
	Attendees / Feedback

	Public Sector Forum
	Information / Sharing / Collaboration
	Teams / In person
	Attendees / Feedback

	Focus on Census
	Information/ Learning
	Ty Dysgu platform
	Views




Appendix B: Impact assessment of resources outline plan
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