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Please complete the following research proposal form in as much detail as possible:


	NAME: Natalie Mills
	 Student No.: 1451133

	DRAFT RESEARCH TITLE-QUESTION:
 To what extent does trade union partnership working influence organisational culture and impact staff retention within an NHS Health Board?
 
 
 

	SUMMARY OF RESEARCH OBJECTIVES: (these should reflect the information you want to collect and should consist of 4-5 key objectives: They should reflect that the level of research is at Masters standard ie use words such as: to analyse-to evaluate- to synthesise etc)
 
· To evaluate the perceived impact of trade union partnership on workplace culture among staff and union representatives.
· To synthesise perspectives from senior executives within trade unions, NHS Health Boards, and comparable non-unionised organisations to understand how trade union collaboration influences organisational culture.
· To compare and contrast findings with a non-unionised organisation and another unionised NHS Health Board to identify patterns and divergences.
· To interpret the role of trade union collaboration as a cultural and operational lever for retention within a devolved healthcare context.

This dissertation seeks to evaluate the influence of trade union partnership working on organisational culture and staff retention within a devolved NHS context, with a particular focus on Wales. The study aims to address a significant evidence gap concerning how formal partnership structures translate into lived organisational experiences that shape staff behaviour and stability. Four core objectives guide the research. 

The first is to evaluate the perceived impact of trade union partnership on workplace culture among staff and trade union representatives, enabling an assessment of both formal and informal cultural dynamics. The second is to synthesise the perspectives of senior executives within trade unions, NHS Health Boards and comparable non-unionised healthcare organisations in order to understand how union–management collaboration influences organisational culture at strategic and operational levels. The third objective is to compare and contrast findings across a non-unionised healthcare organisation and an additional unionised NHS Health Board, identifying patterns, divergences and contextual factors that may strengthen or weaken partnership influence. The final objective is to interpret the role of trade union collaboration as a cultural and operational lever for staff retention within a devolved healthcare system, particularly where workforce sustainability is a policy priority.
Collectively, they support the overall aim of determining the extent to which partnership working meaningfully shapes culture and retention outcomes, rather than functioning as a procedural or symbolic mechanism. 
 

	BACKGROUND/THEORETICAL CONTEXT:
Discuss what is already known about this topic and the key theories/models. Clarify gaps in knowledge that your research will fill. 

 Trade unions have historically played a central role in employment relations within the NHS (CIPD, 2023; Bennett, 2025; Unison, 2018), particularly in Wales, where social partnership is embedded in national policy frameworks. Despite this, the academic literature addressing the cultural and retention-related consequences of union partnership remains limited. Existing scholarship largely focuses on traditional union roles, such as collective bargaining, employee relations, negotiating pay and conditions, and involvement in organisational change (Bach & Kessler, 2012; Healy et al., 2011). While valuable, this body of work does not explore how partnership working shapes organisational culture or how union presence influences staff experiences of voice, psychological safety and intention to remain. This omission is significant given that NHS Wales has enshrined partnership as a central governance mechanism (Welsh Government, 2021), yet retention challenges persist (NHS Wales Workforce Reports, various years).
Organisational culture provides a crucial lens for advancing understanding. Schein’s (2010; Schein & Schein, 2017) seminal model conceptualises culture as a layered construct comprising artefacts, espoused values and basic assumptions. In the context of union partnership, this suggests that the existence of partnership boards or joint consultative structures (artefacts) does not necessarily guarantee alignment with deeper cultural norms regarding inclusivity, voice, or shared decision-making. Hofstede’s (2001) dimensions of culture, while primarily applied at the national level, also offer insight into how power distance and collectivism may shape expectations of union–management relationships within health systems.
Research on NHS culture reveals fragmentation rather than cohesion. Mannion and Davies (2015) argue that the NHS comprises multiple cultural subsystems shaped by professional groups, leadership styles, organisational histories, and local pressures. Dixon-Woods (2010) highlights the importance of culture in shaping safety, quality and voice, while West et al. (2014) show that compassionate, engaged cultures are positively associated with workforce and patient outcomes. Yet few of these analyses explicitly incorporate the role of trade unions. Studies on bullying cultures (Lipley, 2007), Freedom to Speak Up mechanisms (O’Neill, 2018), and organisational learning (Tucker & Edmondson, 2003) all acknowledge the significance of voice and psychological safety but do not address how union presence might strengthen or weaken these dimensions.
The theoretical foundations of retention provide another essential strand of context. Turnover models emphasise dissatisfaction, perceived alternatives and withdrawal cognitions (Mobley, 1977; Hom & Griffeth, 1995). Social exchange theory (Blau, 1964) and psychological contract theory (Rousseau, 1995; Shore & Tetrick, 1994) highlight how perceptions of fairness, support and reciprocity shape loyalty and intention to stay. These frameworks closely intersect with union functions, particularly around advocacy, fairness, and negotiated voice. Organisational justice theory (Greenberg, 1990) further reinforces this link by demonstrating that procedural and interactional fairness strongly predict retention and commitment. Yet union partnership is rarely analysed as a mechanism that operationalises these theoretical constructs within healthcare settings.
Psychological safety provides a key conceptual link. Edmondson (1999; 2018) describes it as a shared belief that speaking up is safe, which is especially important in the hierarchical, high-stakes setting of healthcare. But do employees feel safer to speak out when there is a unionised presence in the workplace? Research shows that psychologically safe environments promote teamwork, learning, and voice (Frazier et al., 2017; Carmeli et al., 2010). Union partnership may influence safety perceptions, but direct empirical research connecting the two remains limited.
The gap in the literature lies not in understanding culture, voice, psychological safety or retention individually, but in the absence of integrative research examining how trade union partnership arrangements influence these dimensions collectively within the NHS. In Wales, despite a strong formal commitment to partnership, there is little evidence of how these structures shape lived cultural dynamics or whether they meaningfully contribute to retention. This study aims to address this gap by combining qualitative and quantitative approaches to generate a comprehensive view of partnership influence across multiple organisational contexts.








	SUMMARY OF RESEARCH METHODS: (summary of qualitative/quantitative/mixed methods to be used)
 
 The study adopts a pragmatist mixed-methods approach using a convergent parallel design, enabling qualitative and quantitative data to be collected concurrently, analysed separately, and integrated during interpretation. Pragmatism supports methodological flexibility and emphasises the generation of actionable insights. This is appropriate given the complexity of organisational culture and the multifaceted nature of partnership working, which require an approach sensitive to both measurable patterns and subjective interpretations (Creswell & Plano Clark, 2018).

The qualitative element comprises 7 semi-structured interviews with senior HR leaders in NHS Wales and NHS England, national and regional trade union leaders, senior leaders within a non-NHS healthcare organisation, and senior hospital leaders from Romanian healthcare systems. These interviews will explore how partnership is conceptualised, experienced and enacted across different organisational and national contexts. The sample allows for both within-system and cross-system comparisons, illuminating how institutional frameworks shape partnership influence.

The quantitative component incorporates two surveys. The first target is NHS Wales staff and aims to collect 80–100 responses using Likert-scale items to measure perceptions of partnership effectiveness, organisational culture, psychological safety, employee voice, and retention intentions. The second survey targets trade union representatives (aiming for 40 responses) to understand how they perceive their role in shaping culture, voice and retention.

Quantitative data will be analysed using descriptive and correlational techniques to identify patterns and associations. Qualitative data will undergo thematic analysis guided by Braun and Clarke’s (2006) framework to identify themes related to partnership working, cultural dynamics, and retention mechanisms.
Integrating the findings will generate a comprehensive evidence base, supporting a nuanced interpretation of whether partnership arrangements strengthen culture and retention or whether their influence is symbolic or uneven.
 
 
 

	SUMMARY OF SAMPLING FRAMEWORK: (details of target sample ie who are you intending to research, where will they be located and when will this research take place?)
 
 The sampling framework reflects the study’s aim to synthesise multiple perspectives and compare cultural and retention dynamics across diverse institutional contexts. Purposive sampling will identify individuals with strategic insight and lived experience of partnership working, ensuring depth and relevance. Within NHS Wales, the sample will include senior HR leaders and staff across one Health Board. To allow comparison and contrast, additional interviews will be conducted with senior leaders in NHS England, a non-NHS healthcare organisation, and international hospital leaders representing Romania, India and African healthcare systems.
Trade union representatives from major health sector unions operating in Wales will form a second qualitative cluster. Their perspectives are essential for understanding the internal dynamics and organisational intentions behind partnership engagement and cultural influence.
The staff survey will be distributed within one unionised NHS Wales Health Board and an additional comparator Health Board to gather frontline perceptions. This supports representativeness and comparison of contextual differences.
The sampling will take place over the period in which the Health Board is reviewing its partnership working arrangements and implementing a revised exit interview process, enabling alignment between research focus and organisational priorities.
All participants will provide informed consent, and anonymity will be preserved. Ethical considerations, including confidentiality, voluntary participation and secure data management, will be addressed in accordance with UWTSD ethical standards.
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