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[bookmark: _Toc154075486]Motivation

At the core of my personal and professional enhancement lies a passion for crystallising my knowledge and understanding of people, their interactions within workforce contexts, and their implications for operational performance. My previous role with the Nottingham University Hospital (NUH) National Health Service (NHS) and the completion of the Master of Business Administration (MBA) facilitated my realisation of the Doctor of Business Management (DBA). This realisation promises to be an effective contextual platform for my ongoing development. A more detailed examination of the work context in which they are currently engaged can aid in providing robust justification of the proposed topic area. 

The NHS context has been well-publicised as involving crisis and, more recently, since the onslaught of the Covid-19 pandemic, one requiring recovery. Consequently, operational Same Day Emergency Care (SDEC) units and workforce strategies (People Plan) have emerged over the previous two years. This development significantly focuses on effective patient-care operations, NHS people, and protecting their well-being. As an emergent strategic leader, this context is perceived as a valuable opportunity to establish whether and to what extent measures undertaken for effective patient care operations via the SDEC model could be enhanced at a community level, incorporating elements of hospitality to enhance staff well-being. Notably, it aligns with people performance management protocols to reduce turnover.

[bookmark: _Toc110598571][bookmark: _Toc154075487]Title

 An Evaluation of the Espousal of Hospitality in Hospitals Impacting Occupational Stress Among SDEC Staff: A Radical Change in NHS Workforce Health and Wellbeing.

Integrated Care: Investigating the Interplay of Hospitality, Patient Flow, and Workforce Wellbeing in Same Day Emergency Care (SDEC) Departments within the NHS.





[bookmark: _Toc154075488]Abstract

This research explores the utility of applying hospitality in hospitals via change management to improve patient flow operations and patient experience by reducing hospital ward admissions and, simultaneously, reducing the impact of workplace stress on NHS SDEC staff. Previous work conducted in the healthcare sector has revealed a backlog in patients' waiting times, long queues in hospitals' Emergency Departments (ED), and a high level of disgruntled patients frustrated with the lack of hospitality received. This study aims to examine the impact of stress among NHS SDEC staff, which will lead to an intervention model of hospitality to be used in hospitals to prevent burnout, resignations, and sicknesses. The SDEC model was introduced to improve patient flow in the NHS. However, studies have revealed that indicators to ascertain the operational efficiency reached have been futile, resulting from the organisational design and reduced service demand for these units within larger hospitals.

[bookmark: _Toc154075489]1.0 Research Context

This proposal addresses general areas of concern related to organisational development and change theory via workforce management. More specifically, it focuses upon the domains of people performance management within operational healthcare contexts, explicitly aimed at combatting stress via effectively managing patient flow within the context of the NHS. Concerning current literature regarding workforce management within the NHS, empirical research findings demonstrate an extensive degree of burnout, severely affecting the well-being and performance of NHS staff (Gemine et al., 2021; Deakin, 2022; Rogers, 2021). These findings prompted implementing the current workforce strategy for the NHS: the People Plan, which is part of the NHS' recovery plans (HSCC, 2021). 

However, the literature also reveals that before the workforce strategy, in 2019, the NHS announced the use of the Same Day Emergency Care (SDEC) model as part of the NHS' improvement plans. The SDEC unit provision aims to quickly assess, diagnose, and treat patients on the same day within a hospital environment before sending them back home, eliminating the need for ward admission (Atkin, Riley and Sapey, 2022). Ultimately, what is queried is the degree to which and how the SDEC model provision could reduce workforce-related burdens on the NHS and staff involved. Thus, at the heart of the SDEC model lies the concept of patient flow management, which is a critical element in providing adequate healthcare, as it improves the patient experience and decreases pressures on staff (NHS HBN, 2021).

Patient flow is traditionally a process designed to create a series of care pathways to improve the flow of patients from the Emergency Department (ED) through various hospital settings, returning home or into social care (Gaughan, Gravelle, and Siciliani 2017). This process is a corroboration of the leadership's capability to implement change management, resulting in a seamless process of patients moving from one stage of their care to the next (Al-Ali et al., 2017). The process requires a radical change in reducing staff stress (Ahlin et al., 2023; DeAnda, 2018). Appropriate change management fosters better well-being, reducing employee stress and enabling staff to look after patients more aptly. In return, staff whose well-being is positively impacted will sway the results in improved patient experience (Cartmell, 2020; Hilton et al., 2019; Al-Ali et al., 2017). This study will focus on change management, outlining key concepts and theories to evaluate hospitality integration in SDEC. Staff burnout and employee turnover are frequently caused by the stress that staff experience because of the cyclical process, complexity, and patient flow issues (Rajamohan et al., 2019).

Ultimately, what is queried is the degree to which and how the SDEC model provision could reduce workforce-related burdens on the NHS and staff involved. The rapid assessment, diagnosis, and treatment of patients could have implications for employees tasked with such rapid operations. Also, the likelihood of SDEC patients becoming disorientated within the environment of an acute illness hospital setting can be daunting (Schrewe & Ruitenberg, 2020).
Upon more detailed consideration of such a query, implications emerge for organisational development via people performance management, specifically within the context of the NHS (Odor, 2018). Despite prioritising people performance management policies as a toolkit within the NHS context, literature is abundant regarding the topic of the NHS context being particularly challenging, usually synonymous with the crisis concept (NHS Employers, 2022). The challenges include organisational-related crises (Jacobs, 2004; Conrad and Uslu, 2012; Dixon-Woods et al., 2014; Bryce et al., 2020); funding-related crises (Sheard and Peacock, 2020; Iacobucci, 2014; 2016; Ham, 2015) and workforce-related crisis (Drennan et al., 2018; Duncan, 2020; Greenberg et al., 2020). The vital focal domains in this area of interest include organisational theory and development, specifically within the NHS context, patient flow management through the SDEC model, change theory, workforce, and people performance management. These studies inform the influence upon NHS employee performance and contemporary NHS workforce strategy, currently prioritised through the NHS' People Plan (Atkin et al., 2022). However, with the life cycle of the SDEC model being only in its initial stages coupled with a lack of consistency in SDEC model implementation throughout NHS Trusts, there is a dearth of empirical research regarding the model.

[bookmark: _Toc154075490]1.1 Research Gap and Rationale

The SDEC provision's value concerning improved patient flow is robustly justified due to the decreasing demand for in-hospital patient beds. However, increased bed demand has resulted in operational constraints where demand exceeds capacity. These operational constraints could be viewed as needing more units built within communities, incorporating a more profound element of hospitality.

Emerging from the literature are studies which offer a springboard for further exploration of the dynamic function of hospitality in a hospital setting (Chesterton et al., 2019). Previous studies have examined the potential causes and outcomes of incorporating hospitality practices in hospital settings (Etemad-Sajadi et al., 2023; Majeed and Kim, 2023). These studies have not considered implementing hospitality practices from a staff context to improve employee well-being. As a result, there is a gap in the literature reviewed for a radical change to integrate and manage hospitality in the form of integrative wellness[footnoteRef:1]1, with multiple beneficial designs to achieve Patient Staff Experience (PSE) and lessen employee stress brought on by the complexity of patient flow. [1: 1 Integrative wellness is an innovative approach that combines health with lifestyle changes. It works on the norm of "prevention is better than cure", and it attempts to achieve the "triple aim" of health and wellness: quality and satisfaction enhancement, reducing health costs, and improving the population's health.

] 


Notably, change management would be pivotal. There is a dearth of research on integrating change management concerning hospital hospitality practices to improve employee well-being and mitigate occupational stress (Mezher and Sajid, 2019). Nevertheless, there is a lack of comprehensive information regarding the relationships and interactions that occur throughout the implementation of change management concerning hospitality practices prior to and during the stage of occupational stress (Jamal Ali and Anwar, 2021; Kunwar, 2019).

Moreover, previous studies identified gaps in the management system (Olsson et al., 2017; Ahlin et al., 2023). These included barriers such as "Insufficient patient flow focus", "Insufficient aftercare capacity and coordination" to address problems related to the transfer of patients and the coordination of aftercare services, and "Hospital-wide capacity insufficiencies" which emphasise the need for a culture directed towards a flow perspective and the systemic issues caused by capacity insufficiencies. These gaps suggest that while individual hospitals may strive for efficiency, broader systemic issues must be addressed to improve patient flow across the healthcare continuum, implementing hospitality practices to reduce workplace stress. 

On the other hand, the study only included interviews with managers, highlighting the need for future research to explore hospital-wide patient flow from the perspectives of other professional groups, such as physicians or nurses who work directly with patients. This study would provide a more complete view of the patient flow process and the challenges faced at different healthcare system levels.

In providing robust justification for a community-based approach to SDEC provision incorporating hospitality practices, attention should be drawn to the Nottingham University Hospital's (NUH) recent declaration of a critical incident. This incident is confirmed by (Shale, 2022, para.1). 
“The Trust continues to experience “unprecedented pressures on its services”.

This demand demonstrates that despite the implementation of the SDEC model thus far, extensive issues surrounding demand capacity and patients who are medically fit to be discharged adversely affect healthcare management strategic goals within some trusts. 
Furthermore, the gap in available empirical research can be effectively reduced by further investigating NHS employees who operate efficiently in SDEC units. Such an investigation can contribute value to examining, analysing, and aligning two critical aspects of the NHS: operational efficiency and supporting the workforce, as evidenced in the NHS' Long-term Plan (Alderwick & Dixon, 2019). The investigation should generate a more practical understanding of how operating within high-pressured, performance-focused environments can impact performance and be best managed through a community-based hospitality approach.
In particular, the originality of the idea offered by this report can contribute to an alternative approach to SDEC implementation, which aims to move the current overcrowding issues away from hospital trust-based locations. Ultimately, these units would help to combat the overcrowding issues, managed within a community setting, incorporating an element of hybrid activity. Notably, the alternative approach could impact and involve various stakeholders[footnoteRef:2]2 such as the local authority, further improving community social care[footnoteRef:3]3 as a pathway through utilising or adapting Air BnB's[footnoteRef:4]4  Model. This model would forge the path for medically fit patients to be discharged, releasing vital hospital beds due to bottlenecks in the social care sector.  [2: 2 According to Crosby and Bryson (2005, p. 22), stakeholders are the 'individuals, groups, or organisations affected by a public problem, have partial responsibility to act on it, or control important resources'.  ]  [3: 3 Social care is a term that generally describes all forms of personal care and other practical assistance for children, young people and adults who need extra support (Gov.UK, 2022)]  [4: 4 Airbnb connects travellers seeking affordable lodgings with hosts who offer their properties as short-term rentals.] 



[bookmark: _Toc154075491]
1.2 Research Aim

This research aims to examine the relationship between hospitality practices, patient flow, and workforce health and well-being within SDEC departments in hospitals. The study seeks to understand how enhancing hospitality can positively impact patient flow, reduce occupational stress among healthcare professionals, and mitigate staff turnover in the NHS.

[bookmark: _Toc154075492]1.3 Research Objectives

1. To evaluate and assess the correlation between hospitality practices and job satisfaction.
2. To test and identify the relationship between occupational stress, authentic leadership, change management support, staff retention, patient flow efficiency, and employee well-being.
3. To propose change management solutions for NHS leaders to mitigate and alleviate the adverse impacts of perceived occupational stress on the overall well-being of employees.
4. To evaluate leveraging staff retention attributed to diminished employee well-being.

[bookmark: _Toc154075493]1.4 Research Questions

RQ1: Can targeted interventions aimed at improving hospitality practices influence patient flow positively and alleviate occupational stress, ultimately reducing staff turnover in the NHS?

RQ2: To what extent does the quality of hospitality practices correlate with patient flow efficiency and healthcare workforce health outcomes, including burnout, job satisfaction, and staff retention?

RQ3: What interventions and strategies can be implemented to optimise patient flow and enhance workforce health and well-being in SDEC departments?

RQ4: How do healthcare professionals perceive the impact of patient flow on their workload, stress levels, and overall well-being in the SDEC setting?

RQ5: Are there correlations between patient flow efficiency and healthcare workforce health outcomes, including burnout, job satisfaction, and overall well-being?

RQ6: What specific hospitality interventions can be implemented to mitigate occupational stress and enhance staff retention in SDEC departments?

[bookmark: _Toc154075494]1.5 Research Contribution

The role of hospitality can be valuable when redefined and incorporated into healthcare organisations. Additionally, hospitality can be redefined in a healthcare environment, with 'walking patients’ as supposed to ‘walking guests’ when demand exceeds capacity within the hospital's Accident and Emergency (A&E) departments. This strategy would help to reduce patients' waiting times in A&E, resulting in more efficient services (Ali and Dzandu, 2023). Walking guests is a term used in hospitality to relocate guests to another property after the chosen hotel purposefully booked rooms to achieve a whole occupancy level (Haynes and Egan, 2020). Notably, hospitals would need to provide the same high level of hospitality to patients being transferred from A&E, who are fit to be treated at these community SDEC units and sent home.

Recent developments in the hybrid working environment, including virtual wards, have intensified the need to integrate SDEC as a community-based approach to alleviate problems with patient flow (Norman et al., 2023). The rise in technological innovations in healthcare could see the corroboration of Mixed Reality (MR) as a research gap. MR consists of the correlation between the interaction of virtual and natural environments (Speicher et al., 2019; Rokhsaritalemi et al., 2020). The MR could result in doctors performing complex medical procedures using genuine tools on virtual patients, reducing patient recovery time and the need for hospital beds. Nevertheless, ethics[footnoteRef:5]1 surrounding virtual wards in healthcare should be considered. [5: 1Morally right or wrong as opposed to, for example, commercially, strategically, or financially suitable or wrong. (Crane and Matten, 2016).] 


Notably, the safety and well-being of patients are always the main priority (Rogers, 2021; Gallan et al., 2019). Therefore, redefining hospitality beyond room services and aesthetics and integrating it into an acute setting would create a sense of belonging, defined as the ultimate form of hospitality (Berger, 2022). In this context, integrating hospitality into SDEC at a community level would decrease emotional discomfort, enhance safety, and strengthen patients' familiarity. Through a pragmatic approach, this research enables the researcher to explore contemporary research in the field, enabling SDEC units to craft an experience for their patients that would foster a sense of belonging. In return, a competitive advantage to attract medical tourists over private hospital brands could be achieved (Al-Talabani et al., 2019). Also, medical tourism would benefit various stakeholders, impacting the NHS and the economy in general. However, the topic of medical tourism leaves a gap in this report for future research. 

[bookmark: _Toc154075495]2.0 Literature Review

[bookmark: _Hlk109740092][bookmark: _Hlk109740106][bookmark: _Hlk109740148]The NHS has been a well-established custom since its inception in 1948, salient in the public’s mind (Brady, 2018). The NHS was formed to provide citizens access to free healthcare at the point of delivery, enabling a healthier economy (ibid). Rowland and Rao (2017) highlighted that the organisation remains an effective and fortuitous healthcare system, divided into different NHS Trusts throughout Great Britain (GB). Unfortunately, Ham (2017) opined that rising healthcare costs result from drivers such as increased migration, an ageing population, and a free at-the-point-of-delivery approach to services. Additionally, insufficient resources to meet growing demands have become conducive to the perception that the NHS context is in crisis (BMA, 2022; Delmonthe, 2008). Adversely, the situation has intensified through hospital bed shortages worsened by the pandemic's impact (Barker, 2022). Contributing to this perception and extending beyond aspects of finance and funding, Saghafian, Austin and Traub (2015) demonstrated the specific operational challenges relating to patient flow and increased waiting times affecting NHS contexts.

[bookmark: _Hlk109740218]Further evidence of a context of crisis that is highly worthy of research due to the value of its potential contribution to current knowledge and understanding, specifically regarding the NHS workforce, is the current NHS workforce shortages. NHS Confederation (2022) highlights an NHS workforce gap of 105,000 vacancies. Such an extensive gap is better justified through key literature such as the United Kingdom (UK) Parliament Health and Social Care Committee (HSCC, 2021) publication 'Workforce burnout and resilience in the NHS and social care'. The report mentioned above addresses how the pandemic contributed to the current NHS workforce crisis, marked mainly by staff burnout, which resulted in continuous shortages, but also includes the primary NHS workforce strategy: the NHS People Plan. The strategy is part of the NHS' improvement plans for ultimately achieving the NHS's Long-term Plan (HSCC, 2021). 

[bookmark: _Hlk109740270]Concerning the concept of the NHS context being synonymous with that of crisis, Sheard and Peacock (2020) contribute another significant piece of literature, which examines the increasing challenges facing research involving participant samples made up of NHS employees. Due to operational demands and ongoing workforce shortages, which affect all NHS Trusts consistently, the authors Sheard and Peacock (2020) conceptualise the NHS as a context of crisis. On a critical note, this literature is vital when considering its implications for this current research proposal. Accordingly, it contributes not only to knowledge but can also better inform the methodological design of the proposed research, which will be addressed later.   

[bookmark: _Toc110598577][bookmark: _Toc154075496]2.1 Patient Flow & SDEC Model 

[bookmark: _Hlk109740291]NHS-based literature (NHS, 2017) defines patient flow within healthcare as the movement of patients, their information and necessary resources throughout departments, professional staff groups or organisations required in the patient’s care pathway. To ensure operational efficiency, healthcare systems such as the NHS aim mainly for continuous flow, which sees patients move effortlessly throughout the various processes involved in their care pathway without any delays. Such delays, however, can easily result when there are imbalances between service demand and capacity. 
[bookmark: _Hlk109740312]As mentioned above, attention is drawn to the concept of variation to understand the detrimental effects of the imbalances better. Whilst the literature contributed by McManus et al. (2003) and Joosten et al. (2009) show that there are both natural and artificial sources of variation, both authors concur that the most adversely influential occurs because of artificial or system-related variations. These relate to how services are organised and delivered concerning people, processes, and resources. Comparatively, natural variations emerge from the needs of patients and staff and involve factors such as illness, skills, and motivations (NHS, 2017). 

[bookmark: _Hlk109740336][bookmark: _Hlk109740356]These artificial, system-related variations affecting patient flow within the NHS have been addressed historically through demand-capacity modelling, with a range of core, high-complexity, emergency department-based models being developed and implemented to effectively address patient flow challenges (Pandit, 2020). One of the most recent adoptions has been the SDEC model, implemented across NHS Trusts, which was initially based upon the emergency department model for demand capacity and forms part of NHS Improvement (NHS Benchmarking, 2021).   

[bookmark: _Hlk109740380]The main aim shared by NHS SDEC units relates to patient flow improvements since it reduces demand for in-patient beds by providing rapid access to care services. Adequate patient flow has been prioritised due to its significant role in both patient safety and experience and quality of care (O’Sullivan et al., 2020; NHS HBN, 2021). Critical analysis of the NHS (2018) 'Ambulatory emergency care guide - Same day emergency care: clinical definition, patient selection and metrics' demonstrates that the nature of SDEC units concerning rapid assessment and treatment of patients would have specific implications for NHS employees operating within such units. These entail multi-faceted skills and knowledge conducive to SDEC unit patient selection, patient streaming, and rapid decision-making competencies. 

[bookmark: _Hlk109740403]In further developing the above, Atkin, Riley, and Sapey (2022) demonstrate findings that reflect further challenges to staff when selecting, streaming, and decision-making concerning SDEC unit patients. Noteworthily, the authors have found a high degree of variation throughout SDEC unit provision, which extends to patient selection. In contrast, effective scoring systems are based upon some common illnesses; their usage amongst diverse populations and their suitability for the SDEC unit context lack supporting evidence. 

[bookmark: _Hlk109740460]Consequently, in criticism of the available literature, whilst the impact of SDEC units can and has been measured concerning percentage-based reductions reflected through in-patient hospital bed admissions (NHS NCIC, 2020), literature remains limited with regards to the impacts which these high-pressured, rapid result-based units may have upon SDEC unit staff themselves. Furthermore, with NUH’s declaration of a critical incident pinpointed by Shale (2022), this proposed research can address literature-based limitations and ongoing pragmatic challenges resulting from bottlenecks in patient flow management operations.   

[bookmark: _Toc110598578][bookmark: _Toc154075497]2.2 Organisational Theory & Culture

[bookmark: _Hlk109740443]In recent years, there has been increasing literature on organisational theory. What is known about organisational theory is primarily based on empirical studies investigating how organisations operate as corporate structures within their environments and amongst different groups and individuals. However, Miner's (2005) contribution defines the organisational theory and establishes the main facets associated with the concept, which essentially enhance our understanding of organisations and ultimately facilitate organisational improvements. 

Miner (2005, p.4) defines organisational theory as "the study of the behaviour and nature of organisations in their environments". It involves varying interactions between organisational structures, contexts, groups, and individuals and considers the influence of personal goals and motivations. Miner's (2005) contribution is valuable in demonstrating the degree to which organisational theory is embedded within the proposed research. This is because the author likens the concept to applied science, which systematically examines and explains organisational behaviours; the results are provided as knowledge to inform management in decision-making and problem-solving throughout organisational operations. This approach encapsulates the central concept which drives the proposed research. 

Traditionally, it has been argued that the value of interactions amongst organisational members can engender complexity due to the impact of change. As such, the main facets of the organisational theory include organisational design, efficiency, organisational culture, role motivation, group behaviour, communication, managerial styles, and leadership (Miner, 2005). For this proposed research, these facets of organisational theory will be further contextualised to the NHS SDEC units, a recently constructed context, as previously discussed, which has implications for the influence of change. 

[bookmark: _Hlk109740486][bookmark: _Hlk109740504]Often, organisations resist change due to attitudes, beliefs, behaviours, and culture, resulting in dysfunction. Checkland (2007) approached organisational theory from its traditional perspective of determining outcomes, emphasising that circularity, emergent properties, and internal drivers contribute to organisational theory's traditional aspects embedded in an organisation's culture. Unfortunately, the consensus amongst scholars demonstrates that in practical NHS contexts, organisational theory often manifests itself via organisational behaviour, described as irrational and dysfunctional (Ballatt and Campling, 2011; Pope and Burns, 2013). This analysis stems from leadership problems resulting from hierarchical structures, power issues and a lack of understanding, listening, and learning from others’ experiences and organisational members (Pope and Burns, 2013). 

Drawing upon organisational efficiency, Pope and Burns (2013) demonstrate that organisations must adopt effective strategies to embrace the culture of listening and learning from others, even those external to organisations such as the NHS. This research proposal can be seen as bridging a gap: addressing specific issues which plague organisation theory within the context of the NHS. For this to be realised, however, as Pope and Burns (2013) found, organisational culture needs to be conducive to this level of change. 

[bookmark: _Hlk109740535][bookmark: _Toc110598579][bookmark: _Toc154075498]The literature surrounding the theories of organisational culture is marked mainly by Deal and Kenedy’s (1982) framework involving six cultural elements representing the foundations of organisational culture, as well as Johnson and Scholes’ (1999) later revision of this to six elements of the Cultural Web paradigm. It was decided that more applicable to the research being proposed was Handy’s (1995) four culture types: Power Culture, Role Culture, Task Culture and Person Culture, all of which can co-exist within organisations. Handy’s (1995) theory aptly reflects some main factors influencing SDEC unit employees, such as decision-making, role-related (clinical) skills, motivations, and areas of interest. Additionally, target-driven problem-solving, teamwork, and group work will be investigated further in the proposed research activity. 

2.2.1 Theory of Change

[bookmark: _Hlk110430227]As demonstrated thus far, interventions in health systems involve the interaction of several components conducive to complexity and challenges. As a result, there are implications for design flexibility and variations across different geographic areas as interventions evolve. McGill and Borghi (2015) highlight that theories of change can provide valuable frameworks when evaluating complex interventions. A theory of change relates to how interventions function in achieving their expected outcomes, as well as in establishing the implementation pathways that are expected. Ultimately, a theory of change can aid in selecting indicators perceived to be of value to the stakeholders involved, ensuring that they remain relevant to policy. 

De Silva et al. (2014) proposed the following steps to develop a theory of change, which can be aligned with the objectives of this research proposal. These include:

· Identification of longstanding impact.
· Backward mapping, alignment and justification of outcomes are established to realise the goal via causal pathways.
· Identification of basic contextual-based assumptions.
· Identify the intervention (community-based SDEC hub/hospitality practices) that would lead to the desired change.
· To develop indicators and metrics to measure outcomes and analyse the performance of the proposed initiative. 
· Visual illustration of the theory of change.
· To construct a written narrative explaining the logic behind the proposed initiative. 

[bookmark: _Toc110598580][bookmark: _Toc154075499]2.3 NHS People & Performance Management 

The concept of NHS People, that is, all NHS employees, has recently crystalised, mainly through empirical findings revealed in the aforementioned government-supported publication and workforce strategy via the NHS People Plan (HSCC, 2021). Literature capturing the NHS' Long-term Plan (2019), in which the SDEC unit model was mobilised, demonstrates the high-value employees contribute to the organisation's healthcare provision, reflected through prioritising the NHS workforce within the fourth chapter of the Plan. The NHS Long-term Plan (2019) details a more supportive and positive work culture for their staff, with more action toward improving skill development and managing work within complex and stressful environments. Therefore, this research could contribute to practice applying the Job Demands-Resources (JD-R) Model developed by Bakker and Demerouti (2006) in figure 1.0 below. The JD-R Model, a prominent theoretical framework in the field of occupational psychology, elucidates the intricate interplay between job demands and job resources in relation to burnout and engagement. By discerning the specific job demands that precipitate burnout and the job resources that foster engagement, this model offers valuable insights into the dynamics of employee well-being and performance within organisational contexts. Patient flow interventions can be strategically formulated to mitigate job demands, such as optimising workflow efficiency, while concurrently augmenting job resources through comprehensive training and robust support systems. The outcome of such intervention manifests in the amelioration of staff wellbeing, thereby positively impacting the overall organisational context (Peel, 2019).

[image: PDF] Towards a model of work engagement | Semantic Scholar]
Figure 1.0 JD-R Model (Bakker and Demerouti, 2006)


[bookmark: _Hlk109740588][bookmark: _Hlk109740604]Alongside this, the NHS People Plan (NHS, 2021) focuses explicitly on addressing the workload needs of NHS staff through four main areas: looking after NHS staff's health and well-being, supporting, and acting to create an organisational culture which prioritises belonging; the development of staff skills required to deliver effective patient care; and actions to retain and expand the NHS workforce. Furthermore, NHS Employers (2022) demonstrate evidence of action regarding supporting the NHS workforce long-term through organisational cultural changes, staff engagement, training and education, and line management via the People Performance Management (PPM) Toolkit. 

The PPM Toolkit is aimed at NHS leaders and managers effectively equipping, motivating, and engaging staff and ensuring they know what is expected (NHS Employers, 2022). This proposed research can offer the opportunity to determine the impacts a rapid performance-focused context such as SDEC units might have upon the people performance needs of staff and the management of such needs. Thus, it is suggested that in the context of contemporary NHS-based operational and workforce strategy, this proposed research promises to contribute a distinct degree of value. 

[bookmark: _Hlk109740642]As previously mentioned, there is a limited amount of literature about the people performance needs of staff working within SDEC units. However, the available literature demonstrates patient flow improvements within SDEC units and increased staff morale (NHS NCIC, 2020). Noteworthily, the literature highlights that effective SDEC units depend upon a change in approach to a more departmentally integrated one. 

[bookmark: _Hlk109740668][bookmark: _Toc154075500]The other available literature proving valuable in exploring the people performance needs of NHS staff working within SDEC units was based on staff working at the SDEC unit at Patterson Wing St, Mary's Hospital, which opened in December 2020 (Brown et al., 2021). Brown et al. (2021) noted that employees of the SDEC unit highlighted several factors that could aid in directing the variables to be explored by the proposed research. These include their heightened feelings of reward due to supporting and seeing patients treated so quickly, a diverse mix of skills amongst the team, a close-knit team, and increased levels of peer support, resilience, and flexibility with changing the approaches used during operations. 

2.4 Hospitality in Hospitals

Hospitality refers to cordially and generously receiving and entertaining visitors, guests, or strangers (Suess and Mody, 2018). Hospitality comprises anticipating and meeting guests' requirements, guaranteeing comfort, and making them feel respected and cared for (Hunter-Jones et al., 2020). Hospitality covers many businesses and industries, including hotels, dining, travel, event planning, and customer service. However, hospitality is not limited to providing accommodation and food services; it extends to creating a positive and welcoming experience for individuals or groups in various settings. Complimentary to this, hospital services include meeting the needs and expectations of patients and making them feel valued. Therefore, aspects of hospitality have been instilled into hospitals for centuries.

Subsequently, there are various aspects of hospitality involving the onus of the organisation to look after their staff, who in return look after their guests to create the guest service journey (Nguyen et al., 2020). Suess and Mody's (2018) study opined a well-structured model that shows the relationships between various supportive design stimuli and patient-related outcomes and examines the introduction of hospitality into healthcare. The paper adds to the body of knowledge on supportive design and offers a theoretically grounded foundation for further research. 

Next, this section identifies the working definition of hospitality in this context, which does not resonate with the aesthetic definition of hospitality in hospitals that have already been researched; instead, the introduction of integrative medical wellness to support the well-being of SDEC staff resulting from the impact of stress caused by patient flow (Phillips et al., 2018). Previous studies have concluded with several attributes of hospitality, including listening and community focus (Pope and Burns, 2013), trust, and servant leadership (Bavik, 2019). Notably, this approach will foster exploring a larger spectrum. 

Outstandingly, leadership plays a significant role within the hospitality industry. Dierendonck (2011) emphasised that a challenging leadership method and burgeoning research area is servant leadership. Another prevalent perception is that it is a powerful employee-focused leadership style with the potential to produce fruitful organisational outcomes. Indeed, according to empirical research, servant leaders have a positive impact on outcomes at all organisational levels, including the individual, team, unit, and company levels, required for change management within hospitals (Bavik et al., 2017; Williams et al., 2017; Chon and Zoltan, 2019).

Several studies (Erickson and Rothberg, 2017; Suess and Mody, 2017; Majeed and Kim, 2022) noted that hospitality could significantly impact continuous improvement development within hospitals in the following ways. Firstly, from a patient context, applying hospitality concepts to the healthcare industry can significantly improve the entire patient experience. Hospitals may create a comfortable and welcoming environment by implementing a customer-centric strategy and treating patients as guests (Klaus, 2018; Russell-Bennett et al., 2017). This approach comprises compassionate and attentive care, open lines of communication, welcoming surroundings, and customised services. Along with increasing happiness, a good patient experience promotes more remarkable health outcomes and patient loyalty. Secondly, from a staff well-being perspective, hospital worker engagement might follow the same rules as hospitality. This engagement fosters a culture of hospitality among healthcare employees, encourages continuous improvement programmes, and generates a healthy work atmosphere (Majeed and Kim, 2022). Healthcare personnel are more likely to be interested and motivated in their work when they feel respected, supported, and empowered. As a result, there is an increase in output, teamwork, and care quality.


[bookmark: _Toc154075501]3.0 Research Methodology

The research will broadly utilise qualitative methods and an induction strategy to study the phenomenon and address significant societal phenomena (Denzin and Lincoln, 2007; Cassell et al., 2018). The research will have a sequential exploratory design and will use mixed methods to conduct the investigation. The study will utilise an empirical quantitative methodology since it is highly suitable for investigating the relationships among several variables.

Consequently, the initial stage involves gathering qualitative data through semi-structured interviews, focus groups, and case studies. Subsequently, quantitative data analysis will be conducted on variables pertaining to enhancing hospitality practices in hospitals to reduce workplace stress. The second phase will involve collecting data from questionnaires and conducting quantitative data analysis, building upon the established codes and themes of the primary components.

As shown, context and culture strongly influence the suggested research topic to examine how the target-driven SDEC unit context affects NHS staff performance. Consequently, it is postulated that the proposition entails an emic epistemological framework, as it is firmly rooted in the tenets of relativist oncology, as expounded by Goodyear-Smith and Mash (2018). The successful pursuit of this endeavour necessitates formulating and implementing a meticulously crafted and structured methodology, with the primary objective of acquiring a wealth of qualitative data with substantial informational content. This data, in turn, holds immense potential to facilitate the efficacious resolution of the research query (Mills and Birks, 2014).

Creswell (2014) expounds upon the qualitative methodology that embodies rigour and temporal demands. This approach encompasses a form of scholarly inquiry within the realms of social and human sciences, wherein inductive cognition and reasoning are employed to traverse from discrete measurements and observations towards identifying emergent themes derived from the data. Identifying and analysing such thematic elements and recurring patterns can subsequently serve as a foundation for formulating broader conclusions or theories, which can then be effectively applied within various practical contexts.

Given the research proposal, it is deemed that utilising a case study approach holds notable merits for its implementation. The justification for this belief can be explicated by directing one's attention towards the precise delineation of this approach. Scholz and Tietje (2002, p.9) explain that the case study approach is characterised as an empirical investigation that delves into a contemporary quandary within the authentic milieu in which it transpires. As revealed by the extant literature chosen for the comprehensive examination, matters about patient flow and the challenges encountered in optimising human performance assume considerable significance within the present-day NHS context.

In the scholarly work of Stake (2008), notable contributions are made to the categorisation of case study research. The erudite scholar further emphasises that case study research encompasses examining individuals, groups, events, or entities as the primary units of analysis. In a parallel yet more pragmatic vein, Yin (2003) expounds upon utilising the case study research methodology in examining various facets such as organisations, policies, implementation processes, programmes, decisions, and organisational transformations. Among the various types of case study approaches discussed in the scholarly literature, namely explanatory case studies, exploratory case studies, and descriptive case studies as outlined by Yin (2003) and Mills and Birks (2014), it is posited that the present research shall be conducted employing an exploratory case study approach. By its unique attributes, the exploratory case study methodology allows the researcher to preserve the holistic and meaningful qualities inherent in real-life occurrences (Yin, 2003, p. 2).

The multivariate attribute pertains to the inherent nature of case studies, wherein the examination of various variables is undertaken to ascertain a more comprehensive comprehension of phenomena by exploring their interrelationships. The research question effectively delves into the intricate interplay between operational efficiency and the imperative requirements of people performance. This inquiry can enhance our comprehension of these two domains in the overarching strategic framework.

The attribute of multimethod, as implied by its nomenclature, pertains to the utilisation of case study methodologies that encompass a diverse array of approaches for data collection, thereby enabling a comprehensive exploration of the phenomena being investigated. While the proposed research primarily embraces qualitative methodologies, such as interviews and questionnaires, it also encompasses additional techniques, including document analysis, surveys, and observations. Prominently discernible within this proposition are indispensable textual artefacts. Additional examination and scrutiny of the subject matter would undoubtedly yield substantial benefits in terms of providing crucial and indispensable datasets that would effectively address and resolve the research query that has been put forth. Therefore, an empirical quantitative technique was adopted, as it is well-suited to achieving the research objective of examining the correlations between several variables.

Including multiple disciplines or perspectives is a salient attribute of case study research, contributing to a more comprehensive comprehension of the phenomena under investigation. This proposed research endeavours to delve into organisational research while concurrently seeking to incorporate socio-cultural theories to gain a more comprehensive understanding of the themes that arise from organisational behaviour and dynamics. Moreover, it is worth noting that the context of NHS SDEC units necessitates implementing an integrated approach that effectively bridges the various departments involved.

The attribute of multisite pertains to the realm of case study research encompassing either an individual entity or location or a multitude of individuals or locations, thereby facilitating the construction of cross-case comparisons. Given the predominantly qualitative nature of the desired empirical data, the proposed research will encompass a diverse cohort across two distinct geographical locations.

[bookmark: _Toc154075502]3.1 Approach to Analysis

[bookmark: _Hlk109740909]The approach to analysis dictated by the case study methodology will involve within-case analysis. In applying to the proposed research, qualitative data gained from semi-structured interviews within and outside the organisations will be meticulously processed to enable greater familiarity between the researcher and the data gathered. One strategy to achieve this within-case analysis is overreading, which can extract more implicit meaning from the data instead of reading more explicitly (Ayres, Kavanaugh and Knafl, 2003). Ayres, Kavanaugh and Knafl (2003) explain how this can be done by looking for repetitions and omissions. It is proposed that a specifically designed checklist can facilitate this process. 

Tesch (2013) explains that processes need to be adopted to decontextualise and recontextualise the data to facilitate the interpretive analysis required for case studies. Firstly, coding and sorting methods will be employed to decontextualise this data. This helps to separate the data from the individual cases and contexts from which they emerged. The data will then be recontextualised through thematic patterning methods, combining units of meaning from multiple participants and reintegrating them into themes that can be used to construct a reduced data set gathered from across the sample. As mentioned earlier, this reduced data set will prove valuable in further examining process relationships amongst the units of meaning. Within-case analysis, themes can be compared to each other for further thematic development and a greater understanding of phenomena (Ayres, Kavanaugh and Knafl, 2003).  

The quantitative data shall be subjected to a comprehensive analysis using the latest version of the Statistical Package for the Social Sciences (SPSS v29), employing various descriptive statistical techniques. Before analysing the formulated hypotheses, it is imperative to undertake several measures to ascertain the appropriateness of the data for analysis in this study (Field, 2018). These measures aim to establish the relationship between variables and utilise correlation and other pertinent metrics in the process (Field, 2009). The preservation of reliability and validity stands as a fundamental requirement within the realm of meticulously executed research endeavours (Field, 2018).
[bookmark: _Toc154075503]3.2 Ethical Considerations

Ethical clearance will be gained from the University of Wales Trinity Saint David by adhering to their guidelines for such procedures. These will be thoroughly processed and signed, demonstrating that this institution's ethics have been considered and approved where the project is permissible. 

[bookmark: _Hlk109740957]Ethical values for conducting research within the NHS will be adhered to, ensuring that consent to research participation is fully informed, with participant rights upheld. An application will be made via the Integrated Research Application System (IRAS). The researcher is committed to fully engaging in actions that ensure the NHS Health Research Authority's (HRA) mission “to protect the rights, safety, dignity and well-being of research participants” (HRA NHS, 2022, para. 3). 

[bookmark: _Hlk109740975]Other ethical issues about data, hardware, and software provided by the NHS will be considered. Adequate measures will be exhausted to protect data per the General Data Protection Act (GDPA) (2018) regulations, where both primary and secondary data are concerned. Additionally, all facets of plagiarism will be considered during secondary data analysis by adhering to the correct citation standards. Validity, reliability, and bias can be managed through inclusion and exclusion criteria during data collation and analysis, facilitating more balanced conclusions.

[bookmark: _Toc154075504]3.3 Research Schedule and Timetable

· Some of the categories for a schedule to allocate time slots on a tabulation such as a Gantt chart are:
· Initial meetings and discussions with the supervisor
· Initial literature search and review
· Developing Research Questions
· Research design and research methodology
· Planning entry to the field and securing data
· Ensuring ethical approval
· Fieldwork
· Data analysis and interview transcription
· Writing up

[bookmark: _Toc154075505]4.0 Conclusion

In conclusion, it is posited that considering the rationales, the chosen framework, alongside the methodological paradigms employed, aptly aligns with the research inquiry at hand and holds the potential to facilitate the operationalisation of the variables deemed salient to the investigation. The variables under consideration have been acquired through a comprehensive review of prior scholarly investigations, meticulous analysis of operational strategies, and careful examination of relevant theoretical frameworks.  
[bookmark: _Toc154075506]
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