	
	
	




Briefing Paper
The purpose of this document is to explain what evidence-based practice is and to highlight the importance of utilising it within our organisation in order to get the very best out of our workforce.

AC1.1 
Evidence-based practice is a term used to describe how we can collate data, facts and information and utilise it to help make decisions in the workplace which will benefit our organisation. By obtaining and utilising such information, we are able to make rational decisions about ways in which we work, which ultimately result in improved outcomes. (CIPD, 2022)
Evidence-based practice helps us to think critically about what we do. It relies on justified actions, validated with reliable evidence rather than just personal experience. (Young, 2022) In the NHS we are constantly making important decisions regarding the care of our patients using the best available evidence at that time. We use a combination of clinical evidence, theory, expertise and patient preferences to decide upon the best course of action for providing the best care possible. (Norwich University, 2021)
We cannot make decisions based on personal experience alone though. We must make our decisions based on information gathered from 4 key sources - scientific literature which is readily available but must come from a reputable source; organisational data which can be obtained either internally from employees (turnover, retention, sickness etc) or externally from customers (satisfaction, opinion) and can help us pinpoint problems and make improvements; expertise and opinion of leaders and professionals who bring specialist knowledge gained over time; and stakeholders who might be affected by any decisions made and have concerns about them. Understanding our stakeholders helps us to analyse evidence taking their opinions into consideration. (Young, 2022)

AC1.2 
Evidence-based practice helps us to make better decisions in almost any situation and expert opinion is much more credible when it is backed up by solid data from a range of sources. We must recognise the need for making decisions based on facts and appreciate how decisions can affect results.
Using data can help us better understand our workforce, including how individuals contribute to organisational performance, where we have skills gaps or experts, and the overall satisfaction and well-being of our employees. We can use such data to make more strategic investments in our workforce thus giving employees better prospects and more fulfilment. (CIPD, no date)
Evidence-based practice is important for the NHS and its patients as it allows healthcare professionals to develop best practices in the treatment of common ailments and diseases, increasing the chances of a successful recovery. It helps to standardise care so that treatments and practice are based on successful outcomes and can be repeatedly used. When medical professionals endorse treatments and practices, it is more likely that they will be used by others. Implementing recommended practice means that nurses and other medical staff are able to provide reliable and efficient care for our patients. (Norwich University, 2021)
Data must be collected, and it must be reliable and accurate in order for it to be beneficial in informing decisions. Inaccurate data could mean costly mistakes, violating policies or worse, making tragic errors in patient care. As an organisation we require insights, analytics, and intelligence to make decisions which will benefit us. Accurate, extensive, and trustworthy data are used to attain these goals. (Barrera, 2020)
Similarly, a lack of data has the potential to damage the care of our patients and waste valuable resources. In order to monitor new drugs or treatments and their effects efficiently, data must be intact and accurate so that we can quickly identify any adverse side effects. We cannot make improvements if data is missing, and many patients are likely to suffer. (Saunders, 2018)

AC1.3 
People professionals use people analytics to help with problem solving in an organisation. Data can be found in a range of different sources, and we can use insights to initiate organisational change (CIPD, 2022)
Quantitative data relies on numerical information that can be counted or measured. It is used to identify patterns and make predictions. Examples could include things like turnover, number of employees or absence rates. These facts and figures can be collected through surveys or data already held within an organisation. Qualitative data on the other hand is descriptive. It consists of words rather than numbers and is based on people’s opinions or feelings. To comprehend this kind of data, analysts must recognise key groups and elements. This kind of data is usually collected through interviews, observations and focus groups. (Waite et al, 2021)
The type of data we collect depends on the questions we want answering. Quantitative data answers structured questions like how many, how often, who and where. We can determine the number of patients who had a positive experience, were seen on time, treated fairly or were consulted about their treatment. We can then tackle issues like waiting times and backlogs by making improvements in our services. This sort of information, when repeated over time can help to make important decisions, measure progress, identify improvements, and evaluate delivery. 
Qualitative data is more descriptive and uses open-ended questions to help us understand people’s experiences, behaviour, and opinions. It helps us to understand what dignity and respect actually means to people, why they use NHS services and what improvements we can make for our patients. We collect this sort of data through interviews, focus groups and observations and can use it to help develop new policies or design communication and campaign initiatives. (NHS England, 2019)

AC1.6
HR policies and procedures are essential for providing direction for all staff on a number of workforce issues. They play a vital role in the practical and effective implementation of our organisation's HR strategy. Additionally, they offer managers and employees stability and openness, reinforcing relationships and encouraging a positive workplace culture.
When creating policies and procedures we must consider the nature of our organisation and decide what it is that will help us to establish successful relationships between employees and the organisation. (CIPD, 2015) 
The NHS has many different policies and procedures in place to benefit our employees, from recruitment, throughout employment and also upon leaving the organisation. We have a legal obligation to ensure that all candidates experience fair and equitable treatment during the recruitment and selection process making it as inclusive as possible. (HDUHB, no date)
We make sure to adhere to our legal obligations to protect both employees and employers alike, taking an array of important issues into consideration such as health and safety, annual leave, sickness, discipline and discrimination against things like gender or race. We actively promote equality, diversity and inclusion within our organisation which is essential to effective people management and is logical from both a professional and ethical perspective. Our organisation's vision and values are informed by an overarching equality and diversity policy which is incorporated into a variety of different policies including recruitment, selection and reward. (George, 2022)

AC2.1
The ability to generate value through our workforce is a sign of a highly competent organisation. The abundance of data that we can hold today about our employees, together with the technologies available to analyse that data, mean that we are able to think logically about whether investing in people will keep creating value or not.
Understanding how the idea of value has changed and continues to change is essential for leaders and managers when making important decisions in our organisation. An investment in our people will create value and also the potential to monitor and evaluate whether those people are generating value now and can be counted on to do so in the future. (Burke, no date)
We create value by supporting the careful selection and hiring of employees, ensuring a systematic induction process, allowing access to decision-making and job autonomy, gathering views and opinions on work matters, sharing information, ensuring fair pay, and rewarding performance. We also create value by adhering to legal guidelines relating to things like employment contracts, grievance procedures, exit interview processes, supporting staff well-being and by establishing the rights and responsibilities of both employer and employee. (Waite et al, 2021)
By creating value for our employees, we subsequently create value for our customers and our stakeholders. At Hywel Dda, we actively promote a learning culture through continuous professional development and access to learning and development opportunities for all employees. This creates value as well as guaranteeing that our patients receive the best possible care and service. (HDUHB, no date)

AC2.2
It is our responsibility to consider anything that assists in creating value for both our employees and our organisation. This involves determining what challenges and prospects will have the biggest effect on the function and productivity of the organisation. (CIPD, no date)
In order to keep patient-focused strategies in mind, each stage of our patient’s journey must be constantly reviewed and modified. By doing this we can identify trends, drops in engagement, or causes of friction by closely monitoring patient journeys and acting quickly to address them. (Oro, 2020)
To ensure that patients are satisfied and not subjected to substandard care, we must all exercise care and attention. It is imperative that we “put people at the heart of everything we do.” (NHS Wales, no date.) We must share knowledge, both achievements and failures, and listen to each other carefully. This is all guided by the core values and principles of the NHS.
We are committed to providing the best possible care and service to our patients by delivering a tailored, attentive, professional, and trustworthy service. We strive to make sure our staff have the best knowledge, training, and learning and development opportunities available, both for their own progression as well as being able to provide an excellent service. We are professional, compassionate and attentive and we aim to provide clear and accurate information within a given timeframe. We respond to concerns in a timely manner and with courtesy and respect and constantly seek to make improvements to the services we provide by monitoring and evaluating the services we deliver. (NHS Wales, no date)
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	Dept C
	172
	18.6%
	6.98%
	18.6%
	15.70%
	29.65%
	9.88%
	0.58%

	Dept D
	90
	0%
	2.22%
	4.44%
	10%
	22.22%
	61.11%
	0%
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The infographics for departments C and D above show us that both have an ageing workforce which isn’t a surprise since over “the course of the last decade the number of workers aged 50 and above increased from around one in four of the working population, to around a third of all workers just prior to the pandemic. This too is during a time when the number of younger workers was actually decreasing a little.” (Herbert, 2022)
The demographics of department C mirror these statistics unlike department D which has very few younger employees and may risk a challenging future with skills shortages, a lack of staff and failing to meet targets. (CIPD, 2015)
Life expectancy has increased over the years and according to the Office for National Statistics (ONS) is age 79.3 for males and 83 for females and is predicted to rise. Statistics from the ONS also show that the average age of retirement has risen to 64.6 for men and 62.3 for women. (Buxton, 2021)
Due to the fact that people are living longer, they naturally need to work for longer. People in their 50s now have the financial demands of supporting their children through university, caring costs of elderly parents, possibly a lack of a good pension and with rising costs, they simply do not have the option to not work. There is a need but also a desire for them to continue working. (Roper, 2016)
It is a common misconception that older workers are prone to resisting change, are stuck in their ways, have more time off due to sickness and are reluctant to learn. We must not make assumptions like these because actually, older workers tend to be highly skilled and experienced and can help to educate our younger workers by passing on these valuable skills. (Worman, 2014)
As people professionals we must ensure that our older workers are retained where possible and in order to do this we must update policies and procedures to accommodate the changing diversity of the workforce and support a healthy ageing culture so that all employees can live prolonged and rewarding working lives. Introducing things like support around menopause, L&D opportunities, flexible working hours and carer’s leave for everybody will demonstrate the value of a multigenerational workforce. (Bright, 2022)
Policies and procedures around recruitment and selection, the design of roles, benefits, well-being and the management of staff performance should also be adapted to suit an ageing workforce. (CIPD, 2018)
There are both challenges and opportunities that an older workforce presents to employers. Whilst retaining older employees makes good business sense as it openly represents our country’s demographics, it is important to consider how to prepare for eventual retirement, taking into account laws and legislations on the topic. We must be careful not to discriminate but to consensually plot a pathway to eventual retirement. It is an attractive retribution for any organisation to look after its older employees as it creates a positive workplace culture and aspires younger employees to stay with that company. (Worman, 2014)
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