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[bookmark: _Toc211181706]1. Introduction
Dixon et al. (2025) state that as the NHS is one of the largest employers within the UK, it faces significant challenges in delivering safe, effective, and efficient healthcare services whilst simultaneously supporting the professional and personal growth of its workforce. Staff shortages, increasing patient demand, and financial pressures have placed increasing strain on healthcare teams. This makes the development of strong workplace relationships and collaborative practices essential for organisational success.
Developing individuals in the workplace encompasses the development of interpersonal skills, enhancing technical competence, emotional intelligence, and leadership capabilities. All of these are vital for effective collaboration within complex healthcare environments (Coronado-Maldonado & Benítez-Márquez 2023). CIPD (2023) identifies research that suggests well developed workplace relationships enhance trust, communication, and team cohesion, which in turn reduces errors, and improve patient outcomes. In the NHS, where multidisciplinary teams are central to patient delivery, the ability to encourage effective collaboration is linked to the quality of care.
This report will demonstrate the importance of workplace development by critically analysing the potential benefits of developing individuals within the workplace has on the NHS. It will also discuss the management of individual expectations regarding personal development, whilst evaluating development vehicles available to the NHS to meet staff needs. This will also include a detailed personal development plan for a staff nurse and its link to performance management. 
The report aims to demonstrate how staff development contributes to improved workplace relationships and enhanced patient care through theoretical frameworks such as the Michigan model, Holland’s vocational choice theory, and Edger Schein’s career anchors model, alongside analysis of NHS workforce strategies such as the NHS People Plan (2020). By applying these, the report will argue that a strategic approach to workplace development enhances individual achievement, whilst strengthening organisational culture. Enabling successful collaboration and developmental learning across the NHS. 
[bookmark: _Toc211181707]2. Critically Assess the Potential Benefits to the Organisation of Developing Individuals in the Workplace
Developing individuals within the workplace is essential to the long-term sustainability of the NHS, relying on the skills, motivation, and resilience of its staff members. The NHS employs over 1.5 million individuals across diverse professional groups, making it the largest employer in Europe. The NHS workforce is its greatest asset; however, it also faces the greatest pressures such as high vacancy rates, staff burnout, and growing patient demand. (NHS England 2020). 
[bookmark: _Toc211181708]2.1 Strategic and Performance Benefits
The most significant benefit of staff development is the impact it has on employee engagement and retention. Hafner et al. (2020) suggest that engaged employees are more likely to stay with their organisations and deliver high quality performance. Developing individuals within the workplace is crucial to the NHS’s long-term sustainability and ability to deliver safe, effective, and compassionate care. The NHS’s workforce is its greatest asset, yet it also faces the greatest pressures including high vacancy rates, staff burnout, and growing patient demand (NHS England, 2020). Developing individuals is not only a responsibility for HR, but a strategic necessity. 
The Michigan Model of HRM supports this link by emphasising the alignment between individual capability, motivation, and organisational performance (Novark Services, 2025). This model highlights the importance of selecting, developing, appraising, and rewarding employees in ways that reinforce strategic goals. Within the NHS, aligning staff development with organisational strategy ensures that workforce skills directly support patient care objectives such as through the NHS People Plan. This alignment is crucial for achieving targets such as waiting times, improving patient outcomes, and delivering quality care. Through Continuous Professional Development (CPD) the NHS can ensure all employees remain competent and can adapt to evolving healthcare demands. West et al. (2020) recognise that within NHS trusts who implement staff wellbeing programmes such as flexible rotas, mentorship schemes, and mental health support, there are higher retention rates and improved patient satisfaction demonstrated. 
[bookmark: _Toc211181709]2.2 Teamwork, Collaboration and Patient Safety 
Developing individuals improves collaboration and communication within the team. Strong workplace relationships are essential for delivering high performance care through multidisciplinary teams and ensuring patient safety. Individual training should focus on interpersonal and leadership skills to foster psychological safety, allowing staff to share ideas, question practices, and report concerns without fear (West et al., 2014). Studies show that ineffective communication and poor team collaboration are some of the leading causes of patient harm and adverse events (Dietl et al., 2023).
Walsh and Sarandy (2023) identify Integrated care systems (ICSs) in England aim to improve collaboration across healthcare services. Achieving this requires staff to adopt new behaviours, skills, and practices beyond their own organisations due to challenges like conflicting goals and social norms. While effective collaboration is learnable, health and care staff rarely receive significant training in this area, as government policy has mainly prioritised structures over skills or processes for the past 50 years. 
Collaborative leadership is based on the idea that shared leadership fosters more creativity and effectiveness than individuals working alone. Leaders may use this approach with peers or by enabling environments for successful collaboration. Collaboration encourages diversity and avoids individual dominance, which can be challenging in healthcare due to traditional hierarchies. However, effective collaboration increases staff engagement and speeds up improvements that benefit patients and staff. 
[bookmark: _Toc211181710]2.3 Organisational Culture and Motivation
Edgar Schein proposed that individuals have unique ‘anchors’, which describe their perceptions of values, talents, abilities, and motives, which guide their roles and development. His 1970s research identified five core anchors, later expanded to eight, representing the priorities shaped by differing talents and personalities. These constructs offer a framework for career and development planning (L&D Hero, 2023).



Eight anchors:
Technical/functional competence – these individuals focus on perfecting specific tasks and are motivated to develop the skills needed to excel at them.
General managerial competence – Individuals in these roles excel at handling responsibility, solving complex problems, and building relationships. Strong emotional intelligence is essential for success in this role.
Autonomy/independence – within this role individuals need to be left to their own devices, and to be able to act without needing too much direction, interference or confirmation.
Security/stability – these individuals look for roles and routines that offer consistency and reliability, allowing them to organise their lives with minimal uncertainty. They tend to avoid taking risks and frequently remain in the same job for many years.
Entrepreneurial capability – refers to individuals who innovate, brainstorm, and enjoy starting or managing businesses. They like to collaborate with others, value ownership, and are motivated by new challenges and potential financial rewards.
Service/dedication to a cause – These individuals use their talents to help others both inside and outside the organisation and are often employed in HR or customer service roles. 
Pure challenge – motivated mainly by a constant need for new challenges and they tend to change jobs when their current role lacks opportunities to solve problems or grow.
Lifestyle – These individuals integrate their work and life, shaping everything around their overall lifestyle. They often take extended leave for recreation or personal balance through holidays and downtime.
Schein’s organisational culture model (2010) suggests the NHS can boost collaboration by embedding values like compassion, respect, and continuous learning into leadership and training. The model’s three levels: artefacts, espoused values, and underlying assumptions, highlight that ongoing staff development reinforces these principles. Leadership programmes promoting openness and learning help reduce anxiety, encourage reporting, and improve patient safety. At Salford Royal NHS Foundation Trust, such approaches contributed to a strong safety culture and one of England’s lowest mortality rates (Care Quality Commission, 2020), supporting Schein’s view that investing in people and culture drives collaboration and learning.
[bookmark: _Toc211181711]2.4 Career satisfaction
Training and development increase career satisfaction and align staff values with NHS roles, improving engagement and reducing turnover. Holland’s Vocational Choice Theory (Department of Health and Social Care, 2024) emphasises that matching personality types to work environments boosts career success. NHS staff, especially nurses, benefit when personal ambitions align with organisational needs through opportunities like advanced clinical practice or leadership. Personal Development Planning enhances skills in leadership, communication, digital literacy, and resilience, supporting both employees and employers. Health Education England (2021) links development to innovation and efficiency, while the Michigan Model highlights organisational effectiveness. The NHS Talent Management Framework identifies high-potential staff and supports tailored development, increasing job satisfaction and retention, addressing persistent staffing challenges.
[bookmark: _Toc211181712]3. Managing an Individual’s Expectations of Personal Development
Managing development expectations is key to maintaining motivation, staff engagement and trust within the NHS. Balancing staff goals with organisational needs calls for a clear and systematic strategy due to differing opportunities across roles and departments. When employees see clear development opportunities that match both company goals and personal aims, they tend to perform better and stay loyal. Individual dissatisfaction and staff turnover may result if expectations aren’t met.
[bookmark: _Toc211181713]3.1 Aligning Organisational Needs with Individual Expectations
NHS staff work in high pressure environments often with limited resources, managing increasing workloads while also being expected to continue learning and advancing their individual careers. The Michigan Model of HRM (Devanna et al., 1982) suggests that effective organisations align each person's skills and motivation with their overall strategic goals. In practice, development plans should directly improve patient outcomes, care quality, and service efficiency, aligning with NHS People Plan priorities (NHS England, 2020). However, while the Michigan Model focuses on achieving organisational fit, it can sometimes be viewed as overly systematic, prioritising organisational efficiency over employee well-being. 
[bookmark: _Toc211181714]3.2 Understanding Motivations through Career and Vocational Theories
To manage expectations within the NHS, managers should understand what motivates their staff. Edgar Schein’s Career Anchors Theory (L&D Hero, 2023) identifies the key anchors that influence career decisions, these are listed earlier within this report. It highlights the drivers such as technical or managerial competence, autonomy, security, and service dedication. Within the NHS, many staff value making a difference to patient lives over a financial reward. Managers who can recognise this enable them to offer relevant development, such as quality improvement or patient safety projects which encourage essential motivation and professional development. 
Similarly, Holland’s Vocational Choice Theory (Department of Health and Social Care, 2024) suggests that job satisfaction and performance improve when personality types and work environment align. NHS staff often fit social or investigative personality types, excelling in teamwork or problem-solving roles. Managing individual expectations means directing staff to suitable development, like leadership programs for social types or research roles for investigative ones. 
At Nottingham University Hospitals NHS Trust, staff development reviews used personality and career anchor assessments to align training with employee interests. Those individuals whose interests matched their development opportunities reported higher engagement in later surveys (CQC, 2020).
[bookmark: _Toc211181715]3.3 Setting Realistic and Transparent Expectations
Within a large organisation like the NHS, clear communication is essential for managing individual expectations. According to Rousseau’s Psychological Contract Theory (Conway & Briner, 2005), employees have implicit expectations about their relationship with the organisation. When these expectations are not met, such as through cancelled training or missed promotions, employee trust declines and staff engagement drops. NHS managers should use structured processes like Personal Development Plans (PDPs) and annual appraisals to set priorities, constraints, and achievable goals. Using SMART objectives ensures development commitments are realistic and measurable.
At Leeds Teaching Hospitals NHS Trust, (2024) for instance, the implementation of a structured PDP framework led to a measurable increase in staff satisfaction scores. Staff indicated clearer career pathways and greater fairness in training access as key factors in improved engagement.
[bookmark: _Toc211181716]3.4 Balancing Equity and Opportunity
Ensuring fair and reasonable access to development opportunities is essential within such a varied organisation like the NHS. According to the Equality, Diversity and Inclusion in the NHS Workforce report (NHS England, 2025), inconsistent availability of learning and career advancement initiatives may lead to perceptions of inequality, particularly among minority groups and part-time employees. Effectively managing expectations requires clear communication of selection criteria, fully inclusive training design, and consistent monitoring of participation data.
The NHS Leadership Academy’s Stepping Up (NHS Leadership Academy, 2019) programme for underrepresented groups is an example of managing expectations ethically. By providing targeted leadership development to hospital staff, the programme supports the Michigan Model’s focus on capability building.
[bookmark: _Toc211181717]3.5 Critical Evaluation
The Michigan Model provides a clear framework for aligning staff development with organisational objectives. The strengths of the model are that it ensures development initiatives are strategically targeted to support the NHS’s overall goals. However, a limitation is its tendency to view staff development as a largely transactional process. This may overlook the importance of employee engagement, trust, and the wider human factors critical to success in the NHS healthcare environment. Integrating Schein’s and Holland’s theories adds psychological insight, enabling managers to tailor individual staff development. This hybrid model builds trust, supports retention, and enhances patient care through sustainable staff - organisation relationships.
[bookmark: _Toc211181718]4. Evaluation of Development Vehicles Available to the NHS
Developing the NHS workforce depends on structured, flexible, and evidence-based learning methods, also known as development vehicles. These vehicles enable staff to improve their skills aligning with personal and organisational goals, supporting capability, improved retention, and better patient care, as identified by the NHS People Plan (NHS England, 2020). The NHS uses a range of development vehicles to meet the diverse needs of its staff members, from clinical professionals to administrators and leaders. Each method has its own advantages and limitations, which can be better understood by referring to theories such as the Michigan Model of HRM (Devanna et al., 1982), Schein’s Career Anchors (1990), and Holland’s Vocational Choice Theory (1997).
[bookmark: _Toc211181719]4.1 Formal Education and Professional Training
Formal education including degrees, diplomas, and accredited training gives staff a straightforward path to obtaining technical skills and professional credentials. The NHS funds nurses and other health professionals CPD through Health Education and Improvement Wales (HEIW, 2025).
The Michigan Model emphasises aligning development with organisational performance outcomes. Investing in advanced clinical practice training improves diagnostic accuracy and shortens patient wait times, supporting NHS efficiency and safety goals. However, formal education can be costly and inconvenient for staff with family commitments or shift patterns which emphasises the need for flexible, accessible development options.
Schein’s Career Anchors Theory shows how education matches different motivational profiles. For example, those with a technical/functional competence anchor value specialist training that advances clinical skills. Identifying these anchors helps managers plan development to meet both organisational and personal objectives.
[bookmark: _Toc211181720]4.2 Work-Based and Experiential Learning
Experiential learning is important in healthcare as it allows employees to gain skills through direct practice, such as mentorship, job shadowing, rotations, and simulation training.
Based on Kolb’s Experiential Learning Cycle (Kolb, 1984), work-based learning promotes reflection and adaptation which is crucial for hospital settings. At Guy’s and St Thomas’ NHS Foundation Trust, simulation training helps teams practise emergencies, leading to better communication and reduced treatment delays (Sollof, 2022).
The Michigan Model highlights how experiential learning directly improves patient outcomes through enhanced performance. Similarly, Schein’s service dedication anchor shows that staff motivated by patient care gain intrinsic satisfaction from experiences that boost safety and service quality.
Experiential methods need skilled facilitators and dedicated time, which are often limited in busy NHS environments. This highlights the conflict between operational demands and reflective practice, making leadership support essential.
[bookmark: _Toc211181721]4.3 E-Learning and Digital Development
E-learning has grown in importance within the NHS as a crucial development vehicle, especially since the Covid-19 pandemic which accelerated digital transformation. Platforms such as e-learning for healthcare provide flexible training for clinical and non-clinical staff (Digital Learning Wales Team, 2025). 
The Michigan Model supports this method by emphasising efficiency and scalability in workforce development. E-learning enables employees to fulfil mandatory training requirements promptly, helping to maintain compliance and consistency throughout services. Although e-learning is effective for sharing of information and knowledge, it may not be suitable for building interpersonal or leadership skills that benefit from social engagement and feedback.
According to Holland’s Vocational Theory, individuals with investigative or conventional profiles may prefer digital learning environments that are self-directed and structured, whereas those with social profiles might find e-learning less engaging. This highlights the importance of offering mixed learning methods to accommodate different personality types and learning preferences.
Successful NHS examples include Health Wales’s Digital Learning Solutions framework, which combines e-learning modules with local mentoring to enhance engagement and application of knowledge in practice.
[bookmark: _Toc211181722]4.4 Coaching and Mentoring
Coaching and mentoring are important development vehicles that offer personalised support and feedback that play a key role in NHS leadership, succession planning and clinical supervision. 
Mentoring aligns strongly with Schein’s cultural theory (Fripp, 2025), as it facilitates the transfer of tacit knowledge, organisational values, and professional norms. When senior clinicians mentor junior staff, they not only develop skills but also reinforce a culture of learning and compassion.
For example, the NHS Leadership Academy’s Coaching and Mentoring Programme has been shown to improve confidence, decision-making, and retention among early-career nurses. Similarly, peer mentoring schemes in mental health trusts have enhanced resilience and reduced burnout (West et al., 2014).
From the Michigan Model perspective, mentoring directly contributes to performance improvement by strengthening employee capability and motivation. However, the success of mentoring depends on trust and time investment, areas that can be undermined by heavy workloads and inadequate recognition of the contribution of mentors.
[bookmark: _Toc211181723]4.5 Leadership and Team Development
Effective leadership and team collaboration are critical for safe and compassionate care. Programmes offered by the NHS Leadership Academy are designed to develop leadership competencies at all levels, from frontline staff to senior executives. Which enhances both individual capabilities and team cohesion. 
These programmes enhance both individual capability and team cohesion. Evidence from West & Dawson (2020) shows that NHS teams with compassionate and inclusive leaders report higher engagement, lower workplace absence, and fewer patient safety incidents. The Michigan Model supports this by linking leadership development to performance outcomes, while Schein’s theory reinforces the role of leadership in shaping and sustaining organisational culture.
Developing leadership and teamwork also aligns with Holland’s social personality type, which appeals to individuals who are motivated by collaboration and interpersonal relationships. Team development training, including communication workshops, safety briefings, and multidisciplinary meetings, has been shown to reduce medical errors and improve overall department coordination (The Joint Commission, 2019).
[bookmark: _Toc211181724]4.6 Critical Evaluation
Each development vehicle provides strengths and limitations. Formal education builds expertise but can lack flexibility, the experiential learning develops practical skills but needs dedicated time, and e-learning increases access but may reduce personal interaction. The Michigan Model helps align these approaches with organisational goals but should be applied flexibly to account for individual motivations and needs. A blended approach that combines education, experience, mentoring, and digital learning would best support effective and sustainable workforce development in the NHS, benefiting both staff and the organisation. 
[bookmark: _Toc211181725]5. Development Plan and Performance Evaluation
Effective employee development is systematic, customised, and aligned with organisational goals. In the NHS, structured plans help staff improve professionally while enhancing quality patient care. Below is a detailed personal development plan for a Registered Nurse in an acute medical unit, combining theoretical frameworks and performance management to illustrate how individual growth supports both personal and organisational success. 
[bookmark: _Toc211181726]5.1 Identifying Development Needs
Through annual appraisal and supervision, it highlighted two key development areas for a nurse:
· Improving leadership and delegation to manage workload and support junior staff.
· Enhancing clinical decision-making in assessment and escalation.
These goals align with the NHS People Plan (2020), which focuses on compassionate leadership, effective teamwork, and ongoing professional learning.
According to Schein’s Career Anchors, the nurse values service dedication and technical competence which aims for safe patient care and clinical expertise. Holland’s Vocational Theory places them in social and investigative types, favouring people-focused, analytical roles. Identifying these traits helps make development activities relevant and motivating.
[bookmark: _Toc211181727]5.2 Personal Development Plan
	Objective (SMART)
	Development Activity/Vehicle
	Rationale (Linked to Theory)
	Timescale
	Measurement/Performance Indicator

	Strengthen leadership and delegation skills to coordinate ward activities effectively.
	Attend NHS Leadership Programmes and receive monthly coaching from a ward sister.
	Aligns with Michigan Model (linking individual performance to organisational outcomes) and Schein’s “managerial competence” anchor, supporting leadership growth.
	6 months
	Feedback from mentor and 360° appraisal scores showing improvement in team coordination.

	Improve clinical decision-making in patient assessments and escalation.
	Participate in simulation-based clinical scenarios and reflective practice sessions.
	Based on Kolb’s Experiential Learning Cycle, learning through experience and reflection to enhance clinical judgment.
	4 months
	Audit of patient assessment documentation and supervisor review of escalation accuracy.

	Increase confidence in managing patient deterioration.
	Complete the NHS Resuscitation Council Immediate Life Support (ILS) course.
	Addresses Holland’s “investigative” type through problem-solving and analytical engagement.
	3 months
	ILS certification achieved with improved SBAR (Situation, Background, Assessment, Recommendation) communication accuracy in clinical audits.

	Enhance mentorship capabilities to support student nurses.
	Undertake Practice Assessor and Supervisor Training via e-Learning for Healthcare.
	Supports Schein’s “service” anchor and builds knowledge transfer capacity, contributing to NHS learning culture.
	6 months
	Student feedback and completion of assessor competency portfolio.


[bookmark: _Toc211181728]5.3 Managing Expectations and Support
Managing and setting clear expectations helps maintain motivation and prevent individual burnout. At the beginning of the development cycle, nurses and ward managers should discuss realistic goals, available resources, and timescales together. 
The Michigan Model highlights the need to link development with performance and rewards. Completing the leadership programme and showing clinical improvement may lead to opportunities like applying for a Band 6 role or becoming a Practice Educator.
Regular feedback and coaching sessions scheduled every 4–6 weeks offer structured opportunities to assess progress, address challenges, and refine objectives. This approach aligns with the principles of continuous performance management, as opposed to relying solely on annual reviews (West & Dawson, 2020).
[bookmark: _Toc211181729]5.4 Evaluation of Performance Improvement
Performance improvement can be monitored using quantitative and qualitative KPI’s will be tracked using:
Quantitative KPIs:
· Fewer patient escalation delays (ward audit)
· Higher completion rates for leadership and simulation training
· Assessment documentation compliance (≥95%)
Qualitative KPIs:
· 360° peer and mentor feedback showing increased confidence and leadership
· Better student nurse evaluations for mentorship
· Reflective journal evidencing self-awareness and learning application
The performance component of the Michigan Model establishes a direct connection between these indicators and service outcomes, including patient safety and staff morale. Enhancements in communication and leadership abilities are anticipated to improve team coordination, leading to reduced medical errors and increase patient satisfaction, in accordance with the findings of West et al. (2017).
Implementing the personal development plan helps achieve NHS goals by improving teamwork, communication, and patient safety (The Joint Commission, 2019), strengthening leadership during crises like COVID-19, and boosting staff engagement to address workforce shortages. Aligning individual development with organisational performance reflects the Michigan Model’s emphasis on strategic alignment. Sustaining these benefits relies on a supportive culture, as outlined by Schein. Applying these frameworks makes NHS development planning a transformative process that improves capability, motivation, and care quality.
[bookmark: _Toc211181730]5.5 Assessment in Healthcare
Within the healthcare environment, assessment is the systematic evaluation of an individual’s knowledge, skills, attitudes, and behaviours to ensure they meet professional standards for safe practice. Assessment types within the NHS include formative assessment (ongoing feedback to support learning) and summative assessment (final judgement of competence or qualification). Effective assessment ensures nurses are competent, enhancing patient safety, service quality, and accountability (NMC, 2023).
Kirkpatrick’s Model (1994) introduced a four-level model to evaluate learning programmes. In healthcare, it offers a framework for assessing how training affects staff behaviour and outcomes. For instance, after nurses attend a communication workshop (Levels 1–2), supervisors check for improvements in SBAR handovers (Level 3) and whether this leads to fewer errors or delays (Level 4). A diagram of the Kirkpatrick’s model can be found in Appendix A.
Miller’s Pyramid is a widely used model in healthcare education to assess clinical competence across four hierarchical levels. In the NHS, Miller’s model shapes competency frameworks for healthcare staff, making sure development from knowledge to practice is evidence-based and observable. For example, a student nurse progresses from knowing medication procedures, to demonstrating them in simulations, and finally performing them clinically under supervision (Witheridge et al., 2019) A diagram of this pyramid can be found in Appendix C.
[bookmark: _Toc211181731]6. Organisational Structure 
NHS Wales is managed by the Welsh Government, which directs health policy and funding via the Minister for Health and Social Services and the DHSS. The NHS Wales Executive oversees coordination and improvement efforts. Healthcare is delivered through seven Local Health Boards and three specialist NHS Trusts. National groups like HEIW, DHCW, and NWSSP support training, digital systems, and procurement. Regulation comes from Healthcare Inspectorate Wales, with patient voices represented by Llais. Regional Partnership Boards help integrate health and social care. NHS Wales follows a “nationally directed, locally delivered” model, combining national standards with local service delivery (Welsh Government, 2023).
NHS Wales has a hierarchical structure with both functional and partly matrixed elements. Governance is centralised under the Welsh Government, but operational duties are delegated to regional health boards and national trusts, ensuring both accountability and coordinated service delivery. A hierarchical structure in NHS Wales clarifies accountability and communication, supporting governance, standardisation of care, and policy implementation. This ensures efficient national rollouts and maintains clinical governance through clear reporting lines.
However, hierarchies can slow decisions, limit innovation, and create communication barriers, reducing flexibility and collaboration. NHS Wales addresses these issues with collaborative approaches like Regional Partnership Boards. An image of the NHS Organisational Structure can be found in Appendix B.
[bookmark: _Toc211181732]7. Conclusion
In conclusion, strong individual and workplace development is key to organisational success and better patient outcomes in the NHS. This complex system relies on effective leadership, structured growth, and teamwork to achieve quality care.
The report shows that investing in staff development improves teamwork, morale, patient safety, and reduces errors. Models like the Michigan Model align individual and organisational goals, while Holland’s Vocational Choice Theory and Schein’s Career Anchors Model stress personal values and motivation in fostering engagement and retention. Together, these frameworks reinforce the need for a holistic approach to workforce development that balances organisational strategy with individual fulfilment.
Evaluating development methods reveals that while hierarchies ensure accountability, flexibility and collaboration are essential for innovation. NHS Wales demonstrates this by using matrix-style Regional Partnership Boards, combining hierarchical oversight with cross-functional teamwork.
Structured methods like Kirkpatrick’s Four-Level Evaluation Model and Miller’s Pyramid of Clinical Competence enable systematic measurement of learning outcomes, linking training directly to patient safety and service quality.
Overall, the report finds that individual growth and strong workplace relationships are essential strategic goals. By fostering continuous learning, reflection, and knowledge sharing, individuals working in the NHS can enhance teamwork, boost efficiency, and maintain a skilled and motivated workforce. Emphasising structure, people, and performance supports a resilient, compassionate, and effective healthcare system.
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