Professional behaviours and valuing people
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Task 1 
1. With reference to typical activities and behaviours, appraise what it means to be a ‘people professional’. (AC 1.1)

People Professionals (PP) support organisational visions and values by managing aspects of human capital through recruitment, talent management, employee relations, and learning and development (L&D). A key role of PP is to align employees with overarching strategic objectives and support their employment. 
[image: ]
The CIPD profession map (N.D) provides a framework to understand the knowledge, behaviours and purpose of PP, it considers individuals working within different levels of proficiency. This is useful to understand the knowledge and behaviours that are required to make a positive contribution within people practices. 

Positive contributions include a culture of transparency, where decisions are ethical and evidence-based, where employees feel valued and included and staff are working collaboratively towards the organisation’s strategic objectives. PP need to role model appropriate behaviours in every area of the organisation at every staffing level to maximise the positive contributions. An example of this within Hywel Dda University Health Board (HDdUHB) is within Learning and Development (L&D) and supporting CPD. L&D PP value a learning culture and understand the impact this can have on employee satisfaction, patient experience and supporting the strategic vision. L&D PP behaviours are driven to support employees to engage with CPD and support facilitation, this may be by considering alternative methods of delivery to maximise engagement due to the nature of roles within HDdUHB. The value in increasing engagement in L&D enhances employee satisfaction (Ngo et al, 2018), improves skills and patient experience (West et al, 2015). 

There is significant value in having effective PP within organisations, as explored in the work by Margaret Heffernan (2011). Heffernan (2011) explains that individuals and whole institutions can ignore critical issues through willful blindness, this is particularly common in hierarchical structures such as HDdUHB. There can be a culture of denial which can impact ethical behaviours, Heffernan (2011) highlights corporate scandals where leaders ignored warning signs like medical professionals overlooking safety concerns leading to patient harm. It is the role of PP to cultivate an appropriate culture of learning, development, transparency, and accountability to mitigate the risks of wilful blindness. When aligning this with the CIPD People Profession map, the core knowledge of culture and behaviour is critical to “drive change, create value and make a positive impact” (CIPD, ND:3). The behaviours of professional courage and influence are the standard of behaviours needed to mitigate the risks of wilful blindness. 



2. Discuss how ethical values underpin the work of a people professional, including two examples of how ethical values might be applied in a people practice context. (AC 1.2)

Ethical values are the foundation of PP, arguably especially so within healthcare where employees are focused on the wellbeing, dignity and protection of patients. When considering Utilitarianism, the approach could be applied across various PP practices such as recruitment, performance management and employee benefits. Ethical values are a guiding set of principles for PP that inform decisions, actions and behaviours. PP act as role models for others within the organisation. By upholding ethical values such as respect, equality, dignity, fairness, inclusivity and integrity, a thread of positive culture is pulled across the organisation where employees can thrive, the organisational values are upheld, and everyone is working towards common goals. 

In Health Board absence management, a utilitarian approach would be to calculate the impact of the absence on the wider team, patients and the organisations productivity, and most policies state a point where absence is unacceptable due to the impact is has e.g. 3 periods of absence within 6 months. This type of approach was discussed by Clark (2017:70) and his reference to the “just distribution of work”. However, if the employee has a chronic condition, there must be reasonable adjustments allowed to support their health and wellbeing, initiating a sickness management process would potentially compromise their wellbeing and morale. So, whilst a utilitarian approach in PP can seem logical and fair, this type of dialectical tension requires consideration and consideration of circumstance is important to ensure the rights of protected characteristics are being evaluated (CIPD, 2015). 

Deontological ethics applies moral principles to guide decision making, unlike a consequentialist theory like utilitarianism, deontology focuses on the inherent rightness or wrongness of the action themselves irrespective of the outcome. Gert (1988) similarly wrote about common morality, which is similar in that there are universally accepted principles that support moral behaviour e.g., being unjust is unacceptable irrespective of outcome. When applying to PP, consider a request for authorisation for a manager to access an email account of an employee who is suspected of misconduct. On the surface this could support a quicker process to get more information about the situation. Applying a deontological approach, PP should prioritise the confidentiality and privacy of the employee, unless there is significant evidence to demonstrate a clear contraindication of policy. Within the Health Board, an Initial Assessment of Facts is completed as the first action to identify what is known about the situation. If there is then enough evidence, further steps such as accessing work accounts could be considered. Deontological principles include respecting individuals’ privacy and treating them with dignity and respect as inherently right. 

3. Consider the importance of people professionals being able to influence others and ensure that the ‘people practice voice’ is heard in an organisation, through informed, clear and confident communication. (AC 1.3)
“The ways and means through which employees attempt to have a say… to influence organisational affairs relating to issues that affect their work, their interests” (Wilkinson et al, 2020:696). PP are an important part of organisations, and employees often look at PP to improve engagement. Albrecht and Bakker (2018) emphasize the significance of effective communication through fostering employee voice, PP are the biggest drivers of the people practice voice across organisations. To drive positive change and advocate employee perspective, ensuring informed, clear, and confident communication is critical. 
L&D opportunities support employees to manage conflict and share ideas clearly, confidently and in an informed manner. PP can support with training in evidence-based decision making, supporting the informed communication across the organisation. When decisions are not informed there is increased risk and higher inefficiencies. L&D teams can support understanding of transactional analysis (TA) principles by Berne (1961), this provides a framework for improving communication between employees. Clear communication is important to ensure understanding, reuce misunderstanding which fosters  more positive organisational culture (Stewart and Joines,1987).   
Confidence is supported through PP by creating an environment where employees feel empowered to express their ideas and challenges without fear or reprisal. Within HDdUHB, PP support open communication channels through feedback mechanisms, surveys and open-door policies. Culture teams within organisations can support employees to feel psychologically safe to increase diversification of viewpoints. PP support transparency and accountability through decision-making, processes, and policies. As the work by Morrison (2011) explores how fostering employee voices to be heard through a variety of PP mechanisms, this supports organisational trust and psychological safety to challenge inappropriate conduct.  
If the people practice voice is not heard within organisations, there is a significant lack of diversity across decision making. Decisions which do not accurately reflect the diversity in perspectives across an organisation can hamper outcomes (Jackson and Ruderman, 1999). Other risks include low satisfaction and disengagement of employees if they feel they are making little to no difference (Boswell et al., 2014), which can breed a negative organisational culture (Detert and Burris, 2007) and ultimately contribute towards increased turnover (Holtom et al., 2006). When communication is not clear, informed, or confident, this can stifle collaboration and progress, hindering productivity.  

4. [bookmark: _Hlk133927075][bookmark: _Hlk133927739]For each of the situations below (a & b), provide an example of an issue that would cause you to raise the matter to a manager (or other authority) - and describe how you would do this.
a) where you consider something to be unethical (whether or not it is illegal),
b) where you believe something contravenes legislation. (AC 1.4)

a) A potentially unethical situation could be advertising for acute adult nursing apprenticeships, knowing there are limited Health Care Support Worker (HCSW) vacancies at present which are vacancies utilised as part of the pathway, and understanding that the longer-term strategy; a Healthier Mid and West Wales, is towards the promotion of community-based care. This could be unethical as the intention is to move from a reactive, acute, treatment-based health care to a proactive, preventative, community model, leading to a significant number of acute trained nurses, and limitation on community nursing growth. 

This concern would be initially raised during a one-to-one meeting, consideration should be given of timing and location ensuring there is enough time and focus and avoiding a stressful period and ideally face to face to support rapport. The issue, risks and potential solutions should be presented in an evidence-based manner (Dyck and Neubert, 2008, Gentile, 2010). Communicating in a clear and non-confrontation way is also critical, and focusing on facts rather than emotions (Robbins and Judge, 2018). For example, highlighting key points from the longer-term strategy, and ensuring preparation of relevant data from community nursing as a comparison. The risks shared would be not meeting workforce need, which could impact the progression of the strategy. Other risks include inefficient recruitment and saturation of the adult acute nursing workforce, which could result in retraining, redeployment, or redundancy. Solutions presented could include a scoping exercise of community positions, proposal of a task and finish group to discuss acute and community opportunities collaboratively, or escalation for information on the progression of the long-term strategy to ensure alignment. 

b) An example of a recruitment contravention of legislation is where a candidate meets the essential and desirable criteria of the person specification, has all the relevant qualifications and provides an exceptional interview, providing evidence of their skillset related within a similar discipline in a previous role. During the interview, the candidate reveals they have autism. At the end of the interview, in private, the appointing manager explains to the second interviewer that the candidate with autism is likely not to cope with the demands of the job, despite giving evidence they have worked in similar environments. There is no evidence to suggest this to be the case. The job is offered to an alternative candidate who did not meet the person specification or have the qualifications which are essential but did not have a disability. 

This contravenes the Equality Act (2010) which prohibits discrimination against individuals with disabilities. This concern should initially be raised with the appointing manager during an open discussion, to check that they are aware of the legislation and explain that irrespective of the disability, the candidate was the most suitable for the position with rationale. Should the manager not take this on board, policies and procedures for whistleblowing should be considered including the ‘speaking up safely’ Welsh Government framework (2023). I would discuss with my line manager at the earliest opportunity. The concerns raised should be factual and include detail such as wording utilised as this is important in this type of scenario. Including evidence such as the person specification and notes from both interviews; the successful candidate, and the candidate you believe may have been discriminated against. This provides evidence to demonstrate the inequality and discrimination within the process. There are several risks to discrimination in recruitment including breaching legislation and therefore legal risk, but also reputational damage and damage to the confidence of employees. If unable to follow this process with the line manager, there are several identified people within the organisation who are speak up guardians. 



5. Discuss two theories or models relating to the human and business benefits of people at work feeling included, valued, and fairly treated, concluding your discussion with a summary of your own view of these benefits. (AC 2.1)

Hertzberg’s three-factor theory is also known as the Motivation-Hygiene-Maintenance (MHM) theory where the motivators are factors that support job satisfaction which are linked to feeling valued through recognition and meaningful contributions. This supports feeling of inclusivity and value as employees feel their work is meaningful, valued and that their voices are heard which increases motivation and output. Hygiene factors are related to the work environment and conditions which could be physical conditions, salary, or job security. This supports fair treatment and feelings of value, but hygiene factors work in conjunction with both motivation and maintenance, as on their own they mainly prevent dissatisfaction rather than improving inclusivity for example. The maintenance factors consider organisational structure and support individuals to complete their role effectively, for example clear job roles and responsibilities, supportive leadership, and open communication. These functions contribute to feelings of fair treatment, inclusivity and feeling valued as it supports employees to carry out their job effectively. This theory argues all three areas need addressing to create a work environment that supports inclusivity, fairness, and a valued culture. 
This could be measured through staff surveys to identify if staff do feel heard and valued, but also if their relationships at work are positive and if their job roles are clear. The benefits of this include the improvement of organisations reputation as they listen to their staff (Backhaus et al., 2002). Other benefits include attracting and retaining talent (Griffeth et al., 2000). For individuals, an organisation who reflects on employee voice is more likely to consider wellbeing and implement flexible working and other supportive mechanisms to positively influence the working environment (Allen et al. 2015). Feeling included and valued also fosters a supportive environment where employees are more likely to access learning and development opportunities for career growth and progression. 




6. Discuss two ways in which a people professional can build inclusivity into a people practice initiative at the design stage, and two ways of checking inclusivity after a people practice initiative is implemented. (AC 2.2)

When considering the design stage, initially undertaking a review of existing method and materials using a framework such as SWOT analysis. For example, when reviewing the recruitment processes for nursing apprentices, consideration of the previous years process, materials, and feedback. Once this information has been considered, communicating with stakeholders who have been involved previously, and who will be involved moving forward to create a steering group to start a consultation process. Initially meetings could further analyse the existing programme, providing strengths, challenges, and opportunities. Ensuring diverse representation within the steering group also supports inclusivity, for example differing levels of seniority, different departments (in this example it could be scheduled and unscheduled care representation), staff from underrepresented groups (Pless and Maak, 2012). 
Once a plan has been devised, this should be shared widely among stakeholders and feedback requested in terms of strengths, challenges, missed opportunities and recommendations. By sharing in written format, stakeholders have the chance to digest the information and may have further comments to make. The importance in these two methods is broadening the diversity of involvement, which improves the insights and improves decision making (Mannix and Neale, 2005).  
Post-implementation it is critical to review and evaluate the new way of working. This could be completed through a deep dive evaluation of data, reflection on the demographic of individuals who were successful through stages. For example, consideration of the diversity in application, then as the recruitment pool is cleansed to interview stage has that diversity maintained or has there been a reduction in male applicants as the process has progressed? This then provides quantitative information for further evaluation. If for example diversity was maintained after a blind application process but was significantly impacted after the interview stage where the candidates’ identities were clear, consideration of the interview process would be needed to understand the reasons for this filtering to ensure inclusivity and equality. 
Another useful tool would be to disseminate a survey to all applicants post-process to understand the candidate experience. For example a survey may reveal that there was no informing process prior to interview for candidates to reveal a learning disability which then hindered their application as they were not afforded reasonable adjustments. It is important to get peoples views after implementing a new process to consider different perspectives and experiences to ensure inclusivity at every stage. 
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Task 2 

1. Reflect on your own approach to working inclusively and building positive working relationships with others. (AC 2.3)

15 months into my position, I am working on building positive working relationships by actively listening, being open to feedback and communicating clearly and respectfully with colleagues. I encourage collaboration and teamwork and try to create opportunities for everyone to contribute during meetings. I respect and embrace diversity and believe differences in backgrounds, skills and experiences positively diversifies processes and outcomes. This is important as collaboration brings more creative and innovative solutions to challenges, and with diversity brings more knowledge and insight into potential risks and opportunities. 
By developing positive working relationships, colleagues are more likely to want to be involved in collaboration which supports my efficiency and effectiveness. I believe that being open and inclusive provides colleagues with a sense of belonging and psychological safety which supports engagement and productivity overall (Van Dierendonck et al, 2010). By having a diverse pool of colleagues for support, this also supports improved decision-making. This benefits both me and my colleagues, but also the wider organisational objectives. Reflecting on my time with the Health Board this hasn’t always been simple and hasn’t always been successful, but I am committed to development and continuing relationships and inclusivity building. 

2. Explore how the role of a people professional (specialist or generalist) is evolving and the implications this has for your CPD. (AC 3.1)

My role as Future Workforce Manager, where people practices such as recruitment, L&D and employee relations, are part of my remit in the generalist sense. The role of PP is evolving to become more strategic, data driven, digitally transformational and employee focused. PP are more strategic than ever with practices being aligned with organisational strategy, for example recruitment of the future workforce is often targeted towards acquiring talent that aligns with strategic goals e.g. cyber security apprentices. PP are more data-driven as evidence informs improvements e.g., analysing recruitment metrics and the impact this has on qualitative experiences of staff and retention. The latest artificial intelligence technology can be utilised in recruitment to screen applications and avoid lengthy processes. Simulation is also used to support future workforce by providing a safe learning alternative. To improve retention, PP need to be employee focused. This requires clear understanding of wellbeing initiatives as it is well documented that wellbeing support reduces sickness and improves retention (CIPD, 2023).  
Relevant CPD to support me in these areas could be training on Microsoft software such as Lists and Power BI. These tools support the creation of automation and data dashboards which can disparate sources of information into a single visual. To support growth as a leader, compassionate and ethical leadership training is paramount to provide foundational knowledge to build upon. Coaching programmes can also support this level of self-reflection. Other CPD opportunities could include stress management workshops, understanding organisational policies such as flexible working to ensure an employee led approach to leadership. 

3. [bookmark: _Hlk129787405]With reference to your responses for Q1 & Q2, and feedback on your behaviours or performance obtained from (at least) one other person, assess your current strengths, weaknesses, and development needs.  Your response should include an explanation of the feedback received and how it has informed your self- assessment. (AC 3.2)

I wanted to gain a balanced perspective of my performance from both an operational and strategic level so requested 2 colleagues to feedback. 
Both responses demonstrate my professional and friendly approach which supports working relationships and inclusivity. I feel relationship building is a strength of mine, I try to gather a balanced view of a situation, and challenge professionally which fosters collaborative and inclusive conversations. I am interested in compassionate leadership and have read HR Disrupted by Lucy Adams (2017) and aspire to lead in this way.  
A weakness is I expect others to work at a similar standard to me as identified in appendix 1. It is challenging to accept suboptimal, and I would prefer to redo something than submit work I feel is not to my standard. This results in me editing my teams work in my own time to achieve my expected standard. It is important to develop team members and I always provide feedback and developmental actions as highlighted in appendix 2, however this is detrimental to my work-life balance. My drive for consistently high-quality output, can have an impact on my own wellbeing and that of my family which is a weakness. 
I need to develop organisational confidence as per appendix 1. I am still learning a new way of working with new colleagues, new policies and procedures and I do lack confidence when in wider conversations. Whilst I have excellent subject knowledge in my area, working in the Health Board often means your portfolio shifts and is added to very quickly. When I am assigned a new piece of work, I often lack confidence to share ideas with a wider audience until I feel I have a valuable evidenced contribution. This does not impact my work with colleagues who I line manage (as per appendix 2), however in a space with colleagues who are senior, I want to ensure my contribution is valid and evidence based, and this can take me some time to feel confident and knowledgeable enough to share. This can lead to me lacking contribution initially to conversations, even if my points are valid. This could diminish my influence as I miss opportunities to share my perspective and can create a disconnect between me and colleagues due to lack of contribution early on. 


4. In follow-up to your self-assessment, identify a range of formal or informal development activities you will undertake to support your ongoing professional development. Your response should include a brief description of your chosen activities and your reasons for selecting them. (AC 3.3)

I enjoy a variety of learning methods including auditory and kinesthetic particularly. I plan to complete the CIPD course on employee wellbeing, to consider my own wellbeing and work-life balance to support sustainability within my career. But also to reflect on my work-life practices and the messages this is giving to my own staff as I want to positively role model. The CIPD ‘bitesize research’ which considered the path to work-life balance and CIPD conference papers can be utilised to support my CPD in this area. 
“Professional courage and influence” is another CIPD course on the learning hub which supports confidence building as a communicator within organisations, this would be useful to complete when reflecting on feedback about having the confidence to make contributions in high-level meetings. I will also consider coaching to provide feedback and encourage me to contribute my ideas in settings where I am less confident. I strive to attend additional networking events with colleagues such as conferences, so I am able to engage in conversations with a wide range of professionals from diverse backgrounds to support my confidence in this development need. 
It would be useful to consider Thomas-Kilmann’s (1974) model of conflict styles also within my line of work and will utilise sound sources to understand this and how I can overcome conflict within the workplace effectively and safely. By having an awareness and learning how to adapt during conflict, this will support my communication and confidence within the workplace. 



5. Reflect on the impact of three previous learning activities (i.e., not the activities planned at Q4 above) on your behaviour and performance.  The selected activities may be any formal/planned or informal/unplanned activities undertaken in the last 12 months, which you consider to have impacted your behaviour and performance.  (AC 3.4)

Present your reflections, attached to your assignment, as either:
· [bookmark: _Hlk129789080]your own format CPD record, edited to include just the three selected activities, or
· a report (or reports) from the CIPD ‘My CPD Reflections’ tool. 
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Appendices 
Appendix 1 – Line Manager Feedback 
Firstly, I wanted to apologise for the delay in responding to this email, as when it is related to studies, you know I feel it is very important.  I did, however, one time to reflect so that I could give you as much feedback as possible. 
Firstly, can I start with behaviours.  You hold yourself with a professional, approachable and friendly demeanour, and this is reflected by the number of staff who feel comfortable to talk to you at many levels.  You display the values of the Health Board and happy to challenge those who don't, which shows your courage and commitment to equity and professional behaviour for all.  Your work ethic is something else, and I can honestly say that you go above and beyond your role regularly without any requests from others.   This does sometimes question your management of work-life balance; however, I realise I am not good yet role modelling this either.  As a leader, you have the full respect of your team and provide a high-level of support and encouragement, and the development of your team is a testament of the time you invest in them.  
This is your first strategic leadership role and I have been fortunate enough to watch your development over the last 12 months as you are in a completely different place now to where you were.  Your ability to provide justification for your decisions has improved significantly, although you still lack confidence in your decision making.   This means that often you do not contribute to discussions and therefore miss opportunities to present your argument and ideas. A good way for you to develop is through contribution at senior leadership team meetings, attending committee or group meetings.
Working in an organisation that employees over 12,000 people, with significant governance structures can be a challenge for any leader, taking their first strategic role and the times this requires the need to think about the wider implications of decision-making, and also the ability to not react instantly to situations.  Once again, this is an area where you have developed significantly, and you are much less reactive now to allow for a wider perspective. As you understand the roles of others within the wider people service, this will become easier as you can pre-empt the contribution and viewpoints of others.
Probably one of the biggest areas for development that will impact your role is the ability to let go of operational tasks within your portfolio.  Sometimes you have to let your teams make their own mistakes or learn from their own decisions to grow and accept sub-optimal along the way.  This is a challenge as I know you have very high standards. Getting this balance right will allow you time to work in the strategic space more and provide more autonomy within the team.  This is especially important recognising that some of your team would be happy for you to continue operating in the operational space and manage their work.
As always Claire, I am happy to discuss this with you, but I do want to point out I have tried to give balanced feedback here, but please consider how far you have come in the last 12 months. 

Appendix 2 – Direct report feedback 
Claire is one of a kind; she is and always has been dedicated to her job, the organisations values and making sure that her team and all colleagues are supported. Claire has been there for me, and many others on many occasions. Claire listens; she advises and will always make you feel that you are doing a good job even if you are struggling. Claire is always on hand to show you what to do, even at times when she is busy, she always makes time to make sure that she has spoken to you. She shows empathy and is realistic to the needs of others, she addresses concerns and if she cannot help then sign posts to the people in the organisation that can.
Claire follows the Health Boards beliefs, and she implements them in all that she does and filters them down to her team in team meetings, 1-1’s and day to day activities. Claire believes in her team, and this shows through her dedication to us. If during meetings something comes up that she needs to take to the Health Board management, she will take it to the Senior Leadership Team meetings and negotiate on the behalf of others. Claire identifies strengths in people and can call on them to make appropriate and positive contributions. Claire always tries her very hardest to make the team run smoothly and efficiently and this shows through the success that she has had in the past year since being in her role as the Future Workforce Manager. 
Claire is well respected in stakeholder organisations and will provide opportunities to her lined staff to attend stakeholder meeting to support their growth and development. Claire is always available to support if required but will also step back and allow staff growth as and when needed. 
Claire is well liked, appreciated and respected as a manager and her team will display their devotion to her by making sure that she is looked after. Having a manager on your side upholding the Health Board values can be tricky at times but Claire never gives up. There is no one like Claire who can manage such a successful team and have the admiration of a lot of people and remains professional as that is what she is through and through. Claire encompasses everything that you could ever want in a manager.
Appendix 3 – Caring Manager CPD confirmation 
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CPD

What is it?

Why was it needed?

What was the impact?

ColourWorks is a training session
where it supports performance
across teams. It is designed to help
individuals understand their own and
others behaviour and communication
style. The different colours in the
wheel represent different personality
types of behavioural preferences.

I 'arranged this CPD for my whole team in
October 2023, to complete collectively as
it supports understanding and insight into
our own and each other's behaviour. As
a relatively juvenile team with different
personalities, strengths, and blind spots,
this training supported us to understand
our own style as well as each other’s to
improve communication, ¢t
and professional behaviours.

It also outlines how each person likes to be communicated
with. For example, | know one person in my team is a ‘red’
and likes me to be direct and clear in my correspondence.
Another member of my team is a ‘green’ and prefers me to
engage in small talk before getting into the detail of work.
By equipping us with this knowledge it builds team rapport
and supports each person to feel respected. It has
improved collaboration and productivity within the team
and has fostered a more positive work culture.

West Wales
Regional
Partnership
Board

Another CPD event | attended was
the West Wales Regional
Partnership Board workshops in July
2023. These workshops were
networking events with strategic
support embedded, to effect change
and coordinate collaboration,
particularly between local authorities
and the health board.

Collaborating with Pembrokeshire
County Council at this event was
supportive to foster relationships and
confidence across the skillset to develop
and operationalise the project that we
had been working on. The aim was to
improve working relationships around
joint working, which would improve the
overall experience of development for the
apprentices.

Through this event | also learned a lot about models of
care and how funding supported this through the RIF
projects. The impact of this event meant that relationships
were stronger, and there was more knowledge about how
the output would be measured and this supported in the
successful delivery of a joint working project which was
then presented to Welsh Government in early 2024. This
has improved my confidence in working with external
stakeholders.

Caring
Manager
(Open
University

| actively seek to develop and
improve and have completed the
Open University “Caring Manager”
course online in May 2023 (appendix
3). The course focused on how to
support staff during periods of stress
and change in a Health and Social
Care setting.

My team had gone through multiple
managers in a short space of time before
my arrival, so | wanted to ensure | was
equipped to respond and reduce stress
when change management is ongoing.

The course provided me with good theoretical knowledge
of organisational change management and how pressure
and stress can be caused through changes in the
workplace when implemented without thought and
attention. It provided practical advice in how to implement
change with your team, rather than to them. This has
supported me to consult with my team and ensure
everyone contributions are part of the change process
when change is inevitably implemented, and how providing
rationale and reason to colleagues so they can see the
purpose behind processes provides them with the
evidence to support the change. This has lead to a much
calmer process, and a happier team overall who feel
supported and listened to, as shown in appendix 2.





image3.png
OpenLearn | fesneia, g

The Open
University

Statement of participation
Claire Steel

has completed the free course including any mandatory tests for:

The caring manager in health and social care

“This free 7-hour course looked at the role of the caring manager or leader in
health and social care.

Issue date: 3 May 2023

www.open.edu/openlearn

it ot iy e s f ek ports nox o conment o Uity Quslcaton.
T et ot Py o i ek by e

s o1 e cousecn Opks ol il
et oo cdspereahet s by g arsg s andacis | COURSE CODE! K311





image1.png
Core
knowledge
« People practice
 Culture and

behaviour
* Business acumen
« Evidence-based practice
« Technology and people
© Change

Core

behaviours

« Ethical practice

« Professional courage
and influence

« Valuing people

» Working inclusively

« Commercial drive

« Passion for learning

« Insights focused

 Situational
decision-making

Specialist

knowledge

« Employee experience

« Employee relations

« Equality, diversity and
inclusion

« Learning and development

* Reward

« People analytics

« Organisation development
and design

« Resourcing

« Talent management

* Wellbeing




