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Proposal 
Context and Justification
Health Education and Improvement Wales (HEIW) is the national strategic workforce body for NHS Wales, responsible for workforce planning, development and strategy (HEIW, 2025).  Strategic health workforce planning is consistently positioned in academic and international literature as essential for aligning workforce supply, distribution and skill mix with population and service needs, and for strengthening system resilience through evidence-informed, longer-term decision making (World Health Organization, 2010; Simkin, Chamberland-Rowe and Bourgeault, 2024). In support of this, HEIW’s aims to build workforce planning (WfP) capacity and capability across NHS Wales through accessible guidance, resources and training (HEIW, 2025).
This study will undertake a systematic, practice‑focused evaluation of the effectiveness and impact of HEIW’s WfP training portfolio (Appendix A). The evaluation is informed by training transfer and evaluation theory, recognising that impact depends on trainee characteristics, training design and workplace conditions, and should be evidenced through changes in practice and organisational outcomes (Baldwin and Ford, 1988; Holton, 1996). The study therefore aims to generate actionable insights that are both academically robust and directly applicable to WfP practice across NHS Wales. It is guided by the central research question: 
How have HEIW’s workforce planning training resources contributed to improving workforce planning capability within NHS Wales?
Workforce Planning capability is conceptualised as a multi‑level construct, encompassing individual competence (knowledge, skills and judgement) and organisational/system factors that enable effective planning practice (Eraut, 1994; Skills 4 Health, 2023). At the organisational/system level, capability also reflects the maturity of processes and infrastructure in enabling consistent high‑quality planning beyond any single practitioner’s expertise (Kolukısa Tarhan et al., 2020; World Health Organization, 2010).
A targeted evaluation is therefore needed to assess how HEIW’s training is used in practice, its value, and where improvements may be required to maximise impact and strategic contribution.
Outlined intention & Intended impact
To address the overarching question, the project adopts an integrated evaluation approach informed by Kirkpatrick’s four levels (reaction, learning, behaviour, results) and training transfer theory, enabling assessment of learning, behaviour and organisational outcomes alongside contextual influences (Kirkpatrick, 2016; Holton, 1996; Baldwin and Ford, 1988; Jackson et al., 2019).
The evaluation will assess:
1. Staff perceptions of the usefulness, accessibility, and relevance (reaction);
2. Reported changes in knowledge, skills, and confidence (learning);
3. Organisational enablers and barriers influencing implementation and perceived service/organisational value (results + transfer conditions); and
4. Patterns of engagement across roles and service areas.
Findings will combine participation data, evaluation feedback, and stakeholder insight, to generate prioritised, actionable recommendations for HEIW and NHS Wales partners. Recommendations will also support system capability building and strengthen alignment with national policy priorities.
Ethics and insider research
Ethical practice will include informed consent, voluntary participation, secure data storage, anonymisation, and adherence to information governance requirements. Insider role duality and potential bias will be managed through clear role boundaries, reflexive journalling, neutral recruitment routes to minimise perceived coercion, and transparent reporting of limitations (Brannick and Coghlan, 2007; Mercer, 2007; Berger, 2015; Dwyer and Buckle, 2009; Fleming, 2018; Asselin,2003). Any necessary approvals will be secured through organisational and university ethics and governance processes in accordance with the UK Policy Framework for Health and Social Care Research (Health Research Authority, 2025).
Methodology 
This study adopts a pragmatic mixed methods design to evaluate both the scale of engagement with HEIW’s WfP training and how learning is, or is not, transferred into practice. While qualitative methods aligned with interpretivist or constructivist paradigms enable exploration of contextualised experiences and perceptions, their limitations (e.g. generalisability) are addressed through integration with quantitative data (Creswell, 2007; Leung, 2015). This approach is particularly suited to insider research, as it allows for examination of experiences, behaviours, and perceptions within real-world organisational contexts. 
Pragmatism supports the use of methods best suited to the research question rather than adherence to a single paradigm (Howe, 1988). The approach is theory‑informed: Kirkpatrick’s framework structures evaluation, while transfer theory and Holton’s critique ensure attention to contextual and organisational mediators (Holton, 1996; Baldwin and Ford, 1988). This reflects a pragmatic epistemological stance, in which knowledge is understood as contingent and practice-oriented, prioritising what works in specific organisational contexts over adherence to a single methodological tradition.
Design and integration 
The study uses an explanatory sequential mixed‑methods design, whereby quantitative findings (Phase 1) are followed by qualitative exploration (Phase 2) to explain emerging pattens (Bryman, 2012: Ivankova, Creswell and Stick, 2006; Creswell and Plano Clark, 2018). Integration occurs through using survey findings to inform interview sampling and through combined interpretation of quantitative and qualitative data.

Approximately 382 individuals identified from enrolment records will be invited via email with an anticipated response rate of 15-20%. Four MS Forms surveys will be used containing aligned questions to enable comparative analysis. Responses will be anonymous and participants may volunteer for follow-up interviews. Only individuals who self‑refer will be eligible for interview. 
A purposive maximum‑variation sampling strategy will be applied within the volunteer pool to ensure diversity across programme, role group and organisation, with approximately 10-15 interviews anticipated (Patton, 2015). This design directly reflects the literature’s emphasis on contextualised learning transfer, enabling not only measurement of training outcomes, but explanation of how organisational conditions shape their realisation in practice (Burke & Hutchins, 2007).
Data collection
Survey (Phase 1)
The MS Forms survey will take approximately 10 minutes and use primarily Likert‑scale questions with optional open‑text responses aligned to Kirkpatrick’s framework.
Interviews (Phase 2)
Semi‑structured interviews (approximately 15-20 minutes) will explore application of learning and contextual factors affecting transfer (access to data, time, leadership support). Interview questions will be explicitly informed by Phase 1 findings, for example: ‘Survey responses suggested X was a key barrier—how does this affect your ability to apply the training in practice?
Quantitative data will be analysed using descriptive statistics (frequencies, percentages and measures) and cross‑tabulations. Qualitative interview data will be analysed thematically, supported by reflexive journalling and an audit trail to address the insider position and mitigate confirmation bias (Lincoln and Guba, 1985; Fleming, 2018). Integration will occur through joint interpretation of findings. Convergent findings will strengthen confidence, while divergent findings will be examined analytically to identify contextual explanations, consistent with training transfer theory (Baldwin and Ford, 1988; Holton, 1996). 

Ethics and insider positioning

Participation is voluntary. To minimise perceived coercion, individuals in direct reporting or supervisory relationships to the researcher will be excluded and recruitment will use neutral organisational channels. Ethical approval has been obtained through UWTSD and HEIW governance routes, and all data will be stored securely with anonymised reporting. The insider position is not only a source of potential bias but also a resource for contextual insight; reflexivity will therefore be used not solely to mitigate influence, but to critically examine how the researcher’s positionality shapes interpretation and knowledge production. 
Limitations
This evaluation has several limitations. First, the survey is voluntary, so findings may be affected by non‑response bias; respondents may differ systematically from non‑respondents (e.g., being more engaged or more satisfied), which may over‑represent positive experiences. Second, because the survey is anonymous, interviews are restricted to self‑referred volunteers; while this protects confidentiality, it may further increase self‑selection bias and limits how far interview insights can be assumed to reflect the wider enrolled cohort. Third, key measures rely on self‑report, which can be influenced by recall and social desirability, and cannot demonstrate causality between training and organisational outcomes (Baldwin and Ford, 1988; Holton, 1996). Finally, the researcher’s insider position may shape interpretation despite reflexive safeguards; this will be managed through transparent reporting, audit trails and acknowledging positionality when presenting conclusions (Brannick and Coghlan, 2007; Berger, 2015). More broadly, the study does not aim to establish causal relationships between training and organisational outcomes, but to generate context-sensitive explanations of how training is experienced and applied. Findings should therefore be interpreted as theoretically informed insights rather than generalisable conclusions (Yin, 2018).





Literature Review 
Strategic workforce planning (SWfP) is widely recognised as a global priority in response to the increasing complexity and demands placed upon health systems worldwide. Health services are grappling with the dual pressures of ageing populations and rising multimorbidity, which have intensified the need for a well-prepared, adaptable, and sustainable health workforce. The WHO’s Global Strategy on Human Resources for Health: Workforce 2030 links WfP and development to universal health coverage and wider sustainability goals, positioning workforce capacity as a core determinant of system performance and resilience (World Health Organization, 2016).
In high-income settings, workforce pressures are often described through shortages, retention challenges and mismatches between skills and service requirements. The Lancet Commission argues that education and health systems have not adapted fast enough to new patterns of need, producing gaps between workforce competencies and what care systems require (Frenk et al., 2010). This has driven a shift away from ‘static’ planning assumptions toward approaches that are more data‑informed and responsive to changing models of care. Even within nursing workforce debates, shortages are framed as recurrent and not solvable by increasing supply alone, reinforcing the need for strategies that address the structural drivers of workforce imbalance (Buchan, Duffield and Jordan, 2015).
A key divergence in the literature is whether SWfP is primarily a technical forecasting activity (supply/demand modelling, headcount projections) or a strategic lever for service transformation. WHO guidance on WfP tools emphasises evidence‑based planning and projection methods (World Health Organization, 2010), whereas more recent synthesis highlights that leading practice is iterative, mixed‑method, locally relevant, and designed to be robust under uncertainty (Simkin, Chamberland‑Rowe and Bourgeault, 2024). This distinction matters for evaluation: if SWfP is treated mainly as forecasting, training success can be assessed largely through technical competence; if SWfP is a transformation function, training must also support implementation, cross‑functional working and practice change over time. These tensions reflect a broader ambiguity in the field, where workforce planning is conceptualised simultaneously as a technical function and a mechanism for system transformation.
UK policy and practice debates increasingly align with the second view. The Nuffield Trust’s analysis of workforce redesign argues that meeting future need requires reshaping roles and skills, not only counting staff, while also warning that redesign can fail without careful implementation and organisational support (Imison, Castle‑Clarke and Watson, 2016). This implies that SWfP capability is not only about methods, but about whether individuals and organisations can mobilise them in decision‑making contexts.
A second important difference is where capability is located. Some literature emphasises individual competence (analytical skill, scenario planning, stakeholder engagement); other work treats capability as a system property, shaped by governance, data infrastructure, integration with finance/service planning, and organisational readiness (World Health Organization, 2010). This distinction is important for evaluating training, as outcomes depend not only on technical competence but on organisational capacity to apply learning in practice.
Globally, there is a shift towards continuous professional development and lifelong learning to ensure that healthcare professionals can adapt to changing roles and service models. This includes the development of specific competencies in areas such as digital health, population health management, and interprofessional collaboration. The need for such programmes is particularly acute in systems undergoing transformation, where SWfP must be proactive and responsive to emerging health priorities (Dussault and Franceschini, 2006). In the UK context, workforce debates increasingly emphasise role redesign and new care models, suggesting that ‘planning’ must include the capacity to redesign tasks, pathways, and teams—not simply estimate future numbers (Imison, Castle‑Clarke and Watson, 2016).
Against this backdrop, evaluating the effectiveness of SWfP training initiatives becomes essential. Understanding whether such programmes lead to tangible improvements in workforce capability and service delivery is critical for ensuring that investments in training yield meaningful outcomes. This global imperative provides the foundation for examining how national and regional health systems, such as NHS Wales, are responding to workforce challenges through strategic training interventions.
This study is situated within the field of SWfP and workforce development specifically in healthcare. Workforce planning refers to the systematic process of analysing current workforce capacity, forecasting future needs, and implementing strategies to ensure the right people are in the right roles at the right time (NHS England, 2022; Skills 4 Health, 2023). In the context of healthcare, effective SWfP is essential to maintaining service quality, ensuring patient safety, and responding to evolving population health needs.
The discipline draws upon principles from human resource management, health services research, and organisational development. It encompasses both quantitative forecasting techniques—such as supply and demand modelling—and qualitative approaches that consider workforce behaviours, skills development, and organisational culture (CIPD, 2024; Buchan et al. 2019). Increasingly, WfP is recognised not only as a technical exercise but as a strategic function that must be embedded within broader health system transformation efforts (Imison et al., 2016).
Globally, health systems have recognised the critical role of SWfP in addressing persistent challenges such as staff shortages, skill mismatches, and the need for adaptable service models. International research highlights a range of approaches to WfP training, with varying degrees of success and contextual relevance.
International approaches, including in Australia, Canada and the United States, emphasise workforce planning capability as a combination of data-informed modelling, stakeholder engagement and system level decision making (Australian Government Department of Health, 2021; Tomblin Murphy et al., 2016; Fraher et al., 2013). These models are often supported by training programmes that equip planners with skills in data interpretation, policy analysis, and stakeholder communication.
Despite these advances, international literature also identifies common barriers to effective SWfP training. These include limited access to high-quality data, insufficient institutional support, and a lack of standardised competencies for workforce planners (Dussault and Franceschini, 2006). Moreover, the transferability of international models to specific national or regional contexts, such as Wales, requires careful consideration of local governance structures, cultural factors, and health system priorities. Overall, international research provides valuable insights into the design and implementation of SWfP training programmes. It also reinforces the need for context-sensitive evaluations to determine what works, for whom, and under what conditions. 
In Wales, the policy landscape has been shaped by Welsh Government’s long-term vision for health and social care, articulated in A Healthier Wales (Welsh Government, 2021), and its refreshed action plan (Welsh Government, 2024). These documents stress the need for an inclusive, flexible, and multi-professional workforce, with a strong emphasis on prevention, integration, and person-centred care. Workforce planning is positioned as a key enabler of these goals, with HEIW tasked with leading national efforts to build planning capacity. This devolved governance allows for tailored approaches to workforce development that reflect the specific demographic, linguistic, and cultural needs of the Welsh population.
One of the most distinctive features of the Welsh context is the statutory commitment to promoting the Welsh language in public services. The Welsh Government’s More than just words five-year plan (2022–2027) emphasises the importance of integrating Welsh language considerations into SWfP and service delivery, particularly in health and social care settings. This policy imperative has led to the development of specialised training resources, such as HEIW’s WfP for the Welsh Language programme, which aims to build capacity for bilingual service provision across NHS Wales. However, while policy emphasis is strong, evidence on the effectiveness of national training interventions in building sustained workforce planning capability remains limited.
Recent system scrutiny underscores why capability building is salient. Audit Wales identifies persistent workforce challenges alongside complexity in national arrangements, and calls for stronger coherence in WfP, supported by data and expertise. This effectively highlights wider system conditions that training alone cannot resolve (Audit Wales, 2025). This aligns with literature that stresses that training outcomes depend on work‑environment conditions (Baldwin and Ford, 1988; Burke and Hutchins, 2007). Therefore, HEIW training should be evaluated not only for educational effectiveness, but also for how it interacts with organisational readiness, data access and leadership support across Health Boards and Trusts. 
This perspective aligns with wider evaluation literature, which conceptualises training as a social and relational process, embedded within networks, practice and time rather than immediately translating into measurable outcomes (Wenger, Trayner and de Laat, 2011; Greenhalgh et al., 2004). This matters for evaluation because it supports a more realistic impact narrative: participation may create knowledge capital that later becomes applied practice and, only in some cases, becomes realised organisational value. Such framing helps avoid two common evaluation errors: under‑estimating impact (because performance effects are hard to attribute) or over‑claiming impact (assuming training directly drives system outcomes) (Holton, 1996; Fetters, Curry and Creswell, 2013).
Evaluation of training impact in healthcare has increasingly moved towards mixed-method and theory-informed approaches. For example, Brinkerhoff’s Success Case Method focuses on identifying where training has demonstrably led to meaningful change in practice, while realist and theory-of-change approaches seek to understand how and why interventions work in specific contexts (Brinkerhoff, 2009; Gugerty, 2023). In workforce development, such approaches emphasise linking learning outcomes to behavioural change and organisational impact, while recognising that attribution is complex and mediated by contextual factors. These perspectives reinforce the need to combine outcome-focused frameworks, such as Kirkpatrick, with deeper analysis of transfer conditions and implementation context. 
Taken together, the literature and evaluation approaches demonstrate that workforce planning capability is multi-dimensional, context-dependent, and shaped as much by organisational conditions as by individual competence. They also highlight persistent challenges in evidencing training impact beyond immediate learning outcomes, particularly in complex health systems. Despite strong policy emphasis, there remains limited empirical research examining how workforce planning training is applied in practice and contributes to capability across levels. This study addresses this gap by combining quantitative patterns with qualitative explanation to generate context-sensitive insights into training effectiveness. Thereby contributing evidence relevant to both HEIW’s improvement agenda and to wider debates on how workforce development interventions create value within complex public service systems.
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Appendices
Appendix A: Strategic Workforce Planning Training List

	Training Resource
	Target Participant
	Location of training
	Data collection available

	Introduction to Workforce Planning
	All NHS Wales plus those who can access the Y Ty Dysgu online portal
	Y Ty Dysgu website
	Number enrolled, Views, evaluation

	Workforce Planning for the Welsh Language
	All NHS Wales plus those who can access the Y Ty Dysgu online portal
	Y Ty Dysgu website
	Number enrolled, Views, evaluation

	Primary Care Workforce Planning 
	All NHS Wales plus those who can access the Y Ty Dysgu online portal
	Y Ty Dysgu website and HEIW website
	Number enrolled, Views, evaluation

	
	
	
	

	Strategic Mental Health Workforce Planning
	NHS Wales Mental Health practitioners
	Bespoke online sessions
	Attendees & Evaluation
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