3CO01 – Business, Culture & Change in Context (BMPD3000)


AC1.1  
When analysing an organisation, it is important to understand its micro environment, formed by customers, suppliers, resellers, and the public. Looking at a Macro / wider environment, you can identify impact areas using a PESTLE analysis. PESTLE identifies the following external key factors that affect an organisation: - Political, Economic, Socio-Cultural, Technological, Legal and Environmental factors.
Two Key external influences that impact Hywel Dda are Political and Technological. NHS Wales receives funding from Welsh Government. The Welsh Government is devolved from UK Government who assign funds to the devolved Nations, who are responsible for assigning public funds to the relevant organisations to run their services e.g. NHS Wales, Local Authorities, Health & Social Care, Job Centres, and other public services. The Welsh Government set Health Care Criteria's and Strategy for 7 Health Boards in Wales, 3 NHS Trusts and 2 Special Health Authorities and hold these public organisations accountable. NHS Wales is public funded by UK Taxpayers, its key principle – Good Healthcare should be available for all of the 3 million people who live in Wales. Government funding policies directly affect the ability of NHS Wales to deliver services due to the funding restraints associated with service delivery. The Instability of Governments and Public Health Policies also affect service delivery alongside public perception, social lobbying and pressures.        
The Technological external influences is DHCW (Digital Health and Care Wales). DHCW is charged with delivering digital services to NHS Wales in order to meet the ambitions of The Welsh Government alongside the Healthcare needs of the Patients.  Technology advances at a fast pace, it is important to ensure that technology used within NHS Wales is fit for purpose and offers value-based healthcare. The Digital transformation required for Hywel Dda is delivered by the Clinical Informatics team and Digital Services. Working collaboratively projects are researched, tendered, tested and delivered. In the Healthcare sector Medical and Digital Innovation is at the forefront of operational and strategical strategy. The technological advances in recent times have enabled efficiencies and streamlining of many policies and procedures within the organisation. Newer technology such as Co-Pilot, AI is being tested and introduced for operational capacities whilst ensuring NHS Wales remains focused on Cyber Security whilst delivering technology e.g. Cloud based applications.
 
AC 1.2
The main business goals of Hywel Dda is to ensure overall assurance, governance and control, ensuring that risks are managed based on the systems and processes that have been implemented and are reviewed at public Board level meetings where strategy and plans are discussed. At all times, staff should incorporate the Health Board's vision and values whilst delivering patient-centred care.  
When planning a goal-based matrix can be used to assist. E.g. using the SMART goal framework will assist in setting clear and actionable objectives by ensuring the objectives are Specific, Measurable, Achievable, Relevant and Time-bound.  
Hywel Dda University Hospital must plan how they will deliver its services. This is implemented through clinical service delivery planning, strategy, consultation and engagement. The Health board actively plans how its services are delivered on both Primary, Secondary and Community levels. The Healthier Mid and West Wales is a shared strategic vision with Hywel Dda’s stakeholders and community for all to live a healthy and joyful life. The ambition of this vision is to move the service provided from just treating illness to a service that actively enables people to remain well, prevent ill-health and/or worsening of ill-health. This joined up approach will allow community-based care closer to individual homes. Specialist Hospital quality care is a key factor in service delivery to enable positive outcomes for Hywell Dda’s stakeholders.       
The NHS Wales Performance Framework 2024 – 2025 issued by The Welsh Government reflect National performance measures for all NHS Wales organisations: - Enhance Community Care, focusing on reducing the delays for care pathways, to improve access for patients to Primary and Community care, a focus on the 6 Goals Programme of Urgent and Emergency Care, reducing waiting lists for Cancer and Planned Care and having a national focus on delivering a Mental Health programme that includes Child and Adolescent Mental Health Services. 

AC 1.3
Hywel Dda provides healthcare services to all Ceredigion, Pembrokeshire and Carmarthenshire residents. The Health Board has organisational values that are core to its identity, vision and culture. It expects all employees to demonstrate and live out these values whilst carrying out daily work duties. The values are putting people at the centre of everything, striving to deliver and continual growth of excellent services offered and ensuring collaborative work to ensure the Health Board is the best it can be for its patients. These behaviours further develop into a culture of dignity, respect and fairness for all, integrity, honesty, openness, and caring with kindness and compassion when carrying out health care for communities, in a safe sustainable accessible and kind manner, whilst ensuring value-based health care. 
Hywel Dda stakeholders are its board of executives and independent members, employees, bank and agency staff, managed primary care sites, community sites, acute sites and at the core its patients, who are at the centre of all decisions made surrounding their care, ensuring that what matters to the patient is understood when making best interest decisions. The health board delivers its care services through a medium of sources: Inpatient, Outpatient, Community clinics, GP Surgeries, Urgent and Emergency Care centres and Mental Health sites. As part of the Health Boards transformational journey, it is looking to build new Urgent and Planned Care Hospital and services in transformed acute community sites. The aim for this is 2029 subject to funding requirements, agreement from the Welsh government and recovery from Targeted Intervention measures.          



AC 1.4
Hywel Dda actively uses technological advances to be the best. The Health Board has invested in Microsoft Office 365. This software has streamlined the use of individual programs like Microsoft Word and Microsoft Excel to a cloud-based approach that incorporates further applications and processes through automation that is accessed through the cloud. Users can efficiently open cloud-based programs of Microsoft Office alongside new innovations e.g. Power Platforms and Co-pilot. It is important to note that although the technological advances are helpful in the workplace, with Health care services it is vital to ensure data and cyber security, ensuring that the software / hardware implemented are fit for purpose, offer a value-based healthcare and allow a health care service that is secure and suitable for digital transformation. 
Within the People Practice profession, the use of file sharing and video conferencing has improved efficiency and access across pathways and partners in a secure and safe environment. The digital use of file sharing has improved access of data sharing and has minimised the use of physical posts and replies which in turn has improved the financial position of the health board as it looks to cost save where possible. File sharing has also improved the sustainability impact of the health board by enabling the sharing of disciplinary files digitally instead of having to physically print and deliver the document multiple times to multiple individuals involved in the disciplinary action. This also applies to video conferencing; this ability allows digital conferencing meeting opportunities across sites; including partner collaboration via Microsoft Teams calls. Video conferencing has saved CO2 impact levels as staff are able to attend digitally, it allows the health board to save money on travel expenses and allows greater collaboration with our NHS England colleagues.

AC 2.1
According to (CIPD 2025 “Organisational culture is an important concept to the people profession. Its practitioners are influential and are influenced by organisational culture because, at its heart, every organisation is made up of human relationships and interactions. As Culture is central to practitioners, their role must be managed and developed.  A positive organisational culture allows employees to understand their organisation, feel that their voice matters in driving the business towards a common purpose”).
The definition of organisational culture is the collection of key ingredients of attitude, belief and behaviours combined and displayed within the workplace environment by core personnel. It is important to foster an appropriate and effective workplace culture to ensure psychological safety is present in the workplace environment and is available to all employees.
Edgar Schein’s three layers of organisational culture breaks down each layer, firstly the underlying assumptions. This is where unconscious bias, the unspoken word and thought and hard to articulate elements of an organisation e.g. the real but unspoken aims. Secondly the Espoused values. This is how people may describe the organisations objectives or current standing int terms of its ongoing aspirational objectives e.g. Vision and mission statements. The third layer is known as Artefacts. These are assets to the organisation and are used to represent the organisation. E.g. Branding, social identity and how it is represented by its employees e.g. Uniform / dress code policies. It is also the visibility of the organisation. For example, Hywel Dda has 4 Acute sites across Carmarthenshire, Ceredigionshire and Pembrokeshire. The public are invited and can physically attend these sites. Whilst present they can see the representation of Hywel Dda via its corporate identities, visions and values and staff representation.   
It is imperative that all meetings provide all employees with a psychological safety net within forums, team meetings, task and finish and groups and inter-agency meetings alongside the day to day operational tasks. The Health Boards cultural values Putting people at the heart of everything we do - We take responsibility for the effective care of our patients whilst supporting colleagues to ensure we place people at the centre.
Striving to deliver and develop excellent services - We endeavour to continually improve and enhance the services we offer.
Working together to be the best we can be - We take responsibility to work alone or as a team to build reputable services to deliver the health care for our patients.
In addition, there are 9 personal values that employees are to encompass Dignity, respect and fairness
Integrity, honesty and openness, Caring, kindness and compassion. 
All are a clear indication of Schein (1992) A Pattern of shared basic assumptions that the group learned, that has worked well to be considered valid and therefore, to be taught to new members as the correct way to perceive, think and feel.’
Within the working environment Sub-Cultures can also be present. Handy, 1993 model / theory suggests there are 4 cultures: - power, role, task and person. A power-based culture focuses on key decision makers. This may be typically present in small businesses. A role culture is a formal based culture where each job role has clear rules and procedures. The individual role holders understand their position within the organisational structure. This can be seen in stable medium to large scale organisations. The disadvantage to this culture may adopt a silo mentality where the role holders do not effectively communicate with other teams or share information within the organisation.
Task culture has an emphasis on specific projects, tasks etc. Employees are pulled in to work on the task, this creates a platform where individuals involved can share and communicate across the platform. This is common practice within advertising organisations.
People / Person culture enables individuals' freedom to think, perform and act independently within their specific role. This is common practice in Health care and Legal professions where the individuals are specifically skilled and hold professional qualifications that have a set code of practice E.g. Our Nursing workforce adhere to the NMC code of practice, and each Nurse has a validated registration pin.

AC 2.2
Hywel Dda’s culture is at the centre of its system as each service, staff daily carry out and represent the vision and values as they complete their work. Person centred care is at the heart of Hywel Dda and from that basis other metrics and decision are made e.g. best interests for the patient. The Burke-Litwin change model is an organisational change model, it has 12 factors that should be considered when assessing and planning for change. These factors are external, strategic, Operational, Individual and Output. 
Within Corporate Nursing, external factors regularly necessitate the need for change, the Burke-Litwin model assists with planning and implementing the required changes for our workforce. 
People practice professionals have a direct impact within the Corporate Nursing directorate, from initial advertising of job vacancies to supporting employees through their working life, they assist with the facilitation of our learning and development programmes, they advise and discus workforce strategies for workforce planning, retention, recruitment initiatives and support during the separation stage of the employee lifecycle. Due to the legalities of the Nursing workforce the NMC (The Nursing and Midwifery Council) are also central to our directorate as we are accountable to the NMC for ensuring the NMC code is practised and in cases investigate and support NMC fitness to practice hearings.   

AC 3.1
“Hywel Dda has been escalated to targeted intervention from enhanced monitoring for finance and planning due to the inability to finalise and submit a balanced and approvable IMTP (Integrated Medium Term Plan).
Written Statement: Escalation and Intervention Arrangements (5 October 2022) | GOV.WALES

Targeted intervention has further increased the challenging conditions that Hywel Dda operates in to deliver its services. The executive teams, service directorates and financial partners regularly meet, discuss, agree and propose a timeline to WG for achieving the requirements set within the targeted intervention notice. 
It is clear that change is required; change must be managed effectively to ensure the future longevity of the Health board. Change must be clearly communicated among stakeholders. The sharing of important information is vital to ensure stakeholders are informed and understand the required changes, what the benefits will be and how the timeline for changes will be managed. Stakeholders will be actively engaged once they have understood and accept the proposed changes.     
The Health board process remains ongoing, all planned operational and workforce stability, is shared with WG representatives. The Corporate Nursing directorate is responsible for all Nursing staff, in line with the escalation status, our Assistant Directors and workforce staff have prioritised workflow streams in reaction to targeted intervention. 
A prime example of this was Workforce staff being tasked with the implementation of a reduction of agency staff use across ward areas. The team identified rotas gaps and unauthorised annual leave leading to further staff shortages. This challenging condition enabled the team to re-educate and train staff on staff rotas and reaffirmed the policies and procedures for staffing levels.   

AC 3.2
The role of people professionals within the Corporate Nursing directorate are key, the workforce staff are integral to the strategy and delivery of its workforce. The team are empowered to work behind the scenes of day to day ward areas, service delivery, they can investigate, analyse and provide support to the Senior Nursing Team across a range of people professional topics and are the first point of call in implementing the required changes. 
The economic downturn from targeted intervention was a phenomenal moment for Corporate Nursing as the Executive board instructed cost saving targets and changes to service delivery. Throughout the consultation process, Corporate Nursing staff  held critical workshops to discuss targets, changes and effect of service delivery. Discussions to trade union officials and NMC remained professional and ethical communicating our reasonable, measurable, realistic and deliverable plans.      

AC 3.3
Staffing levels were reviewed as part of the work piece on agency staff. It identified rotas were not being utilised efficiently, annual leave was not being booked correctly which had a knock-on affect to staffing levels. This left a shortfall on safe staffing levels. Bank or agency staff would be required to fill vacant staffing, incurring additional cost for the ward so it could remain safe for patient care. 
In a climate of economic downturn, staff morale has decreased due to financial constraints. Staff may be asked to complete additional duties outside of their normal scope of practice, patients may not receive the best care due to time restraints and the risk level(s) of a ward may be impacted. E.g. less staff delivering safe patient care may lead to a patient leaving their bedside area to use the facilities and enduring a fall. This leads to a Datix, an investigation and further work by multiple sources.



References

About Us - NHS Wales
PESTLE Analysis of the NHS: 6 Forces Pulling at United Kingdom's Health Giant
NHS Wales Performance Framework 2024 to 2025
https://www.cipd.org/uk/topics/organisational-culture/ 
https://www.cipd.org/uk/topics/organisational-culture/
https://worldofwork.io/2019/07/the-burke-litwin-organizational-change-framework/
Written Statement: Escalation and Intervention Arrangements (5 October 2022) | GOV.WALES



