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The Health Board continues to strive to improve its key performance indicators (KPI’s). The most recent internal report has varied findings from the Board Outcomes Survey (BoS) (Hywel Dda University Health Board (HDdUHB), 2023a). Whilst staff turnover is within the expected range of 0.3% and 1.3%, sickness-absence has been reported to be rising over the past eighteen months (HDdUHB, 2023a) and retention is still a great concern for the Health Board due to the pressure this places on staff and on the budget (HDdUHB, 2023d). Listening to staff and acting on the feedback can support the organisation to improve the experience of staff within the organisation (Gifford, and Young, 2021). This would support the Health Board to “attract and retain staff” (HDdUHB, 2020). 
To improve the experience of staff and to appeal to new recruits, the Health Board is currently working on several cultural changes to improve staff experience (HDdUHB, 2021b). There are a host of cultural changes being implemented including feeling valued an appreciated, compassionate leadership, autonomy and empowerment, voice and being heard, wellbeing, safety and trust, collaboration and teamwork, and healthy relationships (HDdUHB, 2021b). Due to the extent of cultural change being worked on, this paper will focus primarily on the culture of feeling valued and appreciated (HDdUHB, 2021b). 
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Introduction to organisational culture 
Organisational culture is an abstract concept which is difficult to define and definitions can be vague (Gifford et al, 2019). Organisational culture involves a pattern of values, norms, beliefs, attitudes, and assumptions which influence the way people within the organisation behave and carry out tasks (Armstrong and Taylor, 2014). Whilst this can be simplified to “the way we do things around here” (Deal and Kennedy, 2000, p.4), this fails to highlight the complexity of the concept as these shared patterns do not necessarily need to be articulated for them to become shared or to influence behaviour (Armstrong & Taylor, 2014). Although broad themes may be present across an organisation, smaller subcultures can be found within the teams or departments of the organisation (Yukl & Gardner, 2019).
Literature highlights that the stronger values are embedded across an organisation the more influence they have on staff behaviour (Armstrong & Taylor, 2014). Maintaining stability of vision, mission and values, but having flexibility within the structure and operations of an organisation is conducive to effective culture (Ghinea & Bratianu, 2012). However, different cultures are more appropriate for different needs and circumstances to support organisational performance (Armstrong & Taylor, 2014). 
Due to its complexity to define, organisational culture can be difficult to measure, therefore, Young (2022) suggests the use of organisational climate as an alternative measure. Organisational climate is related to the culture of an organisation, but it is more tangible than the culture as it can be defined as the meaning that employees attach to features of the workplace (Young, 2022). The climate focuses on employees interpretations and beliefs about their workplace (Young, 2022). However, Schein and Schein (2017) argue that the climate is a surface level product of culture rather than an equivalent or separate construct. Influencing the culture can support people professionals to attract and retain staff (Taylor & Perkins, 2021). Armstrong and Taylor (2014) argue that an appropriate culture should be supported or reinforced and a desirable one should be assessed, and action should be takes to plan, develop, and implement change. 
This briefing paper aims to analyse the organisational culture of HDdUHB. It will primarily focus on building a culture of appreciation and recommend steps for the organisation to improve and strengthen its cultural outlook.







Main findings
Assessing the culture and behaviour 

As illustrated in figure 1, Schein’s model of organisational culture applies an iceberg analogy to visualise the depth of culture from visible surface level manifestations such as human behaviours, to deeper covert concepts such as values and norms (Piekarczyk, 2017). 
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Figure 1: Schein’s model of organisational culture (Open University, no date).

Culture can be broken down into the artefacts which are visible, espoused values and at the deepest level basic underlying assumptions which are not communicated (Ghinea & Bratianu, 2012).


Artefacts
Focusing on the overt aspects of appreciation culture within HDdUHB, there are processes in place for staff appreciation including patient feedback, Chair’s Commendation Awards, Hywel’s Applause staff awards event and Long Service Awards (HDdUHB, 2023b). These are widely communicated about in the public domain (Hywel Dda Health Board 2022a). The staff awards event received over 1000 views with staff interacting to congratulate colleagues on the live chat (Hywel Dda Health Board, 2022b) and was recently reported in a positive light by the media (Knight, 2022). 

Data suggests that staff have engaged with the recently refreshed recognition package by making nominations and attending awards events (Appendix A-C). The artefacts of staff behaviour at this superficial level suggest that appreciation is present in the organisation as staff are receiving awards and making nominations for their colleagues to receive awards. Since the launch of this recognition package in August 2022, staff stating they feel valued and appreciated at work has risen from 50% to 60% in January 2023 (HDdUHB, 2023a). This could be due to the motivational impact recognition has on employees (Robbins, 2019). However, Neckermann and Yang (2017) suggest that informal recognition does not motivate or reinforce the behaviour of the recipient so the engagement with the recognition package may not translate to staff genuinely feeling valued. The relationship between motivation and recognition may be more complex than this as research suggests that private and public recognition do motivate people but public recognition can be of particular value when people are underperforming (Delavallade, 2021).

Espoused beliefs 
Examining the next layer of Schein’s model, it is important to note that the ideas, goals, values and aspirations communicated by people from the organisation may not be consistent with the behaviours, processes or intentions which were present as artefacts (Schein & Schein, 2017). 

Data from the new starter survey suggests most employees that responded to the survey have a positive experience in relation to feeling valued by their manager and colleagues (Appendix D). However, the response rate for this survey is low which means that there could be other new starters with a different lived experience that does not align with the organisations’ values or intent (Bell, 2017). Similarly, data from the exit interview process suggests that most staff leaving the organisation feel their work is valued by the organisation (Appendix E). Sveinsdottir and Blondal (2014) argue that feeling recognised at work is a contributing factor to retention but HDdUHB should be mindful of other factors such as development and wellbeing. Contrasting with the data surrounding staff entering and leaving the organisation, data from a pulse survey suggests that a quarter of staff do not feel valued by the organisation (Appendix F).  These mixed staff voice outputs highlight disparities between the values and goals of the organisation (HDdUHB, 2020) and staff experience (Appendix D-E). The validity of the artefacts as accurate indicators of the culture is questionable when compared to these espoused beliefs.

Assumptions
At the deepest layer of this cultural model, the underlying assumptions are the subconscious shared beliefs which are held by the group about how to behave, think or feel (Schein & Schein, 2017). 

A possible explanation for the mixed responses from staff is that there may be an underlying assumption that expressing true thoughts could cause harm as staff do not feel psychologically safe to speak their truth (Edmondson, 2020). There are a range of factors involved in psychological safety and culture is integral to both improve psychological safety of employees but also to engage staff in strengthening the culture (O’ Donovan, and Mcauliffe, 2020). It is important for HDdUHB to ensure that staff feel safe to speak up to minimise the risk of poor productivity or scandals occurring (Edmondson, 2020).  Social desirability to answer in the perceived correct way could also be impacting the way employees respond with research showing that responders may select perceived positive responses (Keiser and Payne, 2019). 

A possible explanation for people feeling less valued by their manager than their colleagues is an underlying assumption that criticism is more valuable than positive feedback (Zenger & Folkman, 2017). Zenger and Folkman (2017) argue that leaders that actively engage in providing both constructive and positive feedback are most effective. Analysis of exit interview data highlights differences between staff group experience and the area which staff work in, with nurses feeling less valued than health care support workers and a variance across different wards (Caulfield 2022). These differences in staff voice could be due to differences within the subcultures within the organisation (Mallidou et al, 2011).

The pressure on staff to deliver quality patient care, coupled with the shortage of staff and poor working environment is having a negative impact on staff wellbeing and it is acknowledged that NHS staff are experiencing burnout (West, Bailey, & Williams, 2020). This continual drive to put patient needs before their own basic needs has been highlighted as a major concern and is detrimental to the health of staff and to patient safety (NHS Employers, 2022). Intertwined with this is the underlying issue of staff having to go against their moral compass which causes moral distress and can lead to moral injury (BMA, 2021). West et al. (2020) highlight that this internal conflict has a negative impact on the staff members’ integrity and their sense of self-worth. This can have a long lasting impact on the staff members’ relationship and trust of the organisation if the organisation does not actively engage with moral-repair (French, Hanna and Huckle, 2022). This can lead people to not feel worthy of recognition (West, Bailey & Williams, 2020). HDdUHB need to be aware of this as it has been highlighted to exacerbate the retention issue (Kellish et al, 2021). 

Schein’s model (Schein & Schein, 2017) relies on subjective interpretations of the culture (Bolinger, and Burch, 2020) and the artefacts and espoused beliefs are not easily linked back to the underlying assumptions (Schöbel et al, 2017). Whilst Schein’s model can be criticised for its linear and oversimplified view of organisational culture, it does provide a lens to identify and analyse elements of the abstract concept (Yilmaz, 2014). 


Reviewing behavioural models 
Behavioural science can provide people practitioners with the evidence base to motivate, engage and stimulate employees to gain productivity (Lamb et al, 2017). It can also be applied to increase the likelihood of a desired behavioural outcome (West and Gould, 2022). HDdUHB has invested in training a group of staff to apply behavioural science to improve the experience of patients and staff (HDdUHB, 2022b). 
Kahneman (2012) highlights the neurological predisposition people have towards making quick decisions based on assumptions and heuristics rather than applying conscious effort. Organisations can apply nudges to influence the decision making of people (Thaler and Sunstein, 2009) by aligning the target behaviour with the innate bias (Warwick Business School, 2022). Whilst biases can have a detrimental outcome not all cognitive biases are negative (Arnott and Gao, 2022). HDdUHB should be cautious that application of nudge theory has been criticised as being unethical and manipulative (Gifford, 2014). Nudge theory can be used for positive impact rather than manipulation such as to increase uptake of benefits (Krishnan-Barman et al., 2022). King’s College Hospital applied nudge theory to encourage staff to engage with self-care (Health Innovation Network, 2021). Within HDdUHB, a pilot recently applied nudge theory to positively impact staff engagement with the staff benefits platform (HDdUHB, 2022b). Whilst organisations may utilise nudges, for optimal impact, they must be well coordinated and embedded across the organisation (Martin & Ferrere, 2017). Nudge theory could be utilised by HDdUHB, when trying to improve workplace behaviour (Health Innovation Network, 2021) and more widely to improve patient care and outcomes (Shakespeare et al, 2019). 
Considering the motivation of staff within HDdUHB, self-determination theory (SDT) suggests that motivation involves fulfilling the basic needs of autonomy, competence and relatedness (Deci & Ryan, 2000). Fulfilling these needs enables psychological growth and wellbeing (Wietrak, Roussean, and Barrends, 2021). Feeling heard and appreciated has been shown to be positively related to self-esteem and self-efficacy which is related to work performance (Knight et al, 2017). This theory of human behaviour may offer explanation for the qualitative feedback from exit interviews highlighting themes relating to power and authority having a negative impact on staff wellbeing (HDdUHB, 2023c). 

Organisational factors and employee engagement within HDdUHB
Engagement is a psychological state (Gifford & Young, 2021) in which employees demonstrate vigour, dedication, and absorption in the workplace (Schaufeli & Bakker, 2004). Awareness of staff engagement is important for HDdUHB as elevated levels of staff engagement are correlated with patient satisfaction, exemplary demonstration of values, lower patient mortality and stronger financial performance (Collins, 2015) and more broadly with productivity, profitability and success rate (Abun et al, 2021). Research suggests that engagement is influenced by the organisational culture (Young, 2020; Abun et al, 2021). 
Staff engagement is positively related to the quality of patient care with NHS data analysis supporting this by showing an association between engagement and improved patient experience and lower infection and mortality rates (Bailey et al, 2023). NHS Wales benchmarking indicates that although the staff engagement score is not the lowest, it is significantly lower than five other Health Boards and could therefore be improved (HDdUHB 2023a). The King’s Fund found that Health Boards that simplified hierarchies and empowered staff to deliver changes have seen positive changes in staff engagement (Ham, 2014). Employing inclusive leadership and flattening the hierarchy also strengthens psychological safety (O’ Donovan, and Mcauliffe, 2020). Ham (2014) highlights the relationship between levels of engagement and employee ownership with research suggesting that empowering employees not only influences their engagement but also enhances other factors such as innovation, wellbeing and absenteeism. In HDdUHB the structure is very hierarchical, so the HDdUHB should be mindful of the impact this could be having on staff.
Another organisational factor which could be contributing to staff engagement is the demands of the role which include the workload, pressure, emotional strain and cognitive demands incurred in the workplace (Knight et al, 2017). Whilst organisational factors such as hospital capacity were found to be related to engagement, individual factors such as age and their experience were also related to engagement (Falguera et al, 2022). Supportive supervisors are conducive for engagement (Naruse et al., 2013). Autonomy could be a contributing factor, though this was not explored in the study (Naruse et al, 2013). Supporting this argument, Van den Broeck et al. (2016) found that job demands are negatively related to the autonomy and competence components of SDT. Data from the BoS suggests that only 58% of respondents felt they had autonomy to make improvements (Appendix G). Some qualitative feedback from exit interviews highlights a worrying issue that the pressure on staff with inadequate resources is having a detrimental impact on their ability to deliver the ideal level of patient care and on staff wellbeing (HDdUHB, 2023d). Sun & Yoon (2022) suggest that the perception a worker has of their organisation and how virtuous it is impacts their engagement rather than the factors themselves alone.
Focusing on the strategic objective of building a culture of recognition and appreciation (HDdUHB, 2021b), staff engagement with nominating colleagues is relatively low when thought of as a percentage of staff out of the entire workforce (Appendix B; Appendix C). Whilst Abun et al (2021) suggest that improving the recognition culture can consequently improve employee engagement, they did not carry out further tests to monitor this theory. Supporting this argument, Wang et al (2020) found that receiving recognition was related to meeting the competence and relatedness aspects of SDT (Deci & Ryan, 2000). Recognition has a strong impact on satisfying the need for relatedness, which could support with integrating new starters into the workforce (Wang et al, 2020). This had implications for employee engagement, with fluctuations in worker engagement found to be linked to recognition and achievements (Wang et al, 2020). This is notable for HDdUHB as meaningful recognition could be used to increase engagement (Wang et al, 2020).

Organisational benefits of positive culture

Positive organisational culture enables clarity and unity towards a shared vision (CIPD, 2022). Strategic objectives and subsequent tasks cannot be met without cooperative effort and understanding which can be enabled through the culture of the organisation (Yukl & Gardner, 2019). Values must be clearly defined and embedded (CIPD, 2022). A meta-analysis of research into the link between culture and patient outcomes concluded that there was a positive relationship between them (Braithwaite et al, 2017). Contrastingly, Young (2020) argues that there is little evidence to support there being a link between culture and organisational performance. This may in part be due to the difficulty to reach a consensus for the true definition of the abstract concept of culture which consequently means it is difficult to measure (Young, 2022). For the culture to be a benefit to the organisation, the values it upholds must align with the strategies of the organisation (Yukl & Gardener, 2019). Without a positive culture the organisation will struggle to deliver its strategy (CIPD, 2022). 
An unethical climate in an organisation leads to more unethical behaviours as the climate is concerned with social norms within the organisation (Gifford et al, 2019). Ethical culture is related to the ethical climate with egoistic climates being related to unethical behaviour and benevolent and principled climates related to ethical behaviours (Kish-Gephart, Harrison and Treviño, 2010). The Mid-Staffordshire NHS enquiry stated unethical culture as a key factor in the poor patient care within the Trust (Francis, 2013). This can change public perceptions of an organisation and lead to distrust (Gifford et al, 2019). HDdUHB must ensure that it emulates an ethical climate as “putting people at the heart of what we do” is a key strategic goal (HDdUHB, 2020). Furthermore, as a public sector organisation HDdUHB requires public trust as distrust leads to disengagement and can consequently hinder funding (United Nations, 2021).
 Leadership plays a key role in influencing the organisational climate (Young, 2022). Collective leadership can support development of compassionate cultures which is inducive of quality patient care (Eckert et al, 2014).
The importance of organisational culture and ensuring that staff wellbeing is encompassed within an organisations’ culture was brought to the forefront during the Pandemic (Green, Peters, and Young, 2020). Given the unprecedented pressures on staff during the pandemic, there is now an urgent need for staff wellbeing to be protected, promoted and supported (Doughty & Newitt, 2022). Staff wellbeing is equal to patient wellbeing because healthy staff are in a better position to provide quality patient care (The King’s Fund, 2021; Isham, Mair & Jackson, 2021). 
Leadership can influence wellbeing of employees through compassionate leadership, role-modelling healthy practices and fostering psychological safety (Sinclair & Suff, 2022). The King’s Fund (2021) stressed the importance of developing psychological safety and the need for organisations to put preventative measure in place to reduce instances of poor wellbeing. “Putting people at the heart of everything we do” is a key strategic objective of HDdUHB (HDdUHB, 2023e) and this includes staff and patients. Ensuring that leaders demonstrate compassionate leadership through role-modelling and supporting others (Sinclair & Suff, 2022), can enable HDdUHB to meet this strategic objective and deliver quality patient care (The King’s Fund, 2021), whilst safeguarding staff wellbeing (Doughty & Newitt, 2022).
Psychological safety is key to ensuring that staff share their experiences as fear of retaliation and the belief that action will not be taken by the organisation are reasons that staff avoid speaking up (HR Magazine, 2022). Leadership should be collective, compassionate and inclusive in order to support staff and consequently deliver quality patient care (Bailey et al, 2023). Emotions are easily transferred to others that encounter that person, therefore, a leader with good emotional regulation can regulate their emotion to prevent it from negatively impacting their team (Lamb, et al, 2017). 
Fostering an inclusive culture which values diversity enables staff to feel psychologically safe, listened to, and safe to be their true self (Green et al, 2020). Whilst a culture can appear positive on the surface, organisations should cautiously examine if the culture enables a diverse range of voices to be heard to reach the best solution (Rehn, 2019). Inclusive organisations evaluate their staff benefits and align them to the diverse lifestyles of employees, ensuring that employees have flexibility and choice (Fordham, 2016). West London NHS Trust introduced a peer-to-peer recognition approach which incorporated multicultural celebrations and fostered inclusivity, kindness and increased employee engagement with appreciation (Webster & Norbury, 2022). The platform would complement the goals of HDdUHB whilst strengthening the recognition culture (HDdUHB, 2023e). 

Conclusion
There were limitations of Schein’s model of organisational culture (Schein & Schein, 2017) which included subjectivity (Bolinger and Burch, 2020) and no clear link through the layers (Schöbel et al, 2017), due to the oversimplification of the model (Yilmaz, 2014). However, the model did provide a framework to enable the abstract concept of culture to be analysed (Yilmaz, 2014). 
Staff voice suggests that not all employees are feeling valued, and there is a low percentage of the overall workforce engaging with the formal elements of the recognition package (Appendix B-C). Nudge theory can be applied to influence staff appreciation behaviour (Thaler & Sunstein, 2009). This would utilise the group of staff that recently undertook behavioural insights training (HDdUHB, 2022b). 
Whilst HDdUHB is working to improve its engagement score, it is still lower than most other NHS Wales areas (HDdUHB, 2023a). Leadership which is supportive (Naruse et al, 2013) and facilitates the autonomy of staff rather than stifling autonomy has been linked to higher levels of engagement (Ham, 2014). Compassionate leadership has also been shown to have a positive influence on staff wellbeing (Sinclair & Suff, 2022). High staff engagement and wellbeing will better enable HDdUHB to provide quality patient care (Bailey et al, 2023). 
Inclusive culture also supports psychological safety (Green et al, 2020) and enables diverse perspectives to be shared and acted upon (Rehn, 2019). Adopting West London NHS Trust’s peer-to-peer recognition approach would enable HDdUHB to increase employee engagement with appreciation whilst also valuing the diversity of staff (Webster & Norbury, 2022).
Recommendations 
1. Apply nudge theory to empower staff to engage with meaningful recognition. 
Not all employees are feeling valued and there is a low engagement with the recognition package (Appendix B; Appendix C). Applying nudge theory could enable HDdUHB to influence staff behaviour (Thaler & Sunstein, 2009) and utilise the recently upskilled staff (HDdUHB, 2022b). 
Cost: Time of staff to develop and distribute nudge materials for meaningful recognition.
Timescale: This should be in place by April 2023.
2. Implement a new peer-to-peer recognition platform for staff.
Whilst some data showed that staff felt valued (Appendix D; Appendix E), staff that were leaving the organisation provided a more mixed view on whether they felt valued by the organisation (Appendix F). NHS Employers highlighted the peer-to-peer recognition system in place within West London NHS Trust as a best practice approach to inclusion and recognition (Webster & Norbury, 2022).
Cost: Carry out scoping exercise to establish providers of recognition platforms and their costs.
Resources: Whilst the platform can be provided by an external provider, staff within the Culture and Workforce Experience Team will need to monitor and evaluate the use of the system.
Timescale: Produce options paper by May 2023.

3. Encourage managers to foster relationships with their team through compassionate leadership. 
The findings suggest that this will support staff wellbeing (Sinclair & Suff, 2022) and enable HDdUHB to provide quality patient care (Bailey et al, 2023).
Cost: Time of staff to develop and deliver training and to support managers where needed.
Resources: HR to support line managers and provide training through L&D function.
Timescale: This should be in place by October 2023.

A poster has been attached to guide supervisors on their roles in implementing these recommendations. A future paper will be provided with further detail on the implementation of these recommendations. 
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Appendix A
Long service awards applied for and processed
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Appendix B
Chair’s Commendation award nominations


Appendix C
Hywel’s Applause nominations
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Appendix D
New starter survey data
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Appendix F
Board outcomes survey
	Response
	I feel valued and appreciated at work
	Percentage

	Agree
	1353
	53

	Disagree
	626
	25

	Neither agree nor disagree
	557
	22

	Grand Total
	2536
	100



Appendix G

Nominations for Chair's Commendation Awards

Collaboration Award - Working together to be the best we can be.	August	September	October	November	December	January	6	2	5	4	5	3	Compassion Award - Putting people at the heart of everything we do.	August	September	October	November	December	January	2	1	4	7	4	1	Innovation Award - Striving to develop and deliver excellent service.	August	September	October	November	December	January	3	3	0	2	2	3	August	September	October	November	December	January	Month


Number of nominations




 I feel valued by my manager      

September	Strongly Agree	 Agree	Neutral       	Disagree	 Strongly Disagree	4	3	2	2	1	October	Strongly Agree	 Agree	Neutral       	Disagree	 Strongly Disagree	9	8	2	Response


Number of responses




 I feel valued by my colleagues 

September	Strongly Agree	 Agree	Neutral       	Disagree	Strongly Disagree	6	5	1	0	0	October	Strongly Agree	 Agree	Neutral       	Disagree	Strongly Disagree	9	10	0	0	0	Response


Number of responses




"I feel valued and appreciated at work"

Percentage	Agree	Disagree	Neither agree nor disagree	53.351735015772874	24.684542586750787	21.963722397476339	

"I am able to make imporvement in my area of work"

Percentage	Strongly Agree	Neither agree nor disagree	Disagree	58	22	20	Response


Percentage of responses
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