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1.0 Introduction 
[bookmark: _Toc69419781]1.1 Organisational context  

Hywel Dda University Health Board (HDUHB) is one of seven publicly funded Health Boards within NHS Wales, supporting the healthcare needs of the population of Carmarthenshire, Ceredigion and Pembrokeshire.   As one of the largest public sector organisations employing around 11,000 employees, HDUHB are known as an employer of choice for their values and investment in offering opportunities for their local population.  Transforming healthcare in line with the Healthier Mid and West Wales Strategy (Welsh Government, 2018), HDUHB recognises their workforce are their greatest asset and therefore very ER centric.  

Although unionised, HDUHB have worked hard over recent years to become a high trust, low process organisation, with new policies that reflect this transition. The health board have introduced relationship managers, recognising that conflict is inevitable, providing informal opportunities to resolve disputes through compassionate leadership.   HDUHB also recognises the talent within the organisation, providing development opportunities with a ‘grow your own culture’ as well as offering leadership programmes to support succession planning.    With an ageing workforce demographic (ESR, 2021), HDUHB have also invested heavily in building future workforce programmes including work experience, school engagement and the Apprenticeship Academy (HDUHB, 2021a).  

HDUHB pay schemes are in line with NHS Agenda for Change pay structure (NHS Confederation, 2020) , creating a framework and reducing the risk of gender inequalities within the organisation (CIPD, 2021a).  Employees also receive competitive pension and employee benefits packages, a generous holiday entitlement and the ability to purchase additional annual leave.  Pay increases for NHS staff impact ER significantly within HDUHB, an example being the 1% increase suggested in 2021 (Institute for Government, 2021).

In December 2019, Coronavirus disease 2019 (COVID-19) was identified in Wuhan, China. It then became a pandemic and by 01st April 2021, there has been 4.36 million cases in the UK and 127,000 deaths (CSSE, 2021). One in six people infected have difficulty breathing and becoming seriously ill, placing pressure on the NHS (World Health Organisation, 2021).   HDUHB has faced the biggest challenge ever with Covid-19 and although have not faced the HRM pressures including downsizing, redundancies and concerns over job security, there has been an increase in non-Covid related sickness, occupational health interventions, greater conflict, high pressure working conditions and fatigue.  Significant changes in practices have been adopted through the pandemic and working practices have significantly changed. 

This report will critically analyse factors that impact ER, including the theoretical context and the role of stakeholders. Outlining external factors that have impact the UK employment relations climate, this report will identify how Covid-19 has affected organisations, the economy and legislation.  

Following research, this report will compare how Covid-19 has impacted HDUHB specifically from an ER perspective.  Recommendations will then be made considering resource requirements and cost, recognising that positive employment relations contributes to increased levels of performance and productivity (Bennett, et al., 2020).  
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2.0 Literature Review 
[bookmark: _Toc69419786]2.1 Employment Relations

Employee relations, formerly industrial relations (CIPD, 2020b), has been championing for better working conditions throughout history (Bennett, et al., 2020).   ER identifies rules, regulations, controls, mechanisms and agreements to regulate the employment relationship (Gennard & Judge, 2016).  A more contemporary focus on employment relations includes building trusting relations (CIPD, 2020b) and creating commitment to organisational goals (Bennett, et al., 2020).  The definition by the CIPD is more appropriate in the current climate than more traditional definitions as workforce demographics (CIPD, 2020a) are changing and organisations look to relax policies, in favour of creating greater trust.  Communicating with employees and allowing them to work in ways that suit their preferences increases the need for trust from both parties and stronger relationships (Armstrong, 2012). 

Employment relations can be defined by the relationship of either an individual employee or a collective and the employer (CIPD, 2020b), contributing to improved productivity, improved relationships and a contented workforce (Bennett, et al., 2020).  Employment relations increases job satisfaction and employee commitment (Ellis, 2016) and high employee involvement creates a service-based economy and leads to greater autonomy and contributes to the well-being of employees, morale and business performance (CIPD, 2020b).  

From an industrial relations perspective, the indeterminate nature relates to a labour contract, where an individual provides the labour, the employer determines willingness to carry this out and the employee receives wages (Dundon & Rollinson, 2011).  The unequal employment relationship depends on the engagement and commitment of the worker (Taylor & Woodhams, 2016).    

In 1839 employees protested for better working conditions and the Chartist Movement, resulted in many deaths (Valley's Rebellion, 2015). In 1913, the Welfare Workers Association (WWA) was founded, which later became the Chartered Institute of Personnel and Development (CIPD).  When formed, the WWA focused primarily on improving working conditions for women (CIPD, 2016).  Many historic events followed including the fights for equal rights for women and the right to vote for working class, which led to the introduction of the Equal Pay Act 1970 (Legislation.Gov, 1970) and the Industrial Relations Act 1971 (Legislation.Gov, 1971).    In the 1970’s pluralism increased the employee voice, creating a greater emphasis on collective agreements.  These joint consultative arrangements were evident in the NHS as a public sector organisation, driven by trade unions. 

By the early eighties, the Great Miner's Strike led to individualism, with the rise in individual disputes and the introduction of the Equality Act 2010 (Legislation.Gov, 2010), mirroring modern day practice (CIPD, 2020b).  Trade union power decreased in 2016, coinciding with the introduction of a conservative government and legislation was introduced, providing greater protection for the workforce (Bennett, et al., 2020).  The trade union presence in HDUHB continues to maintain strong partnership arrangements, collaborating to improve employment relations, through Monthly Partnership Forum Meetings as well as representation on various working groups and individual disputes impacting the workforce. 
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2.2 Theoretical Approaches to Employment Relations

The traditional approaches to ER are unitarist and pluralist, identifying varying levels of conflict.  The unitarist perspective assumes that employers and employees share similar objectives, working as a team, with little conflict (Taylor & Woodhams, 2016), creating harmonious and cooperative working practices (Ellis, 2016).  Wood and Elliot (1997) challenge the unitarist perspectives, as conflict in organisations is inevitable.    The pluralistic perspective assumes employees have opposing views to their management, creating different interest groups, leading to conflict (Bennett, et al., 2020). Pluralism requires increased HRM involvement and greater reliance on policies including disciplinary and grievance, restoring the balance of power between the employer and employees (Wood & Elliot, 1997), as ultimately the final decision sits with the employer, this may lead to lack of trust or feeling of loss of employee voice (Bennett, et al., 2020).   

The radical Marxist perspective refers to an organisation who enforces control on their workforce, recognising the power is with the management, leading to conflict relating to poor management and unfair practices, creating exploitation of employees and profit being the main focus (Bennett, et al., 2020).

Covid-19 has bought capitalist structures to the limelight, highlighting the inequality in relation to single mothers, BAME and within working and middle class.  Other perspectives that create contemporary thoughts in relation to the unitarist/pluralist and radical perspectives are now being considered (IR Guru, 2021a).  Yanis Varoufakis, an economist, suggests social structures, criticising traditional perspectives, stating if a democratic liberal market economy is wanted, there is a need go beyond capitalism (RSA, 2020). 

[bookmark: _Toc69419788]Kate Raworth, and economist, considers alternative perspectives on reforming the economic models, introducing the donut economy, creating a safe and just space for humanity (RSA, 2012), Described as ‘a compass for human prosperity’, provides focus on the increasing levels of deprivation, degradation and inequality in our economy,  and the need to not just consider GDP growth, but providing focus on human rights (Doughnut Economics Action Lab, 2018).

HDUHB adopt a pluralistic approach, recognising that conflict, consultation and cooperation are necessary to proceed (Ellis, 2016), achieving employee voice through focus groups, pulse surveys, partnership forums and trade union involvement.   These interventions have led to a significant decrease in disputes (HDUHB, 2021) increasing the employee voice (NHS Wales, 2020), recognising employee involvement in decision-making significantly increases overall job satisfaction (CIPD, 2021)

2.3 Stakeholders in Employment Relations

Effective ER requires involvement from many stakeholders including the employee, HR, trade unions, government, society, patients/customers, lobbyists and activists. The contribution of employees is critical for effective ER, recognising involvement in decision-making impacts organisational outcomes (Gennard & Judge, 2010).  

Management provide authority and delegation, recognising variation of power may vary depending on management styles (Ellis, 2016).  Sisson (2010, p.235) recognises management impact the employee relationship significantly, becoming increasingly involved in HRM and employee relations, decreasing the involvement of trade unions (CIPD, 2018).  Effective management requires a shift between different management styles (Ellis, 2016), especially in order to manage conflict resolution. (Bennett, et al., 2020).  Organisational leaders adopt a dominant leadership style, selectively implementing HRM practices, policy enactors adopt a rigid approach and employee coaches tailor HRM intervention to meet individual circumstances.  The leadership style adopted is impacted by whether the organisation is unitarist or pluralistic (Gennard & Judge, 2016).  

The leadership style differs significantly, largely depending on experience and values of the manager (Bennett, et al., 2020).  An authoritarian style ignores ER issues until there is a problem, which is similar to a paternalistic manager, who would have greater positivity in their approach.  The consultative and the constitutional manager will include trade unions and seek consultation and the opportunistic uses a combination of styles for personal advancement. (Gennard & Judge, 2016).   

Two good examples of consultative management can be seen in the practices of Google and Netflix.  Google are well known for their open communication through weekly meetings and Tech talks, the pay structure was designed by employees and employee voice captured through their annual survey.  Google also create project groups, creating innovation as well as using a strong statistical analysis approach before taking ideas forward, creating employee buy in.  (Bock, 2016)  Netflix identify best practice from a leadership and management perspective, providing employees autonomy to make decisions, having open and transparent relationships, only keep highly effective people and avoiding regulations and rules where possible (Pontefract, 2019).   From an executive perspective, the top ten CEO’s were identified as a result of providing safety, flexibility, support, clear communication and providing well-being support (Connley, 2020).  

Despite Jocob Douwe Egberts showing a record 9.1% growth in sales as a result of Covid-19, the organisation proposed to fire and rehire 291 of their employees (IR Guru, 2021a).  This act of immoral corporate greed would impact employees, providing a less favorable pension scheme (Lezard, 2021).
Other poor management was shown by the CEO of organisation Bird, who dismissed 30% of his workforce (400) staff over a Zoom call, with his video switch off, demonstrating an uncompassionate leadership style (Shead, 2020). Finally, the CEO of JD Weatherspoon’s told his staff to look for a job in a supermarket, demonstrating a very knee jerk approach to his leadership style, rather than supporting and discussing how to make the best use of furlough (BBC, 2020). 

Employee Representatives include Trade Unions (TU) and “regulate the relations between workers and employers” (Legislation.Gov, 1992), providing democracy (TUC, 2020) and achieving balance of power (Ellis, 2016). TU’s represent an individual or groups of employees, influencing the organisation and increasing employees voice (Ellis, 2016).   The Trade Union Act 2016 (Legislation.Gov, 2016), reduced TU power and made it more difficult to ballot and collectively organise disputes and the introduction of the Trade Union Wales Act 2017 prohibited the use of a temporary workforce to cover industrial action in Wales (Legislation.Gov, 2017).  

Use of trade unions has diminished significantly from 13 million in 1979 (Bennett, et al., 2020) to 7 million in 2019 (CIPD, 2019), of which 5.39 million are in the public sector (ONS, 2019).  Globalisation has also reduced the power of TU’s as international conflict has resulted in unions joining up.  The pandemic had also moved the trade unions now away from the traditional demonstrations, to using social media, creating a greater audience for their voice (Bennett, et al., 2020). 

An example of a collective dispute supported by unions is the current British Gas workers who were asked to take less favorable terms (Unison, 2020), protecting the organisations future (IR Guru, 2020). Around 500 employees were sacked as they failed to sign their contract stating they would receive less pay for more hours (Martin, 2021).       

The decline in union membership could be questioned as Google Workers created their own Alphabet Workers Union, with the aim to improve working conditions and provide equal benefits to contractors, making up half the Google workforce (IR Guru, 2021b).   Similarly, in May 2019, TU’s lobbied for Amazon to improve working conditions for the UK workforce, to no avail (Farrell, 2019).  Amazon workers in Bessemer, US are balloting for the right for union representation and Amazon opposed this action, to the point they has anti-union posters in bathrooms (DW News, 2021) and refused access to unions to speak to their workers (Socialist Alternative National, 2021). Amazon are now being critisised following their victory of interfering with employees’ right to vote freely and fairly (BBC, 2021). 

The UK/Welsh Government influence policy to improve employment relations, creating legal regulatory frameworks to support employment relations, creating equality amongst the workforce and promoting well-being (Bennett, et al., 2020). Some examples of the impact include the introduction of national minimum wage, working time regulations, Equality Act 2010 (Legislation.Gov, 2010), parental rights and the Employment Rights Act 1996 (Legislation.Gov, 1996) (Rollinson & Dundon, 2007).  Government also manage the processes of enforcement, through tribunals and the judicial system (Bennett, et al., 2020).  

The role of the government has shifted as a result of the pandemic as per Gennard & Judge and (Bennett, et al., 2020), they identify the government as key actors in the ER relationship,  pre-covid the government were on the peripheral, setting fiscal policy and regulations and leaded by example as an employer.  Since the pandemic has set up, issuing immediate directives to organisations. Showing the difference in the actors in the employee relationship and how it impacted ER (Forbes, 2021). 

An example of all stakeholders working together can be seen in relation to the government proposal for the NHS pay increase.  As the NHS support a tired workforce and the support for the NHS is high, the government has faced considerable scrutiny over the pay increase decisions for nurses, negatively impacting ER.   In Scotland, the TU’s have negotiated a 4% pay offer, which the TU’s are urging their members to accept.  The Royal College of Nursing and the General Medical Board argue that this is not acceptable, urging members to reject the offer (Mitchell, 2021).  In England, the government has offered a 1% increase, which is currently also being challenged by the employee representatives. 

Employment related government agencies also play a part in ER.  The Advisory Conciliation and Arbitration Service (ACAS) and the Equality and Human Rights Commission (EHRC) improve problematic employment relation issues (Ellis, 2016).  Currently, there is a nine month backlog in tribunal cases is also impacting the ER climate, with employee matters not being progressed due to pandemic, escalating issues in many cases.  As the new financial year commences, there is a backlog of 31,639 cases, a 19% increase year on year (McCulloch, 2020). 

The Low Pay Commission advise in relation to the national and living wage, the Central Arbitration Committee resolve collective disputes (Gov.UK, 2018) and the Department for Business, Energy and Industrial Strategy support the national economy (BIES, 2019).  The Health and Safety Executive enforce health and safety in the workplace, ensuring that employers comply with the Health and Safety at Work Act 1974 (HSE, 2018).  During the pandemic, government agencies placed significant pressure on organisations, through monitoring compliance when the government introduced Covid-19 regulations & legislations, providing fluidity in line with restrictions.  An example of this would be the HSE checks carried out within organisations to enforce compliance. 

[bookmark: _Toc69419789]2.4 ER climate in the UK and external factors

Covid-19 has significantly impacted ER and all sectors have been affected in different ways. Many industries have seen reduced financial and job security, which have been supported by governmental interventions.  Businesses have had to adapt in order to survive (BBC, 2021).  It is evident that the results within the health sector differ significantly to other sectors.

From an economic perspective, as a result of restrictions, the Gross Domestic Product (GDP) decreased by 2.9% overall in January 2021 despite a growth in December of 1.2%.  Although there was an 8.9% growth in health, the largest fall was within the service sector, seeing a reduction in GDP of 3.5%.  The significant increase in health was due to the vaccinating, testing and track and trace. (Office for National Statistics, 2021).    

A micro factor impacted by Covid-19 is unemployment rates which rose to nearly 5% at the latter part of 2020, increasing by 0.7% from the earlier quarter, resulting in 1.69 million people unemployed (Office for National Statistics, 2021).    Since Covid-19 hit the UK, 693,000 jobs have ceased to exist, of which 368,000 was within hospitality and 123,000 in retail.  The greatest age demographic impacted are those under 25 years of age (BBC, 2021). Peacocks, Debenhams, Arcadia Group and DW Sports are only a few of the organisations that have gone into administration (Baker, 2020).
Although HDUHB have not had to deal with redundancies, there is a significant increase in a temporary workforce, which could impact unemployment rates in the future.  

In April 2020, the UK Government has introduced legislation to support the economy where businesses have been impacted through the creation on a Job Retention Scheme (UK Government, 2020), with the aim of minimising the redundancies, whilst allowing businesses to recover.  
The approach to redundancy has been different globally, with the US offering less protection to job loss than the EU, strengthening the unemployment benefits, with the ethos that this will accelerate the change process (Atlantic Council, 2020). Other economists question the humane approach to this method, impacting an individual's self-worth (Eaton & Heckscher, 2021) 

As a result of the pandemic, one assumption is that the balance of power is in the favour of the employer due to the recession, GDP contraction, mass redundancies as people are more fearful of losing their jobs on the other hand, this is now being challenged suggesting that if employers get it wrong, the risk of social media activism can damage employer reputation (Eaton & Heckscher, 2021).

When considering the global tends impacting the UK, uncertain economic growth is a significant concern for organisations (PWC, 2021).   Demographics will change as the population increases from 7.7 to 9.7 billion by 2050, with a shift to a greater aging population impacting society, consumption and the economy, suggesting that the older population and women will need to participate fully in economic activity (PWC, 2020).  

From an economic perspective, inequality is rising in developed countries, threatening growth and stability, with the UK seeing a decrease in 10% of middle class population from the baby boomer and millennials (PWC, 2020).  Globalisation impacted the vote for the UK leave the EU, this being evident in areas of declining industries and increased unemployment, suggesting they felt left behind (Bennett, et al., 2020). 

Technological advancements during Covid-19 have significantly impacted organisations globally and organisations need to adapt as 30% of jobs globally are at risk as a result of AI and automation (PWC, 2020).  The current climate crisis has accelerated the technological trends, which include telehealth, robotics, digital payments, online purchasing, remote working, distance learning and online entertainment (World Economic Forum, 2020).  The UK can use technological advancements to increase global competitiveness, creating higher value roles, which in turn will support the regional productivity gap (PWC, 2020).   The Nuffield Trust (2020) state that the pace that the NHS embraced digital technology to respond to the pandemic has advanced the NHS digital transformation plans by approximately 4 years.    The greatest advancement has been seen in the uptake of online appointments, e-prescriptions and online ordering of medication, use of technlogy to improve patient and family experience, the use of digital communication platforms for meetings and training.  Remote healthcare has freed up space in acute hospitals, whilst also supporting the reduction of infection transmission (NHS Confederation, 2020). One of the main challenges is that orgainsations faced is that 50% had not got the digital skills needed adapt to the new digital world at the pace needed (Bingham, 2020).

Increased technology has meant mobility allows the workforce to work from anywhere at any time (Morgan, 2016). The pandemic has created a global shift to home working, with 47% of the UK having worked from home (ONS,2021).  The expectation is that 37% of employees will work from home, in comparison to 18% before the pandemic (CIPD, 2020).  Consideration must be given to the fact that 20% of people who have been working remotely struggle with lack of communication, loneliness and lack of collaboration, closely followed by 18% feel that they are not able to switch off (World Economic Forum, 2020).   

2.5 Workforce and Inequalities 

 When considering inequalities (Carmichael, 2020), over one million people left their jobs during two months of the summer in 2020, of which 80% were women.  This is consistent with the data throughout the pandemic! Additional research identified that 33% of working mothers are considering leaving or reducing hours due to caring responsibilities.  Recognising this situation may affect some men, 25% of parents have reduced their hours to manage childcare during the pandemic, although the majority were women (McKinsey, 2020).  Norway’s approach to reduce inequality for women following introduction of the ‘father quota’, forcing fathers to take time off. This was heavily critisised, removing the choice from parents, but increasing full time working for women (CIPD, 2019).

Another inequality bought to the forefront is that of the ethnic minority community, attributing to 82% of recorded motivations for hate crime and being twice as likely to be murdered. Despite BAME workers being more likely to get a degree, more likely to be unemployed and receive 23.1% less pay and have less representation in positions of authority and power (Equality and Human Rights Commission, 2020).    The ‘2017 Roadmap to Race Equality Strategy’ set out the need to tackle in equality in health, education, employment, criminal justice and housing (Equality and Human Rights Commission, 2017), however the pandemic has identified the need for greater action.

The TUC have launched a antiracism task force to advocate for BAME workers as a result of the Black and Minority Ethnic Workers having to continue to work in high risk roles (TUC, 2021), despite the nature of the disease meaning that BAME are disproportionately affected, with the mortality rate being 2.7 times higher in males and 2.0 in females compared to white people (Office of National Statistics, 2020).  

2.6 Health and Wellbeing

It is estimated it will take the NHS five years to clear the backlog created by pandemic, whilst the population who need urgent care due to the ageing demographics will increase significantly (NHS Confederation, 2020), and must be seen within 18 weeks in line with the UK NHS Constitution (Gov UK, 2021).  These concerning pressures mean that the NHS workforce will continue to be under pressure to deliver the reportable NHS targets set out by the UK Government (House of Lords, 2020). 

During Covid-19, 54% of the workforce worked from home, of which, 47% suffered mental health, 36% struggled with staff interaction and 33% lacked effective line management with 28% feeling anxieties due to level of micro-management (CIPD, 2020c).  Staff are feeling neglected at home, have a sense of guilt about shielding and anxieties around returning to work, all impacting on health and wellbeing, exacerbated by the risks of working in clinical settings (British Psychological Society, 2020).  Anxieties exist for 44% of those returning to work and imperative employers consider safe and supportive cultures (Palmer, 2020).  Employers need to risk assess employees home working activities or provide support for self-assessment to be carried out (ACAS, 2021), recognising that organisations will develop a hybrid home working models post-pandemic (CIPD, 2020c).

Home working has allowed 61% of the workforce to improve their work-life balance, whilst 38% feel less distracted, 14% find it easier to meet targets and 13% experience greater motivation levels.  Another factor is that 33% have benefitted by digital upskilling. (CIPD, 2020c).  

Concerns are growing in terms of the inclusivity of remote working in Wales as 42% of employees wish to continue post pandemic, with significant disparity between middle-class (61%) and lower class people (33%) (IR Guru, 2021a).  Another consideration is how healthcare staff are unable to work from home due to the nature of their roles, not seeing the benefit of reduced childcare or travel costs. Measures suggested to reduce this inequality in the labour market include transport subsidy, childcare facilities and adjusting school catchment areas. (TUC, 2021)

Health and wellbeing has impacted the workforce, managing isolation, reduced reliance on the family network, including childcare and staff working under extreme pressure for prolonged periods of time (NHS Confederation, 2020). As well as the effects for the virus, 56% of the workforce are experiencing anxiety and stress and 63% have concerns over their wellbeing (Marshall, 2020).    The demands of caring responsibilities for the workforce has grown and organisations have had to become more agile and flexible, with organisations needing policies to reflect this (Brown, 2021).

[bookmark: _Toc69419790]3.0 Findings 
The health and wellbeing of the workforce remains a priority for business recovery (NHS Confederation, 2020).  Public support grew during the pandemic for NHS workers (NHS Confederation, 2020), providing strength to a fatigued workforce, working in intense conditions.  The rate of retirement increased, especially of senior front line staff as a result of burnout and fatigue.  This meant an influx of new managers, with little investment in training and development.  Managers were expected to manage remote teams, deal with anxiety, isolation, mental health and new ways of working.   Inexperience caused tensions in some teams and although HDUHB have practiced compassionate leadership as a whole, consistency is required across the workforce and reflected in they are policies. 

HDUHB responded to the pandemic by working differently due to the availability of  registered professionals, delegating non registered tasks. These changing models for health have accelerated during the pandemic and will transform future roles, whilst supporting the current UK nursing shortage. 



Trade union Membership in HDUHB is, and significantly lower than the UK average (CIPD, 2020b). The TU’s role has shifted from individual support to consulting and co-designing practices and procedures that impact the workforce (Taylor-Griffiths, 2021). There has been increased anxieties where Employment Tribunals have been postponed (Hywel Dda University Health Board, 2021), creating greater work for HRM functions.

HDUHB increased the workforce by mass recruitment of staff.  At the start of the pandemic, talent flooded the labour market, seeing the NHS as a safe bet! Needing a temporary workforce, HDUHB were able to balance local unemployment, offering fixed term contracts and immediate security.  Temporary workforce provided short term opportunities, bridging the gap, however this provided uncertainty for HDUHB due to lack of commitment as the government tightened and relaxed the restrictions.  

Within HDUHB, the balance of power has increased in the favour of employees, as a result of an increased workforce demand to maintain standards of care.   In order to access the skills needed and encourage employees to work additional hours, enhanced rates of pay were agreed to ensure that critical areas were staffed to provide specialist care (Taylor-Griffiths, 2021). 

Within HDUHB, many employees were required to shield, creating conflict in the workforce as administrative roles were expected to work remotely, which was not possible with clinical staff.  In addition, shielders continued to receive the enhancements as it was out of their control and was deemed to be unfair that they would be disadvantaged due to their health.  HDUHB have 104 staff identified as clinically vulnerable, whose roles were unable to work from home (HDUHB, 2021). From an ER perspective, employees perceived unfairness, resulting in reduced effort, destructive behaviour and impacting the relationship between the employer and employee (Miner, 2005).  As a result of reported inequality of the BAME community linked to Covid, HDUHB introduced BAME risk assessments.  This with the increasing awareness of the Black Lives Matter campaigns in 2020 all brought BAME issues to forefront. HDUHB reached out to BAME individuals to listen identifying not only inequality, but pockets of racist culture. 

Technology was forced on the organisation at pace and HDUHB have led many initiatives across Wales.  Telehealth was rolled out, with successful outcomes and enabled many of the shielding consultants to carry out appointments safely. Lack of training was a major struggle at the start of the pandemic, although the workforce have since embraced technology. Training, Research and Innovation worked collaboratively with the universities to be able to offer clinical virtual training, recognising the restrictions imposed.  

NHS Wales’s staff sickness increased significantly in April 2020 to 6.2% of the workforce, highest level for over a decade, with stress contributed to around 33% of the total sickness (Kirk, 2020).  In comparison, sickness levels showed a similar increase within HDUHB, with 21% as a result of stress, mainly in front line staff (ESR, 2021).  

Although absence figures were at their highest in HDUHB in May of 2020, staffing concerns were not raised until November 2020, where absence was significantly lower. This was attributed to the reduction in goodwill of the workforce to work overtime due to fatigue.  November agency usage is usually significantly lower annually as a result of the substantive workforce wanting to work additional shifts for Christmas.  This demonstrated a different pattern in November 2020 as substantive staff worked very little overtime due to fatigue.   
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4.0 Conclusion 

From an employment perspective, employees had safety, with no risk of redundancy or reduced hours, however this came at a price of burnout, increased tensions due to fatigue and increased absenteeism.   HDUHB has predominantly demonstrated relationship based approaches to ER, supporting line managers and empowering them to build trusting relationships with their teams.

The impact of Covid-19 will be seen for several decades to come.  Although the results of the pandemic have been catastrophic, evidence suggests that due to streamlining of processes and the investment in a digital infrastructure, HDUHB have made significant headways into the transformation of our clinical services.  Medical appointments are being done virtually, reducing traveling time for patients and clinicians.  

Digital technology was introduced at pace, with lack of training being available due to the scale of implementation.  Although the digital skills of the workforce have increased significantly, the technology is not being used to its full potential.  Training and deployment of staff to other areas also increased the skills levels within the organisation and lack of staff have created a greater willingness for clinicians to delegate in line with the delegation guidelines.  

Training, meetings and recruitments are being done virtually, resulting in a reduced carbon footprint and HDUHB are encouraging a greater focus on agile working, easing the pre-Covid pressure for accommodation.  Although the workforce have embraced home working, clarity is needed as to the organisational policies, providing reassurance to the workforce. 

The inexperience of newly appointed line managers has provided some significant challenge as well as all managers being expected to manage changing dynamics and working methods, whilst managing teams remotely.     This also impacted the BAME community as when tension grew in some areas, with employees not recognising the additional risks associated to Covid-19, inexperienced managers struggled to manage these relationships.
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5.0 Recommendations

HDUHB’s main focus is the rest, recuperation and recovery of their workforce, however in order to continue to strive for exemplary employment relations, the organisation are asked to consider the summary of recommendations below.  An action plan (appendix 3) provides a greater level of detail, including costs, to operationalise these recommendations:

5.1 HDUHB are asked to consider the introduction of a line manager development programme, considering the individuals requirements and their knowledge of people management.  This will focus on change management, compassionate leadership, leadership styles coaching for success and empowerment, with a significant focus on staff health and wellbeing, thus improving the employee and manager relationship (British Psychological Society, 2020).

5.2  Training and Development to work in collaboration with Digital Services, to create a Digital Champion Programme, enabling key employees to support their teams, without the need to deliver training to the entire workforce.  This will provide development opportunities, whilst using the enhanced digital skills of the existing workforce, providing support where required (World Economic Forum, 2020). 

5.3  Clarify the Health Boards position on remote/flexible/agile working.  This includes the flexibility to manage workload around childcare, managing work/life balance, cultural practices and personal needs. This should be reflected in policies and form part of the management training programme.  In addition, HDUHB need to consider the HSE requirements including home working/lone working risk assessments.   From an ER perspective, this will reduce attrition, improve working conditions, reducing the risk of employee grievances and tribunal cases.   Where staff feel empowered, this will also lead to increased productivity (Bennett, et al., 2020).

5.4  Set up a BAME Advisory Group to create a support network for BAME workers, as well as creating recruitment attraction strategies focussing on the equality, diversity and inclusion.  Introduce a ‘Speak Up Safely’ platform, allowing BAME workers to share experiences and concerns, removing inequalities that have become apparent during the pandemic. 
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7.0 Appendices
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	External factors to consider 

	Political 
	· Changes in government policies as a result of the pandemic
· Introduction of policies in relation to restrictions, impacting work related activities
· Benchmarking in relation to vaccinations, creating strict targets on the NHS
· Quarantine imposed impacting employees returning to work
· Political Stability 
· NHS Staff bonus
· Nurse pay rise

	Economic 
	· Redundancies and unemployment, especially increased in younger workers - easier to fill vacancies
· Increase in living wage November 2020 

	Social 
	· Agile working & the need to support the new ways of working post-Covid
· Population Demographics 
· Impact of Covid-19 on Health & Wellbeing of population, increasing the demand on services (HM Government, 2020)
· Covid-19 - Pressures on staff as a result of workload and fatigue impacting attrition & health and wellbeing on the workforce
· Employee carry over annual leave
· Increase in senior managers retiring or leaving due to burnout has significantly increased, resulting in managers internal progression and lack of management training.    
· Attitudes to work changing with Covid
· Public support for NHS

	Technology 
	· Investment in equipment 
· AI Innovation 
· Telecare 
· Social Networking 
· Cyber Security 
· GDPR 
· Shortage of IT equipment in the UK

	Legal 
	· Nurse Staffing Act – requirement for more clinical staff, therefore increasing workforce, compounding the problem of nurse shortage 
· Changes in legislation impacted on employment terms and conditions furlough scheme.
· Pension 
· New ground - no case law set for issues that are being raised
· Brexit - Impact on employment legislation

	Environment 
	· Carbon Footprint 
· Corporate social responsibility 
· Ethical Sourcing 
· Transportation  - Electric cars
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7.2 SWOT Analysis

	Strengths
	Weaknesses

	· Increased infrastructure within workforce directorate to drive change, develop the workforce and identify OD interventions
· Recording of lessons learnt through the pandemic
· Strong coaching network 
· Increased workforce headcount by approximately  1400 equating to 800 Whole Time Equivalent (WTE)
· Staff continue to retire and return, 
· A committed workforce
	· Absence rates 
· Lack of registered workforce - nurses, doctors, therapists
· Lack of clarity around home working rules, 
· Training to support the digital investment

	Opportunities
	Threats

	· Telehealth and the advancement of digital care, providing employees development 
· Digital transformation - providing greater collaboration
· Agile working, providing greater flexibility for workforce
· NHS branding, employer of choice
· New models of healthcare
· Digital investment to provide a new learning platform to create a new learning culture. 
· New culture - Lucy Adams - New Health Board vision

	· Backlog of waiting times due to the cancellation of non-urgent care
· Fatigue of workforce
· IT infrastructure capabilities
· Greater continued reliance of temporary workforce including Agency/Bank 
· Workforce retiring
· Increased demand of Occupational Health and Mental health due to pandemic
· Lack of management training opportunities 
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	Action identified
	Resources & Expected Costs
	By Whom
	By when

	Review all policies and procedures to fit for purpose, recognising individual needs
	Task & Finish Group
	Steve Morgan
Deputy Director of Workforce & Performance
	

	Wellbeing Package has been developed, consider …….
	
	Assistant Director 
	

	Management Training Programme including 
	
	Amanda Glanville - Head of Workforce Education & Development
	

	Guidance tool for managers in relation to home working
	
	Steve Morgan
Deputy Director of Workforce & Performance
	

	Introduce a new speak up safely platform, especially around the issues BAME
	
	
	

	Centralise recruitment for HCSW, Nurse, Facilities workforce
	
	Assistant Director of Workforce & Utilisation
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