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Executive Summary.
This report explores the analysis of change requirements of the NHS during the covid-19 epidemic. The understanding of background history in the NHS technological funding and advancements creates topics of discussion in change implementations needed to tackle the micro and macro environments at this time. Highlighted areas of weaknesses and strengths are explored in the change processes needed to be implemented and how the NHS tackled the difficult climate through forever changing policies and guidelines by the government. Models and theorist views of discussion help understand the infrastructure of leadership and culture change throughout the report examining benefits and limitations that were experienced. 
Introduction.

This report was compiled and investigated by Damien Roberts for the NHS chief executive and director of General Health and Social Services, Judith Paget and to be submitted by the 31/04/2023.
The main objective of this report is to explore, discuss and critically evaluate change management of the NHS Wales during covid 19, and how the HIEW system Wales has contributed to this change but also the challenges that have been met along the way. 
There is an importance in exploring a brief historical background and view of the technological changes and advancements that previously had been implemented or changed during the last 20 years. The knowledge and exploration of tech services and development discussed through a timeline of this period is valuable knowledge in understanding the progression that was needed in order to tackle change during the covid 19 pandemic.
The nature of the report is to examine how implementation of HIEW Wales helped strategize change development in decision making, leadership, workforce and patients care in its micro and macro environment. There will be discussion which will be emphasised on reason for change for adaptability of the NHS, HIEW Wales, and its workforce along with analysis of its culture impact, resistance to change issues and many other internal and external factors that helped influence this change. 
Large sources of information will be gathered from online sources, books, journals, and news articles in order to perform critical discussion and evaluation of the topics mentioned along with use of various models and frameworks in attempt to understand and identify strengths and weaknesses in managing complex issues within the organisation. Areas of success and further development will be drawn upon within the conclusion along with recommendations for new approaches to change, its resistances, and adaptabilities.

2.1
Background of the technological changes within the NHS and their Development.

the NHS operates within the public sector and currently employs just under 78,000 employees across the country and over the last 21 years staff levels has risen considerably by 45% and delivers services to seven different health boards. There has been focus on the discovery of how new tech systems have developed, and how change was managed though its current technology over the years and up to and including the covid pandemic (J. Brain, 2021).
In 2002 the NHS first introduced the development launch of (NPFIT) which was the first information technology system implemented in creating a national electronic health records system to contain patient records. This was the largest and most ambitious driven IT project that the world had ever seen which was influenced by change in not just how electronic records were kept but more importantly shared on a national scale as an EHR system for the entire UK. However, this system had problems such as poor user analysis where there was failure to address patient confidentiality. There were also soft and hard pressures being financial and then legislative which then created a bottom to top pressure – between - healthcare specialists and stakeholders (S. Soumerai, (2011). 
This became widely known as the RMS titanic of IT disasters coting more than 12 billion pounds in government and taxpayers’ money. The change impact that this caused was a national disaster to further funding for other NHS departments across the UK and a lack of public confidence and support. Thus in 2010 with the coalition government coming into power it was no longer supported or implemented. Margret Hodge MP stated that trying to create a system that’s one size fits all is just going to be impossible. 
In 2010, as there was a recognition of individual systems needed to support different geographical areas of the NHS, Wales introduced its own system of supporting health professionals which was called the (NWIS). This was the first recognised advancement in technology with its own distinctive approach to change its digital service modernising and enhancing a responsible digital future (CFPI, 2017). 
The demand for he NWIS system was influenced by the Welsh Confederation as much needed change in implementing digital services of support for clinicians and GPs via portals providing content rich care data and information for first class healthcare enabling effective, more efficient, and safer decision-making practices (NHS, Confederation, (2020). However, criticism in 2019 by the public accounts committee pointed lack of transparency by the NWIS suggesting it was overly positive regarding its progress reports. Owain Clark BBC Health correspondent reported 21 systems outages in early 2018 prior to the covid 19 pandemic and struggling to keep old systems functioning and up to date. This change was poorly managed where major competency, capability and capacity issues were heavily questioned and then many hospitals had resorted to cases relying on outdated paper-based records (BBC News, 2019). 
The challenge of major change in the NHS was the covid pandemic first impacting Wales in 2019 and then impacted the NHS with significant pressure in March 2020 as a huge environmental change in how people were able to liaise and engage with each other within the organisation from limited physical contact under government guidelines of social distancing. This causing huge implications and challenges to change in the micro and macro environment of the NHS with unprecedented knowledge in how to deal with change to workforce planning, structure, policies, and patient care. This also posed managing these changes difficult within the confines of communication, engagement, and education within the workforce (Dr A. Parry, 2020).
The emergence of covid 19 allowed a new system called HIEW which became operational in 2018 to develop new resources and communication links ensuring an effective solution to effectively support staff during a public health emergency. HIEWs system being made up of a specialised unit of individuals that provide quality patient care. The unit then managed by the foundation and speciality training programme teams and local education providers across the NHS Wales.
The stakeholders are made up of deaneries which encompass several cities, hospitals, medical schools, and universities all there to facilitate and support. This is also supported by training boards across the UK to ensure quality management control and meet GMC standards. 
The HIEW organisation is then controlled by the Educational, Commissioning and Quality committee and then regulated by the General Medical Council. With all of these boards, committees, and specialised stakeholder teams they form an important part of risk and quality management where if any kind of micro or macro change occurs within the environment then the support framework put in place is adaptable and malleable for seen and unforeseen changes. This is a great example of how John Kotter describes step 2 in his 8-step change analysis model of powerful coalitions recognising visible support of key members for influential lead on change via expertise. ***
2.2
What was the driver and influence for change within the organisation during Covid-19?

The covid-19 pandemic affected health care all over the world where vulnerabilities were shown in their systems having profound implications for any kind of progress and only one third of the UK managing to access any kind of healthcare. This created both powerful macro and micro changes in the environment where not just resources were affected, but the government implementing social distancing and significant hygiene standards. This created a dramatic change impact on the number of staff being able to operate within the hospital and the level of engagement with patients. This is an example within John Kotter’s stage 1 of his 8-step change model. The step one needed to create urgency of change from apposing environmental macro changes within the environment by identification of the threats involved. This then influencing the need to strengthen change by discussion and support from stakeholders and strategic planning (R. Ramasamy, 2017).
With massive changes to the way NHS and social care were to be managed and delivered, new management perspectives and new changes needed to be implemented in operating frameworks. These new frameworks needed review and adjustments for significant support to patients and workforce (V. Gethin MS, 2020). This important recognition of change is a perfect example of Kurt Lewin’s 1st step within his change management theory which is unfreezing. The unfreezing being an important understanding within change management for the NHS, comprehending what needs to be done, by which Lewin describes as “unfreezing” current operating protocols or procedures in organisational management in order to reshape those into new implemented ways for change in progress and new directions (Sage Journals, 2023).
However, with the extreme surge in demand in 2021 for services NHS boards and trusts were overwhelmed by the challenges of managing the growing backlog and increasing demand for urgent care. New changes in operating frameworks that had been implemented and designed to increase the number of ambulance services rather than rapid response, as well as field hospitals and increasing staff numbers were met with apposing forces. These opposing forces were system wide pressures of micro changes in the organisation of front-line services operating at reduced capacity because of sickness, absence, stress, and the need for increased infection and prevention control. A major driver for change was needed for a whole new system approach in meeting the challenges in order to help provide the care and treatment needed. This however, posed challenges with anticipated workforce being a fundamental constraint in meeting the demand for patient care but also good practice needing to be maintained under recognised pressures (NHS Confed, 2021).
Kurt Lewin describes this process with great clarity within step 2 of his model where the forces pressing for change are greater than the forces resisting to change. This makes the outcome of the moving forces very difficult to predict such as the demand for more resources during covid, against the opposing forces of unavailability of resources due to restrictions in staff, government guidelines, reduced capacity, and logistical delay. Lewin describes this complexity of forces as iterative to development process and therefore postponement threats in cultural behaviour changes needed to move on to the next stage (B. Burnes, 2019). 



The Influence for Change by New Digital Resource Platforms.

With Emphasis on a much-needed change in approach to the challenges set ahead, the criticality of the NHS workforce was of immediate importance in sustainability during one of the most difficult times in history. The health and wellbeing of the workforce was of as much importance as the population of patient care, and influence toward a new directive of change in how innovative ways of maintaining engagement with patients whilst maintaining the health of the workforce had been imperative in moving forward. With leaders recognising these challenges for change, acknowledgment in staff being able to access information and communicate with patients created responsibility for processes in increasing resources on a digital platform (NHS Confed, 2021).  
John Kotter’s stage 3 and 4 are communicated very well throughout this challenge for change. In step 3 there needs to be a clarified goal or vision in how the NHS needs to progress forward sustainably. With the need to move forward and action taken in the appropriate direction, transformation has to be effective otherwise dissolvement in the organisations workforce can be expected and also catastrophic which would be a major impacting weakness if not initiated. The workforces understanding of what needs to be achieved through covid is imperative, but of as much importance as the health of the workforce in getting to this point and flexible enough to accommodate their circumstances. This through step 4 improves the employees understanding of change experience and also communicated understanding of common goals and directions otherwise there is limitation to culture change within the environment to support positive psychological approach in employee engagement and in turn with patients (E. Aldemir, 2010). 
With the NWIS system displaying capability issues and unable to successfully maintain accurate records HIEW Wales became significant responsibility in the health and education of the NHS workforce. As Wales rely heavily on a locally grown workforce there is a great need for trainee staff to work in practical environments under the training of experienced doctors and nurses in order to progress their level of knowledge in care. John Kotter describes this as step 5 in his change management model where empowering action through the use of HIEW’s system removing obstacles of physical engagement by creating opportunity to progress knowledge skills, resources, and autonomy (Kotter, 1996, 102). 
However, limitations occurred from Covid-19 restricting this not just practically but also drastically from a communication and engagement point creating huge impacts limiting levels of patient care and being able to work effectively within the restrictions of movement and recalibrated healthcare priorities. Effective change took place through HIEW’S advanced systems where leaders from different specialized teams accelerated in their digital agenda identifying ways to create quick access to medical information, training, and education for the workforce (NHS, 2020).
Huge potential of the digital portal allowed significant change management in how the portals through the system gave access to workforce operatives working within safe confinements of their homes and hospital in communicating with outside patients. Hospital staff and GPs had the ability to share information through verified and specialised support panels along with continuously updated policies and procedures in the changing environment. This created a change in the way that boundaries that had previously been a concern had now been removed allowing medical planning, work force design and commissioning for new professional approaches. This resulted in a 30% decrease in face to face out patient demand and 85% of GP appointments managed through new video consultations (V. Gethin, 2021).
This is very indicative of Mckinsey’s first three stages of her 7’s model being strategy, structure, and systems. The plan by HIEW to deploy their system in order to establish long term strategy that aligns the organisations communication of objectives and goals. Step two then creating structure by HIEW’s supporting panels of communication and divisional makeup outlining how operations function and interconnect. Step 3 of the model outline HIEW’s system approach to daily procedures, workflow decisions that make up standard operations (W. Kenton, 2022). 
With HIEW being well supported by training organisations, boards of education and other stakeholders, the regulatory emergency services of standards programme had huge help in students and trainees working together adjusting plans and risk assessments enabling all those who stepped forward to participate in health and social care whilst keeping themselves and their patients safe. This is a great example of Kotter’s model step 1 in change urgency sparking motivation to get things moving by identifying threats and examining dynamic changes that need to be implemented (NHS Elect, 2002). 
This change also helped HIEW develop new resources whilst re-evaluating current resources still in existence. With identification of the impact of these changes being the greatest the pandemic resulted in opportunities created in enabling a more responsive and agile regulatory framework of communication through HIEW for a more diverse workforce across disciplines and sectors creating better support in patient care (PSA, 2020).
However, even though HIEW created a significant positive effect in Primary care with staff and patients, limitations such as changes in secondary or tertiary care were outgrowing capacity due to the reduced staffing levels and government policies on social distancing. Limitations in the NHS digital platform began to outweigh the benefits as 30% of patients could not be seen and in need of urgent medical care in cancer wards and other secondary or tertiary illnesses. Technology could not change the lack of isolation facilities with patients being moved around wards contributing to further spread of covid locking down further restriction barriers. Change management became increasingly more difficult in controlling visitation and bereavement support for families where (DNACPR) was instructed through hospital policies. If very sick patients could not be resuscitated then it was a clinical decision that did not need next of kin consent (K. Fenton, 2023).
Conducted SWOT Analysis and PESTLE Analysis in Appendices Page 14 & 15.

2.3
Leadership – Management of Complex Areas.

On August the 1st 2021 a publication was released by the NHS Confederation. This publication was a briefing which outlined the views of the current pandemic system pressures by all of the NHS leaders, and factors driving the outlined period of demand. 
Key messages by the NHS leaders were as followed:
A) Responding to significant backlog of planned care.   B) Intensity of nursing care required by a patient.  C) Front line service impairment because of reduced capacity or infection control D) sickness, stress, and self-isolation because of workforce pressure E) Public expectations in short sighted capacity.
With nearly 8% of calls in June 2021 being Emergency life threatening and the number of patients waiting for treatment growing steadily by nearly 710,000, this created one of the most challenging times in the NHS history for leadership change, strategy, and intervention of widely complex issues for new planning and implementations (NHS Confed, 2021).
Previous to this publication, leader Vaughn Gethin Minister for Health published a written statement on the 3rd of June 2020 just over one year prior to the peak of the covid pandemic. The statement outlaid the NHS operating framework for the quarter 1 plans in dealing with the pandemic identifying ways of coping with Essential Health services by creating field hospitals, more planned provision for cancer services across Wales and more support in secondary and tertiary care. However, even though change process in trying to manage complex areas such as these provided positively addressed issues, the publication by the NHS confederation just one year later demonstrates that the unknown short-sightedness of the growing catastrophe of covid on the workforce. No profound foresight could be seen in Vaughan Gethin’s statement on the dramatic effect that covid impacted on long term sickness, stress, and retention of new and trainee staff of the workforce. A new change management strategy needed to be implemented in order to concentrate on not just the health of the public but just as importantly the health of the workforce to maintain sustainability in process of change (V. Gethin, 2020).
Without knowing the massive impact of technological and transformational effect that HIEW Wales had on covid 19, leader Vaughan Gethin had released a publication in 2016 talking about commissioning the new HIEW Wales operation ready for 2018. In 2021 HIEW Wales had been short listed for the Learning Technology and best UK digital transformation rewards in response to covid 19. This change management process given the green light and headed by Assistant director of leadership and succession Helen Thomas, explained how proud she was of how such a huge impact in such a short period of time HIEW had during the pandemic. The implementation of a digital leadership platform providing Bi-lingual digital portals for digital and virtual learning experiences breached the barriers of social distancing meeting the additional workforce needs. Key resources in both leadership and health and wellbeing were being accessed by health and social care staff across Wales delivering compassionate leadership and cultures across the system. This new change management in a digital platform created an exciting new ecosystem for information and services to a 24/7 healthcare workforce. This change process was an enormously successful change implementation that was sanctioned by Vaughan Gethin before even knowing of the impending covid pandemic, or the positive effect it would have on the workforce and patient care (NHS Wales, 2021). 
Conversely to this statement, limitations within leadership change process for the HIEW system involved more complex issues. As primary care became a success within the new digital platform, the lack of secondary and tertiary care remained a distant call away. Great Leadership traits within the HIEW platform in supporting workers did not reflect the same support as leadership decisions for resources needed on the ground floors of the hospital departments which were not met with the same support and termed as such a “postcode lottery”. General lack of (PPE) protective equipment, (CQC) care quality control inspections abandoned, and reckless discharge practices of patients from the hospitals where as many as 25,000 patients were recorded as being discharged into care homes without being covid tested. Although covid proved challenge by change process in complex risk assessments between manging the guidelines and practices by government, the leadership/management of the “apparent maintaining of good practices” on the ground floor was not reflected. The leadership/ management in this area proved a colossal weakness in disjointed care and the contribution in infection and death rate. However, even though the NHS has fewer national voices that speak to government, the actual lack of strong coherent leadership demonstrates a huge and damaging price to pay for the future (S. Bottery, 2020).

2.4
The Impact of Culture change within the NHS Wales Pre, During, and Post Covid. 

The NHS Health Education and Improvement Wales describes the workforce culture as a fair, together, healthy, and compassionate culture. This highlights three topics of all three things needed within the workforce culture being Autonomy to make our own decisions, belonging so that people feel a part of something around us and Competency of being able to carry out jobs successfully. There is an expectation of by the organisation that their workforce has clarity and trust not just in what they do but the people around them. This then is reinforced by teams/groups beliefs in core principles, values, and behaviours. The NHS Wales also lays out also a set of expectations by themselves to be self-compassionate, discussion in giving and receiving feedback and shared decision making, understanding their colleagues’ values and differences, and most importantly listening, paying attention and care in what is said and done.
There is also an expectation set out for leaders emphasising empathy and compassion by listening to the people around them. This is also creating accountability and being responsible when recognising what is said and how it is received and managed information. This is then received by how much of an impact the feedback has created and then learning and developing their own abilities from that information (NHS Wales, 2023). 
This is very much depicted as an existential culture which is exemplary of Charles Handy’s types of culture model being the fourth type. It doesn’t only set out the value of expertise of individuals within the organisation but also the value of personal freedom and autonomy allowing more personal growth and productivity. There is an importance in visualising the psychological contract in the NHS culture relative in comparison to Handy’s model, where expectation of loyalty, and good attitude are unwritten in exchange for fair treatment, good feedback, great hygiene, and amenity standards. This is also very closely related to Fredrick Herzberg’s Two-Way Factor theory encouraging job satisfaction, self-growth, and self-actualisation (R. Heller, 2001).
However, the Covid-19 pandemic effected culture change within the organisation on a massive scale not just from a macro change but a micro change within the workforce environment. With huge implications of staffing levels because of sickness, stress and government guidelines multiple fronts were presented in incidents of bullying, low staff engagement, discrimination, and underperformance. With the complexity of change within the organisation, cultural change in wellbeing, recovery and resilience was riding high on the agenda. Lack of leadership with action plans failing to create support and direction created a pessimistic view of sustainability in a heterogenous environment (T. Kenward, 2021).
With many NHS care workers asked to postpone leave entitlement where staffing levels could be maintained at a level which was at the time bordering critical, the change within the environment fuelled psychological related issues. This had a profound impact of change where the workforce’s culture had an effect on patient care, where delivery of mental health services being impacted by the reflective mental health issues being experienced by NHS staff themselves (NHS Confed, 2021). A third of nursing staff reported meeting the threshold of burnout reporting clinically concerning PTSD symptoms and some reporting that front line services felt like a war. Staff were experiencing frightening circumstances experiencing shifts as “walking into hell” and “unsafe”, and “miserable” causing personal stress and burnout crying for weeks on end. The damage to this culture caused serious impacts in the safety and quality of care in patients with challenges for leadership change and direction in both short- and long-term strategies for improving the wellbeing of workforce culture (STV News, 2023). This could be examined through Geert Hofstede’s Short vs long term orientation of his cultural dimension model where the “lack” of foresight in understanding the workforces needs in the long-term efforts of tackling covid were overshadowed by the here and now of muddling through social and economical pressures (S. McLeod, 2023). 

2.5
The Deployment of Change Agents supporting NHS for insight, identification, and rectification. 

With the covid Pandemic causing huge macro changes in the environment the micro change within the NHS workforce environment became catastrophic. With a growing apathetic workforce new leadership in developing and implementing innovative frameworks became critical. Review and development approaches needed to be recognised, evaluated, and implemented by application of large advocates such as stakeholders, partners, and Health Board networking approaches. New approaches needed from these recognised change agents faced big challenges in adopting new ways of working to respond with more agility in delivering essential services in a safe environment. In order to create and maintain progress new advocates in the form of HIEW Wales, Health Care Science Cymru, NHS Confed and many others were needed for innovation and transformation of new improved practices and services for resources, staff wellbeing, better collaboration, confidence in digital accessing, and accelerated decision making. 
With the forever changing climate of covid, restrictions, government guidelines and constant barriers sort term goals needed to be achieved as much as long term goals in order to change an apathetic workforce into an incubator stage of the workforce environment. The growing apathetic of no direction or trust in government or leadership within the NHS was creating distainment in how the workforce felt they were being treated or perceived. This causing huge issues with staff retention and trying to create a more supported environment and focus of care on the workforce and culture was a huge challenge to convince meaningful change. 
With a new informed network of change agents in creating new rich and diverse data the new collaboration of leaders in expertise across multiple disciplines in the organisation created a more energised environment. A large collaborate of the expertise was managed through HIEW Wales where the technological advancement of their service created ways of accessing information and help across the whole of the NHS. This created help and support where apathetic staff within the organisation began to receive help, support and understanding from outreaches of services they hadn’t previously been able to access, helping them turn into incubators of the new developed services in support of cultural progression and engagement. Through this engagement created new forms of information gathering processes acquired, contextualised, and stored to improve the way that the NHS could provide long term strategies for wellbeing practices promoting the health and well being of the workforce (NHS Study Report, 2021).
This is a classical example of Dr. Andrea Shapiros 7 levels of change fostering contacts with not just expertise of the advocates but shifting the resistance by information gathering in order to create new developments of helpful strategies from a bottom to top approach creating an infrastructure richer in information for mass exposure in their digital platforms (Dr. A. Shapiro, 2012).
However, with the creative support of change agents within the organisation, weaknesses had created permanent resistors where the effect of change agents proved difficult in effecting a workforce that had already breached levels of stress and exhaustion. With many staff and nurses feeling PTSD effects the retention of veteran doctors and nurses became more difficult on the ground floors with high levels of sickness and unmanageable responsibilities. Junior doctors stated that they were overworked and also admitting the jeopardising of patient safety. Feeling overwhelmed and unsupported staff’s mental health was deteriorating and more than 53% of doctors with mental burnout effect. With the adaptation of change agents creating a positive effect from a technological standpoint, the bred and butter of staff doctors and nurses on the ground floor are still experiencing over 400 workers leaving the NHS every week and 10% of post still unfilled (E, Hart, 2023).

Conclusion.
“When things do not go to plan, remember that every challenge — every adversity — contains within it the seeds of opportunity and growth.”
― Roy T. Bennett
My conclusion to this report stems from Roy T. Bennet in that when adversity through global catastrophes effect the planet and the people around us, then change is not just necessary but essential to survive in order for growth through change in difficult times. The complexities that covid presented to the NHS from a macro point displayed vulnerabilities to the environment exposing how unprepared the NHS were to tackling the virus. Having the ability to look back and explore change through vast spending of technological advancements stemming from the NPFIT system in 2002, created an enormous steppingstone to the change process during covid. The technological advancement of the HIEW system during covid could never have happened if it wasn’t for the creativity and investments of previous systems and perseverance in modifying them until present day.  
Covid unveiled that with the current technological environment the world survives in and the dependency we have on logistics and communication for supplies and information, we could not have succeeded as easily through these times. The changes in how that macro environments significant impact had on patients and workforce of the NHS explores how important technology was in the changing environment, and the limitations encountered without it. Levels of engagement through quick access portals via multi disciplines of expertise was a major strength in having the ability to communicate, not just bilingually but at a pace where information sharing at a rapid response was vital in strategic planning in change and development. 
With the environment posing difficult changes in policies, protocols, and government guidelines leadership difficulties in responding to medical care practices were challenged and patient care jeopardised. Overcoming these issues was importantly recognised by Vaughan Gethin and Helen Thomas through the innovative ways of breaching barriers of social distancing through HIEW in tackling major primary care issues through its digital platform. Although these areas were very successful, further development of tackling change still needs to be addressed in secondary and tertiary care needs throughout the NHS, where these digital platforms are not solution solved in practical environments. There needs to be change via an adaptation in practical environments so that there is support to workforce culture on the front line. The examination of the exhausted and unsupported culture in putting the needs of an overwhelming population before their own, needs significant reflection. The bad practices and “lack of” in supporting and more importantly unrecognised pressures that staff were burdened with, suggests that better leadership was and is needed. Making sure that culture values of the organisation are very easy to represent in words but putting them into practice is vigilant in maintaining confidence trust and work ethic of the workforce. These were remedied too late during the pandemic still leaving the workforce in turmoil and lack of staff retention even now to this day. 
Change through culture and practices seams to be the most important steppingstone in rectifying the damage caused by covid to the workforce. If there is not a better infrastructure put in place, then the sustainability of the organisation will continue to suffer staff retention and impair the social fabric of the environment. With mental health issues continuing to become systemic within and outside of the NHS, then creating acute strategic regeneration of the damage caused is imperative given the unknown volatility of the environment in the resurgence of another epidemic. 


Recommendations.
1.
With significant hits to the spending budget within the NHS Wales, identifying creative ideas that are less costly but also very effective is important for innovation to create a healthier and happier workforce. My recommendation would be that as HIEW Wales have developed success from their digital platform in helping the NHS workforce access support, then this support could also be accessed directly on the hospital floors. I believe that GREEN rooms could be created for NHS staff within every hospital sector. These would be rooms that staff could utilise during high stress environments in situations similar o the pandemic. My suggestion would be that as metal health has been a significant impacting factor on the workforce and access to speaking to mental health therapists through HIEW in primary care has been so beneficial, then a protocol should be put in place that during these times a permanent therapist should be assigned to the green rooms providing staff with face to face access in aid of support and creating coping mechanisms and someone to talk to. 
2.
There is an ever-increasing amount of expertise staff leaving the NHS especially after the midst of covid where culture change has still not been easy to rectify. With 10% of staff posts not being able to be refilled because of this there needs to be serious perspective from leadership in how the NHS is going to be able to retain experienced staff to guide new doctors and nurses through the future. The loss of experience from veteran doctors and nurses leaving the organisation could present a potential risk in the guidance needed through a new epidemic or worst-case scenario War. If the NHS understands in reflection the cost of how valuable these workers are to the organisation then there must be immediate response to understanding the fundamentals of giving the staff all the possible financial and service requirements that are needed without question or there will be severe implications for positive change.
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Appendices.
SWOT Analysis.

Strengths – The early recognition of importance in funding of technological platforms to assist change.  
HIEW Wales identification of creating change agents of multiple boards of organisations and expertise of different disciplines, then adapting these to collaborate across the whole of the NHS to create quick and effective change during covid. 
Weaknesses – Not adapting the technology at an early enough stage within covid in limiting the communication/engagement in digital platforms which effected workforce health and culture. 
Not having strong leadership models within the organisation reflecting the reasons why decision-making processes were not prompted early enough during change. 
Opportunities – Digital platforms within the organisation have made a dramatic impact to primary care, so if innovative adaptations are made in adopting how the digital benefits could be transferred to the physical environments of the front line, then this could make a significant impact to the internal culture of front-line services.

Threats – The pandemic has weakened the workforce culture which could cause considerable damage to future retention of expert staff and knowledge if cultural infrastructure is not re-energised. 


PESTEL Analysis.

Political –
Economic – Restrictions in social distancing through political decisions to maintain control of the spreading virus, created impacts in financial resources as PPE was in high demand. This created economic difficulties in providing the NHS with enough resources because of increased use of PPE through infection prevention measures. 
Social – Changes in social distancing through government guidelines created a social impact within the cultural environment of the NHS leaving staff with mental health illnesses. This also reflected environmental changes to the outside of the organisation as increasing numbers of patients entering the wards were also countered with decreasing numbers of staff sickness through exhaustion and pressure. 
Technological – The creation of HIEW Wales created a technological change through access portals of communication and collaboration. This also created resources of digital services which reflected a positive change in the social environment of the organisation in primary care.
Environmental – The macro change in the environment from pandemic created complex political changes in policies such as guidelines and restrictions. This effected how the NHS was able to go about usual norms of interacting with patients and staff creating a negative dynamic of social changes through the cultural environment. 
Legal – Reported negligence of patients because of the poor quality in care by the NHS faces legal implications through negligence claims and breaches. Cultural change within the organisation from workforce shortages, neglected staff and poor support of front-line services, impacted the way patients could receive care and treatment creating these legal implications. This has a fiscal effect on the economics of NHS where if the leadership roles and direction had been of a better standard the workforce’s culture could have been stronger resulting in better patient care. 




