[bookmark: _GoBack]Qualification: CIPD Diploma in Applied Human Resources

Module Name: Using a Research approach in Human Resources


Word Count: 3742

Student Name: Natalie Thomas
Student Number: 1810239
CIPD Membership Number: 53274196


By signing below, I confirm that the work/evidence presented is my own, unaided work. I understand the regulations pertaining to candidate malpractice and the action that may be taken as a result.

Signed: Natalie Thomas
Date: 




Table of Contents
Section			Sub-Section					 Page no

Executive Summary									 3
Introduction.
				 Background & Aim of Report		 	 3
				 Objective of the research report                                 4
Literature review
				Supporting Research			   		4-5
				Research into chosen stress in the                              6-7
workplace     
Benefits of complimentary therapies		            7-8     
                                                Other organisations				            8-9
                                                Conclusion                                                                  9
Research Methodology
				Introduction				                        9
				Questionnaire				                        9-10
				Focus Group				       	            10
Finding’s	
				Findings of questionnaire			           10-14    
				Findings of focus groups			           14-16
				4.4 Conclusion				           16 
Conclusions & Recommendation
				Recommendations			                       16
                                                Limitations                                                                17
Reference List                                                                                                          18-19

Appendix 1                            Questionnaire                                                            20
Appendix 2                             Focus group questions                                              21

Executive Summery 
This report aims to gather information on current statistics for employee absence specifically related to stress, anxiety and depression in Hywel Dda University Health Board. It explores the impact of stress on employees and the effects on the organisation. The report looks at initiatives that can be explored with the aim of reducing sickness rates by implementing employee wellbeing strategies.
The methodology included the gathering of both secondary, and primary data. Secondary data was gathered by carrying out a literature review accessing various sources including journals, books and numerous websites. Primary data was gathered through a questionnaire which targeted 2000 employees within the Health Board and looked at employees’ opinions on stress levels within the HB and ways that alternative therapies can aim to improve the situation as well as focus groups held with senior managers to gain opinions from all stakeholders. 
The results of the research revealed that most employees considered stress to be an issue within the HB, and that a majority would be interested in have the option to access services which aim to reduce stress, anxiety and depression.
Recommendations include the introduction of services which employees can access out of main work hours which will have no cost implication on the Health Board and aim to have a positive affect on various aspects of the organisation. 

Introduction
This research report is a critical evaluation of the current sickness rates within Hywel Dda University Health Board which are directly related to stress, anxiety or depression within a 12-month period and improve well-being in the organisation. The Health Board consists of approximately 10,000 employees with various roles including clinical, and non-clinical staff. Questionnaires which aim to explore options for stress management programmes will be sent to employees as this allows the author to target large groups of people without being too time consuming or costly (Taylor and Woodhams 2016). Focus groups will be held to discuss findings with managers and involve managers in ideas/recommendations discovered from the initial primary research. Carrying out face to face focus groups allows the researcher to obtain detailed information about personal and group feelings, perceptions and opinions and is also more viable to save time and resources compared to individual interviews (Taylor and Woodhams 2016). Upon collection of the primary research, conclusions and recommendations will be made together with the secondary research findings.
Objectives of the research report
The objectives identified to complete the report are:
1. To explore current processes in place in other organisations that use alternative stress management programmes with the aim to provide rationale for implementation within the HB.
2. To explore the current availability of stress management programmes within the Health Board and outside of the organisation
3. To evaluate the positive outcome to both the organisation, and employees as a result of introducing stress management programmes
4. To conclude and make recommendations for the introduction of alternative programmes that aim to reduce sickness.

Literature review 
In order to conduct a thorough critique for the purpose of the report it is essential to gather supporting information which will highlight existing work or information in the chosen area including academic theories and findings/data from previous research carried out (Taylor and Woodhams 2016). The literature review should enable stakeholders who read the report to understand the reasons for conducting the research and consider the recommendations from the findings by evidencing there is a valid requirement for the recommendations made. 

Supporting research

To start with, the author will explore the effects which stress has on an organisation and its workforce. The below will look at how stress effects employees and how this can contribute to poor performance and a negative result for the organisation. It also highlights the benefits of reducing stress in the workplace which should encourage stakeholders in supporting the introduction of stress management programmes. 
· According to a 2014 study conducted by the University of Warwick and involving over 700 participants and using 4 different experiments discovered that employees who consider themselves as happy are on average 12% more productive (Oswold et al, 2014). The study used various techniques including providing free food/drinks, shown a comedy or movie or simply talking to employees and taking an interest in home issues such as bereavements were considered as to whether each scenario was later associated with increased levels of productivity. 
· According to Towers Watsons’s Global Benefits Attitude survey (2017), high levels off stress is directly linked to higher levels of employee disengagement 
· According to the Charted institute of personnel and development (CIPD) stress at work causes a significant risk to most organisations which has seen an increase in compensation payments for stress related illness (CIPD 2015). The CIPD recognises the importance of employers meeting the challenge by dealing with high levels of long-term causes of stress. It is stated that if pressure becomes excessive, and/or continues for a long period of time, it can be harmful to health and recognised that each individual is different in experiences of pressure but can very easily tip in to stress (CIPD 2019). The CIPD suggests that spotting and addressing early signs of an issue can prevent it escalating and the HSE has produced a new resource the ‘Talking Toolkit’ to enable managers to start conversations with employees to identify stress risk factor to manage and prevent work-related stress. 
· NHS (2016) identifies that feeling anxious and stressed at work can cause negative physical and emotional health effects for employees which results in lost productivity. However, acknowledges that employers can support employee well-being by implementing measures to reduce stress in the workplace. 



Stress in the workplace 

· The Major pan-European Opinion Poll conducted research which found that stress was having a negative effect on health of over a third of the working population which amounts to approximately 8.5 million people.  At the time, it was estimated that stress accounts for approximately 75% of all stress-related illness. The MORI poll discovered the effects of stress can reduce efficiency and accuracy of work produced, reduce performance in physical tasks, negatively affect decision making and creativity, increase tiredness and irritability and weaken the immune system which could cause physical illness and therefore a likelihood of absence from work directly linked to stress. 
· The CIPD (2018) conducted a survey in 2017, in collaboration with Simply Health which looked at health and well-being in the workplace and involved over 1200 respondents. The results from the survey estimates that the cost of sickness per year in the UK alone was approximately £554 per employee amounting to billions of pounds (Tensor 2018).
· An article published by People Management suggests that employers find it difficult supporting employees with work related stress and providing a work environment that alleviates stressful symptoms whilst remaining productive. In order to over come this, the article syndicates techniques that could help including: 
· Managers understanding what stress and anxiety is by understanding the body and minds response to stress 	which can be overcome by the relevant training programmes.
· Ensuring empathy is used between managers and individuals and managers can sympathise 
· Ensuring clear communication and not just ignoring an employee’s difficulties and hoping that it will go away on its own (Clark, P 2019).
The above points illustrate how workplace stress can have a significant affect on the organisation financially. Reducing costs associated with stress, anxiety and depression would help the organisations considerably. Stress also impacts on employee engagement and by improving this, can help to improve productivity and improve the services which HDUHB provides. 
Research into the benefits of complimentary therapies
· Mind (2017) states that there is no medical diagnosis for stress and therefore no specific treatment. However, there are treatments available that could potentially help including:
· Talking treatments
· Meditation/yoga (mindfulness) 
· Ecotherapy
· Complimentary/alternative therapies
It is suggested that all the above can help to reduce stress levels in various ways such as helping employees understand thought patterns and trigger points, allow breathing space and quiet time to process situations etc. (Mind 2017).
· It is stated that mindfulness helps to lower stress in various ways including making individuals more aware of thoughts, how to react to a situation, more aware of the emotion of others and allowing individuals to be more focused (Alidina, S 2019). 

· Research conducted from the University of Rochester Medical Centre found that doctors who are trained in mindfulness meditation are less judgemental, more self-aware and better listeners during interactions with patients (Journal of Academic Medicine 2012). The study included 70 physicians who participated in a mindfulness training programme over 8 weeks and conducted in depth interviews with 20 of the physicians. The study discovered that a non-judgemental atmosphere helped participants feel emotionally safe enough to reflect and disclose their experiences and provide reassurance they were not alone in their feelings. More than 50% of participants acknowledged that having more self-awareness provided an ability to respond non judgementally during professional conversations with 60% stated that learning mindfulness improved their capacity to listen more attentively and respond more effectively to others, including patients. Although the research conducted had positive findings, it is vital to mention that the study was on a small scale and further intensive research would need to be carried out to provide a clear indication of its success. 
· A British study published in the journal ‘Occupational Medicine’ which looked at the reasons why people take up yoga – with a majority being for back pain. The study found that having a single 50-minute yoga class once a week reported significantly less back pain – which resulted in lower stress levels (Booe, M 2019). A further study conducted in 2015 and focused on 20 nurses as the target group, discovered that nurses who performed a weekly yoga session for 8 weeks experiences reductions in signs for ‘burnout’. It also found that other benefits included less emotional exhaustion and a reduced tendency towards depersonalisation int heir contact with patients (Gina, K et al 2015). The study concluded that some of the negative effects of burnout ranging from job dissatisfaction, and anxiety and medication errors which can have a detrimental effect on patients and therefore any measures that can be put in place to reduce this should be considered. 
Research in to other organisations 
As part of the literature review, the author contacted other looked at other organisations to discover how sickness related specifically with stress, anxiety or depression manages the issue in similar working environments. 
· Looking at Swansea Council, it previously had similar processes to HDUHB in managing these instances of sickness and included contacting the Occupational Health Department who would refer employees for counselling where appropriate, but has now become more pro-active in tackling the issue before it happens. The council have a stress management and counselling policy in place which looks at offering complementary therapies to all staff via various means including the introduction of different training courses available. The council believe this has positively impacted the organisation with an average of 400 employees per month attending complementary therapies through their ‘Helping Hands’ campaign through advertising to employees what is available and how it can be of benefit. The Council recently won a Gold award for their efforts at the Corporate Health Standards award ceremony (Healthy Working Lives 2019). It is reviewed via monthly gathering of data and findings discover that sickness figures related to stress have decreased. The council were able to implement this with minimum cost to the organisation as they arranged trained facilitators to offer the therapies at a reduced cost to employees but simply supplied a venue to facilitate this.  This evidences the requirement for robust stress management programmes/complementary therapies and the positive outcome it could potentially have on the Health Board financially, employee wellbeing wise and most importantly patient safety. 
Conclusion of literature review 
The above research indicates that stress, anxiety and depression significantly affect organisational performance due to the negative impact it has on its workforce. It has evidenced that sickness absence related to the above impacts the organisation financially, can affect employee engagement and wellbeing, and the overall performance of the organisation which has a direct result on the provision of patient care.  
Although there is some evidence that indicates how complementary therapies can contribute positively to these issues by lowering stress levels which can improve work performance and employee performance, there is still some way to go in the UK compared with other countries around the world in fully accepting this. 
Research Methodology 
In order to carry out this research, consideration was given to a number of research methodologies, taking in to account the timescale of the report and limitations this could hold, the availability for employees to participate, and the availability for the researcher to gather and analyse all of the data alongside working full time and having personal commitments. It was decided that the following methods would be used:
· Questionnaire
· Focus Groups 
Questionnaires
The first research methodology selected was the questionnaire that would be sent to all staff areas in order to obtain a clear picture of the thoughts and feelings of staff groups across the organisation. It would also assist the researcher in determining any ‘hot spots’ in a particular department. A questionnaire was selected as it is a source of quantitative data which enables the researcher to gather large amounts of data, is low cost in terms of time and materials, can be completed at the in a time convenient for the user, and allows the user to be anonymous in their answers. In addition, the date is easily transferrable into table or graph format (Taylor and Woodhams 2016). When designing the questionnaire, consideration was given to confidentiality of the users and the possible affect on employee morale prior to issuing it as well as ways in which the purpose of the questionnaire would be communicated to those completing it. 


Focus Groups 
Focus groups is a qualitative method of research and aims to achieve individual responses to formal questions that may or may not be representative of the general population (Taylor and Woodhams 2016). Focus groups involve groups of people with similar knowledge/experience and based around an item of interest. The researcher’s role is to facilitate group interaction rather than lead the discussion listening to the views and opinions of others and needs to ensure that the members feel comfortable sharing information with each other (Descombe, M 2007). This research method is useful to measure the reaction of the topic being discussed and provides instant ideas for improvements. However, a downfall to carrying out face to face focus groups is that it could result in individuals providing less honest opinions regarding the topic (Descombe, M 2007). 
Findings from questionnaire 
A questionnaire was distributed (Appendix 1) to 2000 members of staff from various departments outlining the purpose of the questionnaire and asking that they are returned via internal mail to ensure confidentiality was maintained for those who did not wish to be identified. From the 2000 questionnaires there was only a return of 370. This could be due to a number of reasons including annual leave, sickness, and the that a timescale of 2 weeks for return was provided in order to allow the researcher time collate and analyse the data. The results are as follows:
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This chart illustrates individual departments who have completed the questionnaire. 
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The results shows a majority consider stress to be a problem from individual experience. 
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This shows a high percentage of the workforce would be interested in using these facilities if available to them.
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The results here show that most would like to attend Mindfulness or Yoga classes.
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A Majority stated they would be most likely to access them if available at a work venue. 





	

[image: ]
Although results are close, the majority stated they would not attend after their work day. 
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The above illustrates that a majority would be prepared to pay for the services. 

Although there was a low return rate in comparison to the number of questionnaires issued, there was still a significant response to the topic. Some of the questions failed to show a clear split, however 84% of 370 employees asked believe that stress is considered a problem within their individual department of work. Question 3 illustrates a significant number of individuals who stated they would use the services with 222 employees answering yes. Based on the results, it is highly likely that the implementation of complementary therapies (CT’s) could have a positive effect on the organisation as well as the individual’s wellbeing, be cost effective by reducing sickness levels associated with stress, and have positive results in improving services for patients. The primary research through questionnaires reinforces the findings of the secondary literature review in relation to stress being a factor within the organisation, the introduction of CT’s having a benefit and the participation of employees who would like these to be introduced as an option.

Findings from Focus Groups
For the focus groups, the researcher’s chosen sample was to include a senior manager from all different specialities. This was to ensure there was a representative from different backgrounds within the services. Prior to the focus groups taking place, handouts were provided to individuals including information of sickness levels for stress, anxiety and depression along with the rationale of reasons the meetings were being held with some narrative of literature evidencing that discussing the subject was of importance to all stakeholders including employees, management and service users (patients). 
Focus groups were arranged with managers from different specialties within the HB as service managers are responsible for their individual service budgets and so it was crucial that the managers were involved with decisions and providing feedback on the given topic. 
Two separate focus groups were arranged with unscheduled care and scheduled care service managers. It was crucial to ensure service managers were involved in decisions and providing feedback as they are the budget holders 

Focus group one – Unscheduled care
Five service managers attended the first focus group. 
The purpose of the meeting was explained, and a handout of questions were provided to each of the managers (appendix 2) which they were asked to discuss as a group.  
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Focus group two – scheduled care
Four service managers attended focus group two
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The results from the focus groups were mixed, with some in support of the introduction of the programmes to the organisation. However, the majority felt that it could be of some benefit to reduce additional locum spend and improve the health/wellbeing of the workforce. However, it was clear from discussions that it would be difficult to manage during work hours both financially and logistically and so it was suggested that the programmes should be implemented outside of work hours. It was also suggested the employees themselves should pay for the services but at a reduced rate. 

Conclusion 
It is clear form the results of the questionnaire that a large proportion (84%) of employees consider stress to be a problem within the Health Board. The high results clearly illustrates that further research needs to be conducted within the organisation looking closely at the individual reasons as to why this could be. The literature review discussed the impact on employee performance, productivity and employee well-being. It also highlighted that sickness figures directly associated with stress are on the increase and so ignoring this could lead to further cost implications for the organisation and poor performance of individual employees which could affect patient safety. Based on the findings, it is highly likely that introducing therapies for staff could contribute to a reduction in sickness rates which could result in reduction in expenditure, improve staff retention and increase employee engagement due to improved performance. Management involved agree that changes need to be implemented but aren’t unfortunately in a financial position to do so. Considering the overall research, as well as a locally implemented success with Swansea Council Hywel Dda are equipped to be able to offer a similar service and managers of the services would be in support of this. 
The findings from the primary research suggests that it is likely a high number of employees would consider using complimentary therapies if available. 

Recommendations
1. It is recommended that the HB considers the implementation of stress management programmes with the aim to reduce sickness rates related directly with stress, anxiety and depression.
2. Consider the individual complimentary therapies that are most welcome by employees based on results of the questionnaire– yoga and mindfulness
3. It is recommended that training facilitators are booked to provide classes to employees at a reduced cost using HB facilities (a room). 
4. It is recommended that classes are arranged after the average normal working day to allow a majority of staff to attend.
5. A recommendation could be that programmes run for 12 months to allow a review and audit of sickness rates to compare the impact prior to the implementation of the complimentary therapies.
6. It is recommended that a review of the services is held after the initial 12 months to look at ways to adapt the classes or availability of them to ensure the continuity of the provision of services
Sickness rates have a significant cost to the organisation of, on average, £13 million a year on sick pay alone without considering the extra costs of backfilling employees with locums. Managers are under pressure to reduce annual spend within individual departments and through the introduction of the above, which will have minimal, if any cost to the HB but aims to reduce sickness rates could result in a significant cost saving for the organisation. 

Limitations

There are numerous limitations within the research project. These are:

· Timescales – due to deadlines the time in which the author was able to gather the information was very limited. Employees issued with the questionnaires and managers involved in the focus groups were also very limited in time to be able to complete and be involved in the topic.
· Sample size – although the HB has thousands of employees, the author was unable to access all employees to be able to contact individually. The initial sample size would be considered an appropriate size to be able to represent the needs of the organisation had they all been completed. However due to the low return rate it is difficult to consider as an accurate reflection of the opinions of the organisation as a whole and therefore limited the ability to make appropriate recommendations (Taylor and Woodhams 2016).  
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Appendix 1 – Questionnaire

Questionnaire on Staff Access to complementary therapies to aim to reduce stress levels in the HB
Please complete the questionnaire below and return to – Natalie Thomas, Medical Workforce Officer, Medical workforce department, PPH. 

Q1 What department do you work in?
· Administrative  □    Management  □    Medical / Dental □    Nursing □    Estates □    Hotel Services  □   Other □
Q2 Do you consider stress to be a problem within the Health Board from your experience?
· Yes □       No □
Q3 If available, would you use complementary therapies? 
· Yes  □        No □
Q4 Which of the following therapies would most appeal to you?
· Massage    □     Mindfulness      □   Yoga  □       Therapy Gardens  □    Other  □
Q5  At which venue would you be most likely to use these services?
· At a work venue □        At the therapist’s own venue  □
Q6 Would you attend the classes after work hours? (eg. 5:30pm-6:30pm)
· Yes  □        No □
Q7 Would you be prepared to pay for these programmes?
· Yes  □        No □








Appendix 2 – Focus Group

1. Would you consider the introduction of complementary therapies to the HB?

2. What affect (if any) do you think the introduction of these service could have on service provision and why? 


3. Would you be able to support employees request to attend the classes during working hours? 

4. Would your department be able to fund the programmes, or do you feel it is the responsibility of the individual employee? 


 Q.2 DO you consider stress to be a problem within the HB?

amount	

Yes	No	312	58	
Q3. Would you use complementary therapies?

amount	Yes	No	222	148	

Q4. Which of the following therapies would most appeal to you?

amount	Massage	Mindfulness	Yoga	Therapy Gardens	Other	56	102	84	5	148	

Q5. At which venue woud you be most likely to acces the services?

amount	At a work venue	At the therapists venue	257	113	

Q6. Would you attend the classes after work hours?

amount	Yes	No	182	188	

Q7.Would you be prepared to pay for the services?

amount	

Yes	No	189	181	
Q1. Department 

Amount	Admin	Management	Medical 	&	 Dental	Nursing	Estates	Hotel Services	Other	107	25	57	162	5	12	2	
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Question

Feedback

1

Four of the managers were positive about introducing complementary therapies
and felt that afier reading the information provided, it would be beneficial for
the organisation and the running of their service. One manager understood the
reasons behind this but did not believe that this would have a great impact on
sickness rates, many people would not sce attending these types of therapies as
useful and felt that many would be of no interest to them. The manager
believed there would be very little male attendance in particular so it would
‘mainly benefit women who “enjoy attending these type of classes.”

Those who were supportive belicved that even if some of their staff attended
and this helped prevent them from going off sick it would have a positive
impact, for the individual’s wellbeing and the service not having to provide
cover.

‘All managers were unsure if this was something they could agree to, in cerfain
areas within the service allowing time off would not be an issue for cover but
in clinical areas this would not be possible and so to be fair and consistent they
all agreed against this.

There were mixed reviews with this question, some felt that supporting this
would bring about financial benefits as the service would not need to find
locum cover, the other half felt that individuals should want to look after their
well-being and picking up the cost for these therapies should be their
responsibility, they all agreed that this should be at a reduced rate.
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Question

Feedback

1

The feedback was very much split in that two managers supported the idea and
the other two were unsure if it would have a big enough impact.

The two who were unsure felt that the evidence supporting these therapies was
not robust or strong enough to definitively prove it can improve sickness rafes.

The two managers that were in support had the same opinions as focus group
one. The fwo that were not so sure felt that it might be used as a way of missing
work if introduced during working times

The two managers not in support would not allow any staff the fime to attend
during contracted hours, they feel that there would be more staff claiming to be
stressed if this is introduced. The other managers shared focus group one’s

views.

Focus group two shared the same feelings for question 4 as focus group one.
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