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Introduction 
In this report focus will be given on GP Care Group in NHS and developing individuals in the workplace. The benefits to GP Care Group and the employee when personal development takes place, the development vehicles available within the organisation and to what extent they are appropriate in meeting the development  needs of the employee. A plan will be developed to meet the identified development needs and expectations of an employee. The leadership style that is present in NHS and the training for managers that are in place for them to enhance employee wellbeing and engagement will  be looked at. 
GP Care Group is based in Tower Hamlets and is a federation of 36 general practices caring for over 312,000 people. They provide a range of primary care services for the local community. GP Care Group are in partner with Tower Hamlets Together and their integrated care partnership coordinate health and social care provision in the Borough to deliver client centred care, wellbeing and self-help in the community. Community Education Provider Network is in place to support the development of social care workforce and community health to facilitate high quality and sustainable integrated care (Commission, 2019).
In GP Care Group in NHS there is an orientation program set for all new employee and it is in line with the job role i.e. a new employee with administrative role will most likely have a two to three days of mandatory orientation program and for more senior position like School Nurse position there is a two week orientation program.

Human Resource Management in NHS
Organisations are now far more aware of the importance of having an effective human resource management department and forecast it in the financial budget planning. Human resources management consists of system management, personal management and resource management. A director of HR is classically responsible for overlooking compensation analysis, risk management and employee relations however there are other sub department within these departments.
Key employers in private and in public sector including NHS are now introducing human resource shared service (HRSS). This amalgamation facilitates the sharing of staff and technology resources. There are many benefits to this new system for example, cost reduction, process simplification, improving service quality, sharing best practice and knowledge transfer. Additional benefits was cover for annual leave and sickness and risk sharing when introducing new initiatives in a turbulent environment.   Although staff learnt from experience of working with different trust across broad under the new human resource shared services, staff were not confident about what information, experience and knowledge they could transfer from one trust to other. The most difficult judgement HR director had to make was to decide on what could be shared across Trust and what must be kept confident to each PCT. Organisational politics and competition between trust limited the potential benefits to sharing. There were number of drivers for introducing HRSS with the primary cause being on saving costs however the main influencing factor was organisational change and that shared HR service had been introduced to get the organisation through crisis (Redman, et al, 2007).

NHS  HR Structure 

[image: ]

Figure 1. Human Resource Department structure (Orgcharting.com, 2019).
Recruitment in human resource department play a very important part in NHS and in all organisations. It determines the kind of people that will work for the organisation, this includes selecting the right people with the right knowledge and skills suitable for the position. In order to accomplish this effectively HR department need to develop excellent recruitment strategies to ensure recruitment meets all action commitment. 
For an employee in NHS, employee relations department is very important as this department solves employee complaints, concerns and conflicts. It is well known, a happy employee means high production and quality services in turn happy customers. As this report is about benefits to organisation and individuals when personally developing individuals in the workplace, this department is the place individuals will be liaising with when they are not satisfied with their performance assessment result and pursue for revision. This department will research and negotiate with their superior to solve the problem. Training and Development in HR department conducts needs analysis to determine the training necessary to improve performance and productivity. In NHS employees have mandatory training to enhance employees knowledge, skills and work abilities in order for them to improve their job performance. 
NHS with multidisciplinary team of nurses, midwife and care staff play a critical role in securing high quality care and excellent service with best outcomes for patients. Evidence show there are links between patient outcomes and weather organisations have the right people employed with the right skills, in the right place at the right time. There have been many reports and evidence emphasising the importance of getting this right, namely the publication report of Mid-Staffordshire NHS Foundation Trust Public Inquiry, Reviews by Professor Sir Bruce Keogh into 14 trusts with elevated mortality rates, Don Berwick’s review into patient safety and Cavendish review of the role of health care assistants and support workers all highlight the risks to patients of not taking this issue seriously. For these reasons National Quality Board which brings together different parts of the NHS system who are responsible for quality, alongside patients and experts and the Chief Nursing Officer England have cooperated together to set the expectations of NHS providers and commissioners (Cummings, 2017).
As this part of the report is about benefits to NHS and the individual of personally developing individuals focus will be given on the factors on retaining staff and factors motivating staff to stay in with the organisation. As these factors benefits organisation and staff which will then lead to developing individuals to benefit the organisation and individuals further.  
Expectations from NHS by patient is very high therefore maintaining and developing staff is beneficial to both parties. Employees are the assets of NHS, without an effective team of staff it would be impossible to provide care service to patients. Benefits to NHS of personally developing individual is many, for example, retaining of valuable skills, cost saving on recruitment, advertising, having qualified staff, honest and trustworthy staff, less sickness or time off from work, experienced staff who know their duty of care, and patients having confidence in seeing the regular faces when taking up the same services. Most importantly as NHS’s main service is care of the patient, having effective and trained staff is vital which can also save NHS from having to pay out compensation through claims from patient.
When employees are given the opportunity to develop in their position, they will stay in their job role as it is hard getting employed with the suitable pay and flexibility and it is just as hard for NHS to go through recruitment process to employee new staff in addition having extra expenses. The skills individuals possess are held onto by NHS due to staff not leaving. When staff are given the opportunity to grow within NHS they are motivated to work harder, effectively and gain essential skills which in turn will benefit NHS because they would have staff who have worked their way up and have knowledge of all aspect of the work. Time off from work due to sickness or lack of interest in the job will go down because if they are on any training and development programme they will be expected to attend or there maybe penalty charge due which is the case in some NHS trusts. 

Human needs Hierarchy
With the challenges facing the health sector and NHS, including restructuring, advance technology, diversity of workforce, cost saving and budget cuts, understanding the needs of the employees becomes more essential to foster a healthy work environment. Understanding the aspect that motivate employees and how manager/leader can successfully motivate the staff are high on agenda and are of increasing concern.
[bookmark: _Hlk28212143]Weather it is in business to understanding motivation or in social science to understand the needs of individuals, Abraham Maslow’s Hierarchy of Needs (Maslow 1954) has been used widely to understand what the driving forces are or what is important to individuals.
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Figure 2. Maslow’s Hierarchy of Needs (McLeod, 2007).  
It is understood that one most meet the basic needs before moving to higher level of growth needs. As the level of needs go up a level, the needs and expectation of individuals may defer. For example, for one individual sense of belonging can be with family with another individual it maybe with friends rather than family or lover. Respect can be important to someone while for another person it maybe recognition. In an organisation as an employee their physiological needs maybe the wages they receive, safety can be the stability or security of having a long term job.

Management style in NHS and how this helps individuals development
Clinical leadership NHS plays a fundamental role to effective patient care delivery and creative work environment. Clinical leadership encourages professional accountability, patient safety and delivery of best practice. Nurses at NHS have access to courses such as the RCN leadership programme to recognise and develop leadership skills and too further equip them with the skills required to become matrons. Matrons have two important role, to strengthen clinical leadership and increase public confidence by addressing concerns. Matrons in modern time is clinical leaders, the success of the clinical leader would depend on the style of leadership they adopt.
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Figure 3. Royal College of Nursing leadership programme (Hill, 2017).
Hospitals for many years have displayed a dominant leadership style however, it is seen now they move dynamically between different leadership styles when reacting to different situations, the transactional and transformational leadership. Transactional leadership is a traditional style where team members will do what is requested of them, leaders state the task, allocates the task and it is expected to be completed. This style reflects ‘get the job done’ attitude rather than selecting the best person to carry out the task effectively. This style is effective in emergency situation or to meet deadlines but it is now out dated. Transaction leadership style was relevant when health care was task oriented and non-holistic however, now it does not fit well with NHS values. 
In transformation leadership leaders and followers help each other to advance to high level of principle and motivation. In this style of leadership vision of how things could or should be done is communicated to others. These leaders are passionate about what they do, they get the right people involved to make a difference and their followers respect them and share their vision. During the period of stability NHS benefitted from transactional leaderships, in the past leaders and staff were satisfied with that style as they knew where they stood and what was expected of them. Due to the vast change in NHS over the years this style has evolved. Leadership now has to work within the context and culture of the organisation therefore, at times both styles of leadership are required (Hill, 2017).   

Development Vehicle in NHS
In order for NHS to grow and for sustainability it is important to have employee engagement. Employee is engaged at work when they are willing to go that extra miles for their employer which will result in improved individual and subsequently organisational performance. Employee engagement can be a combination of commitment to the organisation and its values, job satisfaction, motivation, willingness to help other members of staff and unrestricted effort by employees. Employers should enable employees to apply their full capabilities to their work. The role of a manager and leader plays an important part in employee engagement, they need to demonstrate a facilitative and empowering style through listing, providing feedback and offering support and recognition for effort of employee. Learning and development processes are seen as important contribution for employee engagement (Valentin, 2015). Support for learning, training and development forms a key element of engagement. Modernization has seen a drive for improved performance in the NHS and the focus has been on organisation cultural management and improving learning. Factors in many recent initiatives in the health sector promoted by the government and professional bodies, are employee engagement, support for learning, workforce development (CPD). Modern health care is an environment of change and uncertainty and is giving rise to a need for flexibility and innovation as portrayed in Valentin work (2015).
Research shows that employee engagement is also linked with psychological wellbeing and sense of purpose. It is suggested underlying levels of psychological wellbeing are important conditions for achieving high level of engagement. In NHS emphasis are on employee wellbeing  and has recently been reinforced by the review in 2009. It argues that NHS organisations need to get better at looking after the wellbeing of their employees if they want to successfully support the health of the country. It highlights a number of needs as fundamentals for employee wellbeing linked to better service delivery which are:
· The need for top management leadership, broad commitment and staff engagement at all levels.
· Health and wellbeing of staff must be embedded in the core business of the organisation.
· Effective resourcing for staff health and wellbeing services.
· [bookmark: _Hlk28298240]Agreed and coherent measures of the effectiveness of staff health and wellbeing programs (Tinline, Crowe, 2010).
Mersey Care NHS Trust in Liverpool faced a number of strategic change challenges with increased accountability to the local community and an organisational restructuring into new Clinical Business Units (CBU’s). Robertson Cooper was commissioned by Chief executive to help and ensure employees are ready as possible to meet these changes and challenges in terms of wellbeing and engagement and at senior levels in terms of effective leadership. Robertson Cooper started with a survey using his diagnostic change tool ASSET, the results were used to build action plans to improve employee engagement and wellbeing. This result was also used to report to managers about staff priorities that needs to be addressed to improve their workgroup’s feelings and perceptions in relationship at work, sense of purpose and workload. ASSET tool assesses the main issues of wellbeing that strengthen employee engagement. It is believed employee engagement is linked with sense of purpose and psychological health, ASSET measures both key drivers- the tangible and practical traits of working life that leaders or managers can tackle. There were many suggestion that came of the report one of them being leadership development process, to ensure leaders were challenged to think of the impact they were having and the changes they needed to make to develop staff wellbeing. 
The leadership impact tool is partly based on personality assessment on the five model of personality which is widely used and it is assumed the five stable elements to our personalities and individuals defer natural preference for each. These elements are openness, conscientiousness, extraversion, agreeableness and neuroticism. The Trust leadership impact tool does not report explicitly on these areas however, it uses leaders’ scores to provide feedback on their impact on the engagement and wellbeing of their workgroups. Through this assessment feedback was provided to individuals on their natural leadership style and how it impacted the key areas of employee engagement and wellbeing, participants were also encouraged to consider their leadership impact profile. In the period of October 2008 to February 2009 diagnostic change, a one day event was held for all senior managers and clinicians who played a leadership role in the new Clinical Business Units. After gathering of data through post evaluation survey, there are long term plan to repeat all staff ASSET survey. The challenge for the Trust is to build on this approach and the positive reactions that the first phase instigated. Moving forward the Trust also will focus on repeating the whole workforce ASSET survey in 2010, this evaluation metric will establish how far the Trust has come in improving staff engagement and wellbeing. Improve response rate to the survey is also a strong indicator of staff engagement. There is still substantial work to do however, this process has given the Trust strong basis for ensuring that leadership development is focused on employee engagement and wellbeing (Tinline, Crowe, 2010).   

Supervision and appraisal In NHS
[bookmark: _Hlk28382457]Appraisal is a vibrant educational process and a means of preparing the ground for enhancing personal development and contributes to partnership between an individual and the employer specially for health care, appraisal has proved to be positively associated with patient care. It is a structured process facilitated for self-reflection and allows individuals to review their professional activity and to identify areas of strength and areas need for development, it is a means of helping a professional move through learning cycle. The NHS has facilitated the development of a standardised model of appraisal for doctors and separate guidelines exists for consultants and general practitioners although the core process and intent is identical. Principle of appraisal is a confidential conversation on good medical practice based on the General Medical Council’s guidance and documentation. It is followed by a period of reflection and then a feedback is given by the appraiser. At the next step action plan is agreed by both parties which the appraisee use to navigate development and learning. The development needs within the plan can be fed back to the organisation to inform local learning and planning of service (Conlon, 2003).
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[bookmark: _Hlk28389647]Figure 4. Seven steps of appraisal  (Conlon, 2003).

Appraisal is an amalgamation of appraisal, assessment and performance management. An overall process of performance review may combine several components and each of them has a legitimate function within the framework. Potential of appraisal must be and is likely to be greatest when the focus is on self-reflection. NHS Clinical Governance Support Team programmes are in place to train general practitioner appraisers to prepare for this, the degree to which the distinction between appraisal and performance review has been applied by the consultants is less clear. The primary benefits of an appraisal is of opening of new avenues, personal insight and previously unsolved issues can be explored.
 
The primary driver for appraisal is the use of personal development plans as a vehicle of lifelong learning. It is an effective way for individuals to identify their learning needs and the development of clinical governance as a means of enhancing quality in the NHS. This development proclaimed a journey towards the culture of the NHS that deliver patient centred, safe and high quality service. Individuals feeds into this ongoing culture change through appraisal. NHS tries to recognise the value of individuals and provides them with a safe and sensitive channel through which to influence the NHS. 

Shame has been identified as being the important factor preventing learning, on this the NHS needed to have a culture shift. The need to end the culture of blame and fear and the development of a “fair and just” or “learning” culture. Appraisal has provided a confidential platform in recognition of this.  It is important for the appraiser to create the right environment for example: make sure appraisers are trained and skilled, resourcing the appraisal process through protected time, support the individual to fulfil the identified action plan, seen to use appraisal outcome to inform trust strategy. 

The NHS’s goal is to improve patient care, this will be met by allowing staff to identify and fulfil their own development needs as the staff and the organisation share the same goal. Responsibility is placed at every level in NHS to fund, support, participate in, follow up and evaluate meaningful appraisal and the stronger this chain of responsibility is the greater the effect on the health care of the patient (Conlon, 2003).

Performance management / performance appraisal 
Performance management is the process of identifying, developing and measuring of performance of individuals and team, it is also about matching the performance with the organisation goals and objective. Performance management is an ongoing feedback led by the manager for employee to improve their performance. It is a means of clarification of the job role, to increase motivation and self-esteem to perform better. It is an effective toolkit for managers to get insight of the performance of individuals in the team. It is also a method of facilitating organisational change and goals and a means of protection from lawsuits. Performance appraisal is led by HR and assesses the strength and weakness, takes place once a year and feedback is not ongoing.

PDP process and the importance of staff training in NHS
In NHS health professionals are encouraged to review their goals and achievements on a regular bases and to maintain a personal development plan. Career planning is important for everybody working in health, goal-setting is important for the future of individuals about their ideal job and for self-motivation to turn their vision into realty. An effective PDP is thought through and timely. One should identify their learning needs and development for current position or for future role. PDP should be achievable and realistic and is a product of reflection from appraisal. 
NHS has always had issues of retaining and retention of staff. Studies have shown that poor well-being can undermine workers level of connection toward the organisation. Intention to remain and stay employed by the organisation is considered to be implications of organisational effectiveness. Employee well-being and intention to remain can trigger two main types of behaviour; psychological withdrawal which is visible through the detachment from people one works with and behavioural withdrawal where one’s intention to leave the organisation. Employees who perceive the organisation as less supportive and has less job satisfaction may leave their job. Health care professional who experience positive workplace support systems are likely to report improved wellbeing which in turn promotes their intention to remain and willingness to provide improved patient satisfaction.
The availability of training to develop employees skills is considered a form of organisational support. Organisations that are effective in supporting employee through investments in training programs are able to cultivate loyal and committed employees. The training provided by NHS can be of formal or informal training and it mostly promotes employee effectiveness to enhance team function and patient care effectiveness (Ogbonnaya, et al, 2018). 
Managing organisational socialization
There should be individual strategies to manage organisational socialization. An individual should do intensive research on the organisation before taking up any position to ensure that their skills, abilities and values are consistence with the expectation of their employers. An employee should consider working longer hours during the first few weeks of employment to get up to speed quickly and to leave a positive first impression. Demonstrating excellent performance right from the start is important, this can be achieved by taking the initiative in getting to know the new boss and colleagues so that you can quickly learn the norms and values of the team (Brian, 2012). 
It is important for organisation’s to have strategies to manage organisational socialization. Potential  employees should be given realistic job previews in order to avoid misconception by candidate. Provision should be in place for relevant training for new employee to learn their job quickly and effectively. Feedback should be given to new employee so that they can make any desired changes in the way they perform their task and interact with others in the team. An orientation program should be designed for new employee with important and relevant information without overloading the individual with irrelevant data (Brian, 2012).

Learning style
People learn in different way, some individuals learn better when they are in groups and through activities and joint effort, whereas for others it maybe they learn better through e-learning at their own pace and time. Others learn through organisational pressure, they don’t like to take the initiative for their learning but will learn because of job requirement only.
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Figure 5. Four stages of Kolb’s experiential learning. (Konak, et al, 2014).
According to Kolb (Kolb, 1984), learning is the process where knowledge is created through the transformation of experience. For some individuals in the organisation they work for, in order for career progression or promotion, they must acquire certain knowledge and experience within the company.  
When individual need a development plan, they must first be assessed for strength,  weaknesses, opportunities and threats to go on the training programme. Sometime there maybe situation where the employee wants to do certain training but the manager is not confident enough with the employees ability to complete the training or have the financial budget to cater for the training requested by an employee. To assist with this a SWOT analysis can be used (Lee, et, al 2000).
When personal development plan (PDP) is being drafted it is important to make sure it is specific, measurable, achievable, realistic and timely by both the employer and the employee. The SMART goal model can be used  to assist with this (Shahin, Mahbod, 2007).    
Individuals must understand the difference between training, education and development in order for an effective outcome of the process. For someone new joining NHS they may need short term training which is task oriented and targeted on skills and knowledge specific to that area or position. Education is initiated by individuals in the field of their interest and is a lifetime investment. Long term investment in human resources is development.

PDP of an School Nurse Support Worker in School Health Team in NHS 
When a staff members PDP is due at NHS, the manager will approach the staff member and ask them to go through their job description and personal specification. The manager will also indicate for the individual to think about what they would like to achieve over the next year and also think about any issues or concern they would like to bring to the meeting. The duration of the meeting is usually forty five minute to an hour long. The PDP form is completed jointed by employee and the manager and is signed by both parties at the end to confirm and agree to all that was documented on the form. 
The below PDP is of a individual in School Health Team in NHS GP Care Group. She is a School Nurse Support Worker who carries out numerous administrative task for the school health team which consists of Nurses, Nursery Nurses and Support Worker. She also liaises with other external agencies. She has been working with the team for many years but has remained in the same job role and now wishes to develop to the next position which is the nursery nurses position. Her goal is very specific, it is measurable through the training she will take, it is achievable because she has been working for the team for many years and alongside the nursery nurses and knows the job well, it is realistic because the position does exist, She is very flexible and has the time to commit to extra duties and has given herself one year to complete all training needed. 
Her strength is her motivation to do the training and progress to a higher position in her workplace. Her Weakness could be of other commitment or responsibilities she may have which may delay her in her progression of training. The opportunity is there for her to do the training as there is a shortage of nursery nurses in the borough and training and development is high on agenda in NHS for retention and retaining of staff. Competition for the training can be a threat for her, maybe other staff who are in the same job role would also like to do the training and hold higher position however, in her circumstance as she has been in her position for number of years she has an advantage. 

	Goals
	Objectives / Task
	Time limit

	Nursery Nurse
	· Obtain a job description. 
· Study personal specification and job requirement.
	Feb 2020

	Trained Vision/ Hearing assessor
	· Investigate training needed i.e. hearing and vision.
· Book dates for training.
· Gather information from colleagues about the training.
· Book dates with Nursery Nurses to shadow them in their duties.
	March 2020


March - Dec 2020
March – April 2020


April 2020 – Jan 2021

	Knowledge of Screening system (IT)
	· Gather information about the systems in place for screening programs.
· Book in training dates with the system manager.
· Read up on relevant and background information 
	Feb 2020



March - July 2020


March 2020




	Knowledge of health promotion and how to run the sessions.
	· Find out the types of health promotion sessions there are.
· Gather information from colleagues  and read up on health promotion.
	May- Jan 2021


May – June 2020



The schedule of the training is spread through over a year for two main reasons, firstly she will still need to continue with her duties at work and secondly because there are lot of half term breaks where the support workers are off duty. The Nursery Nurses do most of the screening for hearing and vision at the end  to beginning of the year hence the time scale correlate to that. Health promotion sessions are done between February to July and inputting of date and referral to other services is done during September to January, this has been taken into consideration when setting dates. Throughout the programme, the employee and the manager will meet regularly to keep up to date with all activity and to resolve any issues that may arise.    



Conclusion 
The report talked about the human resource management in NHS and how they have taken on human resource shared services to save on cost and gain other benefits. A diagram of the structure of human resource departments was included to show how they are all linked and work parallel to each other. Human Needs hierarchy was included to identify the basic needs and the more advance needs of an individual. The management style in NHS and how managers can influence staff and the mechanism in place for managers to identify training needs was discussed. Development, supervision and appraisal in NHS was looked into. The importance of training staff in NHS and the PDP process was discussed. How NHS manages organisational socialisation and what individuals can do when taking a position in NHS to build that relationship with colleagues was considered. The report concluded with a Personal development plan for a School Nurse Support worker in School Health Team in NHS. It consisted of all the necessary steps needed by the individual and the manager, to fulfil the individuals goal that was set on the PDP, to become Nursey Nurse.   
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