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[bookmark: _Toc6432903]Executive Summary 
This report provides an analysis of harassment and bullying as a national employment relations issue within the NHS. Critically analysing this topic against theoretical understanding, reviewing the current employment relations climate and the roles played by Trade Unions. The report sets out to provide innovative recommendations that will contribute to employee commitment and engagement as well as organisational performance and essentially promoting employee voice within the NHS.  
Methods of analysis consist of internal annual NHS staff surveys and theoretical understanding collated via reliable secondary sources. 
Reviewing Negative behaviours exhibited within the NHS workforce, the report highlights theoretical understanding to identify why this continues to be an employee relations issue. Reviewing why employees remain silent when they are exposed directly and indirect to bullying and harassment incidents is at the heart of the report. Exploring the notion of conservation of resources theory (COP) therefore taking a deeper look into why silence exists, to aid understanding and provides literature that underpins the innovative recommendations focused on allowing employee voice to be a central part of the organisations objectives / activities. Recommendation costs have been provided with considerations given to both national levels of address as well as local Health Board levels. 
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[bookmark: _Toc6432905]Introduction 
1.1 [bookmark: _Toc6432906]Employment Relations 
Historically known as “Industrial relations” it was primarily concerned with the collective relationship between employers and their workforce (Gennard, et al., 2016). Although, now termed as employment relations, its meaning is much wider and refers to ‘individual’ as well as collective workplace relationships (CIPD, 2018). It reflects the increasing individualisation of the employment relationship following the rise of individual workplace rights and the decline in trade union reach and influence” (CIPD, 2018, p. 2).
According to Gennard, et al., (2016) employment relations is concerned with developing, applying and negotiating processes and rules through which the employment relationship is conducted and regulated. It is also about trying to develop and maintain trust and confidence between employers and employees. With the changing, societal needs and complex working environments, the historical “Industrial relations” view does not fit in today’s world, with a shift to employee engagement and commitment relating to trust and perceptions of procedural and distributional justice (Purcell, 2012; Saks, 2006). Suggested by Watson, (1995) there is an implicit contract between employers and employees, which represents the broad range of issues that shape the nature of the employment relations. Now termed as the “psychological contract” it has moved on from the mutual expectations of employer and employee (Schein, 1978), to the individualised employee obligation and the employers neglect of their obligation (Guest , 2004). 
1.2 [bookmark: _Toc6432907]Context of employee relations 
According to Grimshaw & Rubery (2003), employment relations forms part of a wider societal system, that has varied environmental factors that can affect varying factors inside an organisation. To fully explore these broad contextual influences, Dundon & Rollinson (2011) PEST framework (illustrated in figure 1) demonstrates the simplified picture of reality to aid understanding. 
Figure 1: Contextual influences on the nature of employment relations 
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The organisation is influenced by three main factors, this being Employers and Managers, Organizational climates / cultures, and employees and their associates. These three affect each other in a highly interactive way. The wider environmental context is represented in the Political-legal, Economic, Socio-ideological, and the Technological context. The report explores this in more detail in Table 1. 
Table 1: PEST Analysis of NHS 
	POLITICAL-LEGAL
	ECONOMIC
	SOCIAL-IDEOLOGICAL
	TECHNOLOGY

	Brexit: 
Uncertainty with immigration rules, resulting in a decrease in EU registered Nursing (NMC, 2018) statistics. Applying pressure to an already stretched nursing workforce. 
Trade Restrictions:
Brexit planning, restricting costs due to stockpile supplies to prevent a UK medical shortage. 
 Legislation:
Safe staffing Act 2016, legal ratio of staff to patient care in place. High shortages in skilled workforce is becoming a legal pressure for the NHS. 
	NHS Budgets:
The NHS Long-term Plan (2019) budget has increased budget spend for the NHS for 5 years, but also contains stretching targets. 
UK Economy: 
Reliant on public money. The NHS needs a strong economy to have enough funding to provide adequate levels of care. Brexit throws questions on economic growth and future funding. 
	Ageing workforce: 
Increasing pressure on workforce as high numbers of skilled workforce reach retirement age (baby boomer generation). 
Ageing population: 
As the baby boomers grow old so does the pressure on healthcare to cope with increased healthcare needs.    
Mortality rates: 
UK population is living longer and healthcare needs are increasing as a result.    
	Healthcare Technology:
Advancements is healthcare tech is growing with AI Assistants being trialed. Cost remains a barrier to adoption in NHS, but private organisation adoption is increasing. 
Efficiencies:
NHS are investing heavily in digital rotas that provide efficiency data to increase productivity. This is having an impact on European Working Time Directive as the system is highlighting breaches in shift patterns practices, creating conflict amongst Managers and Employees.  







1.3 [bookmark: _Toc6432908]NHS & Trade Unions 
Dundon & Rollins (2011) describes the importance of the employee and their associates, meaning the employees and Trade Union in the NHS. In legal terms a trade union is defined as: 
"An organisation (whether permanent or temporary) which ... consists wholly or mainly of workers of one or more descriptions and is an organisation whose principal purposes include the regulation of relations between workers of that description or those descriptions and employers or employers' associations...." (The Trade Union and Labour Relations (Consolidation) Act (1992) part1). 
Although there are over 200 individual trade unions that exist within the healthcare industry. The NHS is made up of 16 main unions (Appendix 1) although regular contact is made with the largest five trade unions being, British Medical Association (BMA), GMB, Unison, Unite and the Royal College of Nursing (RCN) .  
Historically there has been a shift in trade union roles within the NHS, with a focus underpinned by the white paper: Fairness at work backed by new Labour Government in (1998), partnership working became a way forward for trade unions to “work closer with management to develop a flexible, skilled and motivated workforce. Trade unions can be a force for fair treatment, and a means of driving towards innovation and partnership” (Fairness at Work, 1998, p. 25).  Through this change, trade unions have utilised opportunities to build relationships with their members by introducing networks of learning representatives (ULR’s) using government support through the Union learning Fund providing learning opportunities for their members. Although in place in NHS it is not prevalent due to ULR programs being poorly advertised and supported by the trade unions (Lewis & Vandekerckhove, 2016). According to Bennett (2014), not only did URL’s increase the skills, knowledge and, therefore, effectiveness of the workforce, it also reduced individual and collective conflict within those organizations, that had signed up to the training sessions.  
Shifting power dynamics within employment relationships can be categorised by Fox’s (1966) seminal frames of reference containing three typologies. First is ‘unitarist’ typology, which rationalises management choice, with a presumed set of shared interests. This approach ideolises the optimum relationship between employee and management and sees this communication as the best way of achieving shared goals and creating corporate culture. The second is a ‘pluralist’ frame of reference which, advocates joint agreement making, recognising that an organisation has a need to consider its long-term impact by considering their employees, shareholders, customers, the community, and the national interest. The pluralist approach which is evident in the NHS, is seen as a way of addressing the unequal power balance in the employment relationship, therefore allowing negotiations to take place on a more equal term. The third typology is the ‘radical’ perspective, which mainly consists of the unequal balance between employer and employee. Often the employee having little say or control over work related topics, depicting a dependency towards the employer for employment creating a power struggle relationship.  
[bookmark: _Toc6432909]Literature Review 
1.4 [bookmark: _Toc6432910]Harassment and bullying in the NHS 
According to the NHS staff survey (2019), involving 500,000 staff across NHS UK, revealed that in the last twelve months 25% of respondents experienced bullying and harassment or abuse from another member of staff, which is up 1% from 2017. Whilst one in ten respondents (13%) reported at least one incident of bullying or harassment by a manger, and one in five (19%) reported at least one incident by another colleague. 
With the report stating, “a quarter of NHS staff experienced bullying in the workplace in 2018” (NHS Staff Survey, 2019, p. 1). In a recent interview Rachel Stuff, senior policy advisor at the CIPD, described the report as ‘worrying’, warning there could be longer-term implications if negative cultures were not addressed, stating “People who experience bullying or harassment are more likely to be depressed and anxious, less satisfied with their work, and to want to leave their organisation.” (People Management, 2019, p. 5).
This is not new news for the NHS, over the years public enquires have been held, investigating the prevalence in bullying starting with the Normansfield Hospital enquiry (1978), showing a breakdown of working relationships, resulting in bullying and poor care. Recently, Failures at NHS Stafford Hospital, was highlighted in The Francis report (2013), the report described that the bullying culture stemmed from the Department of Health down to the executives in the hospital and the directorate managers who in turn bullied and harassed the ward managers and ward staff. Highlighting that this was driven through the pursuit of targets and money, the report issued 300 recommendations as a result of its findings. In Nov 2018, the Scottish government announced that John Sturrock QC will be leading a new public enquiry into the allegations of a ‘bullying culture’ of ‘fear and intimidation’ reported by four Doctors involving over 100 employees in NHS highlands (BBC, 2018).
Taken from the NHS Staff Survey (2019) (Figure 2) highlights that less than half (47%) of staff that said they suffered bullying in the workplace reported it. Worryingly, this has decreased 0.5% on 2017 figures. 
Figure 2: Percentage of staff saying they or a colleague reported harassment, bullying or abuse at work the last time they experienced it.
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Based on research carried out by Kline & Lewis (2018) the impact of bullying and harassment was calculated based on sickness absence, employee turnover, productivity, sickness presenteeism, and employment relations. The report highlighted the cost of bullying and harassment was a conservative £2bn a year.    
1.5 [bookmark: _Toc6432911]What is Harassment and Bullying? 
Although harassment is not related to a protected Characteristic covered by the equality Act 2010, the act defines harassment as: 
”Unwanted conduct affecting the dignity of men and women in the workplace. It may be related to age, race, disability religion, nationality or any personal characteristic of the individual, and may be persistent or an isolated incident” (Gennard, et al., 2016, p. 22). 
Bullying, although not defined in UK law has been characterised by Acas (2016) as:   
“Offensive, intimidating, malicious or insulting behaviour, an abuse or misuse of power through means that undermine, humiliate, denigrate or injure the recipient” (ACAS, 2016, p. 12). 

Research over the years demonstrates that bullying in the workplace is linked to various forms of workplace negative attitudes and behaviours (Einarsen, et al., 2011). Literature on the topic of bullying (Cole, et al., 2016; Hershcovis, 2011) held the view that employees responded to to this by withholding discretionary behaviours, such as reduced creativity, workplace engagement, etc (Lee, et al., 2013). This can often turn into behaviours of disatisfaction, and ultimatly engagement in revenge and retaliation (Giorgi, et al., 2015), through increased workplace nonconconfomitty and disertion (Peng , et al., 2016). Although research of late seeems to concentrate more on passive coping mechanisms used in response to bullying, such as remaining silence and  avoiding feedingback (Whitman , et al., 2014).   
1.6 [bookmark: _Toc6432912]Negative behaviour in NHS 
Research carried out by (Fevre, et al., 2011), exposed negative behaviours in NHS, within the report entitled “trouble at work”, it stated “swearing, screaming and aggressive gestures seemed to be a common occurrence for many staff both in face-to-face meeting and on the phone’’ (Fevre, et al., 2011, p. 157). The report concluded that the trouble with the NHS workplace was that “individuals did not matter there” (Fevre, et al., 2011, p. 52). A study carried out by (Carter, et al., 2013) on negative behaviours in the NHS highlighted that out of the 2,950 respondents twenty percent reported being bullied by other staff to some degree, whilst 43% witnessed bullying happened in the last 6 months. It has also been stated that “Bullying is rife in the NHS, as staff surveys show. Bullying and coercion are seen as ways of getting things done. It come all the way down the line” (Drew, 2013). 
Pope & Burnes, (2013) propose a theoretical model of organised dysfunction in the NHS, illustrated in figure 3 below. The model looks at three areas that explains why the NHS is not listening, learning and taking action. 
Figure 3: Model of organisational dysfunction in the NHS (Pope & Burnes, 2013, p. 684)
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1.7 [bookmark: _Toc6432913]Protection of image 
With generational views of ethical behaviour becoming a higher priority, (Blaug, 2014) argues that an organisations image is far more important in today’s complex world. Therefore Brown & Starkey, (2000) suggest that individuals self-esteem is perceived to be linked to the image of the organisation and when information that is perceived to threaten an “organisations collective self-esteem is ignored, rejected, reinterpreted, hidden or lost” (Brown & Starkey, 2000, p. 103). According to Dochon & Burns, (2008) The NHS has often been depicted as overprotecting its organisational image, choosing to retreat from reality and demonstrate an unwillingness to learn and change. The Francis Report (2013) identified a “lack of openness to criticism”, “…lack of consideration for patients” and a “…defensiveness” (Francis, 2013, p. 65). 
Although there are differing perceptions of reality as in the study carried out by the Kings Fund (2018) which identified, that 84% of executive directors felt their organisation was seen as open, honest and challenging, although only 37% of doctors and 31% of nurses felt the same. The Francis report (2013) also addressed that the NHS holds a very public and political profile, and the sheer scale and complexity of the organisation plays a big part in why there is “often extreme pressure to emphasise its positive achievements, rather than admit its problems” (Francis, 2013, p. 9). Dochon & Burns, (2008) suggest that an organisation that becomes a learning organisation can actually break down these ego defences. 
1.8 [bookmark: _Toc6432914]Normalised organisational Corruption 
According to (Pinto , et al., 2008) Corruption is a prevalent feature of human societies. It is not just individuals that are seen as corrupt anymore, organisations are now being viewed in this way (Pinto , et al., 2008, p. 670). Gabor, (1994) stated that self-interest is a common theme among corrupt entities, with individuals justifying their corrupt behaviours as normalised behaviour in pursuit of these needs. Ashforth & Anand (2003) introduced the three pillars of normalisation, consisting of institutionalisation, rationalisation and socialisation, producing normalised corruption figure: 4. 
Figure 4: Ashford & Anand (2003) Three pillars of normalisation 
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Ashforth & Anand (2003) denotes from the three pillars of normalisation that “once corruption sets in, the mutually reinforcing processes… create an unholy trinity that actively resists change” (Ashforth & Anans, 2003, p. 2).
According to Blaug (2014), corruption refers to “a general failure to orient to the common good, a crisis of moral judgement and an aggrandised and hubristic distortion of individual thinking” (Blaug, 2014, p. 2). Most famously cited description of organisational corruption was at Enron a global organisation based in USA, where corruption was “becoming pervasive across the organisation” (Beenen & Pinto, 2009, p. 32). It is often seen that where interpersonal power struggles exist, inappropriate behaviours thrive (Hodson, et al., 2013). Bauman (1989) states that a bureaucracy can be facilitative or coercive therefore, rendering that “responsibility is essentially ‘unpinnable’” (Bauman , 1989, p. 163). Bauman also considered the treatment of Alan Turin a hero of World War 2, who used his mathematical skills to crack the German U-boat code, who was later chemically castrated due to a British court convicted him of homosexual activity in 1952. Bauman described this as an example of rational bureaucracy.     
1.9 [bookmark: _Toc6432915]Silence 
Pinder & Harlos (2001) describe the term employee silence as “withholding any form of genuine expression about the individual’s behavioural, cognitive and/or effective evaluation of his or her organisational circulstance to persons who are percieved to be capable of his or her redress.” Employee silence has been described as highly dysfunctional and common (Morris 2011, 2014), associated with this behaviour is low commitment, low motivation, low innovation and low job satistfaction etc (Vakola & Bouradas, 2005; Wang & Hsieh, 2013). This can also lead to withholding critical information from the company hold back the organisation from identifying problems and resolving in a timely manner (Tangitala & Ramanujam, 2008). Therefore it is extremely important to understand the reason behind employee’s silence (Dedahanov & Rhee, 2015) . A recent qualitive study carried out with victims of bullying in the workplace (Rai & Agarwal, 2017) highlighted that silence is one of the highest chosen  responses to bullying in the workplace and bullying esentially depends upon the power between the offender and the victim, with the offender ususally in a higher power position (Milliken & Morrison, 2003). It is this power that holds the biggest reason for influencing employee silence (Jain , 2015). 
[bookmark: _Toc6342390][bookmark: _Toc6410446][bookmark: _Toc6432714][bookmark: _Toc6432916]Although little imperical investigation into the corelation between workplace bullying and employee silence exists (Kiewitz, et al., 2002). Rai and Agrgawal (2017), carried out a qualitative study with victims of workplace bullying and it was found that empoyes used silence strategically to evade negative consequences related to speaking out (Kish-Gephart, et al., 2009) favouring silence over altercations with employees of higher position or power (Dedahanov & Rhee, 2015) also known as relational silence protected workplace relationships and expressed their acceptance of the organisational circumstances (Brinsfield , 2013). 
One of the most popular theories on organisational behaviour (Halbesleben, et al., 2014), the Conservation of Resources (COR) Theory (Hobfoll, 1989), the report will look at three types of silence behaviours, these being; defensive silence, relational silence, and ineffectual silence. 
1.10 [bookmark: _Toc6432917]The COR Theory
The theory depicts that human behaviour is organised around attaining and retaining resources (Hobfoll, 1989). The theory states “people strive to obtain, retain and protect that which they value” (Hobfoll, 1989, p. 55), called “resources”, that “are centrally valued in their own right, or act as means to obtain centrally valued ends” (Hobfoll, 2002, p. 307). Hobfoll, (2002) refers to these as tangible objects such as salary, shelter, food, tools or intangible such as security, self-respect, dignity, social status, time, Knowledge etc (Hobfoll, 2001). At its heart, COR theory is the primacy of resource loss, and the psychological belief that it is more harmful to lose resources than to gain them (Hobfoll, 1989). The theory also describes employees who have lost resources due to workplace bullying will engage more in behaviours that avoid loss and some will engage in behavours that might increase their resource (Hobfoll, 1989). Therefore, the COR theory describes silence as a conscious and intentional decision made by employees in order to maintain resources (Ng & Feldman, 2012), staying silent as a defensive and strategic way of protection themselves from workplace bullying (Xu , et al., 2015).     
1.10.1 [bookmark: _Toc6432918]Defensive silence
Described as “the deliberate omission of one’s voice due to the fear of the consequences associated with speaking out” (Brinsfield , 2013, p. 236). Power disparity plays a critical role in this behaviour, as the employee may feel powerless to speak out about workplace bullying, resulting in the employee opting for a defensive silence (Pinder & Harlos, 2001). Speaking up often comes at a personal cost to the employee because it requires additional effort and energy to raise and substantiate accusations (Bolino & Turnley, 2005). 
1.10.2 [bookmark: _Toc6432919]Relational silence 
According to (Brinsfield , 2013), relational silence is human behaviour that avoids harming relationships, or reflects general relational concerns. This behavours acts as a relationship enhancer by means of withholding views and opinions to adhere to an agreeable state (Dyne , et al., 2003). It can be viewed that speaking up would upset or disrupt an authorative figures status, therefore having a negative impact on the interpersonal relationship help with individual (Li & Sun, 2015). Needing authoritative figures such as supervisors for everyday tasks such as; requests for resources, decision making, etc. can lead the employee to choose a more practical communication strategy than engage in potentially positional conversations that could antagonise or even terminate the relationship (Brinsfield , 2013).
1.10.3 [bookmark: _Toc6432920]Ineffectual silence 
This belief adopts the pretence that speaking up will not bring about change concerning negative behaviour, the situation, and will not have a positive affect on the outcome (Tepper, et al., 2007). Individuals who chose ineffectual silence may have given up hope in their organisations want and desire to tackle workplace bullying, from poor handling of historical cases or just from a lack of interest (D'Cruz, et al., 2014).  Therefore, the employee remains silent accepting that bullying comes as part of the organisation/job and improvements from speaking are not worth their resource loss (Pinder & Harlos, 2001).  
1.11 [bookmark: _Toc6432921]Workplace friendships as a Moderator
According to (Berman , et al., 2002), depleted resources from negative behaviours in the workplace can be replenished, or obtained from other sources, such as workplace friendships. Workplace friendships is described as “voluntary, informal, personal-related interactions and reciprocal relations among employees in a workplace setting” (Berman , et al., 2002, p. 5). Offering emotional and social support needed to cope with negative workplace incidents (Hobfoll & Shirom, 2001), which both widen the resources available and can replace or reinforce depleted resources (Hobfoll, 1989). As described in hobfolls’ COR Theory, “support is the major vehicle by which individual resources are widened outside the limited domain of resources that are contained I the self” (Hobfoll, et al., 1990, p. 467). Workplace relationships that provide supportive actions, helps the employee feel cared for and valued, therefore assisting the employee to cope with adverse working conditions and leads to the employee feeling less stressed (Lakey & Cohen, 2000).




[bookmark: _Toc6432922]Conclusion 
Reviewing the NHS’s employment relations issue of bullying and harassment in the workplace. The report highlights a steeped history of reported workplace bullying and harassment incidents with little organisational learning or change as a result. Evidenced by several public inquests into poor healthcare practices, the working practices studied depicted bullying and harassment as rife in the NHS. Reviewing the NHS’s negative behaviors and attitudes, the report explores the Pope & Burnes (2013) model of organisational dysfunction to understand more about the perpetuation of negative behaviours and attitudes. 
Exploring areas such as Protection of image and the importance of not being placed under the spotlight as individuals create a link between their self-esteem and the image of the organisation. Although other studies argue that higher management views of their organisation would different to that of the workers at the frontline and dependent on your level within the organisation, would determine a different response. Although an organisation that becomes a learning organisation can breakdown these internal employee views. 
Normalised organisational corruption is categorised as a prevalent feature of human societies, highlighting that self-interest is one of the highest reasons for corruption in the workplace. Organisational silence is explored to understand why employees stay quiet and allow negative behaviours to exist around them and to them. With the findings suggesting that employees remain silent for a number of reasons the Conservation of Resources theory explores this in three sections being; defensive silence, relational silence, and ineffectual silence. The report also explores the workplace friendships as a moderator to the COP theory. Placing theoretical understanding to NHS’s bullying and harassment issues the report makes recommendations to address.    









[bookmark: _Toc6432923]Recommendations 
1.12 [bookmark: _Toc6432924]Employee Voice structure 
For employees to truly be heard the report recommends a structure that allows front-line staff’s voice to be heard by the CEO. This would require the employment of a national voice role, four divisional voice roles and employee nominated local roles illustrated in figure: 5. This would allow a formal process of communication that would only require three people in the hierarchy to have their voices heard by the CEO. Communication would comprise of quarterly formal meeting at each level communicating up. Utilising this process to hold surveys of staff opinions, using digital tools to communicate and engage with employees via free networking platforms such as Yammer. This would create instant / direct communication channels building a stronger connection to employee voice (Sharp, 2018). The cost of this is shown in Table 2 below. 
Figure 5: Recommended hierarchical structure for employee voice	
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Table 2: Cost of Employee Voice Structure
	New Roles
	Annual cost Per Health Board
	Total NHS Annual cost 

	1 x National Employee Voice Lead roles = £
	N/A
	£38,000

	4 x Divisional Voice Lead roles = £
	N/A
	£96,000

	3 x Backfill of 10 hours per employee per quarter.
	£3,600
	£954,000

	Total Cost 
	£3,600
	£1,088,000


1.13 [bookmark: _Toc6432925]Hotline service for whistleblowing 
Due to patient safety surrounding the healthcare profession and the extent of silence within the NHS. An anonymised service that allows employees to phone, txt or e-mail their concerns is recommended. Due to the NHS being the fifth largest organisation in the world with 1.5 million employees, a large scale organisation was needed to deliver a service on this scale. Deloitte being a multinational organisation provides a service to large organisations that would be ideal for the NHS. The service named Protector-Line allows employees to report workplace misconduct without fear of being reprimanded or impugned in anyway. It provides a service to employees that can provide updates on the reported incident, this builds trust with employees as they have validation that what they have reported has been taken serious and investigated. There is also a service provided for the NHS in terms of data and findings from reported incidents that can help the organisation learn and change from what their workforce is telling them. The brand image of the NHS would also benefit as this system would create a more reputable and honest place for employees to work. 
The cost is broken down into three levels of service detailed in table 3 below.
Table 3: Cost of recommendation to introduce hotline service for whistleblowing 
	Service 
	Cost Per 1,000 employees 
	Total NHS Annual cost 

	Helpline service
	£500
	£750,000

	Helpline, e-mail, txt service with employee update 
	£600
	£900,000

	Helpline, e-mail, txt service with employee update and trending Employee Relations data 
	£800
	£1,200,000


     
1.14 [bookmark: _Toc6432926]Drama based training & actors for business learning 
For areas of the business that have received training already and have yet to see an improvement could benefit from drama based training. Run by an organisation called Nelson training, they provide innovative and interactive ways to deliver training that creates a deeper learning process and has a greater success rate by doing so. The combination of comedy and drama based interactive training and activity based learning has been particularly effective in keeping employees engaged. Training to stop workplace bullying and harassment is a service which they already provide and could be made available to each NHS Health Board with a cyclical 2 year program after a test pilot is successful. 
The cost of this recommendation is shown in table 4 below.
Table 4: Cost of recommendation to use Nelson training within NHS. 
	 Service 
	Cost Per Health Board  
	Total NHS cost 

	Pilot: Training to stop workplace bullying and harassment. 
	£3,800
	£3,800

	2 year rollout: 
	£2,600
	£689,000



1.15 [bookmark: _Toc6432927]National campaign - #WeMatter
Working with Trade Unions to adopt a campaign that promotes a network of people that form local groups that get together with common interests such as hobbies or activities. Providing a network of people that build trusted bonds allowing natural friendships to develop acting as an output for sharing our thoughts and feelings about our workplaces. Providing emotional and social support needed to cope with adverse workplace situations (Hobfoll & Shirom, 2001). Reminding the workforce that I Matter, You Matter, We Matter named #WeMatter, could be an informal approach to allowing employees voices to be heard. This campaign would run for a one year period and ustilise social media platforms such as facebook to create closed groups that can organise and plan events, a marketing campaign would also be required to help uptake and promote activities and ideas.The cost of this recommendation is broken down in table 5 below. 
Table 5: Cost of recommendation for National Campaign. 
	Campaign 
	Cost Per Health Board  
	Total NHS cost 

	Marketing: leaflets, posters etc 
	£600
	£159,000

	Administrative costs of campaign  
	£71
	£19,000

	Total cost 
	£671
	£178,000



1.16 [bookmark: _Toc6432928]Ideas Roadshow
To engage and involve employees in future workforce changes, creating an employee-led innovation is essential in driving forward new ideas and working together to build the future of the organization. Therefore the report recommends a similar approach that drinks retailer ‘Innocent’ adopts (Innocent, 2012). This program would invite employees to take part in the Ideas roadshow, which allows employees to communicate via e-mail, txt and written idea cards, their suggestions to improve the organizational culture. Once nominations are in collate and categorised into three section as follows:
· Now – Ideas that can be implemented now with relatively little cost and ease of implementation. 
· Next – ideas that would require time to implement but are achievable with a year. 
· Future – Longer term ideas that require other services/structures to be in place to support the idea. 
After ideas are categorised the hired roadshow vehicle will visit every site within the organisation decorated with all the ideas printed on large posters and allowing employees to view everyone’s ideas and vote for up to 15 ideas via voting tokens per employee. This would allow all employees to have a say in the future of the organisations structure, even though the idea is not the individual’s idea. Also Promoting employee voice and ideas by holding an awards ceremony to recognize the creators of the winning ideas. The cost of this recommendation can be seen in Table 6. 
Table 6: Cost of recommending Ideas Roadshow
	 Roadshow 
	Cost Per Health Board  
	Total NHS cost 

	Marketing: leaflets, posters etc 
	£600
	£159,000

	Administrative costs of campaign  
	£150
	£39,750

	Hire of roadshow vehicle 
	£1,000
	£265,000

	Total cost 
	£671
	£178,000
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