


Introduction
Hywel Dda University Health Board, with a workforce of over 13,000 staff, serves the population of Dyfed and neighbouring communities (HDUHB, 2024). It is recognised across Wales that many health boards are facing financial pressures and challenges in relation to their available workforce. Hywel Dda is currently not in a position to currently produce a balanced integrated medium-term plan (IMTP) with a savings target of £19m recurrent and £25.4m non recurrent to achieve in year (HDUHB,2025). 
Artificial Intelligence (AI) presents the opportunity to enhance strategic planning, with real-time insights into staff wellbeing and performance plus transformative people analytics. To support such transformation the skillsets within the workforce need to be redesigned and developed (Audit Wales, 2025).
With any innovation consideration must be given to its risks as well as its potential benefits. Ethical integration will mitigate potential pitfalls and will be key to collaborative evidence-based decision-making. This will unlock AI’s value while safeguarding workforce trust.
Literature Review
AI offers an opportunity that relies on strong foundations to ensure legal compliance, safe adoption and effective deployment of skills to fully realise its benefits whilst maintaining public trust (Gillespie et al, 2025). 
People analytics can support the resolution of business difficulties to bring about triangulation of strategy and operation allowing it to influence decisions (McBride, Crunden & Bryce, 2021). It must be used transparently, ethically and inclusively with the requisite oversight (Welsh Government, 2025). 
AI drives efficiency from data, but overreliance on it has the potential to reduce emotional intelligence, self-regulation and empathy (Richmond, 2025). 
To enable the effective use of AI the technological infrastructure must meet the needs of the NHS. Legacy IT systems and outdated devices can lead to cyber security concerns as well as a waste of fiscal resource due to incompatibility (Mistry, 2025). 
Methodology
Blending semi-structured interviews with non-probability sampling allowed adaptability, by prioritising context over rigidity. This supported a pragmatic philosophy which is suited to the complex dynamic nature of the NHS (Fesmire, 2017). Often methods based on pragmatism will combine both quantitative and qualitative approaches to address the complex subject (Armstrong & Taylor, 2023). 
The thematic analysis utilised to critically review the primary research is based on the six-step framework proposed by Braun and Clarke (2022) as cited in (Anderson and Fontinha, 2024). The iterative review of transcripts and recording allows a thorough review and draws out the key themes. 
The methods of interview and sampling have their limitations, but assessing the areas of work of the participants has ensured multiple perspectives, thus mitigating sampling bias and allowing for differences based on their specific work remit. 
Findings
The primary research undertaken brought to light several themes that are prevalent. These include the predictive capability which enables real-time analytics to support workforce planning, as well as the opportunity to enhance efficiency and time saving plus human factors such as bias or emotion. All themes drawn from the interviews had both negative and positive connotations associated. 
The ability to consume large complex data sets and produce predictive real-time analyses enhances decision-making and forecasting resource requirements (HEIW, 2025). However, in order to do this, data needs to be clean, accessible and well structured. Unfortunately, data within the NHS is disorganised and held on older systems which limit integration and present a higher cyber risk (NHS Confederation, 2025). Given the sensitivity of both patient and employee data held within NHS systems, the requirement for strong governance structures and skilled users is paramount to ensure confidence is maintained (NHS Confederation, 2025) and the system and workforce redesign is successful in deploying the right skills to the correct place at the appropriate time (Hardie et al. 2021). 
There may be significant benefits in operational efficiency and increased job satisfaction from more value-adding activity being allowed from time saving (Armstrong, 2025). There are risks highlighted in both primary and secondary research where removal of human emotional intelligence allows the bias within algorithms to perpetuate and results in unethical decisions being progressed (McBride, Crunden & Bryce, 2021).
Conclusion 
The potential of AI in people analytics is monumental but only if the risks are considered to establish strong sociotechnological frameworks (Hardie et al, 2021). It requires governance structures and technological infrastructures with a high cyber security focus to ensure its ethical use (Shrestha et al, 2019). However, upskilling staff to embrace the use of AI and release time by process automation will provide opportunities to understand and present detailed insights and causation; rather than merely descriptive commentary of historical trends (Eubanks, 2022).  
This shift in workforce design will enable the needed progression from descriptive to prescriptive analysis to fully support evidence-based insight driven workforce planning along with role redesign to allow outcome driven strategies (Marchington et al, 2021). To achieve the full potential of AI adoption within the health board, consideration must be given to the stakeholders on implementation groups. Without a varied group of individuals with differing ethnicities, genders, specialisms and life experiences, there is a higher risk of bias being drawn into the algorithms (Eubanks, 2022). A range of perspectives and opinions helps to challenge assumptions and create an inclusive design to reduce risk of exacerbating existing bias within algorithms and foster an environment of scrutiny and constructive debate. 
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“Times and conditions change so rapidly that we must keep our aim constantly focused on the future”

Walt Disney 















EXECUTIVE SUMMARY

Artificial Intelligence (AI) tools are transforming healthcare. Whilst the mainstream views of this are seen in clinical settings of the NHS it has the potential to deliver significant gains in efficiency, accuracy, and accountability without adding to workforce challenges (Mistry, 2023). Facing ongoing workforce challenges, NHS organisations are turning to analytics to extract meaningful insights from complex and large-scale workforce data to help support modelling and future people planning (HEIW, no date). This shift would allow a change from reactive to proactive actions, understanding causation rather than correlations and aide in the move to predictive analytics thus supporting strategic, evidence-based workforce planning. 
This innovation is not without its risks. It is recognised that a proportion of the workforce may require additional training to upskill to support new digital demands constituting a financial pressure which Health Boards in Wales will struggle to support. This may adversely impact on employee engagement and performance. It has been quoted that labour markets could have up to 60% of jobs being altered due to the impact of AI in its varying forms resulting in potential large skill mismatch (AIHR, 2025). The digital capability of employees is expected to increase as the expectation of roles to include technological content is increasing. This compounds the challenge especially as the population is ageing and an increased pressure for innovation (CIPD, 2024b). 
To ensure ethical and responsible adoption, there must be a priority in addressing information governance standards and digital strategies, along with workforce redesign and upskilling to effectively integrate technology including an understanding of sociotechnological frameworks to reap the benefits of AI while safeguarding against risks, fostering a culture of trust within the organisation. 
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[bookmark: _Toc207716201]1 – Introduction

Hywel Dda University Health Board (HDuHB) is one of thirteen health boards and trusts that make up NHS Wales. HDUHB provides healthcare for the people living in the three counties of Pembrokeshire, Carmarthenshire and Ceredigion along with bordering counties (HDUHB, 2024).  The Health Boards is working to a planned control deficit of £31.55m whilst operating under targeted intervention status for four of six categories of Welsh Government escalation framework (HDUHB 2025). 
It's widely recognised that the NHS continues to face ‘significant workforce challenges’ (Audit Wales, 2025). In light of these challenges the need for more advanced solutions and stronger people analytics is becoming apparent. Within this sphere artificial intelligence (AI) is becoming more prominent where the strategy of buy, borrow or build has expanded to include the bot options referring to automation and AI (Cheese, 2025). AI has the potential to enhance productivity, enhance staff wellbeing and improve insights from highly complex datasets enabling strong evidence-based strategic decision making thus improving outcomes for both patients and the workforce. 
There have been significant advancements in AI within clinical settings of the NHS, although less so in the field of people analytics. People analytics can help to provide vital insights to support strategic agendas whether they are retention strategies, improving morale or informing planning (CIPD, 2025a). As such AI could help bring efficiencies to these processes especially in relation to speed of processing and analysing data. 
This research will critically analyse the impact, benefits and risk of AI in relation to people analytics in the Health Board. It will be researched using an inductive method, as this is an emerging topic with semi structured interviews to provide detailed qualitative primary data with ‘snowball sampling’ used to identify participants (Anderson and Fontinha 2024). 
[bookmark: _Toc207716202]2 – Literature Review

People analytics leverages the use of artificial intelligence (AI) in an effort to solve business problems (McBride, Crunden and Bryce, 2021). As technology evolves so do the working practises which create new opportunities to gain deeper insights and facilitate evidence-based decision making (CIPD, 2018). 
Whist AI and people analytics potentially can allow great improvements, nothing can be achieved without robust structures to comply with General Data Protection regulations (GDPR) along with a suitable infrastructure to address legal, ethical and practical challenges (Armstong and Taylor, 2023).
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Data analytics has influenced strategy for many years. Now AI enabled people analytics strategy design, combined with data driven complex analysis, can enhance evidence-based decision making by challenging human biases formed in the ‘Social side of strategy’ (McKinsey & Company, 2025).  
[bookmark: _Toc207716204]2.1.1 – Strategic Alignment
Pathways opened by AI driven people analytics continue to grow, from personalised training plans to enhanced strategic planning (Venugopal et al, 2024). These are crucial aspect of any effective business strategy (Cheese, 2021) because they analyse trends from large complex volumes of workforce data to enable organisations to model the shape of the future workforce (Litzenberger, 2023). This information allows Health Boards to develop appropriate education and commission strategies to combat skill gaps within the current workforce, enable agility and optimise talent deployment (Audit Wales, 2025). 
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Deeper insights, analysis and predictive modelling are needed to align planning and operational aspects of the NHS (Audit Wales, 2025). 
Whatever is being addressed in this regard there are many aspects where administrative times could be reduced and repurposed by the use of AI analytics (Armstrong and Taylor, 2023). However, over-reliance on AI may devalue human intuition overlooking qualitative factors. therefore, it’s use must be responsibility balanced with human centred people practices across the employee lifecycle (CIPD, 2024a).
[bookmark: _Toc207716206]2.2 – Governance and Ethics

Research undertaken by Gillespie et al (2025) has highlighted that only 46% of people globally trust AI, with 70% feeling that international regulation is needed. Welsh government (2025) has acknowledged that ‘trust in the use of AI is crucial’ and is working to predefined principles to promote the responsible, ethical, inclusive and innovative use of AI within health and social care in Wales. 
[bookmark: _Toc207716207]2.2.1 – Governance 
AI may introduce discrimination into analysis, especially if the data only reflects certain demographics. For instance, it may identify the probability of an employee taking maternity leave; because of which they may not be selected for development opportunities (McBride, Crunden and Bryce, 2021), opening up the organisation to legal risk. 
Whilst AI can be used to understand patterns within subcategories of staff, it also risks analysing data beyond traditional measures, resulting in a fractured psychological contract, high levels of analytical employee data being gathered can be contentious. They must therefore be consensual and within the remit of legislation (CIPD, 2025a).  
[bookmark: _Toc207716208]2.2.2 – Ethics 
AI cannot replicate human emotional intelligence or intuition and would therefore not recognise subtleties driving human behaviours (Armstrong, 2025). To maintain high-performance, the workforce needs to trust that the organisation values it’s employees. The line manager is crucial in determining if these feelings are positive or negative (Rees and French, 2023). Whilst AI can assist in many ways, it cannot replace the human contact. Overreliance on AI therefore may diminish employee wellbeing and engagement (Richmond, 2025).
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It is recognised within the NHS that IT infrastructure often digitally hinders innovation. To fully realise the benefits of AI it is essential to couple technical infrastructure, governance and leadership with the workforce skills (Mistry, 2025). 
It is estimated that anywhere between 10% and 60-70% of technology levels within NHS trusts and police forces are legacy systems (Department for Science, Innovation & Technology, 2025). These increase the cyber risk fragment data and create barriers to implementing use of AI analytics (Department for Science, Innovation & Technology, 2025).
Apart from the technological infrastructure, there is a knowledge and skills gap which NHS Wales has started to quantify and address. HEIW (2025) AI landscape review identified a ‘critical gap’ in this area of learning which hinders NHS employees using AI efficiently for diagnostic or predictive modelling resulting in these tools being underused.
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[bookmark: _Toc207716211]3.1 – Aim and Objectives

The aim of this project as outlined in the initiation document is to critically analyse the potential of AI especially in relation to people analytics in HDUHB. This includes assessing benefits, risk and impact it could bring to the health board. 
[bookmark: _Toc207716212]3.2 – Research Design

The design of this project is based on the use of qualitative research to understand experiences and interactions of participants (Flick, 2018). By coupling this approach with a pragmatic philosophy, it would allow a flexible approach with a problem-solving view. Pragmatism is adaptable, focusing on the ‘inseparability’ of the aim and the means to achieve the aims. This adaptive approach suits the multifaceted reality of the NHS (Fesmire, 2017).
The primary data was collected through the use of interviews which offer deeper insights and context to answers that surveys and questionnaires do not allow (Armstrong and Taylor, 2023). Whilst they can be time consuming to set up and analyse, this disadvantage is outweighed by the additional detail obtained providing the questions are well reasoned and constructed to avoid leading participants to a specific answer (Taylor and Woodhams, 2022).
It is designed to build theories from the insights gathered through inductive reasoning incorporating the context within the analysis process whilst drawing out themes from narratives rather than preconceived assumptions (Anderson and Fontinha, 2024). 
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The initial pilot participants of the project were selected based on their varying work remits along with highly intuitive but differing approaches allowing for a full assessment of the questions. This allowed ratification to the theory that semi-structured interviews allowed better ability to engage the participants by rephrasing questions to suit the respondent’s character rather than the rigid adherence of a standard interview (Marchington et al, 2021).
The sampling method used was non-probability whereby further respondents are identified from information given by the initial participants or data (Anderson and Fontinha, 2024). There is an inherent bias to snowball sampling, in that people are often likely to recommend those with similar interests or beliefs due to the interconnectivity of such networking (Johnston, 2009). As such, care needed to be taken to mitigate this in a small sample whilst ensuring a broad selection covering all aspects who could be impacted by people analytics in workforce and OD. 
To ensure ethical research, there is an expectation that several specific commitments are made to participants (GOV.UK, 2018). These include anonymity and confidentiality along with safeguarding data and wellbeing (Anderson and Fontinha, 2024); please see Appendix 1 – correspondence to participants and Appendix 5 – Ethics form. 
[bookmark: _Toc207716214]3.4 – Data Analysis

Thematic analysis of qualitative data is used widely, with key principles of this flexible method to identify, analyse and report trends from complex qualitative datasets being detailed by Braun and Clarke (2022).
The six-step framework is clear and can enable detailed analysis. However, a risk to any thematic analysis such as this is the subjectivity of the researcher or their underlying unconscious bias. It is critical to be aware of your own position on the topic as to not impose your own interpretation or position onto the data and allow your analysis to be undertaken with as open a mind as possible (Anderson and Fontinha, 2024). The six phases detailed by Braun and Clarke as cited in Anderson and Fontinha (2024) are detailed in Appendix 4. 
	
[bookmark: _Toc207716215][bookmark: _Toc174519108]3.5 – Reliability, validity, and research limitations

The methods outlined have their limitations, which link to the chosen method of interviews and sampling, both of which may impact the validity of research findings. There is always a risk of inherent bias and subjectivity in both the questions and analysis (Marchington et al, 2021) when addressing a group of homogeneous people (Fereshteh, Mahin and Hamidehm 2017). 
To mitigate these risks, one must ensure that the interview covers the necessary points and then pursue the analysis in a transparent way in line with the paradigms of ethical practices (Armstrong and Taylor, 2003). It is necessary to include specific questions to gather as wide a view as possible, thus monitoring the sampling risk.  
[bookmark: _Toc207716216]4 – Research Findings

The focus of the findings is outlined into the three subsections that make up the research question, impact, benefit and risk. This incorporates a cross examination of primary research themes against the three main findings drawn from literature review to fully form robust recommendations.
At the start of each sub section there is a word cloud demonstrating the key themes drawn from the primary research (figures 1, 2 and 3). Through the sections there are also graphs demonstrating how many of the participants raised each of the top themes (Graphs 1, 2 and 2). 
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Figure 1

AI driven analytics creates opportunities better data usage in workforce planning (Venugopal et al, 2024). The ability to use workforce data to inform evidence-based decision making allows the use of real time data and predictive analytics to support agile strategies. This enables more proactive activity to provide interventions rather than the usual historical analysis and reactive approach, aligning operational and organisational goals (CIPD, 2018). 
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Graph 1


Interview participant 7 states ‘AI has the potential to provide us with platforms to provide tailored learning plans'. This could give a better educational route for individuals to develop, allowing staff to enable effective succession planning. This, coupled with the analysis of historical trends and patterns allows predictive modelling to evaluate areas where supply may not meet demand and support workforce development in areas of fragility and risk (CIPD, 2025b).
Further to its predictive nature, AI allows organisations to consider opportunities to reskill workforce to align to the evolving environment. There has been a global increase of 9% of employees completing training initiatives compared to 2023, with medical and healthcare services increasing by 13% (World Economic Forum, 2025). 

[bookmark: _Toc207716218]4.2 – Benefits
[image: A cloud of words

AI-generated content may be incorrect.]
Figure 2

In both the literary and primary research, there was a crossover in themes between benefits and impact; although when discussing the impact, participants of the primary research often covered both positive and negative connotations as to how AI may impact in people analytics.
Interest in AI is growing, with a large proportion of public (61%) and NHS staff (81%) supporting the use in administrative tasks, although they still have reservations as to decision making accuracy if outputs are not quality checked (Thronton et al, 2024). 
AI offers many potential benefits which can help save time for employees and allow their attentions to be focused on value added complex tasks enriching their job roles. The theme of time saving was prevalent in primary research with all participants discussing the theme, as seen in graph 2. 
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Graph 2
 
These benefits can be seen across workforce and OD as a whole whether in learning and development, retention and talent management or analytics (Armstrong, 2025). The automation of routine repetitive tasks is a benefit that will create efficiencies whether in data entry, sentiment analysis or summarising reports and meeting minutes. This allows the release of highly skilled staff for more valuable tasks (Eubanks, 2022).
This release of time allows for more complex activities to be focused on, including efforts to optimise operational efficiencies, enhance job satisfaction and engage in more meaningful work (Armstrong and Taylor, 2023). This enhancement of productive good quality of work is also recommended within the Taylor Review (2017) where it highlights the need to make automation and AI ‘enhance quality of work’ to allow more productivity.
The long-term goal is that with AI embedded into the workforce and analytics, the pathway to becoming insights-driven is laid out, unlocking a transformational opportunity and benefits and increased data and digital literacy (Williams and Byford, 2024).
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Figure 3

The concerns which arise from primary research and literature link to governance ethics and the human factor. These are largely cantered around governance infrastructure and the loss of human interaction and emotional intelligence to inform decisions. 
There is a recurring vein in research that there is a need to combine the power of AI with the human factors to ‘enhance our collective experiences’ and not replace human skills and emotions (Gough, 2024). The best and most resilient employee relationships are built on the human centred conversations and connections rather than algorithms. Whilst automation may reshape how we work, leaders must retain emotional intelligence and connect with employees and keep human judgement at the core of decision making (Callaghan, 2025).
Whether in recruitment, qualitative analyses or data triangulation, there is an underlying concern that the results may be perpetuating bias from the algorithms used to inform machine learning (Eubanks, 2022). In recruitment AI has been found not to remove bias nor score in a gender-neutral way. As such it may not improve diversity and in some cases could be discriminatory (Haselwood, 2023). Graph 3 demonstrates the themes emerging from primary research. 
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Graph 3
Whilst secondary research brings out the risks associated with outdated technical infrastructure; the primary research finding was more in relation to legislative infrastructure and the ability to use technology effectively and accurately whilst adhering to information governance and GDPR.
Data is siloed and disjointed. Integration is slowed due to older systems and the inherent sensitivity of many of the datasets (NHS Confederation, 2025). Trust is key and information on patients or workforce must be used responsibly, transparently and securely with clear governance structures to maintain public and workforce confidence (NHS Confederation, 2025). This infrastructure is not just digital, it is also ensuring the right skills are within the workforce and roles are redesigned to support data integration, data quality and effective safe use through the interrelationships between workforce, process and system redesign and technology (Hardie et al, 2021). 
[bookmark: _Toc207716220]5 – Conclusions

The aim of this research was to analyse how HDUHB could potentially utilise artificial intelligence to drive the people analytic agenda whilst ensuring we fully consider risks associated.  
Key findings from the research are linked to the importance to mitigate bias within the algorithms, ensure human centred decisions, enhanced efficiencies and data-driven decision-making for strategic alignment and importance of governance. 
In order to mitigate this risk of bias, it is important to have the right stakeholders involved from the beginning. By ensuring the group is sufficiently diverse to check and challenge each other’s inherent bias there is less chance that it will translate to the AI Algorithm. AI will bring in the bias from the developers and implementers (Eubanks, 2022). 
Whilst AI may reshape the way we work and help inform decisions, the human judgement of leaders which should be informed by emotional and social intelligence must remain at the core of decision-making (Jarrahi, 2018). This approach safeguards against algorithmic bias allowing trust and fairness and maintains a level of accountability and trust (Shrestha et al, 2019). This trust is critical given the sensitivity of workforce and patient data in the NHS. 
The impact and benefits of AI in people analytics could be considerable in the NHS, with the complex data structures and multiple sources of both qualitative and quantitative data, the time it takes to synthesize and analyse it could be reduced significantly. This could release staff to really delve into the drivers behind causation not just highlight the correlation in the data and shift the view from just descriptive to predictive and prescriptive (Eubanks, 2022). This data driven insights allows for effective strategic workforce planning contributing to outcome driven and evidence-based strategy (Marchington et al, 2021). 
The focus on openness and transparency to foster trust in the technology hinges on robust information governance frameworks, upskilling the workforce to efficiently leverage AI and clear ethical process to ensure responsible use (Shrestha et al, 2019). Equal to this the interoperability between technology, workforce skills and real working environment also present a risk of vulnerabilities as such sociotechnological frameworks should also be considered to help safe and effective data integration (Hardie et al, 2021). 
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Impact
1. Do you see AI influencing decision-making processes in HDUHB (or pillar of WF&OD) and if so how? 

2. What measurable outcomes would you envisage in relation to AI in people analytics

3. What stakeholders do you think are key in relation to the adoption of AI for people analytics

Risks 
1. What are the primary concerns regarding the use of AI in people analytics

2. What area do you think may be more prone to potential biases in AI Algorithms

3. How do you feel that using AI to understand the workforce may impact on employee engagement or relationships

Benefits

1. What efficiencies do you feel we could gain in your area of work?

2. What benefits do you see coming out of AI in analytics. 

3. How do we leverage AI without duplicating national efforts with national data resource (NDR) in DHCW or HEIW observatory?



[bookmark: _Toc207716225]Appendix 3 – Example transcript/notes taken during Interview

[image: A screenshot of a document

AI-generated content may be incorrect.]


[bookmark: _Toc207716226]Appendix 4 – Six Steps of Thematic Analysis (Braun and Clarke, 2022) as cited in Anderson and Fontinha (2024). 
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From: Sarah Bames <Sarah.AM.Bames@wales.nhs.uk>
sent:

Tor

Subject: Research Project - Request or Interview.

‘Good Aftemoon/ Prynhayin Da.

| am conducting a research project as part of my masters qualification (Strategic Human Resource Management) at the University of Wales Triniy Saint David
“The topic of which i the potential impact, benefis and risks of artficial inteligence in relation to people analylics i the health board.

1 am hoping to conduct a number of interviews across the directorate as part of my ressarch and would lie o invite you to participate if you feel this i an area of interest.
1fyou are willing and able to support, the interview would be recorded sither via teams or through details transcripts in order to review and analyse answers once al nterviews are completed
I would ke to reassure you that | will keep all recordings and transcripts anonymous and they will be desiroyed after the use intended.

Ifyou are able to support me inthis, please can you confi i you have any avibilty on the dates below?

Fionday 27057207 | Anyime
Tuesday 310512025 | Mormingup o
Midday.
Friday 16/05/2025 | Anytime.
Fionday
Tuesday

78/05/20%5 | Uptospm
200572025 | Anytime.
Wednesday | 21/05/2025 | Anyime
Thursday 2200572025 | Anytime.
Friday 2370572025 | Anytime.

I anticipate the interview to be between 30 and 45 minutes.

Many thanks in anticipation
‘Sarah Bames

Uuweh Reolwr y Gweithlu: Systemau a Deallusrwydd y Gweithlu/Senior Workforce Manager: Systems and Workforce Intelligence
Buwrdd Lechyd Prifysgol Hywel Dda / Hywel Dda University Health Board

Ty Glein / Glein House.

Ystad Ddiwydiannol Cillefwr / Cillefur Industral Estate

Johnstown / Johnstown

Caerfyrddin / Carmarthen

SAT1 3RE 1 SA31 3RB.

Ciognsic Sarah AM.Bames@wales.nhs.uk

Chat ith me on Teams

Local Team ESR.HDD@vales.ns.uk
Workforce Intelfigence data requests: Workforce.Int

ence HOD@wales.nhs.uk.
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Notes made by SB during i
Notes Taken from trans

Impact

2" Do you see Al nfuencing decision-making processes in HOUHB (or pilar of
WF80D) and if so how?

Yes — importance of what metics the org has & how they are enabled to get to the end user.

Democratising data.

Possibly not the capacity at the moment but aspiration for the future. Capacity is challenged

and Al can be an enabler. Rise of the super worker. Predictive analytics & scenario

modelling,

Do | feel we have capacity now, possibly not. | think it has got to be our aspiration. Capacity

is challenged. Predictive analytics in terms of scenario modelling and its only when we have

truly explored that we will see the impact of Al on decision making.

JOSH BURSTYN - rise of the super worker.

2. What measurable outcomes would you envisage in relation to Al in people analytics
Dreamworld is the measure, its the measure —we'd be able to use real time data to enable
us to see what's happening on sites and on the ground within the services.

Develop the info sources to be able to capture. Al weave through the narrative to getto
areas of focus where people want to be

Understanding people’s aspirations: Al identfy patterns to giver tangible hooks
Culture, development and changes in lfestyle. Where are we now (culture), career
aspirations (individuals) & lfe choices that impact.

Uliimately telling the whole story getting scenario modelling through predicive analytics.
Able to track the whole process from in
interaction to get a positive output.Id lie to see culure, development and changes i
litestyle measured. What do our life choices mean for us as an organisation? Strategic
aspirations because one thing we can't devolve ourselves from is the health of our
population and the health of our population is our workforce.

3. What stakeholders do you think are key in relation to the adoption of Al for people
analytics

Everyone
Asitis rolled out — end users of the info, executive and board for what they understand the
potential. Siice through both vertically & horizontally. HEIW & NWSSP & DHCW & NHS
Executive for their aspiration's relationship to the financial perspective.
Educational piece linked to board of the stakeholders, senior management (care group
leads) but i it's a specific topic or focus area it may be a slice through the org stakeholders
You'd also need the digital teams, owners o the information and other parties such as
HEIW, NHS Executives.





image9.png
Table 8.3 Summary of the thematic analysis approach

Skiptable

Familiarise yourself with the
data

Generateinitial codes

Search for themes

Review the themes

Define and name the themes

Draft the ‘report/analysis
chapter or section

Read (and reread) the data (for example, transcripts, documents,
notes) and/or listen to recordings.

Note down intial ideas.

Identify preliminary codes - features of the data that appear
interesting and meaningful. These codes may be numerous and
specific.

This s the start of the interpretation of the codes you have identified.
Sort extracts and ‘chunks’ from the data according to overarching
themes.

Keep a note of your thought processes as you ponder possible
relationships between codes, themes and subthemes.

Undertake 3 deeper review to question whether to combine, refine,
separate or discard initial themes.

Data within themes should link together meaningfully but there
should be clear and identifiable distinctions between themes.

This will require some ongoing analysis to further refine the themes
You have identified and provide them with theme names and working
definitions.

At this point, one or more potential ‘stories’or interpretations of the
data should begin to emerge.

At this stage you transform your analysis into a written ‘narrative’
form.

This account should g0 beyond a description of the themes.
Useillustrative examples that relate to the themes, your research
questions and the wider literature.
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