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[bookmark: _Toc197892910]About Me – Personal:
My name is Natalie Mills, and I am currently a part time student undertaking my Masters in Strategic People Management. I am a pug mam to the gorgeous Buster – Buster by name and Buster by nature. He keeps me incredibly busy either through his constant need to cwtch or by taking him out for walks on the mean streets of Crynant. In my spare time I like to go hiking, last year I completed Everest Base Camp and have recently booked to go to Pakistan to complete K2 Basecamp in 2026. I like to challenge myself and have completed several trail runs including a Rhossili to Mumbles 28 Mile race and a Midnight Marathon in the Brecon Beacons. I also enjoy art history and museums, for my 30th birthday I spent time in the South of France exploring galleries, drinking red wine and wondering how long it would take until my credit card gets declined. 
[bookmark: _Toc197892911]About Me – Professional:
I began my HR career in HMRC in 2017, I started as a business support for the HR Director for Wales and the Southwest. I spent time cutting my teeth professionally from supporting a close down of a local office and implementing redundancies, creating learning and development sessions, implemented local recognition initiatives and supporting line management activities including appraisals, performance management, grievances and undertaking the process of rotas and annual leave management. In 2019 I decided to make a lateral move into the NHS as the Project Manager for Staff Recognition, this included the management of 3 large recognition programmes: the Long Service Awards – celebrating staff who had completed 25+ and 40+ years of service within the NHS, the Patient Choice Awards – where patients can nominate members of staff after receiving outstanding care, and the Living Our Values Staff Awards where staff can be nominated across 11 categories of excellence. 
In 2020, the COVID 19 pandemic meant that normal corporate procedures within the NHS were ceased unless business critical, I was redeployed to support the Staff Wellbeing team including the administration of the gold cell, setting up a trauma informed pathway and creating a twitter page where staff could get updates. In 2021, I had a promotion to become the Deputy Partnership Manager for the Wellbeing Through Work programme. This programme was part funded by Welsh Government and the European Union Social Fund and hosted within Swansea Bay Health Board. Within this role I liaised with Welsh Government providing progress reports, leading on the development of Wellbeing sessions, bringing in new businesses to the programme and creating new marketing strategies. 
In 2022, I was promoted to the Lead Organisational Development Facilitator with a speciality in Equality. Within this role I developed a new intervention called “Civility Saves Lives” which focusses on the impact of incivility within the healthcare system. Within 8 months I had delivered this session to over 10% of the clinical workforce and 20% of corporate staff, this programme is now embedded as part of the leadership pathway. I was also the lead for the Speaking Up Safely agenda within the Health Board, this included writing Board Reports and liaising with Independent Members, the Chair of the Health Board and Director of Workforce to give reporting updates, part of the role was also ensuring that the nominated Speaking Up Safely reps were allowed access to all clinical areas so that staff members could freely raise concerns, I needed to influence the Service Group Directors and Trade Union representatives to support this initiative. I regularly conducted bespoke OD programs to clinical teams across the footprint of Swansea Bay University Health Board (SBUHB). 
Within the equality sphere of my role, I developed a facilitated intervention called “Cultural Conversations” that was delivered to over 500 newly recruited Internationally Educated Nurses (IENs) to understand their diverse experiences of entering the workforce in a new country and culture. Part of my role was to support the running of the three staff networks: Black and Minority Ethnic Network, CALON LGBT+ Allies Network and the Neurodiversity Network, with events and the administration of network activities. 
In 2024, I was promoted to become the Retention Lead for SBUHB to deliver the Health Education Improvement Wales Nurse Retention Plan. Within my current role, I work strategically with senior leaders to create retention plans for service groups, I regularly present in board meetings and committees to report on the impact of the retention work. I feed in to the All Wales work plan and influence changes in policies to reflect changes and updates in the workforce. I have recently launched a new way to record flexible working within the health board and chair the recruitment and retention working groups.
In 2022 I joined the HPMA Cymru as the Events Officer. HPMA Cymru is a charitable organisation that supports HR professionals across NHS Wales with networking, sharing best practice and creating a space where knowledge can be shared. I strategically set the learning direction for the year, ensuring relevant HR topics are covered, organising conferences and awards, liaising with speakers and working within the governance of the charity. Within the 3 years I have been events officer I have organised two national conferences and awards, events that have engaged with over 2000 members of the NHS Wales community and surpassed sponsorship records by building relationships with businesses to support these events.
[bookmark: _Toc197892912]Reflective Models: 
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Reflective practice is the foundation of continuous professional development (CPD, 2024), particularly in healthcare, leadership and education (Healthcare Profession Council, 2019) (Han, 2023) (Falmouth University, no date). Reflective practice enables individuals to learn from their own experiences to foster personal growth and improve practices (McGregor and Cartwright, 2011). There are several established reflective models, each with distinct strengths, these include Kolb’s 1984 experiential learning cycle (Chiu, 2019), Schons 1983 reflective practice (Schon, 1991) and Gibbs 1988 reflective cycle (Gibbs et al. 2005).
Kolb’s (1984) Experiential Learning Cycle is a foundational model in adult learning theory, underpinned by the belief that knowledge is created through the transformation of experience. The model outlines a four-stage cycle: concrete experience, reflective observation, abstract conceptualisation, and active experimentation (Chiu, 2019). In healthcare leadership, this model can be particularly useful in simulation-based learning or leadership development programmes that require experiential activities followed by reflective debriefs (Moon, 2004). However, its assumption of a linear and cyclical process has been critiqued. Learning can often occur in more iterative, non-linear ways (Boud et al. 1985) and this model tends to underplay the role of emotion. Within the healthcare setting leaders frequently face emotionally charged situations (Rolfe et al. 2001) and because of this there may need to be supplementary frameworks to fully capture the complexity of decision making and professional learning within a health care setting. 
Schön’s (1983) model of reflection distinguishes between “reflection-in-action” and “reflection-on-action” (Schon, 1991). This model is especially resonant in healthcare leadership, where decision-making often occurs in real time under conditions of uncertainty (Kinsella, 2010). Reflection-in-action allows leaders to ‘think on their feet’ during complex patient care scenarios or managerial crises, fostering adaptive expertise (Eraut, 1994). However, Schön’s approach has been critiqued for its lack of structured guidance. In particular, the absence of defined steps can be challenging when attempting to articulate or evaluate their reflective process (Cameron, 2021). Fook and Gardner (2007) argue that Schön’s model can be overly individualistic and lacks attention to power, context, and systemic influences; all of which are particularly salient in healthcare organisations.
In contrast, Gibbs’ Reflective Cycle (1988) offers a structured, pragmatic framework consisting of six stages: description, feelings, evaluation, analysis, conclusion, and action plan (Gibbs et al. 2005). This model encourages emotional engagement alongside critical analysis, which is essential in healthcare leadership where emotional intelligence and capability are crucial for effective team management (Goleman et al. 2013). Gibbs structured format supports both novice and experienced leaders to articulate their learning from practice, enabling deeper insight and action planning. The model’s clarity and accessibility have been widely acknowledged in both nursing education and leadership development (Armstrong, 2016) (McGregor and Cartwright, 2011). Recent research by Ahmadpour et al. (2025) confirms that narrative writing based on Gibbs’ model improves empathy and communication skills, competencies vital for compassionate leadership. However, due to its step-by-step structure it can risk becoming overly descriptive if accounts are not critically applied (Finlay, 2008). To mitigate this, integration with critical theory or leadership frameworks can deepen analysis and ensure alignment with strategic goals and values (Adair, 2022) (West et al. 2017).
The CIPD highlights the importance of reflective practice for learning and development professionals (CIPD, 2024a). The podcast stresses that structured reflection helps translate learning into tangible behavioural change and workplace impact. This aligns with Robertson et al. (2020) view that reflection is not just about introspection but developing insight for career and professional growth. Given these strengths, I have chosen Gibbs’ Reflective Cycle for my reflection. Its step-by-step format offers both depth and clarity, making it an ideal model to support critical thinking and improvement planning. 
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[bookmark: _Toc197892914]Description:
As the Organisation Development (OD) facilitator for equality at SBUHB, I was tasked with designing and delivering a session to understand the lived experiences of newly recruited internationally educated nurses (IENs). These nurses had moved thousands of miles from their homes to begin their careers within NHS Wales (SBUHB, no date). My goal was to build psychological safety and gather authentic insights (Stander et al. 2019) (CIPD, 2024b) into both the positive and challenging aspects of their transition. To do this, I paired attendees to explore the meaning behind each other’s names, followed by group-based reflective questioning including: "What has gone well?", "What could have been done differently?", and "What do you wish you had known before starting?". Themes from the sessions were then compiled and shared with relevant departments.
During one session, several disclosures were made regarding racism between staff members and breaches in duty of care. Most shockingly, some nurses shared that they were walking 3.5 miles at 3:30am to get to early shifts due to unaffordable transport and lack of bus services. I exercised professional courage (CIPD, no date a) and ethical practice (CIPD, no date b) by escalating these concerns to the Director of Nursing, the Director of Workforce, and the Safeguarding team. I then worked with service group directors to influence rota changes that would accommodate public transport schedules. I liaised with the BAME staff network to gather wider feedback, before presenting a formal paper to senior leaders recommending mandatory cultural competence training across all levels of the organisation. However, my proposal was partially opposed by my Head of Department, who preferred targeting wards with IENs first. To me, this felt like further marginalisation rather than systemic cultural change. 
[bookmark: _Toc197892915]Feelings:
I felt a complex mix of emotions throughout this experience. Initially, I was proud to be given the opportunity to support our IENs, who often face invisible barriers to inclusion (Kawi and Xu, 2009) (Devereaux, 2025). As disclosures emerged, I felt deep sadness, anger, and responsibility (Harber, 2023). Hearing that those nurses had endured racism and unsafe working conditions was distressing. Yet I also felt strongly motivated to act, my values around fairness, equity and compassion were activated. Speaking up brought anxiety (van der Velden et al. 2019): I worried about professional consequences and feared being viewed as insubordinate. When my recommendations were resisted, I felt deflated and somewhat disillusioned. Despite these emotional challenges, I remained grounded in my ethical principles and convinced that change was necessary.
[bookmark: _Toc197892916]Evaluation:
This situation had both positive and challenging aspects. On the positive side, I created a psychologically safe space that empowered IENs to speak candidly: this itself was a meaningful achievement (Foster, 2022). By escalating their disclosures, I fulfilled my duty to act ethically and prioritise staff wellbeing (CIPD, no date b). I also initiated dialogue with key stakeholders to influence and to promote an inclusive policy change to rota schedules. However, a significant limitation was the resistance from internal leadership. My proposal for cultural competence training to begin with HR and leadership roles, as opposed to ward-level targeting, was dismissed, which I felt risked further entrenching exclusion. This challenged my influencing capacity and raised questions about the politics of change within healthcare leadership (Waring et al.2022).
[bookmark: _Toc197892917]Analysis:
This experience aligns directly with the CIPD core behaviour of Ethical Practice: role-modelling integrity, applying consistent principles in decision-making, and encouraging transparency (CIPD, no date b). By elevating the IENs’ concerns, I acted in accordance with what Brown and Trevino (2006) describe as “ethical leadership” as leaders who promote conduct through personal actions and interpersonal relationships. In the NHS context, this corresponds with West and Dawson’s (2012) argument that inclusive leadership is essential for compassionate, safe care.
The CIPD (no date a) also defines Professional Courage and Influence as the ability to speak up, challenge constructively, and influence others despite opposition. I had to develop my influencing skills rapidly, particularly in navigating power hierarchies. According to Kouzes and Posner (2017), effective leaders influence by modelling behaviours they expect from others and by inspiring a shared vision. However, my experience highlights that values-based leadership often meets resistance when it challenges embedded norms. As Pfeffer (2010) argues, leadership involves not only ethics but also political skill and the capacity to align ethical objectives with institutional dynamics.
Emotional intelligence was vital during this process. Fazel (2024) highlights the power of resonant leadership - leading with emotional intelligence to create trust and connection. My emotional connection to the IENs’ stories helped me amplify their voices, but it also required emotional discipline to manage frustration and maintain professionalism in the face of resistance. From a critical reflection perspective, Brookfield (2017) advocates for identifying assumptions and systemic forces in reflective practice. My manager’s preference for targeted interventions, although framed as practical, inadvertently reinforced marginalisation. This reflects the need for leaders to question not only actions but also the structures and beliefs underpinning those actions
[bookmark: _Toc197892918]Conclusion:
Reflecting on this experience, I recognise both strengths and areas for development in my professional practice. I demonstrated ethical integrity and courage, fulfilling my responsibility to raise concerns that affected staff welfare and inclusion. I facilitated a high-impact session that uncovered vital organisational learning. However, I could have improved my strategic influencing by anticipating resistance and aligning my message more closely with senior leaders’ priorities. In future, I will seek to engage key stakeholders earlier in the process and explore broader narratives to position change more persuasively. I will continue to develop my knowledge of ethical leadership frameworks to further embed values-led practice. Most importantly, I remain committed to fostering a compassionate and inclusive culture.
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[bookmark: _Toc197892920]Description:
Upon my appointment as retention lead at SBUHB, I was tasked with developing a comprehensive, organisation-wide retention plan. This initiative aimed to align with both the Health Education and Improvement Wales (HEIW) Nurse Retention Plan (HEIW, 2023) and SBUHB’s overarching People Strategy (SBUHB, 2024). Recognising that retention is a deeply human and inclusive issue (Brown, 2018), I engaged a wide spectrum of staff, including: managers, international nurses, staff networks, apprentices, and carers. I wanted to explore one central question: “What would make you stay in Swansea Bay?” The responses consistently highlighted a desire for belonging and a need for well-being to be genuinely embedded into workplace culture (Barker, 2016) (Silver et al. 2024) (Turley et al. 2022).
In response, I designed a retention plan that integrated flexible working options, highlighted access to the Staff Wellbeing Service, and reinforced a culture that values authenticity and diversity. I reviewed staff survey data to identify systemic barriers and areas for growth (People Insight, 2021). To facilitate adoption, I created communication materials: posters, PowerPoint slides, and talking prompts. These resources were created to empower managers to cascade the message meaningfully. Additionally, I developed case studies showcasing inclusivity in action: international nurses progressing in their careers, junior staff growing through apprenticeships, and carers supported through flexible working arrangements. These real stories illustrated how valuing people and working inclusively fostered retention (Sinclair, 2020). I further supported managers with coaching on conducting stay interviews and offering creative flexibility within rigid clinical structures. One manager, initially resistant due to rota challenges, adapted their approach after our sessions, this led to embedding flexible working within their team. Over the course of the year, organisational turnover fell from 11.9% in April 2024 to 8.6% by April 2025 (Mills, 2025).
[bookmark: _Toc197892921]Feelings:
Initially, I felt both motivated and daunted. This was a significant responsibility, and the diverse needs across professions required a careful, inclusive approach. As the feedback poured in, I was inspired by the honesty and vulnerability shared by staff. These feelings strengthened my resolve to build a plan that was not only strategic but human-centred. At times, I also felt challenged; particularly when coaching managers who were sceptical or overwhelmed. Still, these moments of discomfort became opportunities for growth (Wilson, 2023), both for them and myself.
[bookmark: _Toc197892922]Evaluation:
This initiative was ultimately successful, particularly in embedding the CIPD principles of Valuing People (CIPD, no date c) and Working Inclusively (CIPD, no date d). Staff felt heard, managers felt equipped, and turnover significantly reduced. The collaborative nature of the plan enabled buy-in and reflected an authentic understanding of the workforce’s needs (CIPD, 2022). The storytelling approach allowed staff from underrepresented groups to see themselves in the organisation’s future, reinforcing inclusive culture (Ryan and Haslam, 2007). Coaching sessions helped shift leadership mindsets (Forbes, 2025), especially around flexibility which can be a major barrier in clinical environments (NHS Employers, 2024).
Yet, challenges remained. Some leaders resisted change, citing operational constraints. In such cases, my influence had to be earned gradually through trust and shared success. Also, embedding retention initiatives across departments required sustained communication, which I now realise needs ongoing resource allocation and executive sponsorship (Maben and Bridges, 2020).
[bookmark: _Toc197892923]Analysis:
The retention strategy exemplified the core behaviour of Valuing People by integrating purpose, voice, and well-being into its core design (CIPD, no date c). According to the CIPD (no date e), enabling people to have a meaningful voice in shaping policy increases commitment and engagement. This was evident in how staff responded to our invitations to co-create the plan. The inclusion of case studies aligns with research on appreciative inquiry, which emphasises leveraging strengths to inspire collective change (Cooperrider and Whitney, 2005).
In parallel, Working Inclusively (CIPD, no date d) was achieved through extensive cross-boundary collaboration. Engaging with diverse professional groups and networks helped ensure the plan addressed multiple realities. As Syed and Ozbilgin (2009) argue, inclusive practice in organisations must go beyond representation and embrace structural and cultural reform. By facilitating solutions between service delivery teams and workforce planning also created a shared ownership model for retention.
The coaching component drew on inclusive and compassionate leadership models (Bourke and Titus, 2020) (Bailey and West, 2022), where enabling others to lead change is essential (Sweeney and Bothwick, 2016). Coaching managers to explore creative forms of flexibility showed how inclusive problem-solving can evolve from resistance to empowerment (Engage Employee, no date) (Join the collective, no date). Moreover, embedding flexibility addressed known retention drivers, especially for women and carers (Deery and Jago, 2015). NHS Employers (2022) notes that effective retention efforts must adapt to diverse life circumstances, a principle I applied through practical interventions. The reduction in turnover from 11.9% to 8.6% indicates a tangible impact (Mills, 2025). While correlation does not imply causation, the feedback from staff and leadership suggests a strong connection between the cultural shift and improved retention. Research supports this: when staff feel valued and included, they are more likely to remain (CIPD, 2024 c).
[bookmark: _Toc197892924]Conclusion:
This experience reaffirmed my belief that retention is not just a workforce metric: it reflects how an organisation lives its values. I was able to demonstrate the importance of listening, empowering, and acting inclusively to build a shared culture of belonging. Moving forward, I will continue using staff feedback as a tool for development and strengthen evaluation frameworks. Additionally, I aim to explore intersectional data on turnover to understand nuances across demographics. Retention, when done inclusively, not only improves performance but puts the workforce at the heart of healthcare.
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[bookmark: _Toc197892926]Description:
While reviewing the annual NHS staff survey data (HEIW, 2020 a), I identified a recurring theme: staff reported experiencing incivility from colleagues. Though initial responses were limited in number, I triangulated this finding with grievance data and informal feedback from frontline nursing and clinical staff. This richer evidence base painted a more concerning picture - uncivil behaviours were not isolated incidents but reflected a systemic cultural issue within several clinical teams. Further investigation highlighted an alarming correlation: departments with high levels of reported incivility also recorded increased clinical incidents and poorer patient feedback scores (Lewis, 2023).
Recognising the serious implications for both staff morale and patient safety (Locock et al. 2020), I reviewed external literature including NHS England’s Civility Saves Lives campaign and academic studies by Porath and Pearson (2013), which evidenced the direct impact of workplace incivility on team performance and patient care. I also consulted NHS Birmingham colleagues, who had implemented civility sessions with positive feedback (Birmingham Womens and Childrens NHS, 2023). Drawing on these insights, I designed a flexible and engaging civility awareness session tailored to clinical teams.
Given the operational pressures in clinical settings, I adapted delivery formats to include 6:30am and 7:30pm sessions around shift patterns, bite-sized versions for time-pressured teams, and more comprehensive sessions for deeper engagement. I delivered sessions in-person, during clinical audit days, online via Teams, and promoted them through multiple channels including intranet banners, posters, team meetings and cascade emails. CPD certificates were also provided to incentivise participation. Over the course of 12 months, 1,050 clinical staff (10%) and 600 corporate staff (20%) engaged with the programme.
One session with 50 theatre staff became a pivotal learning moment. I facilitated it alone, believing I could manage solo. However, the session quickly shifted focus, becoming a space for staff to express longstanding grievances. Three staff members became visibly distressed, and I felt unprepared to support them effectively. I signposted wellbeing services and the Freedom to Speak Up Guardian, but I realised the need for co-facilitators in future, particularly in emotionally charged environments
[bookmark: _Toc197892927]Feelings:
Initially, I felt confident and driven, passionate about driving cultural change through education (Ferdman et al. 2021) (Qoyyimah, 2020). Designing the programme felt like meaningful work that could contribute to safer, kinder workplaces. However, the theatre session left me feeling vulnerable and under-skilled. Witnessing emotional distress without the tools or support to manage it appropriately was overwhelming (BMA, 2024). Despite this, I also felt proud of the broader reach of the programme and grateful for the staff who found the sessions beneficial.
[bookmark: _Toc197892928]Evaluation:
The programme demonstrated many successes: staff participation exceeded expectations, and qualitative feedback showed that the sessions encouraged open conversation and personal reflection. One key strength was the flexible, inclusive approach to learning (Lane et al. 2023) sessions were adapted to various schedules and learning preferences. My use of mixed delivery formats and diverse communication strategies reflects the CIPD’s (2024 d) emphasis on learner-centred professional development.
I also faced challenges - the initial session structure was too policy-heavy and lacked practical application, so I refined it to focus more on real-life scenarios and behaviour change. I also regret not using the Kirkpatrick (Kirkpatrick Partners, no date) evaluation framework earlier, which would have allowed a more structured assessment of behavioural outcomes. Although grievances increased after six months, this could be interpreted as positive, a sign that staff felt safer to report unacceptable behaviour (Carlyon, 2022) (Wood, 2024). At the 12-month mark, a triangulated review of grievances, patient feedback, clinical incidents, and staff turnover showed marginal improvement.
[bookmark: _Toc197892929]Analysis:
This experience strongly reflects the CIPD core behaviour Passion for Learning (CIPD, no date f). I drew on internal data, external benchmarking, and practitioner networks to develop and test a new learning intervention. My curiosity led me to explore innovative delivery methods, such as bite-sized civility sessions and co-designing content for different audiences, approaches aligned with continuous professional development (Bolton and Delderfield, 2018). I also applied critical self-reflection; the theatre session highlighted the limits of my expertise. Instead of retreating, I revised the delivery model and used my network to partner with HR colleagues and wellbeing practitioners for co-facilitation. This response aligns with the CIPD (2024 e) guidance on knowing the limits of your capability and seeking feedback for growth.
The initiative also exemplified the Insights Focused (CIPD, no date g) behaviour. I used a disciplined, evidence-based approach to identify root causes, triangulating survey data with grievances, informal feedback, and clinical outcomes. This prevented reliance on any single data point and helped eliminate bias (Thomas and Harden, 2008). I evaluated themes and patterns to ensure relevance and effectiveness, and I adapted the programme based on formal feedback and real-time experiences. Moreover, engaging with NHS Birmingham’s insights allowed me to bring external perspectives into internal innovation. Sharing learning across organisational boundaries aligns with evidence-based HR practices (Briner and Rousseau, 2011). Future improvement would focus on implementing more robust impact measures (Han, 2022) and ensuring every session is psychologically safe (Frazier et al.2017).
[bookmark: _Toc197892930]Conclusion:
Developing and embedding civility sessions at SBUHB offered valuable insights into my learning style, leadership, and impact. I demonstrated curiosity, tested innovation, and responded to feedback with humility and commitment. I also developed my ability to use data ethically and critically, creating actionable insights to improve workplace culture. Going forward, I will continue engaging with external networks, exploring tools like behavioural nudges to influence culture subtly, and embedding structured evaluation models like Kirkpatrick to track impact over time. This initiative has affirmed that fostering respect and kindness is not a one-off training, it’s a sustained, evidence-informed commitment to change.
[bookmark: _Toc197892931]Commercial Drive and Situational Decision Making: Supporting a Learning Environment Across NHS Wales 
[bookmark: _Toc197892932]Description:
As the Events Lead for HPMA Cymru, I am responsible for developing and delivering a strategic learning and development plan for people professionals across NHS Wales (HPMA Cymru, no date). My role encompasses scanning for workforce trends, gathering intelligence on organisational needs, and aligning event content with current and future HR priorities. In 2024, I conducted a national learning needs analysis (CIPD, 2024 f) across NHS Wales to identify skill gaps and developmental interests. Based on the findings, I developed a learning calendar featuring high-profile external speakers including academics in AI, neurodiversity specialists, inclusive leadership experts, and clinical professionals with expertise in burnout and staff wellbeing (Gartner, 2025). Working within the charitable structure I required a commercial mindset. As a charity, HPMA Cymru operates with a lean budget and under strict governance, I had to contract with speakers effectively, negotiate fees, and demonstrate clear return on investment (ROI) through robust business cases. Each business case was evaluated by the HPMA Cymru Chair and broader committee to ensure the events delivered measurable value. I led on tracking metrics such as registrations, attendance, qualitative feedback, and behavioural impact (Phillips and Phillips, 2016).
In early 2025, I was informed by the Chair and the Chief Executive of the national HPMA organisation that the charity was facing severe financial constraints, and I would no longer have a working budget. Future events would need to be not only cost-neutral but also revenue-generating. This was a significant shift and posed a risk to the strategic objectives of our learning plan. To ensure continuity of learning and avoid alarming the wider events team, I developed a revised model. I leveraged my existing NHS networks to build a cost-neutral speaker pool and secured sponsorship agreements with aligned corporate partners. I also negotiated free sessions from a valued external speaker, agreeing in return for HPMA Cymru to present at their own events. I triangulated value by conducting post-event surveys and member feedback analysis. Despite reduced financial outlay, the feedback was overwhelmingly positive and demonstrated our adaptability and solidarity with NHS Wales, which was itself experiencing financial pressures (National Audit Office, 2025).
[bookmark: _Toc197892933]Feelings:
Initially, I felt apprehensive about the viability of the learning offer without financial investment. There was a strong possibility that event quality or engagement might diminish, damaging the HPMA Cymru brand and alienating members. However, I quickly shifted into problem-solving mode, driven by a commitment to sustaining high-quality development opportunities. I also felt motivated to demonstrate to the national committee that agility, creativity, and stakeholder engagement could maintain our standards under new constraints. The positive reception from both committee members and attendees was personally affirming (CIPD, 2020).
[bookmark: _Toc197892934]Evaluation:
The experience highlighted several key strengths: I demonstrated resilience in the face of uncertainty (Bryce et al. 2020) and created a sustainable and innovative approach to learning delivery. My decision to focus on internal NHS expertise proved both commercially viable and strategically aligned with the sector’s current financial realities. Feedback suggested the approach enhanced organisational credibility and reinforced HPMA Cymru’s relevance and responsiveness (Torrington et al. 2020).
However, the transition was not without difficulty. Negotiating sponsorship while preserving event integrity required careful planning and relationship management. Ensuring value while avoiding over-commercialisation required strong judgement. I also underestimated the time investment needed to coordinate internal speakers, which required more hands-on support than external suppliers. This situation highlighted the need for stronger contingency planning in future and the benefit of formalised stakeholder maps to streamline collaboration (Baron and Armstrong, 2008).
[bookmark: _Toc197892935]Analysis:
This scenario strongly aligns with the CIPD core behaviour Situational Decision-making (CIPD, no date h). Faced with an abrupt financial constraint, I assessed the available options and prioritised a pragmatic, values-driven response. According to Hammond et al. (1999), high-quality decisions require clarity of purpose, accurate framing, and stakeholder alignmen. I chose to avoid drastic cuts or event cancellations, instead adapting the model to meet the new constraints while preserving the intended learning impact.
The situation also reflects the Commercial Drive (CIPD, no date i) behaviour. I demonstrated a strong understanding of the HPMA Cymru operating model and responded with agility to mitigate financial risk. As recommended by the CIPD (no date i), commercially minded practitioners must identify where value is created and lost, and act accordingly. I prioritised people development while aligning event themes with the broader NHS Wales workforce strategy and fiscal context (HEIW, 2020 b). My ability to deliver robust business cases and negotiate with sponsors was underpinned by my ongoing focus on organisational outcomes.
I applied Kotter’s 1996 (Kotter, 2012) change principles in managing the shift: establishing urgency, building coalitions, and creating short-term wins. By quickly launching a successful round of internal-led events, I maintained momentum and demonstrated proof of concept. I also engaged in partnership working, a key theme in delivering sustainable business change (Ulrich et al. 2010).
The post-event evaluations supported the view that impact was not diminished by reduced spend. Instead, the shift added authenticity and strategic alignment. According to the Learning and Performance Institute (Monk, 2023), value in learning is increasingly measured by contextual relevance, not just production quality. Our new model reflected this shift and allowed HPMA Cymru to lead by example.
[bookmark: _Toc197892936]Conclusion:
This experience demonstrated my ability to make well-informed, agile decisions under pressure. By balancing short-term constraints with long-term strategic value, I upheld both the mission and sustainability of HPMA Cymru. I adapted quickly, maintained strong partnerships, and embedded evidence-based decision-making into each stage of planning. Going forward, I will continue to build on this foundation by exploring blended sponsorship models, expanding internal speaker networks, and developing more automated evaluation processes.
Ultimately, the shift not only protected but enhanced the organisation’s reputation. It showed that even under financial pressure, it is possible to remain values-led, responsive, and innovative.
[bookmark: _Toc197892937]Action and Development Plan: 
Word count: 524
	Action
	What do I need/want to learn
	How will I achieve this?
	What resources do I need to support this?
	What will my success criteria be?
	Target completion date
	Link to CIPD Core Behaviours

	Strengthen my ability to influence senior stakeholders effectively
	I want to learn how to frame proposals in ways that anticipate resistance and gain wider buy-in
	Enrol on an advanced influencing and negotiation course focused on public sector/healthcare environments; seek mentorship from a senior HRBP or OD professional
	Funding/approval for CPD course; access to a mentor through internal leadership networks
	Delivery of a revised proposal for cultural competence training that incorporates stakeholder feedback and is endorsed by a wider leadership group
	31 July 2026

Long Term
		



	Professional Courage and Influence




	Deepen my understanding of ethical leadership and systems change in healthcare
	I want to learn how to integrate ethics, equity, and organisational change at a strategic level
	Undertake structured reading (e.g. NHS Leadership Academy content, academic literature on systemic OD change); attend a webinar on inclusive leadership in healthcare
	Protected time for research; access to library and online CPD platforms (e.g. NHS Horizons, CIPD Learning Hub)
	Written reflective blog or paper summarising learning and how it will inform future practice; shared with internal OD team
	30 September 2025

Short Term
	Ethical Practice

	Evaluate the long-term impact of inclusive retention initiatives on different staff groups
	I want to learn how to analyse intersectional workforce data to understand the specific retention needs of underrepresented staff
	Attend advanced workforce analytics training and collaborate with BI analysts to disaggregate turnover and engagement data by protected characteristics
	Access to ESR data, analytical software (e.g. Power BI), and time to engage with BI/HR teams
	A detailed retention impact report shared with senior leaders and networks showing demographic-specific insights and recommendations
	January 2026

Medium Term
	Valuing People and Working Inclusively


	Strengthen evaluation practice to measure long-term behavioural impact of cultural programmes
	I want to learn how to design and implement evaluation frameworks that assess behaviour change and cultural shift, not just engagement or attendance
	Undertake training in behavioural impact evaluation (e.g. Kirkpatrick model), consult with evaluation experts, and pilot a revised evaluation strategy for future civility sessions
	Access to training (online course or internal CPD), time to engage with OD/Research & Evaluation colleagues, sample evaluation templates
	Evaluation strategy embedded into the next iteration of civility sessions with clear metrics and feedback loops; demonstrated insight into culture/behaviour change
	31 October 2025

Short Term
	Passion for Learning; Insights Focused

	Enhance my capability to develop financially sustainable learning strategies in not-for-profit environments
	I want to deepen my understanding of commercial strategy in the charity and public sectors, particularly for learning and development programmes
	Complete an online course or workshop on commercial acumen for charities; review case studies of financially sustainable L&D models in healthcare; arrange a mentoring session with a commercial lead from a health-focused charity
	Access to learning platforms (e.g. CIPD), support from HPMA Cymru committee, case study research time
	Develop a written commercial strategy for HPMA Cymru’s 2025/26 events programme that includes income generation, cost control, and value impact measures, signed off by the committee
	1st September 2026

Long Term
	Commercial Drive; Situational Decision-making
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