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1. Introduction
Virgin Group was created by Sir Richard Branson in 1970.  This innovative young man started by launching a mail order record business, subsequently developing into Virgin Records and soon after turning into, what is the diversified and global branded Company, Virgin Group.
Presently Virgin Groups have been in the market for 45 years, continuously growing and pioneering, remarkably and consistently. Whether in communications, travel, banking, entertainment or health and fitness the Virgin Brands has become a worldwide and desirable brands according to compare the market latest updates.
This report will focus on Virgin Care Human Resources Management (HRM), the side of the brand that covers health and fitness. After a careful selection ,the winner case study and as a  pioneer model developed by Virgin Care, the Devon Integrated Children’s Services for  Child and Adolescent Mental Health Services is the where the study for this report will be reflected on .The main reasons being; firstly, the department of Virgin Care has been created to support children and young people suffering from mental health illnesses, secondly to help them to become independent by keeping them at home with their families (instead of keeping them in hospital) and thirdly to also support the carers and families with tools to be able to cope in order to become prepared to give the best support to those suffering in their household. With this in mind the model is called: Virgin Care’s Assertive Outreach.
According to the NHS (2016), the number of teenagers and young people , staying in mental health units in Devon, has been significantly reduced, from 30 to 10 in beds subsequently, reducing the NHS costs of more than £5 million a year and it appears the Virgin Care has had an influential part in this change . The amount of generated profit overall created by Virgin Care has been set to return back into the NHS making this organisation more sustainable. The founder, Sir Richard Branson has been devoted to re-investing any profit (over and above his investments) back into NHS, government as well as to local authority services, as quoted by Alan Milburn, a former health secretary (2000). 
This report will conclude with a recommendation on the way the Virgin Care manages the individual within the organisation and also where it can improve, according to the findings on the research of this report. There is also a further need to conduct this study has the Virgin Care was one of the NHS life-jackets and since 2000 when the partnership it has started ,the improvement in the performance of the individual and the level of care  delivered it has some discrepancies showed in this report and are worthy of discussion .

2. Critical assessment of the potential benefits to Virgin and the individual of personally developing individuals in the workplace 

Training is the process of teaching employees the skills necessary to perform a job. They train employees to provide them with knowledge, skills and abilities (KSA’s) that they will need to succeed in their work for the organisation.  Training is primarily intending to be put to immediate use by the individual training.  At Virgin Care the HMR relays on the qualifications of the individual as well in on their experience. Whereas other organisations, such as Amazon focuses primarily on customer services resulting on their training to drill them in what steps to follow when they get everyday questions and when fielding more unusual requests, to conclude on this example, everyone in Amazon, spends 2 days on the service desk every 2 years, this practise includes the CEO and all managerial staff.  Somewhat in opposition to the training, HRM looks to train employees who are able to do a new job or does an existing job better, becoming the process of employee development. Employee development is an ongoing process that involves ongoing education to improve knowledge and skills for future and present jobs.  Therefore the employment development is designed to teach the workers how to move up in the organisation in the future by becoming skilled at those tasks that they will need to know to move up on the higher and available jobs.  Development is less technical than training, and its aim is that of improvement, communication skills, problem solving and decision making skills in employees.  Virgin Care has adopted a routine that maintains up to date knowledge and skills: and development plays an important role in this effort.	
To accurately determine if and what types of training are need to be executed by Virgin Care, HR managers begin by filling in a needs assessment. 
 A needs assessment  looks at what is presently happening at Virgin Care and contrast it with the  strategic objectives and needs that are need to happen in the future, in order for the organisation to successed and to achieve competitiveness advantage.
Training and Development is a set of strategic directly in alignment with the organisation objectives and also with HMR tasks and once completed, they can analyse the types of training that will be necessary to build new knowledge, skills and abilities (KSA’s) for the Virgin Care workforce.
These are the steps in the Virgin training Process:
1. Assessing Needs: filling up a document with questions to determine what exact training is needed to start working and to improve on the existent workers performance.  This is a very important step and the one that will contribute to the success of the indiviudual.  A needs assessment is the process of critically analysing what is presently happening within a job or workforce ,as well as what  it is needed and required, presently or in the future, having in consideration the Virgin Care objectives and strategic goals.  The consequence of a needs assessment not being done correctly or not at all could be the wrong person being sent to the wrong training and not bringing any revenue back to the organisation and worst creating a relevant loss instead.
2. Selecting how to shape behaviour: The HRM has selected a method of shaping employees behaviour  related to the way the individual learns, in other words learning theories ,and the one used in Virgin Care is the VARK learning style, so that they change employee behaviour in order to increase productivity.
3. Designing Training: A training and development is design, based o the direct needs assessment and it must show which training methods the HRM will choose to use to create employee behaviour.
4. Delivering Training: this step happens before the training and development and it’s essential to reassure that the training is des9gned accordingly. 
5. Assessing training:  this is the last step, it happens after completing the training, and its directly ahead in assessing the effectiveness of the training in developing the skills needed it for the individual.
The interrelation of the Training Process Steps ,all the traini8ng steps are so closely related  and based on each other that they are closely planned together before, this means ,HRM is constantly assessing and thinking ahead and behind the individual current step in the training process.  If the assessment of the training reveals that the behaviour has not been changed as required, they may have to go back to step 1 and restart the training process.
The Human Resources Management (HRM) team within the Virgin Health and Care has an initial interviewing and selection, which it helps to select the appropriate candidates, the next step they will need to be to access their needs and train them successfully to enable them to work within the new workplace environment and subsequently to do their new jobs well.  Virgin Care provides a basic training ,which it will be clearly stated  further into this report and about how the organisation runs ,its routines processes ,together with the training related to the job they are about to fill in.  HRM knows that without this training the new individual would not be able to do their jobs successfully, therefore it is of utter importance that this initial training is completing and the new candidates go through what HRM calls: The Onboarding Training. The offering of onboarding training, together will further and adjacent trainings given by Virgin Care, it helps the organisation to generally decrease expensive turnover and makes it less likely for the individuals trained to start or engage in neglectful behaviour.  Trainings costly to the organisation, however when done correctly it will bring sufficient benefits and outweigh the costs involved.  Effective training and development are considered investments within the organisation and as a result they pay for themselves by increased performance and gaining competitive advantage.  The HRM at Virgin Care objectives are to deliver relevant training according to the individual capabilities and willingness, afterward rewarding employees for completing training and remaining in the organisation like best-practice companies (eg. IBM and Johnson & Johnson) who provide leadership programs.
More to add in what the individual expects when they apply and are selected as future employees of Virgin Care:
· The individuals who apply and are successful, they expect to become permanent employees with all the benefits involved, such as holidays pay, sick pay, above minimum wage salary, materninty and paternity payment.
· To have an opportunity to grow and be promoted within the organisation 
· To develop a status related to being a Virgin employee
· Rewarded by their loyalty
· Stability and reassurance in terms of having a stable job,
               However some of these expectations aren’t met as the organisation faces their own challenges and dilemmas with NHS, and has it is evident now on the country the crisis that NHS is facing has a detrimental effect on all NHS staff and also patients.   There are more studies done on the manufacturing industry (Press, 2003)and  fewer studies in  public  and service sectors (Harley et al., 2007)yet,  has more research appears and grows (Berg & Frost, 2005; Harmon et al., 2003) ,more accurate findings are resurfacing ,giving researchers a wide discussion ground to work with. Batt (2002) explored the relationship between HRM and the behaviour of individual within the retails industry and found that quit rates were lower and sales higher in organizations that emphasized high skills, employee participation, team work, high relative pay and employment security. In the health sector relationships between HRM and performance have been suggested. For example, sophistication of appraisal, training and the percentage of people working in teams has been linked to reduced patient (Hyde et al) .HRM expectations and healthcare are directly related to the ability  to create motivation within the individuals that constitute the workforce. Performance delivered by HRM workforce both met and unmet by the individuals that work on this department can be related to the high level of performance, relationships internal and expectations.
“Virgin Care could demonstrate through documentary evidence that following acquisition of services, they had managed to bring about a sustained, significant improvement to patient care.”
CQC REPORT ON VIRGIN CARE SERVICES LIMITED NHS COMMUNITY SERVICES IN AUGUST 2017
Despite substantial evidence for a relationship between human resource management (HRM) and the performance of individuals, relatively few studies have examined the role of employee expectations. The study of Virgin working on a Devon Hospital, whereas Healthcare employees expected their employers to provide: infrastructure, HR practices and support, which they linked to improved performance especially in relation to patient care and service innovations. Counter intuitively, effort was maintained towards immediate patient care when expectations were unmet, seemingly, because of public service values. The findings indicate that public service values may be a strong determinant of performance as it relates to patients, moderating potential short-term adverse effects of unmet expectations. In contrast, longer term effects on patient care and service development were less readily moderated by these values. This study offers differential accounts illustrating effects on performance gained through improved working conditions and through work intensification.
On the other hand  there is some evidence showing an increase on the positive co-relation between productivity, performance and HRM (see, for example, Combs et al., 2007; Delery & Doty, 1996; Huselid, 1995), together with further research and studies on how  good behaviour and performance  are accomplished(for exceptions, see Mueller, 1996; Truss, 2001). These two areas have great influence on the way HRM performs and are worthy of discussion. Firstly, how HRM processes influences performance. Here the main account is taken into the psychological way as a framework that leads to understanding the relationship between employer–employee. Secondly, in result of the analysis from the primary research conducted with successful employees from organizations that were leading on high external performance standards (Truss, 2001); here that relationship is further explained. Studies on the psychological contract (e.g. Turnley & Feldman, 1999) and the process in what affects the psychological contract and the  work attitudes and behaviours (e.g. Morrison & Robinson, 1997), comes as a fresh development in the healthcare sector (for exceptions, see Bunderson, 2001; Cortvriend, 2004, 2005; Fielden & Whiting, 2007; Purvis & Cropley, 2003). This psychological contract involves a ‘set of expectations and rules which forms the psychological basis for the continuing commitment of an employee to their employer’ (Cavanagh, 1996: 80). The NHS offers an important context for study because it has been recognized as a good employer having made promises and commitments to staff, which have been associated with higher levels of satisfaction, commitment, loyalty to clients, motivation and lower intention to leave (Guest & Conway, 2004). The study reported here sought to identify expectations held by healthcare employees and any process by which expectations are thought to affect their performance. This is important because the healthcare sector faces specific challenges, not least complex dynamic work environments involving multiple professions and stakeholders (Ramanujam & Rousseau, 2006), and strong value-based (ideological) influences (Bunderson, 2001). These factors shape both the content of the psychological contract and the process by which work-related behaviours are affected. Understanding NHS employee expectations should indicate the contribution of HRM to performance.
3. Critical evaluate development vehicles available to Virgin Care and explain the extent to which this vehicles meet the development needs of the individual
There are a few theoretical frameworks that have been have been drawn on to explain links between HRM and performance. Some frameworks reflect a strategic conceptualization of what HRM does to complement other organisations processes or respond to the organizational environment (e.g. contingency theory; see Miles & Snow, 1984) while others focus on adding value through the development of rare resources (e.g. resource-based view; see Barney, 1991).  Some frameworks focus on  employee behavioural theories  which highlight the co-relation of contribution of employees to organizational performance through work intensification (e.g. labour process theory, see Ramsay et al., 2000) or through the development of abilities, motivation and opportunity to participate (e.g. AMO theory; Bailey et al., 2001; Boxall & Purcell, 2003). These employee-focused behavioural theories suggest that effects on performance are achieved either through improvement for workers  work intensification (see Boselie et al., 2005).The reason why there is a reflection on all the above theories is because the organisation on this case study is  drowned upon behavioural theories for two reasons; first, this study is concerned with employee experiences of HRM and, second, it considered how attitudes might moderate the HRM performance relationship. Virgin Care elaborates further on AMO theory because the limited research that has been conducted in the health sector tends to challenge the notion that performance effects of HRM are brought about through work intensification. For example, Harley et al. (2007) studied health service workers in Australia and reported support for a clear link between the adoption of high-performance HR practices and ‘overwhelmingly positive’ (2007: 620) outcomes for employees. This finding may be due to the team based nature of healthcare work which may afford genuine autonomy as opposed to lean systems working which may afford a high degree of command and control and hence work intensification. AMO theory highlights how HRM contributes to improvements in employee performance through three interrelated mechanisms:
· by developing employee skills and abilities (ability to perform), 
·  by increasing employee motivation to put in additional effort (motivation to perform) 
·  By providing employees with the opportunity to make full use of their knowledge, skills and abilities in their job (opportunity to perform).
 Ability sets capability of employees to perform, motivation influences the degree to which employees enact their ability to perform and opportunity refers to Hyde et al. Human relations management is the theory that Virgin uses in most of their practises with a little evidence of also the Taylors management theory.  In a simple form, HRM aims to enhance performance behaviour, for example, through training to increase ability, through pay to increase motivation and through communication and involvement to provide opportunities to enact ability and motivation. So combinations or ‘bundles’ of HR practices are said to improve individual performance (Hyde et al., 2006). This suggests a relationship whereby HRM can modify employee behaviours and the context in which those behaviours are enacted, to enhance the performance of individuals (Macky & Boxall, 2008) 
Equally important are the classical learning theories useful on to help determine what type of training is best are:
· Classical Conditioning: Ivan Pavlov was made famous by discovering this theory when doing an experiment with dogs and food.  He prove ,by making dogs to salivate without seeing or smelling food, when dogs were conditioned to associate  the sound of a bell with being feed, they would learnt to salivate every time they heard the sound of the bell.  The theory proved that dogs, which are classified as animals, would respond involuntary to a form of stimulus when associated that stimulus with another thing.  The relation with human beings is that they too respond involuntary to stimuli just like animals do.
· Operating Conditioning: This theory is based on reinforcement and it was made famous by B.F.Skinner   and its says how behaviour relates to consequences received at an earlier stage and point for example: children when rewarded by good behaviour are more likely to continue to display that same behaviour in contrast to receiving an punishment when misbehaving they too are most likely to stop that same behabiour.  Skinner too experiment with animal in order to reach to his theory and concluded that animals.
· Social media for Social Learning: This theory has some similarities with the previous one , in the sense that the individual here is not learning from they own consequences ,but from someone else consequences ,eg:when an individual experiences or learns something through observing or imagining some else going through it. If a young girl watches his brother receiving a sweetie as reward for picking up his toys, she may realise that the best way to get sweets is to tidy up her toys after playing.  
Virgin Care it appears to use the operant conditioning and social learning concepts of reward and consequences to create the four options of shaping behaviour and these are:
· Positive reinforcement-Has the word indicates, the application of a reward is given to the individual in direct response to their positive behaviour and as a direct result, in order to encourage that same behaviour to repeated.
· Negative reinforcement-Here there’s a withdrawal of a negative thing, in response to an individual positive behaviour, again to stimulate the repetition of that same behaviour.
· Punishment- this is applied in the form when a reward is taken away or a negative stimulus is applied in response to a negative behaviour, as a form of reminder and encouragement to stop that toxic behaviour.
· Extinction-When there’s reinforcement to the behaviour if the in individual, either negative positive.
Virgin Care, as well many other organisations, has faced some challenges to the training process.
When designing a training process, the HRM needs to identified and resolve the common challenges of this process. These include unprepared workforce, difficulties within the return of the investment provided form the training,  employee resistance  to grow or change together with feelings of insecurity,  identifying the right h training fir the right candidate,  matching training to the organisation strategic goals and logistic issues ,like finding the course location whereas is of easy reach for the individual.  Managers within Virgin work through every single one of these challenges to overcome these issues. Carer development in Virgin is in place for existent employees as well as for new ones. Known has common methods of employee development are in use in this organisation such as:
· Outsourcing Employee Development- This function it may overlap all other functions In HR department, even so Virgin tends to evaluate if the employee assessment and the study in developing training, together with the development is accurate with current needs of the organisation.  Virgin tries to reduce costs for training and development at the same time continuing, in order to increase the quality of the development function and increase on the employment turnover.
· Formal Education: Virgin has internal programs that provide the oportunity for individuals to increase on their general knowledge in specific areas such, project management, human resources and in finance.  When the organisation decides to invest on a specific individual they do so by paying for all or part of and use this as a form of career development.
 Organizations such as a Virgin aim to adopt transparent policies, systematic procedures; appropriate documentation in their talent management practices (Meyers et al., 2017) to increase performance.
The development vehicles available in Virgin Care are very simplistic, according to the evidence found and display on the discussion above. The development programs available in this organisation are reflected on the need to develop basis, in order words all the training provide is in order to develop individuals for future jobs and not so much for current position. In the next section the discussion will be focus on carers, methods of employee development and what model of career development Virgin has in place.
Firstly is important to note that career has different definitions, it can be individually perceived whereas the individual has a perception on the making of judgement related to failure or success. Another definition is when, a sequence of attitude and behaviours, meaning this individual care about how he/ she does things, how they feel about what they have done and also how they feel about the progression of jobs during a life time. 
Employee Assessment: There are numerous number assessment tools providing individuals  with some type of indication on about how they think and relate and interact with others, as well as they manage their behaviour and thoughts. Talent management has been adopted by Virgin for improving their recruitment and selection practices (Hughes & Rog, 2008). Identifying talent is only a small part of the totality of talent management practices. Providing human resources with appropriate training and development programs will enhance the vehicles need it to promote career development within the organisation.
Abraham Maslow Hierarchy of needs, which displays the career stages. Physiology, Safety/Security, Social, Esteem, Self-Actualization. There is a matching process with Maslow motivational theory and how career development matters to managers in the organisation, especially HR managers.

4. Develop a plan to meet the identified development needs and expectations of an individual
Personal Development Plan for an employee of Virgin Care
Objective: What do you want to be able to do or do better? I want to be able to use my qualifications as well as my experience in order o to my job, to the best of my ability and to have the willingness to grow and to be promoted in any given chance. Honesty, reliance and accountability are the assets that I want to develop and master. Punctuality and consistency are also aims that I need to develop.
Success Criteria: How will you recognise success? How will you review and measure your improvement? Success will be achieved every time that I am on  work on time ,that I have perform all tasks of the day to the best of my ability and a part of the team and also when I have kept myself and my team safe. The revision and measurement of my improvement will register on a daily basis ands also on a weekly basis.
Actions: What methods will you use to achieve your learning objectives? I will have a diary to where notes will be taken in order to follow up with all necessary objectives and I will have a colleague on HRM to overlook my progress and to see if I haven’t missed anything.
Implementation: How will you practise and apply what you have learnt? Again a notebook to record what lessons have been learnt will be on hand and testing the new lesson and put tem unto practise on daily basis are a must. To continue to review my PDP one weekly basic to meek sure that the plan is still accurate and also that I haven’t missed any objectives or aims.

5. Conclusion
Although Virgin seems to have some of the measures for the development of the individual needs in place (theoretical) in practical terms it was difficult to find clear evidence of this methods being in use and where they are successful.  As the NHS continues to struggle to overcome the current crisis ,the fact that private organisation come to help (such as Virgin) ,there is still a long way to go where transparency and sustainability measures are in place, to achieve real improvement and where the individual needs of the workforce as well of those of the patient are truly meet. What is needed and recommended is an overlook on the entire NHS system, where perhaps a human’s resources management in place it may help to truly oversees, meets and delivers all of the needs of the people involved.
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