


EXECUTIVE SUMMARY

This report outlines the difference between the concept of organisational culture and climate along with assessing the maturity level of Hywel Dda University Health Board (HDUHB) in relation to both the safety and innovation climate against the CIPD (2017) maturity model. 
The report focuses on the ability to engage and motivate employees across the three counties of Pembrokeshire, Ceredigion and Carmarthenshire with a cohesive goal aligned to HDUHB. 
Hywel Dda University Health Board covers 5,780 square kilometres: equivalent to 2.23 thousand square miles (GOV.UK, 2018). It is third largest geographic area covered by health boards and trusts in Wales serving a population over 380,000. As such the merger in 2009 from three individual entities into one larger board will inevitably leave pockets of micro cultures that influence behavioural patterns and actions. 
Key aspects becoming evident from this analysis is that Apollo, more commonly known as the role culture, is prevalent in Hywel Dda as much as any other NHS body due to aspects such as the national approach to work profiles (NHS Employers, 2024) . This is coupled with relatively mature innovation and safety climates being presented outwardly at a strategic level. However, there is clear fracturing of this view as one drills into areas specifically where there are sub-climates causing misalignment from strategy and objectives.
The health board needs to consider expanding management training along with collaboration across teams and departments as well as increasing awareness to enable recognition of stress within employees to foster a preventative rather than reactive approach to employee wellbeing. To avoid reactive tendencies, managers need to be made more equipped to recognise and openly broach the topic of wellness within the workspace in whichever guise it comes whether that be physical, emotional, fiscal or sociological. 
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Organisational culture is simply defined by Deal and Kennedy (2000) as ‘the way we do things around here’ cited in (Armstrong and Taylor, 2023) whereas organisational climate has been defined as the shared meaning employees attach to their work environment (Ehrhart and Schneider, 2016). 
The two concepts of organisational climate and culture are often confused with one another as they relate to values of the employees and influences their behaviour (Mullins and McLean, 2019). The terms have separate origins although at times are confused with each other. Organisational climate as a concept originates from psychology whereas culture is based on anthropology and sociology (Schneider and Barbera, 2014). 
The term culture is mainstream among leaders, despite being hard to measure and define it is undeniably a crucial part of organisations and is highly influential (Young, 2024a). Organisational culture is made up of deep-rooted assumptions, behavioural norms and social structures (Armstrong and Taylor, 2023). As it runs deeply through traditions and social structure it is often complex and not easily changed (Barends et al, 2022). 
There are a number of models trying to classify and define culture within the workplace. Many of these stem from the 1970’s or 1980’s but are still relevant today. Two well-known models still acknowledged today are those of Charles Handy and Edgar Schein. Charles Handy’s typology of culture began using the analogies of Greek gods Zeus, Apollo, Athena and Dionysus in 1985 (Handy, 2011). This was later rebranded to be updated and easily understood in more modern terms of power, role, task and person culture. Whereas Edgar Schein’s model (often depicted as an iceberg) describes three layers: - artefacts, espoused values, and underlying assumptions. Artefacts represent the visible aspects reflecting structures or symbols; espoused values are the norms and values surrounding strategies or goals; the underlying assumptions represent the deep-rooted beliefs or unconscious thoughts and feelings (Rees and French, 2023). However well versed one may be in the nuances of any of these models, they are still complex to apply in reality owing to the multifaceted nature of human behaviours which contributes to researchers being unable to meaningfully measure culture. 
Although culture is the more commonly known term, organisational climate was a concept being explored years earlier. As early as 1939 the term climate was applied to the influence of leaders and their effect they have (Lewin, Lippitt and White,1939). Climate is usually reviewed by specific areas rather than holistically. It focuses on specific domains, with the most researched of these being safety, innovation, learning, ethical and inclusion (Young, 2024a). Climate can be influenced with much more affect than culture through aspects such as leadership, job design, policies and procedures. The advantage of climate over culture is its’ measurability and the capacity to be influenced and changed more easily than the deep-rooted cultural norms (Young, 2024a).  
Whilst human resource management professionals may understand the particulars between climate and culture, it is unwise to consider removing the phrase culture from the vocabulary as most stakeholders are familiar with it and understand the importance surrounding the term. They will encourage engagement and effective communication when referring to culture rather than climate (Gifford and Wietrak, 2022). 
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The below critically analyses the organisation against an established cultural model to understand motivation and engagement of the workforce along with the current maturity level of the organisation for management development against the CIPD ‘s maturity model (CIPD, 2017a).  
[bookmark: _Toc190279365]2.1 – Analysis via the cultural model of Charles Handy 

Cultural models are by necessity flexible as they are applied in varying situations and from different perspectives depending on who undertakes the analysis. These differences complicate cultural analysis. Such complications can be due to age, social status or personal experiences (Bennardo and De Munck, 2014). As culture is a key influencer on both performance and strategy the analysis needs to be more than another descriptive list of factors that could impact it (Lynch, 2006).
As noted in the introduction, Handy’s model evolved from using Greek gods and their characteristics into a modernised descriptor for these differing cultural types; power, role, task and person (Armstrong and Taylor, 2023). 
Hywel Dda University Health Board (HDUHB) covers the three counties of Pembrokeshire, Carmarthenshire and Ceredigion. It has nine personal values and three key statements which demonstrate the organisation’s culture, identity and strategy. The assurance that the organisations can ‘create and manage strong, high performance, organisational culture arrangements’ is provided to the board via the People, Organisational Development & Culture Committee (PODCC) (HDUHB, 2024a).
Hywel Dda is made up of blended cultures ranging from one overarching organisational ethos to several sub-cultures lingering from the merger of local health boards in October 2009. The health board’s balancing of innovation, operational efficiency and staff wellbeing has aspects of each of Handy’s four cultural typologies which affect how the health boards managers influence engagement and motivation across the workforce. Whilst all four aspects may be present, the prevailing theme is that the health board exhibits a role culture, due to its highly structured banding systems, national job profiles and multiple layers of governance.   
Power culture. This is competitive, control driven and often has a political atmosphere (Armstrong and Taylor, 2023). It is often seen as clear, decisive leadership styles with quick decisions. A drawback of this is that haste does not always deliver quality (Handy, 2011). 
Quick decisions by senior managers may be helpful in certain emergency situations or sub sections of the health board. Strategically HDUHB strive to deliver the best services that can be offered (HDUHB, no date). As such, quick reactive decisions may be unable to achieve this core value. This culture became prevalent during the COVID-19 pandemic whereby quick decisions needed to be undertaken and the result was risk to safety and sub-optimal care, creating a very difficult work environment (NHS Wales, no date).
Task Culture. This focuses on having the right multidisciplinary teams to address specific tasks or projects. It can encourage innovation but is heavily influenced by those with higher expertise and can create conflict between teams whilst having little long-term strategic vision (Lynch, 2006). 
Person Culture. As with the task culture, areas where the person typology is more prevalent are more likely to be misaligned to the overall organisational strategy. In these areas, the highly specialised individual with great autonomy holds the power and often the focal point of decisions are the person(s) ambition rather than organisational strategy (Armstrong and Taylor, 2023). Both task and person cultures can often lead to a number of disengaged employees who feel their voice go unheard. This lowers engagement, demotivates employees and reduces performance of the organisation as a whole. 
The role culture is seen across the NHS as a whole as well as within Hywel Dda. This is the aspect of Handy’s model that most aligns to the health boards’ overall strategy. The role culture, as indicated in its name, is where there are clear roles in a structured hierarchy. It is primarily based on vertical integration, whereby workforce strategies support the achievement of the overall organisational goals, but when roles are understood, and good cross departmental collaboration is in effect horizontal integration is also achieved, enhancing performance and motivation (Armstrong, 2025).
The NHS has many layers of governance, structured policies and process which is why the role culture in embedded in the employees and organisation. The roles are specific, and the majority of job descriptions and person specifications are assessed matched to national profiles to ensure consistent banding and duties to each role across the NHS (NHS Employers, 2024). These defined and banded structures give the positions rather than people in them the element of power, which indicates that Hywel Dda University Health Board operates at a high level within this domain. 
Within this cultural typology, managers hold a critical part in engaging and motivating their workforce. Clear leadership navigation from the top needs to filter through the levels of hierarchy to enable all voices to be heard and thus empower the workforce (Young, 2024b). As the culture has clear roles, managers can inspire the employees to influence how they work in their role within its scope therefore increasing engagement and motivation (CIPD, 2024a). 
There is an inherent risk to such rigid structures which may result in more isolated approaches, less innovation and a resistance to change. These challenges can present in disengagement and demotivation where unethical behaviours result from bureaucratic following of rules being adhered to with limited questioning (CIPD, 2019). Equipping managers with methods to empower employees to have a voice will motivate them and help mitigate these risk factors. The health board monitor staff engagement and have introduced programmes to empower employees to innovate, bring improvements, foster growth and provide supportive environments to increase engagement through programmes such as LEAP (Leadership Engagement with Awesome People) and the Enabling Quality Improvement in Practice (EQIiP) programme (HDUHB, 2025). 
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Where there is a strong safety climate within an organisation there are likely to be less workplace injuries or accidents along with increased motivation and wellbeing (Barends et al, 2022). Safety climate is an integral part of healthcare where the risk is high if policies, procedures and safe practises are not followed. The absence of such climate could present legal and financial risk along with negative effects on the psychological contract with employees. 
Gifford and Wietrak (2022) identified key drivers behind a positive safety climate as managers, job demands, trust and empowerment and clear supportive communication channels. A number of these drivers are also seen as part of the CIPDs good work dimensions relating to the quality of the job (Rees and French, 2023). 
Hywel Dda has a clear focus and drive to ensure the safety of its patients, staff and general public. There are three committees which are responsible for assuring the board of safety with regard to regulatory, patient and employees safety. The Health and Safety Committee (HSC) monitors compliance with regulations and to standards as well as ensuring the health, safety and welfare of anyone who may be impacted by work-related duties (HDUHB, 2024b). The Quality, Safety and Experience Committee (QSEC) focuses on quality and safety of healthcare provision (HDUHB, 2024c) and PODCC is focused on staffs psychological safety. 
Hywel Dda is within the level 2 of the CIPDs maturity model (2017). Whilst the organisation has a high level of governance, training and awareness initiatives along with programmes to support speaking up and mechanisms to capture, listen to and learn from staff. It is evident that there is still an underlying lack of psychological safety affecting the workforce, hindering engagement for these initiatives as noted in (HDUHB, 2024d). Psychological safety is the believed permission to take risks or challenge constructively established norms without fear of retaliation or detriment (Gallo, 2023). The importance of psychological safety is acknowledged by the organisation along with supporting learning from errors and resolving dysfunctional conflict in order to achieve the culture of innovation which the organisation strives for (HDUHB, 2023). The benefits of a psychologically safe environment at work is wider than soft qualitative factors such as candour, diversity and inclusion but contributes to retention, effectiveness and increased performance (McKinsey & Company, 2023).
The health board continues to develop and educate leaders, whether current or aspiring, to ensure that they are supported, able to be responsive to change, whilst empowering them to continuously learn (HDUHB, 2024f). These initiatives such as coach approach and LEAP (Leadership Engagement with Awesome People) whilst only being launched in the 2023/24 are being evaluated closely to enable evolution as data is reviewed and collated to ensure alignment to strategic requirement whilst addressing the targeted intervention domain of leadership, capability and culture (HDUHB, 2024e).
[bookmark: _Toc190279367]2.3 - Maturity Model CIPD – Innovation Climate. 

An innovative climate welcomes change, new concepts and thoughts along with stimulating problem-solving mindsets (Gifford and Wietrak, 2022). 
As part of Hywel Dda’s ‘A Healthier Mid and West Wales: Our Future Generations Living Well’ strategy the health board has launched a research and innovation strategy aiming to grow innovative activity within the health board (HDUHB, 2021). This coupled with the core value statement by the health board of ‘working together to the best we can be’ (HDUHB, no date) can only be achieved through continuous development, learning and innovation. 
Traditionally mature innovative climates are not often seen clearly within large complex organisations such as the NHS. This is largely due to steering through layers of bureaucracy negatively impacting change and creativity, often diminishing the output (Taylor and Perkins, 2021). In some instances, the originator of the ideas may never see it to fruition since the proposal would be escalated through several layers of management, with each manager having their own interest or intent distorting the original thought which can discourage some employees from ever voicing ideas. 
The health boards ‘A Healthier Mid and West Wales: Our Future Generations Living Well’ strategy outlines the collaboration needed to foster innovation leading to positive outputs by working with educational partners and local government whilst pledging continual investment in this area (HDUHB, 2019). This has been seen clearly with the establishment of TriTech Institution in 2020 which supports technological developments and adoption of such developments (TriTech Institute, no date).
Whilst there is a clear strategy in place to foster the innovation climate within the health board, managers may only be aware of specific roles within this sphere. They may not know how they can input or propose changes, which results in the organisation being at level 1 within the CIPDs maturity model (2017). Overall strategic investment is evident, but in relation to management support it is limited outside the TriTech community. 
Managers can encourage staff to work collaboratively, which is the best environment for creativity and new ideas. This then drives innovation by moving concept into design and reality (Taylor and Perkins, 2021). Leaders need to allow employees to have a level of autonomy in order to empower staff to implement or propose change, whether through new ideas or a different way of working with existing technologies (Allwood, 2022). This could be achieved through delegated authority within the team members areas of knowledge, clearly defined SMART objectives and feedback mechanisms. High quality interactions between employees and managers strengthens this climate. It is vital that leaders do not blame the employees for their mistakes but should use them to learn lessons and take the opportunity to evolve (Gifford and Wietrak, 2022).  
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Whilst Hywel Dda strategically is demonstrating a strong culture of innovation, safety and learning it is evident that further progress is required to bring psychological safety to the workforce and much needed support for management to foster the desired climates. The health board needs to build on the existing initiatives and collaborative work to continuously learn and empower leaders. 
It is important for the health board to develop managerial frameworks to foster a culture of autonomy, participation and feedback to enhance intrinsic and extrinsic rewards (Marchington et al, 2021). Through systematic feedback methods, allowing new ideas to be broached and built upon, with the removal of bureaucratic layers, the innovation climate can be elevated. Clear support can enable managers to encourage this, support their teams and cultivate safe innovative atmospheres. 
As evidenced in committee papers and the annual report (HDUHB, 2024f) the health board has a clear commitment to learning and development for all the workforce but has a focused plan to enable leaders at all levels to engage and motivate their teams.
Engagement and motivation are linked to innovation, safety and fulfilment of roles. Good line management, empowerment of employees and provision of a strong employee voice, with inclusion in decision making will enable engagement (MacLeod and Clarke, 2009). Employee engagement and well-being are key drivers for performance. The management of employees is an essential variable determining workplace well-being and as such needs to be continually developed over time rather than through one off exercises (CIPD, 2017b). 
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Building on existing successful formalised programs within the health board such as LEAP, further expansion is needed to focus training at all levels to build leaders of the future with strong emotional intelligence and resilience. They should be developed to be immersive and memorable thus creating real time ‘moments of realization’ (McKinsey & Company, 2023).
Informal learning can often be effective and less resource intensive as it often arises from situations within the workplace and day to day activities. It can enhance skills or knowledge through the experience and advice, or feedback given by a senior staff member once the activity is completed (Taylor and Woodhams, 2023). Whilst there are similarities between self-directed and informal learning, it is important to recognise the distinction between the two terms, especially in relation to developing learning and development strategies. 
Informal learning can be made available through coaching, managers or mentors and is often based on experience (Armstrong and Tylor, 2023). The access to learning is often seen as a form of reward enabling personal development. This  brings a feeling of contribution and participation to the business which imparts a positive feeling and job satisfaction (Jones and Perkins, 2020).
For effective learning to be delivered there needs to be planned learning outcomes or objectives (LO). Without such goals the effective contribution is difficult to assess (Taylor and Woodhams, 2022). The learning outcomes recommended to drive both our safety and innovation climate to a higher level of maturity are self-awareness, team awareness plus motivation and inspiration. These objectives align to the theory that performance is a mixture of both individual and team, where a delicate balance is required so as to not undermine each other. The overall aim is to foster collaboration and a sense of shared responsibility, understanding and embraces the opportunity to grow, build and expand on areas of strength and echo this across other areas of work (Gifford, 2025). 
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The Taylor review (2017) highlights seven steps towards achieving ‘fair and decent work’, of which includes proactive consideration of health and wellbeing in the workplace. 
Wellbeing can come in many guises, Hesketh and Cooper (2019) identified four tenants of psychological, physiological, societal or financial. Often when referred to in a work context psychological factors are seen clearly in reasons for absence however, demonstrated in figure 1.1 there is often more than one factor in play. As highlighted in section 2.2 of this report, there is an underlying lack of safety due evidence in survey response rates and board papers.
Further development in this area is highly recommended. 
[image: ]
Figure 1.1 the four key tenants of wellbeing.

The highest reason for absence in the health board is under the code of stress, depression and anxiety related conditions (HDUHB, 2025). Stress, being subjective in nature, causes differing reactions to the same stimuli from person to person. Often there are a number of differing factors impacting individuals at one time, which often makes it difficult to detect when someone is suffering from the effects (NHS Employers, 2022). 
Signs of stress may be seen in measurable metrics across teams or at organisational level. These include indicators such as absence levels, attrition, higher levels of grievances or conflict. It manifests in individuals usually through behavioural or physical changes such as lateness, increased nervousness or withdrawing (NHS Employers, 2022). All of these have an impact on quality of service provided.
Managers need to be confident to initiate open conversations and make a wellbeing check-in the norm. However, this confidence is shown in CIPD (2023) report as the top challenge faced. It is highlighted by CIPD (2017b) that, whilst relationships developed between managers and teams are instrumental, it is vital that early recognition of warning signs are acted upon and referred to the appropriate sources for effective support. 
Managers need to be approachable and supportive to foster an empathetic perspective for each employee thus encouraging a safe environment for staff to raise concerns. This in turn will allow employees to feel comfortable requesting access to existing resources, whether through employee assistance programs (EAPs), mental health support, flexible work arrangements or staff psychological wellbeing services without fear associated with stigma that can be perceived. 
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Digital advancements have created new and exciting communications pathways along with the opportunity to collaborate across the wide geography covered by the health board whilst minimising cost during this time of targeted intervention (CIPD, 2022). Collaboration is the key to breaking down silos which form within large organisations because it develops and encourages an innovative culture embracing teamwork and knowledge sharing. 
Collaborative learning or hackathons are an innovative and dynamic approach to continuous learning and improvement. They are held in a relatively short timeframe, minimising the cost impact of releasing staff to attend whilst fostering a sense of competition as well as camaraderie. They provide a chance to network with peers, share insights and enable ideas to be brought together from multi-disciplinary teams and professions (CIPD, 2020). Through this cross departmental collaboration, a culture of unity and shared purpose can be established starting to break down silos. These platforms allow those more introverted a chance to allow their employee voice to be heard through the use of the chat function improving engagement (CIPD, 2022). 
Whilst investment in digital solutions and platforms may be able to enhance inter-team communication, there are several tools encompassed within the NHS Wales enterprise contact with Microsoft Office 365 such as One Drive, Share Point and MS Teams which can be leveraged to enable seamless interoperability regardless of their physical locations. Digital Health and Care Wales (DHCW) work nationally to develop a centre of excellence to improve efficiencies within NHS Wales which addresses both operational and clinical challenges (DHCW no date). 
The advancement of knowledge both individually and as a team allows managers to enhance their understanding of operational and strategic barriers, which can then allow development of more proactive partnerships (CIPD, 2022). 
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