Organisational performance and culture in practice


[bookmark: _Hlk130572615]Evaluate the advantages and disadvantages of the organisation structure in your organisation (or an organisation with which you are familiar) and evaluate the advantages and disadvantages of one other organisation structure. Within the evaluation, you should include the reasons underpinning the structure. (AC 1.1)

Healthcare organisations such as Hywel Dda University Health Board (HDdUHB), have a hierarchical structure. Hierarchical structures are organised by layers, in a top-down management style order. Executives oversee the strategic vision of the organisation, and the reporting managers disseminate the roles and responsibilities of individuals within their teams. This is a traditional structure which centralises control (Garrow & Varney, 2013). 

This type of structure supports control and monitoring of subordinates to work more efficiently towards outcomes. This can lend itself to raising efficiency and effectiveness within teams. For more able employees, promotions from merit are obtainable (Kew and Stredwick, 2016) which promotes hope in growth and development and therefore supports retention. Within this structure, employees can be engaged in the decision-making processes within teams and communication is improved.

Arguably, hierarchical structures can stifle creativity and collaboration and increase inflexibility (Robbins & Judge, 2016), which can impact staff retention. Hierarchical structures can create a disconnect between management layers, this barrier can leave some employees feeling detached from the wider organisation. If practised rigidly, employees may become unwilling to support in areas which are classified as out of their remit, which can impede progress and efficiency (Clegg, Kornberger and Pitsis, 2008). 

Virtual organisational structures are more modern and flexible approach and challenge the traditional rules around physicality within organisations. This type of structure allows organisations to be run flexibly from all over the world, with a dynamic approach which adapts quickly. Gitlab (2023) are a software development company who are a successful example of a virtual organisational structure, implemented to maximise access to talent pools globally. Gitlab have over 1,800 staff who work remotely across 65 different countries. There are many benefits to this virtual structure including increased flexibility and improved work life balance, which when lacking, are leading causes of high staff turnover (CIPD, 2023). 

Orlikowski (2002) explains that this type of structure can also save money, time and stress due to the reduction in travelling. According to Timewise (2022), there is a demand for this level of flexibility, virtual structure organisations therefore can improve talent attraction and have wider and more diverse pools to draw from. Emerging from an unprecedented pandemic has also shone a light on the benefits of virtual structures to support a business-as-usual approach despite global issues. 

However, virtual structures can be vulnerable to disruption due to technological issues or breaches. In addition, this type of structure may hinder cultural values due to a lack of physical team building and socialisation.  Olson and Olson (2000) explored these challenges and found that trust is difficult to establish among colleagues in virtual structures and this can impact collaboration and team performance. 


Analyse connections between your organisation’s strategy (or an organisation with which you are familiar) and its products or services, and customers. (AC 1.2)

The purpose of an organisation’s strategy is to provide clear direction and a framework towards an organisation’s goals. It identifies how the organisation will achieve its objectives and what action is required. Hywel Dda University Health Board’s (HDdUHB) Healthier Mid and West Wales strategy (2018) was published after an extensive consultation period where the public were engaged in contributing towards the future model. This strategy analysis provided insight into the changing needs of the local population. The Health Boards purpose is to support and improve the health and wellbeing of communities within its geographical span. 

Cameron and Green (2019) explore the concept that strategy design is influenced by internal and external factors which are identified during analysis. The interconnections between patients’ needs and HDdUHB strategy are firstly around the demand for care in different areas and how this is changing. HDdUHB strategy challenges the current model of curative, reactive healthcare and aims to support a more sustainable, proactive process for accessing healthcare due to both internal and external factors aligned to the changing needs of the local population. The demographic has changed considerably over time and an aging population, with more long-term conditions require more community care. The lack of infrastructure for this has led to an increase in acute beds in urgent care settings being utilised when care would be best placed at home. The impact has meant capacity in acute sites is reduced and pressures on services to cope with demand has increased, leading to poorer patient outcome, experience and workforce challenges.  

Subsequently, HDdUHB considered the resources to meet the increase in community-based care; this involved workforce analysis and accommodation analysis within the community. Finally, once operational, HDdUHB will then evaluate whether the strategy has been operationalised efficiently and effectively based on return on investment, stakeholder feedback and trends in health outcomes (Armstrong, 2020). 

The benefits of the strategy implementation are HDdUHB and partners will provide care that is fit for purpose, where services improve health and wellbeing outcomes and improve collaboration among different care systems to improve patient experience.  It will increase patient safety, improve confidence in the healthcare system and decrease costs as efficiencies improve. There are risks including lack of compliance from the public and reputational risk. This could exacerbate the current issue with bed acquisition and improper use of services leading to further financial wastage, dissatisfied patients who will see further increases in wait times and poorer patient outcomes. 

Analyse three external factors or trends currently impacting your organisation (or one with which you are familiar). The impact of these factors or trends could be positive, neutral or negative, some are short-lived whilst others are long-lasting. Identify organisational priorities arising from the factors or trends analysed. (AC 1.3)

A PESTLE analysis can be used to examine and analyse external factors, in healthcare this analysis can help identify policy changes (political), funding cuts (economic), societal shifts towards preventative care (social), advancements in medical technology (technological), legal requirements such as privacy laws (legal) and sustainability initiatives (environmental) which influence how the Health Board can operationalise its strategy (CIPD, 2023b).  

When considering the most recent announcements of apprenticeship cuts of around 24% (Business Live, 2024), this loss equates to around 10,000 less apprentice starts for the 2024-2025 financial year. This relates to both economic and political factors. The decision has been made to reverse a commitment to plug the EU funding gap because of Brexit, which has resulted in funding plummeting. The Health Board use apprenticeship funding to support workforce development, to widen participation and recruitment within the local community and reduce workforce shortages within fields such as nursing. Budget constraints can exacerbate challenges which may mean a reduction in investment in training and development, impact on recruitment and retention and a detrimental impact on patient care due to skills shortages. The potential impact for these challenges is high and may be long lasting due to the nature of the original spend being from EU funding and likelihood of it being replaced is slim. Evidence suggests that organisations are impacted negatively by a lack of high-quality apprenticeships, including reputation damage and challenges in talent development (CIPD, 2023c). HDdUHB must prioritise finding alternative funding streams to support the continuation and growth of learning and development opportunities for its current and future workforce. 

A recent social factor hitting the headlines is that of doctor strikes over pay and conditions. The strike has been organised by the British Medical Association with junior doctors striking due to 26% real terms pay cut (The Independent, 2024). This is currently high risk of impact for HDdUHB but for a short term initially whilst striking. The immediate impact is a rise in cancelled appointments and procedures to protect the higher risk services, which impacts waiting times for patients. However, this could lead to longer term impacts on staff retention, satisfaction and NHS reputation. Longer term risks include increased wait times potentially leading to disease progression for patients and therefore further associated costs to treat (Furnival et al, 2018). Existing literature evidences no statistical significance between doctor strikes and poorer patient outcomes (Cunningham et al, 2008). However, there are pockets of research which demonstrate patient behaviour changes around strike times and therefore it is difficult to measure the impact on care quality and outcomes (Stoye and Warner, 2023). A key priority relating to this factor is working with trade unions and staff to rebuild trust and repair relationships, but also to assess the impact of the strike action and to stabilise activity for patients and staff. 

The NHS contributes to 5.4% to the nation’s climate footprint (Healthcare without harm, 2019) and this was exacerbated during the global pandemic where 12.7 billion items of PPE were distributed by the Department of Health and Social Care between February 2020 and July 2021 (Department of Health and Social Care, 2021). Healthcare organisations are increasingly focused on environmental sustainability and avoiding single-use plastics. This is a long-term factor that HDdUHB are required to plan into their strategic direction. There are significant risks including the environmental impact of the vast generation of waste including single-use plastics which are harmful to the ecosystem. The Health Board contribute to increased carbon emissions through energy-intense operations such as heating, cooling, sterilisation and general health-based activities. Evidence shows us there are significant health implications to increase carbon emissions which would longer term add further strain to healthcare resources (Watts et al., 2018). In addition, failure to address environmental sustainability concerns carries significant reputational risk, fines for non-compliance and legal costs. A key priority will be to work towards compliance and restore efficiencies that were being implemented pre-covid. 


When setting out its view on automation, AI and technology, the CIPD states, ‘Automation, artificial intelligence (AI) and other workplace technologies are bringing major changes to work and employment.’  Assess the scale of technology within organisations and how it impacts work. (AC 1.4)
 
Artificial Intelligence (AI) and emerging technologies are transforming the way patients receive healthcare from virtual consultations to robotic surgeries. Recognising the changing demographic of society, with an aging population and life expectancy rising, HDdUHB is struggling to keep up with the growing demand. There are several areas of impact for AI in healthcare including diagnostic, research, triage, condition management and delivery of care; all of which have the potential to improve efficiencies and effectiveness. 

The World Health Organisation (2020) predicts that the workforce challenges faced in healthcare will continue to grow as need continues to outweigh supply. It is suggested that AI could support some workforce challenges, although it is noted that healthcare is a challenging sector to automate (The Health Foundation, 2023). Current AI tools in HDdUHB can support earlier diagnosis through imaging technology, automation can be used through pill counting machines, AI prediction tools can be utilised to intervene and prevent health issues from developing and AI can be utilised during procedures to improve outcomes. Robotic surgery has developed so significantly that a patient can be one country, and the surgeon in another and they can ‘scrub in’ virtually via a phone, tablet or other computer device (BBC, 2021). AI and technology are a growing part of healthcare nationally with £21 million being dedicated to AI across the NHS to support diagnosis and treatment (Gov.uk, 2023). The impact that AI and technology growth is having and will continue to have, is significant. Within the NHS, it provides an opportunity to improve patient care, improve efficiencies and accuracy in the use of diagnostic tools and improve patient outcomes.  

For the HDdUHB workforce this could mean a shift in their roles and responsibilities, for example using software to dictate notes from consultations could afford clinicians additional time to focus on patient care. Relieving staff from the high-volume, routine duties can enable their work to be more person-centred and based on duties which require a higher level of critical thinking (Dahl and Boulos, 2014). Healthcare professionals will need to have training to interpret and understand the insights that are generated, patients still need clinicians to explain and comfort them as part of the patient experience; this cannot be replaced. Ensuring organisations promote a positive culture around digital transformation, with appropriate investment in upskilling and responsible management of people impact is critical. 

Explain Edgar Schein’s model of organisational culture and explain one theory or model which examines human behaviour. (AC 2.1)

Schein’s model of organisational culture is a widely recognised framework to understand and analyse culture within organisations. Within the model there are three levels of organisational culture, often presented in a pyramid form, which was designed to help managers diagnose cultural dynamics and identify areas for improvement in line with strategic goals (Schein and Schein, 2016). 

Artifacts, the tip of the pyramid, considers the visible and tangible parts of culture which includes the physical space, language, and behaviours of staff. These artifacts provide insight into the values and beliefs that shape the organisations culture. Examples of this are dress code or visible art within office space. Espoused values is the next layer which are the stated beliefs and principles that staff members uphold, this can be aspirations that guide behaviours for example. These are often seen in codes of conducts or company value statements. Finally, the underlying assumptions are the ingrained and unconscious biases which shape the perception, attitudes, and behaviours within the organisation. These are often implicit and formed over time through shared experiences but are the ultimate source of motivation within an organisation. Underlying assumptions are deep-seated and can include beliefs such as meritocracy or profits over people attitude.  

[image: A triangle is divided vertically into five sections with corresponding labels inside and outside of the triangle for each section. From top to bottom, the triangle's sections are labeled: “self-actualization” corresponds to “Inner fulfillment” “esteem” corresponds to “Self-worth, accomplishment, confidence”; “social” corresponds to “Family, friendship, intimacy, belonging”’ “security” corresponds to “Safety, employment, assets”; ““physiological” corresponds to “Food, water, shelter, warmth.”]Maslow provides a theory of human behaviour which suggests that individuals are motivated based on a hierarchy of needs ranging from basic physiological needs as the base of the pyramid, to high-level self-fulfilment (Maslow, 1943). This has been influential in the field of understanding human behaviour and organisational culture. 

Physiological needs are essential requirements for survival including food and shelter. These needs must be satisfied before progression to higher levels. 
Once physiological needs are met, individuals next seek safety and security according to Maslow’s hierarchy. This includes physical safety but also financial stability and good health for example. 

The next layer of needs is social or love and belonginess. This requires an individual to have meaningful relationships and social connections, to feel valued and accepted within a social group. Beyond love and belongness, individuals then seek self-esteem. This is both intrinsic and extrinsic in the form of self-worth but also external validation through achievements and recognition for accomplishments. Finally self-actualisation is the pinnacle of Maslow’s hierarchy which represents personal growth and fulfilment. This relates to pursuing a passion and reaching your potential. 
 
Assess how people practices in your organisation (or one with which you are familiar) impact both on organisational culture and behaviour, drawing on examples to support your arguments. (AC 2.2)

People practices profoundly influence organisational culture and behaviour by shaping attitudes, values and practices among staff (ICS Learn, 2021). Where an organisation supports collaboration and communication, this shapes the dynamics to foster shared goals and coordinated work which leads to improved outcomes and efficiencies. People practices within organisations that prioritise employee wellbeing contribute towards a culture that promotes a positive work-life balance with a healthier inclusive outlook (Cooper and Hesketh, 2019). Within HDdUHB wellbeing practices are integrated into the organisations structure with staff having access to staff psychological wellbeing service, with nature retreats and wellbeing professionals accessible to staff. However, whilst this is embedded into the organisation, there is a culture of maximum capacity with senior managers role-modelling long hours to subordinates which is harmful to the wider organisational culture (CIPD, 2023d), with an ‘always on’ culture employee behaviour can change and mirror that of senior management. 

Healthcare organisations, including HDdUHB, are highly regulated with people practices being process driven from recruitment to training and development. Processes are designed to support adherence to compliance in relation to governance, legal and regulatory frameworks as well as ethical standards to protect the Health Boards reputation and mitigate risks leading to legal liability. An example of this would be following recruitment procedures to ensure legal rights are met to prevent discrimination and bias and to maintain an inclusive process. 

Highly regulated people practice often include standardised policies and procedures, which promotes consistency and quality within people practices to reduce variations and increase equity. Whilst this level of regulation can mitigate risks, it can influence employee morale and engagement. Highly regulated processes can create bureaucracy within an organisation which become an administrative burden on staff. This burden can lead to a culture of burnout and disengagement. A recent and relevant example of poor people practices can be seen in Betsi Cadwaladr University Health Board (BCUHB), where whistle-blowers described a bullying culture and micromanagement with processes being over-prescribed (BBC, 2020). The Department of Health and Social Care (2020) describe the effects of bureaucracy in that whilst processes are essential to mitigate risks, excessive processes can disempower staff and negatively impact morale, decrease performance, and staff retention. 


Peter Cheese, current CEO of CIPD asserts, ‘People professionals are a vital function in supporting businesses to adapt to rapidly changing circumstances’. Explain two different models or theories to managing change. (AC 2.3)

Lewin’s Change Model, which is often referred to as the “unfreeze – move – refreeze” model, is a framework for understanding and implementing organisational change (Taylor and Woodhams, 2022:67). The first stage of the theory is preparation for change, this requires creating an awareness of the need for change, communicating the rationale for change, and breaking down any resistance to change with employees. The ‘move’ stage focuses on implementation; introducing new processes, structures, and technologies for example. This stage will also include experimenting and learning as the organisation adapts through the transition. It is vital during this stage to “involve people in that process” (CIPD, 2023e) to ensure commitment from the key stakeholders. The final stage of this models involves stabilising and embedding the changes into the organisational culture, so they become the norm. This requires reinforcing the new behaviours by celebrating successes and recognising achievements which are associated. This stage prevents regression (Lewin, 1947).  

Lewin’s theory of managing change has been widely used and adapted by people professionals and scholars in the organisational development and change management field. Its simplistic approach is both proactive and reactive to organisational change (CIPD, 2023e).  

John Kotter’s 8-stage model provides a structured approach, which emphasises the role of leadership within managing change. 

Stage 1 – Create a sense of urgency. Stage 1 strives to inspire and highlight the need for change, the sense of urgency is a motivator for action.  
Stage 2 – Build a guiding coalition. The purpose of this stage is to build a network of change agents who can provide direction and support. 
Stage 3 – Form a strategic vision. Defining how things should be within the organisation and why. This stage demonstrates the future vision of the organisation.  
Stage 4 – Communicate the vision. Communicating a vision that has purpose and direction, with clear rationale, can inspire stakeholders to work towards a common goal. 
Stage 5 – Empower action. Barriers are removed in this stage and employees are empowered to act and implement change. This can be enabled through training, resources, and support so that employees can make meaningful progress.   
Stage 6 – Create short term wins. Celebrating quick wins can build the confidence of employees and grow support for change initiatives. Acknowledging and rewarding wins encourages other employees. 
Stage 7 – Sustain Acceleration. This stage builds on initial successes by improving processes and procedures to strengthen the change by addressing any remaining barriers. 
Stage 8 – Institutionalise new approaches. The final stage focuses on the long-term sustainability of the change and ensuring the new habits and behaviours have replaced the old. (Kotter inc., 2024, Taylor and Woodhams, 2022).  


A variety of models have been developed to explain how change is experienced. Discuss one model that explains how change is experienced. (AC 2.4)

The Kubler-Ross change model is applied in organisational change management and outlines the stages that individuals may experience when faced with significant change at work. The Kubler-Ross model was originally applied to bereavement and loss (Taylor and Woodhams, 2022), but has been adapted to organisational change. 

There are 5 stages to the model; denial, anger, bargaining, depression and acceptance. Initially, individuals may resist the change and refuse to accept its purpose, they may feel their current operations are not in need of change and are working as they should. As the reality sets in, individuals may become angry or feel a sense of injustice about the change implementation. During the bargaining stage, employees may try to negotiate or minimise the change by seeking compromises or alternatives. The realisation of the change can then lead to a depressive stage where they feel hopeless and lost within their work before accepting that the change and moving forward with implementation (Kubler-Ross, 1969). 

The Kubler-Ross model provides a structured framework to understand how individuals experience and respond to change which can support organisations to plan and implement change in an anticipated manner which supports employee’s engagement in the process (Bovey and Hede, 2001). By acknowledging that change can be challenging for staff, this validates the feelings of employees as they move through change processes and creates a more supportive culture (Lewin, 1951).   

It is important to note that individuals experience change in different ways, whilst this is a useful model, humans are not linear and may experience these stages in different orders and some stages multiple times (Bridges, 2009). The model does not account for organisational context or the nature of the change and so its applicability is challenging (Cameron and Green, 2012). The model oversimplifies a complex phenomenon with a one-size-fits-all approach. The model arguably over-emphasises the negative emotions associated with change, some employees may feel excited, optimistic, and motivated which can support the organisational dynamics (Ford et al., 2008). In addition, if managers view all feedback through the lens of this model, they may not consider valid constructive feedback, as they assume it is part of the ‘grief’ process (CIPD, 2023e). 

The CIPD’s Health and wellbeing at work survey 2022 found, ‘There is less management focus on health and wellbeing compared with the first year of the pandemic’, and goes on to remark that this is disappointing. Assess the importance of wellbeing at work and factors which impact wellbeing. (AC 2.5)

In 2022/2023, 35.2 million working days were lost due to work-related sickness and injuries (HSE, 2024), of which mental health and musculoskeletal conditions accounted for the largest portion. 

It is critical for organisations to understand that by prioritising wellbeing at work and encouraging uptake of wellbeing initiatives and programmes, this can support in reducing sickness levels and burnout and improve retention of staff (Wright and Cropanzano, 2000).  There are several factors that impact wellbeing including workload, excessive and unrealistic demands can contribute to undue stress (Bakker and Demerouti, 2017). Ensuring an appropriate work-life balance is crucial for overall health and wellbeing. This can be achieved through flexible working, autonomy within the workplace and supportive policies and procedures such as reasonable adjustments (Suff, 2019). Physical workspaces should provide a safe and healthy work environment with integrated spaces for privacy and concentration, evidence shows when this lacks it can impact sickness absence (Public Health England, 2015). 

The threat of unemployment causes stress, anxiety, frustration and resentment and can harm psychological safety in the workplace. There are further health impacts to prolonged exposure to job insecurity including heart disease (Green, 2020). This is experienced differently across different types of organisations, for example the public sector arguably has improved job security than private sector employment (Moneyweek, 2020). 

The CIPD (2023d) have identified 7 key elements of wellbeing to take into consideration at work. The elements include; health, good work, values, social, personal growth, positive lifestyle choices and financial wellbeing. Combined, these inter-related elements can support employee health and wellbeing. Workplace initiatives are important factors which impact wellbeing. For example, access to occupational health, whistleblowing policies and procedures, non-financial recognition and reward, ethical standards, training and development opportunities, coaching, lunchtime wellbeing clubs like walking clubs, fair pay, and benefits. 

The impact of wellbeing at work has significant consequences for organisations, in addition to its employees. Organisations have a legal obligation and an ethical duty of care to ensure the health and safety of employees (Pfeffer, 2010). Demonstrating a commitment for employee health and wellbeing also enhances an organisations reputation as an employer of choice and supports staff happiness. Forbes (2020) outlines a culture of wellbeing can support employees to feel they have meaningful work which leads to a “healthier, happier and more productive workforce”. Forbes collates several independent studies which prove a correlation between employee happiness, and increased productivity and lower staff turnover rate, so there is a business case, as well as moral, for investing in wellbeing. 


The CIPD Profession Map states ‘People practices are the processes and approaches that we use across the employee lifecycle’. Discuss the links between the employee lifecycle and different people practice roles. (AC 3.1)

Attraction, recruitment, onboarding, development, retention, and separation are the six stages of the employee lifecycle (Waite et al., 2021). Effective attraction and recruitment processes such as advertising and interviews, which are efficient, effective and fair, are a critical practice in selecting candidates who will fit with the organisations values and culture. Resourcing processes support the shaping of an employer reputation, which influences the employee’s perception from the start. Research conducted by Galanaki (2006) suggests that effective recruitment processes impact an employee’s performance and success long term. Ensuring a robust recruitment process supports the attraction of high-quality candidates for the role. The attraction and recruitment people process are essential components of the employee lifecycle as they impact talent management, culture, branding and reputation all of which impact the organisations performance and success. 
The onboarding process sets the tone for the employee experience and can impact their engagement, productivity and retention. Robust and effective onboarding processes can support employee satisfaction, commitment and performance.  

Retaining staff can involve all people professions from recruitment to employee relations and L&D and equality teams. Staff retention is critical for organisations to save costs associated with high turnover, ensure productivity and performance, have a satisfied workforce and retain an employer of choice reputation. Learning and Development teams support the development and retention of employees, it allows employees to become more knowledgeable and skilful in their field and can increase motivation and productivity. Evidence demonstrates the ‘push factors’ in reasons for leaving can be related to lack of training opportunities (Taylor, 2022), so to retain staff, L&D teams have a pivotal role to play. Understanding why people are leaving the organisation, is an important part for people practice teams to identify. According to Taylor and Woodhams (2022:100), “Avoidable turnover… 90% of employee departures fall into this category and that might give you an enormous opportunity to make a difference”. 

Finally, the separation stage consists of voluntary resignation, dismissal, retirement or redundancy.  People practice roles have an opportunity to shape the separation experience; from flexible working opportunities, retire and return, atypical contracts, voluntary redundancies to kind people practices. Conducting exit interviews allows valuable feedback to be gathered to further improve the organisation and improve retention but these shouldn’t be taken in isolation (Allen and Bryant, 2012).


Analyse how people practice connects with other areas of an organisation and supports wider people and organisational strategies. (AC 3.2)

Ulrich’s Business Partner model supports people practices aligning with strategic direction and objectives by fostering synergy across functions (Ulrich, 1997). People practices within HDdUHB connect with other departments through talent management, organisational culture, performance management, and finally rewards and recognition. In relation to talent management, people practices in HDdUHB operate through recruitment, induction/onboarding and learning and development tools which enable the best talent attraction, which supports the building of a high-performance workforce, increasing productivity towards strategic objectives (CIPD,  2023f). 

Organisation culture supports employees to feel valued and improves overall employee wellbeing and retention (Forbes, 2020). HDdUHB have implemented people practices such as flexible working, job share and part time working, initiatives such as staff psychological wellbeing services and promoting development opportunities which support a positive and rewarding work culture. Positive and rewarding cultures drive efficiencies and performance aligned with strategic objectives. 

Performance management in HDdUHB, such as appraisals, are an opportunity for employees to communicate their blocks and successes to improve productivity within HDdUHB. It also provides opportunity for managers to support employees through mentoring and drilling down on actions in line with strategic objectives (Personnel Today, 2019). In HDdUHB the planning objectives form part of regular one-to-ones to connect people practices within the organisational priorities. 

Rewards and recognition help to motivate employees by reinforcing the desired behaviours and improving culture. By linking rewards and recognition to key performance indicators (KPIs) this can motivate employees to increase productivity and efficiency in line with strategic goals (Armstrong, 2010). In HDdUHB there are “Hywel’s applause” awards which are related to strategic objectives in terms of inclusivity and diversity or Welsh language for example. It is important to recognise employee contributions to ensure they feel valued and appreciated within their role and this is likely to improve their performance further. People practices can support rewards and recognition across HDdUHB to improve employee engagement in supporting organisational goals and strategic direction. Armstrong (2010) discusses vertical and horizontal integration of rewards through approach and policies to ensure thorough saturation within the organisation. 



Discuss processes you have, or could use, for consulting and engaging with internal customers of the people function in order to understand their needs. (AC 3.3)

People practice professionals across HDdUHB use a range of different methods to engage with internal stakeholders including meetings, surveys, working groups, interviews and collaboration with trade union representatives. 

Meetings are a valuable tool to facilitate communication with internal stakeholders and provide a platform to understand the wants and needs of the people function. Meetings provide an opportunity to build relationships, encourage collaboration and strengthen trust across teams which is essential for the people function to help identify issues and resolve them before they become more significant.  Working group meetings are often initiated to understand how Health Board staff feel about a new policy from different operational perspectives. This feedback can be used to shape policies prior to implementation. It must be noted that HDdUHB relies heavily on meetings as part of consultation periods which can cause meeting-fatigue and lead to disengagement and a lack of transparency (Harvard Business Review, 2021). 

In HDdUHB, trade union representatives are invited to working groups and meetings, to ensure staff understand any consultation or reason for engagement and rationale for any change proposed. Trade union representatives voice the collective interests of employees and advocate for fair and kind people practices (CIPD, 2023g). For example, when updating the flexible working policy, trade union representatives were able to facilitate dialogue and build consensus on an important area of impact across people practices.  

Annually, there is a HDdUHB staff survey which is a large scale, anonymous survey that considers a wide range of people practices. More specifically, surveys are sent out by recruitment for example when a new employee completes the recruitment process. The surveys provide rich qualitative and quantitative data on experiences individually and collectively (Garrad and Hyland, 2020). It provides an understanding of what went well, the challenges, how it made the employee feel and what could be done to improve the service. 

During deep dives of areas such as organisational culture, interviews are also used within the Health Board to support the qualitative data. An example of this is internal research into staff burnout. The culture team carefully monitor staff wellbeing trends and during an increase in absences due to staff burnout and mental health reasons, an engagement activity was undertaken. By engaging with staff, trends can emerge across organisational culture of issues such as unhealthy working habits which contribute to poor wellbeing and higher absences. Interviews were a useful way to understand the culture across the organisational which could contribute to poor practice. This type of engagement can lead to supporting staff through training, wellbeing activities or promoting policies which support positive wellbeing in the workplace. 
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