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Assessing Workforce Redesign Capability Within Hywel Dda University Health Board: A Mixed-Methods Study of Managers' Skills, Knowledge and Confidence in Workforce Transformation

Introduction 
Workforce redesign is a strategic priority across NHS Wales, responding to growing demand, workforce shortages, and the need to improve productivity and service sustainability (Welsh Government, 2025; Welsh Government, 2020). National policy emphasises workforce transformation, leadership and innovation as enablers of future healthcare needs (HEIW, 2024). Despite this, organisations across Wales face challenges in developing workforce planning capability and leadership capacity to deliver sustainable redesign (Audit Wales, 2023).
Within Hywel Dda University Health Board (HDUHB), workforce sustainability is a strategic priority, reflected in A Healthier Mid and West Wales (Hywel Dda University Health Board, 2019). Audit Wales (2023) identified opportunities to strengthen workforce planning arrangements, highlighting the need for evidence-informed workforce planning capability and transformation.
This study addresses challenges in understanding whether leaders possess the skills and confidence required to undertake workforce redesign within HDUHB. Successful redesign depends upon managers developing new roles and supporting organisational transformation, yet building a skilled, agile and resilient workforce remains a significant challenge (NHS Employers, 2026; NHS England, 2023).
A mixed-methods approach is adopted to explore managers’ experiences whilst examining measurable indicators of workforce redesign capability through surveys and training records. Whilst Heideggerian phenomenology informs the qualitative component, the overall design reflects a pragmatic stance (Johnson & Onwuegbuzie, 2004). Quantitative evidence complements participants’ accounts, enabling workforce redesign capability to be examined from both experiential and organisational perspectives.
Healthcare managers play a critical role in organisational change, workforce transformation and service improvement. However, leadership capability, management capacity and workforce planning expertise are not consistently developed, often shaped by organisational context, experience and access to development opportunities (Hartviksen et al., 2019; HEIW, 2024). Furthermore, compassionate and inclusive leadership is recognised as fundamental to fostering cultures that support innovation and improvement (West, 2021). Understanding workforce redesign capability can therefore inform leadership development and workforce transformation within HDUHB.
Conducted by a Workforce Planning Project Manager within HDUHB, the study adopts a reflexive insider-research approach. Reflective journalling, transparent reporting and audit trails will enhance rigour, credibility and trustworthiness by ensuring interpretations remain grounded in participant experiences (Finlay, 2002; Nowell et al., 2017; Bryman, 2021).
Methodological Approaches and Ethical Considerations
This section critically evaluates the methodological approaches considered for this study and examines the ethical implications of conducting research within HDUHB. It provides a rationale for the research design by comparing qualitative and quantitative methods, whilst assessing their suitability for addressing the research question and managing the challenges associated with insider research.
2.1 Research Design
The purpose of this study is to explore managers' skills, knowledge and confidence in undertaking workforce redesign. Given the focus on individual experiences and perceptions, consideration must be given to both the methodological approach and the ethical implications of conducting research within the researcher's employing organisation. 
2.1.1 Insider Research and Ethical Considerations
Insider research occurs when a researcher investigates a setting in which they are already a member (Brannick & Coghlan, 2007). As the researcher is employed by the Health Board as a Workforce Planning Project Manager and is actively involved in workforce redesign activities, this study is situated within an insider research context. This positioning offers advantages, including enhanced access to participants, organisational processes, and contextual understanding of workforce planning, strategic priorities, and workforce transformation initiatives. However, it also presents ethical and methodological challenges relating to bias, confidentiality, workplace relationships and conflicts of interest. Consequently, careful consideration is required to promote methodological rigour, transparency and reflexive awareness, whilst maintaining professional boundaries and ethical standards throughout the research process. Participants may perceive the researcher as representing organisational interests and therefore be reluctant to express critical or divergent views regarding workforce redesign. Although participation would be voluntary and supported through informed consent, confidentiality and anonymity, these measures cannot eliminate the influence of organisational power dynamics. Consequently, the researcher will adopt a transparent and reflexive approach, critically examining how their professional role, prior experience and assumptions may influence both participant responses and the interpretation of findings. This is essential not only to address ethical and methodological risks, but also to foster psychological safety, encouraging openness and meaningful engagement without fear of negative consequences (Edmondson, 1999).
Findings would be reported in aggregate form to protect participant confidentiality and minimise the risk of identification. Whilst insider status may facilitate access, trust and contextual understanding, it also increases the risk that organisational assumptions and shared understandings remain insufficiently questioned (Brannick & Coghlan, 2007). This creates the potential for bias during data collection and interpretation. However, insider researchers may be uniquely positioned to identify subtle organisational dynamics that could be overlooked by external researchers. Consequently, insider status should be viewed as both a methodological strength and a potential source of bias requiring ongoing reflexive management.
Costley et al. (2010) argue that insider researchers must critically examine their own ideological positioning, particularly if professional and research responsibilities cause overlap. This is critical in relation to this study, acknowledging that ethics in organisational research must extend beyond protecting individual participants, also seeking to encompass responsibilities towards the organisation, whilst maintaining the integrity of the research process.
Workforce redesign in HDUHB may be perceived as a sensitive topic due to its association with service transformation, productivity and workforce utilisation, with potential implications for both staff and service users. Consequently, findings must be reported responsibly to ensure that neither individuals nor services can be identified. Prior to commencing the study, formal ethical approval would be sought from the relevant ethics committee alongside organisational approval from the Health Board, with consultation undertaken with Workforce and Organisational Development, Information Governance and relevant service leads. Participants would receive a Participant Information Sheet outlining the purpose of the study, confidentiality and consent arrangements, data protection requirements, and their right to withdraw at any stage.
All data would be managed in accordance with data protection and information governance requirements and stored securely with access restricted to the researcher. Personally identifiable information would be removed during transcription and analysis, and data retained and destroyed in line with organisational policies to ensure confidentiality and minimise the risk of participant identification (Wiles et al., 2008; Kaiser, 2009; Mercer, 2007). 
Consistent with Heideggerian phenomenology, the study recognises that understanding is shaped by prior experience and contextual knowledge rather than detached from them (Heidegger, 1962). Reflexive practice will therefore be embedded throughout the research through reflective journalling, critical self-evaluation and an audit trail to enhance transparency, critically examine the influence of the researcher’s assumptions and ensure findings remain grounded in participants’ accounts (Finlay, 2002; Nowell et al., 2017).
2.1.2 Qualitative Approach
Qualitative research seeks to understand how individuals interpret and make sense of their experiences (Bryman, 2021). It is particularly suited to exploring complex organisational issues where lived experiences and perceptions are central to the research question. Whilst qualitative approaches may be criticised for limited transferability and reliance on researcher interpretation, these characteristics align with the aims of this study, which seeks to generate contextualised understanding rather than statistically generalisable findings. Consequently, depth of insight is prioritised over breadth of coverage when exploring workforce redesign capability.
Although qualitative findings are influenced by researcher interpretation and have limited transferability, they are well suited to exploring workforce redesign capability as a socially constructed phenomenon.
This study adopts an interpretivist paradigm, underpinned by a relativist ontology and subjectivist epistemology, informed by Heideggerian phenomenology (Crotty, 1998; Heidegger, 1962; Bryman, 2021; Saunders et al., 2023). It recognises that managers may hold different but equally valid perspectives of workforce redesign capability based on their experiences and organisational roles. Consequently, the study seeks to understand how managers experience and interpret workforce redesign rather than measure it objectively.
Semi-structured interviews will be the primary method of data collection. They combine predefined questions with flexibility to probe emerging issues, enabling the collection of rich data while maintaining focus on the research aims (Ahlin, 2019). This approach allows participants to describe experiences of workforce redesign, leadership and organisational support in their own words, which is particularly appropriate within HDUHB, where capability may have developed through diverse professional experiences.
Despite limitations including the time required for data collection and analysis, potential interviewer bias and challenges relating to generalisability (Collis & Hussey, 2014), semi-structured interviews provide the depth and contextual understanding required to address the research objectives. More structured methods, such as questionnaires, would be unlikely to capture the complexity of managers' experiences (Kvale & Brinkmann, 2015; Bryman, 2021).
Qualitative data will be analysed using Interpretative Phenomenological Analysis (IPA), which explores how individuals make sense of lived experiences (Smith et al., 2022). IPA was selected in preference to approaches such as thematic analysis because the study seeks to understand how managers make sense of workforce redesign capability rather than simply identify recurring patterns within the data (Smith et al., 2022). Whilst thematic analysis may facilitate broader pattern recognition, it places less emphasis on individual meaning-making, which is central to the Heideggerian phenomenological foundations of this research. Consequently, IPA is better suited to examining the subjective and contextual nature of workforce redesign capability.
As workforce redesign capability is shaped by perceptions, beliefs and professional experiences, qualitative methods can generate insights difficult to capture through numerical measures alone (Costley et al., 2010; Raelin, 2008). Recognising the potential for researcher bias, the study will employ reflexive practice, transparent reporting and a structured analytical approach. Consistent with work-based learning theory, Costley et al. (2010) and Raelin (2008) argue that organisational knowledge is generated through engagement with workplace challenges, suggesting workforce redesign capability is best understood within its organisational setting.
2.1.3 Quantitative Approach
Quantitative methods provide measurable evidence of workforce redesign capability through analysis of surveys, workforce data and training records. Training completion rates and participation in workforce planning, leadership and transformation programmes can provide objective indicators of capability and support organisational workforce planning decisions (Liang et al., 2024). A key strength of quantitative approaches lies in their ability to identify patterns, trends and variations across managerial groups, supporting benchmarking, capability assessment and evidence-informed decision-making (Bandura, 1997; Hartviksen et al., 2019). However, whilst quantitative data can measure the extent of workforce redesign capability, they offer limited insight into the organisational, cultural and experiential factors that shape it. Complex constructs such as confidence, leadership capability and workforce redesign competence may therefore be reduced to numerical measures that fail to capture their contextual complexity. Consequently, quantitative findings are most valuable when interpreted alongside qualitative evidence that can explain the reasons underpinning observed trends.
Quantitative data collected within this study will be analysed using Microsoft Excel and descriptive statistical techniques, including frequencies, percentages and summary measures, to identify capability levels, trends and development needs across managerial groups. Findings will be presented through statistical summaries and tables to facilitate comparison with qualitative results.
Quantitative approaches are particularly valuable when examining workforce capability at an organisational level because they enable data to be gathered from larger populations and analysed systematically. Their structured nature enhances reliability, transparency and comparability, supporting evidence-based workforce planning and decision-making (Saunders et al., 2023). Nevertheless, quantitative methods provide limited understanding of how workforce redesign capability is experienced and developed in practice. For example, survey findings may identify low confidence in workforce redesign but cannot explain the experiences, organisational barriers or contextual influences contributing to these perceptions. As a result, quantitative methods alone may oversimplify organisational phenomena. This limitation reinforces the rationale for adopting a mixed-methods approach, in which quantitative findings establish workforce redesign capability levels and qualitative data provide the contextual understanding necessary to explain and interpret those findings (Saunders et al., 2023; Hartviksen et al., 2019).

2.1.4 Methodological Justification
Both qualitative and quantitative approaches offer valuable yet distinct perspectives for understanding workforce redesign capability. Quantitative methods support benchmarking and capability assessment by generating measurable data that enables the identification of patterns, trends and differences across managerial groups. Bryman (2021) argues that quantitative approaches are particularly useful for measuring and comparing variables across populations. However, whilst quantitative methods can establish the extent of workforce redesign capability, they may oversimplify complex organisational phenomena by reducing experiences, beliefs and behaviours to numerical indicators. For example, survey data may identify variations in workforce redesign confidence but cannot explain how organisational culture, leadership support or professional experience contribute to these differences. Consequently, quantitative findings may provide only a partial understanding of workforce redesign capability and its underlying influences.
In contrast, qualitative methods facilitate a deeper exploration of managers' experiences, perceptions and interpretations of workforce redesign within their organisational context. Through semi-structured interviews, participants can articulate how workforce planning, organisational support, leadership and prior professional experiences influence their knowledge, skills and confidence in workforce transformation. This aligns with Bryman's (2021) assertion that qualitative research is concerned with understanding the meanings individuals attach to their experiences. Nevertheless, qualitative approaches are not without limitations. Findings are influenced by researcher interpretation and may be criticised for limited transferability beyond the study setting. Furthermore, interviews can be resource intensive and may be influenced by participant bias, social desirability and the organisational environment in which they are conducted, particularly when investigating potentially sensitive issues such as workforce redesign.
Alternative qualitative methods were considered. Focus groups may have generated collective discussion and enabled participants to challenge and build upon one another's perspectives. However, workforce redesign is closely associated with organisational change and managerial decision-making, meaning existing professional hierarchies may have inhibited open discussion and limited the disclosure of critical views. Observation was also considered; however, workforce redesign capability is primarily concerned with knowledge, confidence and perceptions that are not directly observable in practice. Consequently, semi-structured interviews were considered the most appropriate method for exploring individual experiences whilst providing sufficient flexibility to examine emerging issues in depth.
Although the philosophical compatibility of qualitative and quantitative approaches remains contested (Bryman, 2021; Creswell & Plano Clark, 2018), a pragmatic stance recognises that research methods should be selected according to their ability to address the research question rather than adherence to a single philosophical position (Johnson & Onwuegbuzie, 2004). Whilst Heideggerian phenomenology underpins the exploration of managers' experiences and meaning-making, quantitative methods provide complementary evidence regarding workforce redesign capability. As neither approach alone can fully capture the complexity of workforce redesign capability, a mixed-methods design is adopted to integrate measurable indicators of competence with participants' subjective experiences, thereby providing a more comprehensive understanding of workforce redesign capability within HDUHB.
In addition to its mixed-methods orientation, this study adopts a case study strategy, with Hywel Dda University Health Board serving as the bounded case. Yin (2018) argues that case study research is particularly appropriate when investigating contemporary phenomena within their real-world context, especially where the boundaries between the phenomenon and its context are not clearly defined. Workforce redesign capability is influenced by organisational culture, leadership practices, workforce planning arrangements and strategic priorities, making it difficult to separate individual capability from the environment in which it develops. Similarly, Stake (1995) highlights the value of case study research in generating an in-depth understanding of complex organisational issues within their natural setting. Whilst case study research is often criticised for limited generalisability, its purpose is not to achieve statistical representation but to generate rich contextual understanding. Consequently, adopting HDUHB as a case study enables workforce redesign capability to be examined in depth whilst generating findings that may be transferable to other NHS organisations facing similar workforce transformation challenges.

Conclusion 
This study adopts a mixed-methods case study design to explore managers’ workforce redesign knowledge, skills and confidence within Hywel Dda University Health Board (HDUHB). Quantitative data, including surveys, workforce metrics and training records, will be used to identify patterns, trends and development needs in workforce redesign capability. Qualitative interviews will provide insight into managers’ experiences, perceptions and the organisational factors that shape these capabilities. Quantitative and qualitative findings will be analysed separately before being synthesised to develop a comprehensive understanding of workforce redesign capability and the factors that influence it (Creswell & Plano Clark, 2018).
Given the insider researcher position, reflexivity and robust ethical safeguards are essential to ensuring the credibility and trustworthiness of the study. Through reflective practice, transparency and ethical principles, the research seeks to protect participants and manage potential bias. The study recognises that workforce redesign capability is shaped by the interaction of organisational context, professional experience and demonstrable competence. Consequently, a mixed-methods approach is considered best suited to investigating workforce redesign capability. Neither qualitative nor quantitative methods alone can fully capture the phenomenon; their integration enables both experiential and measurable dimensions of capability to be explored, resulting in a more robust understanding to support workforce planning, leadership development and workforce transformation within HDUHB. 
Recommendations
Future research within HDUHB should continue to adopt mixed-methods approaches that integrate qualitative insights with quantitative workforce data to support evidence-based workforce planning, leadership development and organisational decision-making.
Given the sensitivity of workforce redesign research, studies should be supported by robust ethical and governance arrangements, including compliance with relevant legislative and information governance requirements, transparent consent processes and the protection of participant confidentiality.
Attention should also be paid to the challenges of insider research. Researchers should engage in ongoing reflexive practice to critically examine the influence of their professional experience, assumptions and workplace relationships, thereby enhancing the credibility and trustworthiness of findings.
Future research should generate actionable evidence by identifying workforce redesign capability gaps, evaluating workforce development interventions and assessing the impact of leadership and workforce planning initiatives. Comparative studies across NHS Wales may further strengthen understanding of factors that enable or hinder successful workforce transformation. Hantrais (2009) argues that comparative approaches support the identification and interpretation of similarities and differences between groups, enabling researchers to develop a richer understanding of the contextual factors that shape outcomes. The researcher intends to build on the findings of this study through future comparative research, to promote shared learning and supporting workforce transformation across NHS Wales and the wider health care system. 
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