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1.1 Investigate the extent to which coaching and mentoring take place within an organisation
Introduction
Coaching aspires to deliver progress and performance at work. It centers around explicit abilities and objectives, in spite of the fact that it might likewise affect a person's very own traits like social interaction or self-confidence. Coaching can be for a certain period or shapes the foundation of an on-going management style. Mentoring in the working environment will in general depict a relationship where a more experienced coworker shares their superior expertise to help the advancement of a person who is not as experienced. Such skills of listening, questioning, listening, clarifying and reframing that are also related with coaching (CIPD, 2020a).
An illustration of best practice as indicated by (Forbes, 2018) that Paul Van Oyen CEO of Etex, a huge structure materials organisation built up a "go-beyond" coaching practice to essentially propel the advancement of his key individuals while likewise making further closeness and association.
As stated in the on the job training document Evidence 1, Organisation Development came into play in January 2018, and a part of that portfolio is a new coaching network. So there are no policies in place as yet; but as per the HDUHB (2019) WOD & Education Strategy 2020 – 2030 document devised 25 November 2019 Evidence 2 hereafter referred to as WOD & Education Strategy 2020-2030 makes reference that they will help and support the delivery of the HB’s Health & Care Strategy, “A Healthier Mid & West Wales”. As the document was devised November 2019 this shows how recently the HB have changed their way of thinking and this be shown further in this document.

	Different types of Coaching and Mentoring that occur within HDUHB
Details of the full document of the meeting with the Head of Organisation Leadership Development, Workforce & OD, Evidence 3.
The Coaching and Mentoring forms that are used within HDUHB are as follows, Coaching Contract - Evidence 4
Client Feedback form - Evidence 5 
Client Preparation form - Evidence 6 



1.2 Evaluate how current coaching and mentoring activity supports achievement of individual, team and organisational objectives
Purpose of the Workforce, OD and Education Strategy
Again referring to the WOD & Education Strategy 2020 – 2030 document Evidence 2, it states that the HB’s Directorate Structure needs to be able to ensure that the HB can deliver the ambition set out in this 10 year strategy. Within that context, this strategy aims to set out the future vision for the workforce within HDUHB for a ten year period along with the key themes of work to achieve over the next three years. The Strategy’s drive can be refined into the key objectives shown below:-
WOD & Education Strategy 2020-2030  
	· To support the delivery of the Health Board’s strategic vision, purpose and objectives and continually improve the services delivered to our service users;
· To create a culture where everyone is united around a shared vision and high levels of staff engagement are the norm;
· Health Board values and behaviours live in everything we do and every change we plan;
· To build capacity for innovation, learning and change;
· To maximise the performance and wellbeing of individuals, teams and the whole organisation, aligning capacity and skills with future models of care;
· To develop the reputation of the Health Board both as a place where service users want to receive healthcare and where people want to come and work, to be an employer of choice;
· The plan applies to all Health Board staff and provides a clear framework of aspirations for the Health Board’s workforce;
· The three year plan developed to deliver this Strategy will be reviewed, refreshed and rolled forward each year as part of the IMTP process.



It is a vision where HB staff are recruited, developed, supported and valued to deliver excellence in patient care as we increasingly move to become an employer of choice. It is a vision where the future workforce has pride in HDUHB and all that we do. The WOD & Education Strategy 2020 – 2030 document Evidence 2 also refers to the WOD Strategic plans - Delivering Collective and Compassionate Leadership in that progression will be to design interventions to increase the HB’s collective leadership capability, including developing the skills and behaviours that our individual and team leaders will need to begin to shape our desired culture. This will inform our leadership talent management and succession planning framework and will include our need to grow capacity for access to coaching, mentoring and action learning, all of which are essential to support and sustain behavioural changes amongst leaders. One of the Key Outcomes for Success is Leaders have access to coaching and mentoring when required, with increased numbers of ‘internal’ coaches and mentors.
Each department have their best practice within the HB under WOD, however, upon the revised organisational structure that is being implemented, supporting the continuous professional development of our own WOD team using the CIPD Profession Map, which sets the international benchmark for the people profession, will be a key responsibility of the senior leadership team. Our team need to ensure that they continue to develop their own knowledge, skills and experience aligned to Workforce & OD best practice. WOD & Education Strategy 2020-2030 Evidence 2.
(Deloitte’s Insights, 2021) theory is that COVID-19 has made lots of HR businesses the right to be braver in arranging work throughout the enterprise. To take hold of this opportunity, HR needs to reorient its purpose and mind-set towards determining future success by taking the leash in re-architecting work and reimagining the workforce and workplace accordingly. 
1.3 Assess factors in the organisation including other learning strategies which could impact on the further development of coaching and mentoring

Informal Learning
Informal Learning being used at work needs to be structured and a message regarding standards will need to be recognised. There needs to be timetables for levels of competency to be defined against. Surprisingly this type of learning will need to become more formal, with businesses finding new ways of assisting learners by:   (Hoyle, 2015, p.15-16).
	Why, what and when – focus provided for the learning

	Stimulating, encouraging and Inspiring the learner

	Time frames being discussed

	Confidently reply to ambitions

	Setting values



	Details of the full document of meeting with the Head of Organisation Leadership Development, Workforce & OD, referring to the question regarding assess factors in the organisation etc. can be found in the Evidence 7. 



All of the details mentioned in the documentation show that Hywel Dda have done a lot of forward thinking and planning. It is good to see that coaches are willing to work towards their ILM Level 5 Coaching and that cost is not an issue for trainers, and that coaching has continued throughout the pandemic.

Also reported in the WOD & Education Strategy 2020 – 2030 Evidence 2, it refers to the context of work for Hywel Dda has changed - Brexit, Regional Partnership Boards, the Carter review and the recently consulted ‘A Healthier Wales’.  All shape the HB’s current thinking. Within the CIPD (2020b) podcast it is noted that the COVID-19 outbreak is putting businesses to the test on an extraordinary scale.

Also within the People Planning and Performance Assurance Committee (PPAC hereafter) Evidence 8, there are comments around recognising the need to build further resilience for front line leaders, leadership development programmes and finance programme. These are all evidence that as a HB the standard has risen regarding C&M and it is a good to be part of a HB that is moving in the right direction when it comes to the wellbeing of their staff.
Culture
Culture within induction would usually be discussed along with values and organisation legacy. Advising how the organisation do things, the job role of the new applicant is clear and what is conveyed is positive. However, some businesses are limited with their induction. Regardless of this, it is not unusual that when the applicant become employees things promoted initially are not what they expected (Hoyle, 2015, p.76-77). 
It is also noted in the HB strategy plan, that a HB organisational culture “the way we do things around here” shapes the behaviour of everyone in the organisation and so affects the quality of care that together we provide.  This also cited by Zimbardo (Hoyle, 2015, p.82). 
Within the WOD & Education Strategy 2020 – 2030 Evidence 2 document, it mentions that in 2015/16, a large inclusive engagement exercise was undertaken with our staff across the HB and our Values Framework was designed. This framework sets out clearly the 3 Organisation values which frame the intention and provides the design principles for all that we do:-

	· Putting people at the heart of everything we do 

· Working together to be the best we can be

· Striving to deliver and develop excellent service
The logo for HDUHB relating to Organisation Values as stated above and also the nine Personal Values are shown in (Evidence 9)



The framework also sets out our core personal values and behaviours which underpin all that we do and the way that we work together and relate to each other. In November 2018, the Board approved the HB’S Clinical Services Strategy “A Healthier Mid & West Wales” outlining our vision to achieve population health over the next 20 years Evidence 10 and so, our vital foundation stones to achieve cultural change are now in place WOD & Education Strategy 2020 – 2030 (Evidence 2).
Also as shown in the objectives above are the importance of creating a culture where everyone is united around a shared vision and high levels of staff engagement are the norm. Whilst recognising that hierarchies and systems are important, engaging staff around shared purpose and values will result in increased commitment, morale and a positive attitude to change. There is a wealth of evidence to demonstrate that successful organisations build strong engaged staff and as a result productivity, service user satisfaction rates and employee health and wellbeing are all impacted positively. Much work has already been done and is ongoing to develop the organisation and it is important to recognise this. This strategy sets out how we can build on the positive steps already taken to build a new and different culture, beneficial for staff and service users Evidence 2.  For workers to feel engaged is important as it defines staff to be contented, motivated, healthier and more fulfilled and research has shown that staff that are engaged their performance is advanced. (CIPD, 2021).  
	Evidence 11, 12 & 13 show the staff engagement, culture and commitment to staff.



	Key Outcomes for Success

WOD & Education Strategy 2020-2030 – Evidence 2

· Values and behaviours will be evident in the everyday business and culture of the organisation;
· The importance of collective leadership and its relationship to cultural change is clearly understood and valued;
· Leaders at all levels know and understand what is expected of them and lead their teams in a way that promotes high levels of trust, engagement and collaboration;
· Leadership appraisal will include a measure of adopting values based behaviours so individuals and the UHB understand where behavioural strengths and need for development exists. Leaders and staff are supported to develop compliance with behavioural expectations;
· Behaviours of individual leaders consistently reflect the Health Board values and promote collective leadership for the greater good and Leaders role model the desired collective and compassionate individual leadership, team and system behaviours;
· Confidence levels to challenge unacceptable behaviour will be high and leaders and managers will support staff when challenging is difficult;
· Leaders have access to coaching and mentoring when required, with increased numbers of ‘internal’ coaches and mentors;
· Leaders have access to the relevant leadership and management programmes to support performance and delivery in the role and the collective leadership cultural change, either internally or as part of the National HEIW Leadership Development Strategy;
· Leader’s role model behaviours around appreciative inquiry, creating psychological safety, building healthy work/life balance and maintaining resilience;
· Regular ‘cultural and leadership’ stocktakes are undertaken every 5 years as progression towards the vision is attained, lessons learned and systems and behaviours are adapted to reflect results;
· An appraisal talent management and succession planning framework into leadership roles is in place;
· All leaders and managers will understand the key characteristics that deliver cultural change; 
· Leaders will be supported in dealing with difficult issues such as performance, capability, conduct and organisational change discussions in order to ensure they are handled in a way which reflects UHB values and behaviours;
· Workforce Teams will encourage the upholding of the right behaviours and conduct and will help managers and staff call out and address behaviour which falls short of the expected standards;
· Leaders will endeavor to ensure that all employee relations matters are dealt with expediently and appropriately with the individuals involved being kept informed and supported at all stages.



1.4 Make justified recommendations for how coaching and mentoring activity can be developed to benefit the organisation
(CIPD, 2019) Skills Pulse Survey data emphasised organisations that are using coaching and mentoring as a training approach, are 35% more likely than the usual learning organisation to create a learning culture, by incorporating learning into the stream of work.
From the evidence within this document (details below), there is a clear indication that HDUHB have recently moved forward in developing Coaching and Mentoring within the organisation from creating C&M forms to building new hierarchies, adding pillars within Workforce & OD to advertising vacancies. Also producing a 10 year strategy. Therefore from the all the evidence provided following discussions with colleagues Catherine Rees and Sarah Jenkins, recommendations are as follows:
	· Supervision - 1-2-1 regular supervision should be pre-planned and recorded to ensure internal coaches are continuously monitored and supported.
· Supervision – Peer – regular peer supervision with colleague within the network to ensure a connected community of internal coaches who can learn from each other with psychological safety.
· CPD – a minimum of four to six CPD sessions should be attended every year to ensure development and practice enhancing opportunities.
· Reporting – to show the value and benefit regular reports should be provided and whilst they maintain confidentiality should still show the number of sessions that are provided and with agreement feedback comments to be shared.
· Finance – to show return on investment, it would be useful to outline how much this would cost if the coaching sessions were provided by an external coach, compared to how much it costs for an internal coach.  This financial comparison would give some weight to receiving funding for further cohorts.
· Run pilot of network
· Retrieve and evaluate results of outcome
· Show positive contribution
· Develop with offering coaching and training wider
· More Cohorts to join next
· Develop coaching skills module for leaders and managers
· Embed principles of coaching 
· Sharing positive stories
· Managers and staff contributing towards the culture change enabling both to think differently, more positively



	Evidence within this document 
· Workforce, Organisational Development & Education Strategy 2020 – 2030 (2)
· Meeting with CR Head of Organisational Leadership Development, Workforce and OD 12.5.21 (3)
· Hywel Dda Coaching Contract (4)
· Hywel Dda Client Feedback (5)
· Hywel Dda Client Prep Form (6)
· Meeting with CR Head of Organisation Leadership Development, Workforce & OD – 18.5.21 (7)
· Coaching Provision – Section within the PPPAC Document (8)
· Logo of Organisation Values (9)
· Screenshot from link to show Organisation Values (10)
· Corporate Health Standard Criteria Pack report (11)
· Corporate Health Standard Health Working Wales Gold screenshot (12)
· Global Wellbeing Posts (13)
· WOD Directorate collaborative teams meeting, 2021 (14a)
· The Organisational Development pillar hierarchy screenshot with paragraphs (14b)
· Organisational Leadership & Development Department Hierarchy screenshot (14c)
· Head of People & Organisational Effectiveness hierarchy screenshot (14d)
· Telephone conversation with Sarah Jenkins Head of Workforce (East) 20.5.21 (15)
· Meeting with Catherine Rees, Head of Organisation Leadership Development – 19th May 2021 – (16)
· Screenshot of the global referring to the Health Board launches public 
engagement exercise (17)
· Learning Styles Questionnaire (18)


 
	A Workforce & OD collaborative teams meeting took place on Tuesday 11th May 2021 chaired by the Director of Workforce and Organisational Development Evidence 14a which outlined benefits; one being that of C&M. Below are the pillars within Workforce and it identifies Organisational Development being one of them which incorporates C&M. 
The Organisational Development pillar hosts 5 functions which work together in an integrated way to help us transform and continuously improve our working cultures so that staff have a better experience at work, feel supported and can deliver a better quality of care for our patients. (WOD Directorate Collaborative Teams meeting, 2021 – Evidence 14b).



Nurturing and Developing Our Leaders 

Leadership is the most powerful factor in influencing the culture of any organisation and therefore developing compassionate and collective leadership capability can help us to drive cultural change across the HB, to be true to our values and enable us to achieve our goals. Leadership development is about nurturing the potential for all leaders to share new realities together, giving them the tools, skills and confidence to empower, motivate, guide and support their teams and staff. Coaching is a means of leadership development and literally means ‘to transport someone from one place to another’. Coaching is a way of supporting and enabling leaders to resolve challenging issues, improve productivity and effectiveness, in line with our values and commitment to wellbeing. Nurturing leadership talent and ensuring there are ‘pipelines’ and ‘ladders’ in place for that talent to grow in breadth and depth and to aspire and succeed is a developing part of our portfolio in the form of a succession planning framework that we are designing. (WOD Directorate collaborative teams meeting, 2021 – Evidence 14b). 
This will complement the work of HEIW on an All Wales basis (WOD Directorate Collaborative Teams meeting, 2021 – Evidence 14b).

	The Organisational Leadership & Development Department is expanding as you will see from the hierarchy that there are currently vacancies Evidence 14c.  Along with the new pillar added to Workforce & OD this being Head of People & Organisational Effectiveness which again there are a number of vacancies Evidence 14d. 

A telephone meeting took place with a member of staff who is currently a coach and who worked in Workforce East with the HR side and has now moved to the People and Organisational Effectiveness pillar. Discussion was around making justified recommendations for how coaching and mentoring activity can be developed to benefit the organisation. Evidence 15.

A Meeting with Catherine Rees, Head of Organisation Leadership Development – 19th May 2021 also regarding future development which can benefit the organisation. Evidence 16.

There is also evidence of engagement with public Evidence 17 which incorporates details from the 10 year strategy as to “A Healthier Mid & West Wales” shown in Evidence 2 previously.
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Evidence for Learning Outcome 1

	On the Job Training – Evidence 1
1a. Meet with your line manager or other relevant person to thoroughly understand your organisation’s approach to coaching and mentoring, if possible attend a formal coaching session or observe a mentoring relationship

It was not possible to attend a formal coaching session due to Covid and confidentiality. However, I met with the Head of Organisation Leadership Development for Hywel Dda University Health Board to get an understanding of the Health Boards approach to coaching and mentoring.
Organisation Development came into play in Jan 2018 which consisted of an Assistant Director of Organisation Development, Head of Organisation Leadership Development, Organisation Development Project Support Officer, and a Personal Secretary. However the coaching network is only starting up now with a new member of staff commencing on the 17th May this year. 

There is a link with Learning & Development, but not with regards to induction at the moment but it is planned that coaching will feature on induction as an information brief session to explain to new staff that coaching is available and why. But this won’t commence for a few months partly due to new member of staff being in post and requires familiarisation and also induction isn’t currently ready at the moment.

The organisation development department has had investment to increase their Leadership Development team which incorporates the creation of an internal coaching network. Work has begun to develop the network with the first cohort now half way through their ILM L5 coaching qualification. A further two cohorts have been commissioned and will begin in June and September 2021. Each cohort consists of 15 participants so after these 3 cohorts there will be 45 internal coaches. 

External coaches are currently used within the health board’s leadership development programmes and following the success and impact that coaching has provided, the offer of coaching is now being extended to enable all staff from across the health board regardless of role, grade or length of service to have access to coaching. It is therefore important that the health board build on the coaching network with the aim to increase its internal coaches to 100 over the next 18 months to 3 years. 

The board fully supports this approach given the experience of coaching they have received themselves, hence the investment within the team. In addition, work has also begun in giving leaders training on leading with a coaching style in order that the health board can change leadership culture to one that embraces coaching into everyday work and conversations.
The Head of Organisation Leadership Development said that it would be great to be in a position to offer everyone coaching but this is not possible until the department are further along with their coaching cohort. Once this is in place they can increase their numbers of internal coaches in the HB. 

2. Examine the learning and development policy and any policies directly relating to coaching and or mentoring
There is no policy as yet, however with this new coaching network, a co-ordinator has been employed and is due to start imminently who will work with the Head of Organisation Leadership and Development to develop the policy, strategy ensuring that coaching and a coaching culture is embedded across the Health Board.

When policies have been created they are usually found on the Hywel Dda Intranet page. As that is not the case due to not having a policy as yet there is however a Hwyl Innovation Hub website which has leadership development (this website is in the process of being changed and therefore hasn’t been updated in a while). This was launched in July 2018. There are Innovation Funding Opportunities which provides a list of external funding opportunities that are available to Health Care Professionals in Wales. There are also Innovation Projects such as Reducing agency expenditure across all staff groups in 2017/18 with a member from W&OD HDUHB (2021).

One company such as EY’S Vision was established by a group of people, then they shared it with the remainder of the organisation, this to add buy in and engagement. The vision was to assist them in becoming the primary worldwide professional services company and to invest in developing the EY individuals is essential to achieving this. Within ‘Stories from the field’ quote by EY’s promise to the people is ‘whenever you join, however, long you stay the exceptional EY experience lasts a lifetime’. (Clutterbuck et al, 2016 p.g.60). The promise is to develop a coaching culture through EY’s vision. Upon bringing the senior leadership team on board regarding the coaching culture vision, they said it would be very influential if the story being told was a realism (Clutterbuck et al, 2016 p.g.60). 

Adams (2017) who makes reference to employment rules and policies that someone who has just finished University and gets a job and prior to starting it is asked to sign and initial pages of policies confirming they have been read and grasped everything. And that by initialling it this is not evidence it has been read. Incorporated in the pages were details assuming the person would do wrong which is not good for morale. Permitting policies to be in the background and read if individuals want to, means it is not compulsory to read and digest, which in turns suggest a sign of trust.

3. Discuss your development needs with your line manager as a result of the above activities, using the CIPD Profession Map as a basis for your discussion. Consider whether or not your skills in this area require improvement (for example delivering training on the topic/coaching line managers). Summarise your discussion 

Upon looking at the CIPD Profession Map with my manager we looked at the following:-

· Principles-led - we discussed the points about work, people and  
professionalism counting within the team and myself as a manager.
· Outcomes-driven -  we discussed the importance of the impact we have
whether it be in work, on people and our professionalism in making better 
decisions as a manager.
· Core Knowledge – Culture and behaviour was a good one that we 
looked at as it promoted for our department, as well as myself the importance of giving my team the space to express their voice, to continue to engage them in the workload and daily changes that evolve and to promote learning to enable us as a team to be efficient in our workload and the information we provide to others within the organisation.
· Core Behaviours – valuing people, this has become a huge shift within 
Hywel Dda as coaching has been promoted for all types of staff regardless of role as advised in my paragraph above.
I feel as a manager I probably do coaching and mentoring everyday with my team without realising it.  Each member of the team come to me with workplace issues they may have.  There is openness and honesty between myself and each individual.  Each month I have a 1-2-1 with the staff member with discussions for barriers they are facing not only with their work but in their personal life. I certainly have noticed that by using these methods that the team feel valued and in return of that, I can see that the approach they use in work is definitely a fundamental one (Landsberg, 2015, p.109).
Following on from the discussion together we looked at the Health Boards intranet page to see whether there were any relevant courses. Below is a course that we came across and discussed that as I am a manager and have a team that this would be beneficial.

As soon as the course it up and running again I will request study leave for this.
	ILM Level 5 CERTIFICATE in Coaching & Mentoring
	Leadership & Management Development

	Who Should Attend?
The ILM Level 5 Certificate in Coaching and Mentoring is an ideal qualification for managers with responsibility for coaching and mentoring as part of their day-to-day role, or those who wish to move into a development role.
Course Description:
ILM coaching and mentoring qualifications improve team performance by giving you the toolkit to build rapport, set powerful goals and inspire resilience and self-belief.  The coach must be able to recognise the needs of individuals being coached, develop coaching programmes appropriate to meet those needs, and help individuals to achieve to their full potential and thereby unlock staff potential, increase engagement and enable change.  This course is open to participants from within Hywel Dda UHB, emergency services, Local Authorities, and other partner agencies, and thereby enables cross agency networking and coaching.
Course Objectives
To assist first line managers to develop effective staff management skills, including an overview of the relevant theories, policies and practices in:
· Understand the skills, principles and practice of effective management coaching and mentoring
· Review own ability as a management coach or mentor
· Plan, deliver and review at least 12 hours of coaching and mentoring in the workplace. 
· KSF Dimensions:
Core Dimensions:         
-  Communication Level 3
-  Personal & People Development Level 3
National Occupational Standards:
-  CM1
-  CM11
-  CM12
-  CM15
-  CM22
-  CM19
-  CM16
Links to other programmes/modules:
On completion HDUHB applicants will be expected to contribute to the Hywel Dda Coaching Network, all participants will also have the option to be included in the Mid & West Wales Coaching Network.
 Duration: 4 Half Days
Facilitator: TBC
Application Details:  
Applications must be submitted using an authorised study leave form:
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1. Introduction & Context

The Workforce, Organisational Development & Education Strategy will help and support the delivery of the Health Board’s Health & Care Strategy, “A Healthier Mid & West Wales”.
Our staff are our greatest asset. Without them we could not deliver our diverse range of services at local, regional and national levels. Without them, we cannot design and deliver future services which will provide excellence in patient care and meet user, carer and public expectations. We value our current workforce and their recruitment, retention, education and development are key factors to our success.  This, coupled with levels of engagement, job satisfaction and motivation in working for the Health Board are crucial. One of the biggest challenges facing us is the uncertainty of what health needs will look like, whilst also dealing with workforce challenges we face today including an ageing workforce, increasing competition for skilled staff and the right of some staff to retire at 55. Within that context, this strategy aims to set out the future vision for the workforce within Hywel Dda University Health Board for a ten year period along with the key themes of work to achieve over the next three years. 

Our Directorate Structure needs to be able to ensure that we can deliver the ambition set out in this 10 year strategy

We need to be prepared to reshape ourselves to support the Health Board in addressing its workforce challenges head on. We have many strengths within our team on which we can continue to build and can describe many examples of good practice to truly become a service of excellence and high quality with our users at the heart. We must continue to work as smartly as possible to make the best of our resources.

A revised organisational structure will be implemented during the first year of the Strategy.  The revised structure will be the first enabler for the delivery of the Strategy.

Supporting the continuous professional development of our own Workforce & OD team using the CIPD Profession Map, which sets the international benchmark for the people profession, will be a key responsibility of the senior leadership team.  Our team need to ensure that they continue to develop their own knowledge, skills and experience aligned to Workforce & OD best practice.

It is a vision where our staff are recruited, developed, supported and valued to deliver excellence in patient care as we progressively move to become an employer of choice. It is a vision where the future workforce has pride in Hywel Dda UHB and all that we do. Whilst this plan sets out our vision and key workforce issues, its successful delivery will primarily rest with the hundreds of line managers and supervisors who lead, manage and support our workforce on a daily basis. We have a lot to celebrate. We have a talented and dedicated workforce; staff who are passionate about what they do and the many thousands of service users/patients they care for. We will strengthen our voice in the context of regional and national work and raise the profile of our excellent work throughout Wales, ultimately helping with recruitment and retention of the workforce.

The context for our work has changed: Brexit, Regional Partnership Boards, the Carter review and the recently consulted ‘A Healthier Wales’.  All shape our current thinking. 

In particular, the NHS Health & Care Strategy sets out a vision for the future of healthcare in Wales.  It was developed to create a collective view of how the health service needs to change over the next ten years if it is to close the widening gaps in the health of the population, quality of care and the funding of services. The future workforce is described as a being a workforce which is flexible and fully equipped with the appropriate skills, knowledge and resources to deliver highly effective evidence based treatments across both community and inpatient services. Collective, collaborative and compassionate leadership are at the heart of what we do and how we will work.

In this future state, the Health Board will take a strategic approach to Talent Management where talent is identified and individuals are developed, engaged and retained within the organisation. All staff show high levels of engagement and are committed to the Health Board and its values and feel a sense of job satisfaction. They are involved in decision making and have the freedom to voice ideas and opportunities to develop their services. Our staff will be empowered to maintain their own wellbeing while continuously improving the way in which care is delivered ensuring best quality outcomes for those using our services.

This plan will focus on building a connected and people focused organisational culture based on shared understanding, strong links to our organisational values of working together to be the best we can be  –Striving to deliver and develop excellent services - and putting people at the heart of everything we do. Whilst recognising that hierarchies and systems are important, engaging staff around shared purpose and values will result in increased commitment, morale and a positive attitude to change.  There is a wealth of evidence to demonstrate that successful organisations build strong engaged staff and as a result productivity, service user satisfaction rates and employee health and wellbeing are all impacted positively.  Much work has already been done and is ongoing to develop the organisation and it is important to recognise this. This strategy sets out how we can build on the positive steps already taken to build a new and different culture, beneficial for staff and service users.

To successfully meet future challenges, our workforce will need to be flexible; they will need to be ready to meet any change which arises from implementing the Health & Care strategy, work across health and social care, with independent or private sector providers, be flexible in the provision of care at differing points of the patient pathway, provide care and treatment for both physical and mental health care, support those with a learning disability to receive care and treatment in mainstream pathways, provide care in different locations and use new technological developments.

The future workforce will provide informal support to help people prevent ill health and manage their own care when appropriate. They will have the skills, values and behaviours required to work with service users, their family and other agencies in the spirit of co-operation. They will need to be adaptable, innovative and able to provide ‘whole person’ care. To do this we need to continue to stretch/push traditional professional roles/boundaries and be courageous in shifting funding from one professional group to another.

Our workforce needs to be ready to respond to further advancements in health and social care science and technology. The future workforce supply will be a challenge and hence the development of new ways of working and innovative roles will be key to a number of our professional groups. We will continue to strengthen our commitment to create local employment opportunities for local people including those who face obstacles in entering or returning to the world of work.  We will create innovative pathways to support individuals into professional careers.  In the months and years ahead we will need to contend with and plan for:
 
The development of changing models of care and the impact these will have upon service delivery;
· Transformation both regionally and nationally;
· Increasing mental health prevalence;
· A shift in emphasis towards delivery of care closer to home i.e. in the community;
· A lack of supply and shortages of a number of registered professionals;
· Changes in the way health education is delivered;
· Changes to the way in which services are commissioned;
· The as yet unknown implications of Brexit on the economy and subsequent impact to the NHS;
· Increased financial and efficiency monitoring and optimisation of value and outcomes.

2. Purpose of the Workforce, OD and Education Strategy

The Strategy’s purpose can be distilled into the following key objectives:-

· To support the delivery of the Health Board’s strategic vision, purpose and objectives and continually improve the services delivered to our service users;
· To create a culture where everyone is united around a shared vision and high levels of staff engagement are the norm;
· Health Board values and behaviours live in everything we do and every change we plan;
· To build capacity for innovation, learning and change;
· To maximise the performance and wellbeing of individuals, teams and the whole organisation, aligning capacity and skills with future models of care;
· To develop the reputation of the Health Board both as a place where service users want to receive healthcare and where people want to come and work, to be an employer of choice;
· The plan applies to all Health Board staff and provides a clear framework of aspirations for the Health Board’s workforce;
· The three year plan developed to deliver this Strategy will be reviewed, refreshed and rolled forward each year as part of the IMTP process.


3. Changing our Culture

The Kings Fund emphasises from their research findings that a key foundation for cultural change is having clear vision, values and behaviours. In 2015/16, a large inclusive engagement exercise was undertaken with our staff across the Health Board and our Values Framework was designed. This framework sets out clearly the 3 organisation values which frame the intention and provides the design principles for all that we do:

· Putting people at the heart of everything we do ;
· Working together to be the best we can be;
· Striving to deliver and develop excellent service.
The framework also sets out our core personal values and behaviours which underpin all that we do and the way that we work together and relate to each other.

In November 2018, the Board approved the Health Boards Clinical Services Strategy “A Healthier Mid & West Wales” outlining our vision to achieve population health over the next 20 years;

http://www.wales.nhs.uk/sitesplus/862/page/98252

and so, our vital foundation stones to achieve cultural change are now in place.

However, cultural change ‘doesn’t just happen’. It especially ‘doesn’t just happen’ when the operational pressures and demands on services are so great, when services are fragile, and when workforce challenges are present. Therefore cultural change, particularly in the Health Board at this time will require specific organisation development expertise to support the change programme and a distributed, collective and compassionate leadership body capable of making that change come to life in all of our sites and services.

The challenges faced by all organisations in delivering change can be categorised into two distinct areas (Edgar Schein 1965):

· Continuous adaptation to a rapidly changing external environment;
· Corresponding internal integration that will support the success of the external adaptation.
This ability to cope with the change was named the “adaptive coping cycle” by Schein and helps us to understand the dynamic between organisational strategy and organisational development.

Organisational development (OD) is there to help the organisation to prepare itself internally to deliver the challenging external ambitions. OD practice is there to improve the way that individuals, teams and the organisation as a whole work together. This can sometimes be in a reactive way to help the ‘adaptive coping cycle’ work itself through. However, OD practice is also about a proactive capacity and capability building approach, enabling individuals, teams, organisations and systems to learn and adapt to make changes, innovations and improvements sustainable for the long term.

The ability to practice OD is a way of doing things that must become part of how individuals and teams ‘do things around here’ across the Health Board geographical area with its partners, public and patients. Workforce and OD is everyone’s responsibility if we are to achieve our vision and it is to be sustained. Our leadership body as a collective, has a critical role to ensure that our 3 corporate values and OD design principles inform everything we do to work together for the greater good of the system as a whole to achieve our vision for population health.

Delivering our Health Board cultural change programme over the next 10 years will require focus, concerted effort, resources, reflection on outcomes and practice, and learning on an ongoing basis, from the Board and at all levels of the organisation. 
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In order to achieve our ultimate ambition of becoming an employer of choice, the Workforce, OD and Education Strategy will focus on 8 key components highlighted in the diagram above and these will be underpinned by effective and supportive policies, practices and reward systems. 

The Workforce and OD Strategic Intentions

4.1 Delivering Collective and Compassionate Leadership
A healthcare organisation’s culture ‘the way we do things around here’ shapes the behavior of everyone in the organisation and so affects the quality of care that together we provide. Research shows that the most powerful factor in influencing culture is leadership and there have been several reports in recent years showing the link between leadership, culture and care quality:

· Better Leadership for Tomorrow, NHS Leadership Review, Lord Rose (June 2015);
· Five Year Forward View, Supporting a Modern Workforce;
· The Report of the Morecambe Bay Investigation, Dr Bill Kirby (March 2015);
· Freedom to Speak Up (February 2015);
· Cultural Change in the NHS, DoH (February 2015), and several others beside.
Leadership, particularly collective leadership is the key to driving cultural change that enables NHS organisations to:

· Deliver high quality care and value for money while supporting a healthy and engaged workforce;
· Enable staff to show compassion, to speak up, to continuously improve and create an environment where there is no bullying, where there is learning, quality and the need for system leadership;
· Help boards assure their governance on the ‘culture and capability’ domain of the well-led framework and improve their results in governance reviews.
Based on the NHS Constitution and the principles of collective leadership, a good result would be where:

· Every person in the Health Board, at every level and in every role can flourish and deliver their best for patients, continuously improving, high quality, safe, compassionate care;
· Everyone working in the Health Board is healthy, happy and passionately engaged in improving the lives of people in their communities with commitment to quality of care;
· Everyone counts, at all levels, feels inspired and empowered to lead positive change, to constantly learn, and to continuously improve healthcare for patients;
· It is easy to feel compassion for others, because every person working in the Health Board is treated with respect and dignity and feels appreciation, compassion and support from their leaders and colleagues, especially during times of stress or difficulty;
· No matter where in the Health Board we work, we work together for our patients.

Over the last 18 months work has begun with the Board and Executive team to grow the collective leadership necessary to underpin delivery of the Health Board’s Health & Care Strategy “A Healthier Mid & West Wales”.

Further work is now in progress to enhance system and collective leadership capability across the Health Board by way of the System Level Leadership for Improvement Programme (SLLIP).  Similarly, a new Aspiring Medical Leadership Programme began in January 2019 and has attracted a significant response from our medics.

A Senior sister/Charge Nurse Leader Programme commenced in November 2019. All of these programmes are designed to fit together in a complimentary way to provide wide reach into the organisation and develop a collective of leaders of our culture of compassionate care.

The Health Board has the ability to become a front runner for organisations in Wales in piloting the Kings Fund Michael West approach to collective and compassionate leadership and to adopt a ‘Discovery’ phase to assess our culture and leadership behaviours. The tools and resources in Phase 1: Discover – diagnosing your culture enable organisations to get the information needed to target approaches and interventions in developing a collective leadership strategy.
Following on from the discovery phase, progression will be to design interventions to increase the Health Boards collective leadership capability, including developing the skills and behaviours that our individual and team leaders will need to begin to shape our desired culture.
This will inform our leadership talent management and succession planning framework and will include our need to grow capacity for access to coaching, mentoring and action learning, all of which are essential to support and sustain behavioural changes amongst leaders.
Key Outcomes for Success
· Values and behaviours will be evident in the everyday business and culture of the organisation;
· The importance of collective leadership and its relationship to cultural change is clearly understood and valued;
· Leaders at all levels know and understand what is expected of them and lead their teams in a way that promotes high levels of trust, engagement and collaboration;
· Leadership appraisal will include a measure of adopting values based behaviours so individuals and the UHB understand where behavioural strengths and need for development exists. Leaders and staff are supported to develop compliance with behavioural expectations;
· Behaviours of individual leaders consistently reflect the Health Board values and promote collective leadership for the greater good and Leaders role model the desired collective and compassionate individual leadership, team and system behaviours;
· Confidence levels to challenge unacceptable behaviour will be high and leaders and managers will support staff when challenging is difficult;
· Leaders have access to coaching and mentoring when required, with increased numbers of ‘internal’ coaches and mentors;
· Leaders have access to the relevant leadership and management programmes to support performance and delivery in the role and the collective leadership cultural change, either internally or as part of the National HEIW Leadership Development Strategy;
· Leader’s role model behaviours around appreciative inquiry, creating psychological safety, building healthy work/life balance and maintaining resilience;
· Regular ‘cultural and leadership’ stocktakes are undertaken every 5 years as progression towards the vision is attained, lessons learned and systems and behaviours are adapted to reflect results;
· An appraisal talent management and succession planning framework into leadership roles is in place;
· All leaders and managers will understand the key characteristics that deliver cultural change; 
· Leaders will be supported in dealing with difficult issues such as performance, capability, conduct and organisational change discussions in order to ensure they are handled in a way which reflects UHB values and behaviours;
· Workforce Teams will encourage the upholding of the right behaviours and conduct and will help managers and staff call out and address behaviour which falls short of the expected standards;
· Leaders will endeavor to ensure that all employee relations matters are dealt with expediently and appropriately with the individuals involved being kept informed and supported at all stages.

4.2  Recruiting and Retaining Great People

Recruiting and retaining an inclusive and diverse workforce and developing talent is crucial to the Health Board being able to deliver its ambition to be an employer of choice. Recruiting and attracting new people, retaining our existing people and managing and developing talent is essential to delivering our workforce challenges and critical to our success.

We should also seek to be a progressive employer, one who influences nationally and locally, embodies modern employment practices, has engagement with staff at its heart building on existing successful partnerships none more so than that with our staff side partners. We want to be a great place to work, whereby our culture reflects our core values. Partnership working is integral to everything we do, with our service users, our staff and Trade Union representatives, the local health economy and communities that serve. We want to be recognised for exemplary workforce practices. In doing so, we will continue to ensure we have influence at an All Wales level in the development and review of policies and best practice. We also intend to continue to review our range of staff benefits in order to enhance the range of non- pay benefits available.  

We need to establish the Health Board as an inclusive organisation – recruiting outstanding people is just the start. Inclusiveness means making sure all our people’s voices are heard and valued. This will not only help us to attract and retain the best people, but it will also help us to provide better services making us a great place to work. We need to move beyond ensuring equality to promoting diversity, which, ultimately, is about how we build an organisation with talented individuals from very different backgrounds. 

Arising from both historic vacancies and ongoing clinical demands, in recent years the Health Board has utilised higher than desired levels of bank, and agency workers. Work is now being undertaken to improve the quality and governance of our internal bank whilst reducing agency reliance with work being started to consider the introduction of a medical bank to reduce agency spend,  improve efficiency and more importantly, enhance patient care. 

Key Outcomes for Success

Recruitment

· The requirements of the Welsh Language Standards which relate to recruitment practices are embedded into the Health Board’s recruitment practice;
· Working collaboratively with Shared Services to improve the candidate journey for our registered health professionals;
· Aligned recruitment, retention and talent management frameworks to become an employer of choice;
· Opportunities within the wider public and third sector bring to attract a multi-disciplinary and multi-agency workforce are fully embedded;
· Effective, engaging and efficient recruitment function to provide great candidate experience, with candidates joining the organisation as quickly as possible;
· Values based recruitment process for all staff groups recognising we will need to continue to define our processes and adopt local approaches to ensure the best candidates are employed;
· The use of social media and other platforms is maximised to widen opportunities to attract staff to the organisation whilst planning for and navigating the changing nature of recruitment;
· Health Board web-site fully developed with attractive career and recruitment information easily accessible;
· Actively engaged with Education commissioning process ensuring new pathways become available;
· Safe recruitment practices in place at all times;
· Reputable brand established for our future workforce;
· Attracted and recruited a diverse workforce with strategies developed for recruiting across all generations recognizing exceptionally valuable yet challenging generational differences;
· Visibility and awareness of the full range of careers available;
· Candidate feedback, for successful or unsuccessful candidates, is honest and constructive to support future development of individuals;
· Talent pools are established for unsuccessful applicants to support a pipeline of suitable candidates for future vacancies.


Retention

· Good local and Health Board Corporate Induction ensuring staff are fully equipped to carry out their role from day one;
· We will understand why staff leave the organisation and the reasons behind transfers to different wards and departments.  We will develop early interventions to retain staff who are contemplating leaving;
· Further develop our approach to Talent management –to ensure we attract, develop, motivate, manage and retain engaged staff;
· Clear succession and career pathways for all staff;
· Flexible working developed to support retention and work life balance;
· Actively engage at All Wales level in the review and development of policies and other employment practices to ensure our workforce are at the heart of its design;
· Provide a comprehensive range of benefits available for staff; 
· New and innovative roles are developed to retain staff and to fill gaps in the traditional workforce;
· We will understand the generational/digital literacy and diversity differences across the workforce to best harness the experience, knowledge and opportunities this presents;
· Career pathway schemes across professions through the Apprenticeship Academy are developed and embedded;
· Learn from the lived experience of our workforce with a particular emphasis on attrition during year one of employment;
· Innovative redeployment opportunities are created with colleagues across Health and Social Care in order to retain staff in employment;
· The organisation supports being an employer of choice for our staff who are carers by supporting them at difficult times using best practice policy and procedures.

Equality, Diversity and Inclusion

· Equality and good relations are integrated into the day to day practices of the workforce;
· The Health Board has a strategic plan for closing any pay gap identified in Gender Pay Gap Reports;
· Bilingual Skills Strategy implemented and performance against its objectives regularly reviewed to ensure full compliance with the Welsh Language (Wales) Measure 2011;
· Awarded the “The Disability Confident” Level 2 badge which will show disabled people that we recognise the value they bring to our Health Board - putting us ahead in the search for talent.  We will have improved how we attract, recruit and retain disabled workers;
· ‘Alternative talent pools" established ensuring that the Health Board thinks about the obstacles that many people face in entering or returning to the world of work;
· ‘Paid jobs’ for people with learning disabilities following Board support for the vision set out in “My Charter – People with learning disabilities want the same things as everyone wants”;
· Our workforce will be more diverse and representative of those who access our services;
· Strong links developed with organisations/associations which promote the use of Welsh in the workplace e.g. Y Gymdeithas Feddygol, Coleg Cymraeg Cenedlaethol etc;

4.3. Engaging our Staff
Our staff are amazing, do great things and deliver compassionate care every day. Our staff survey results tell us we have good engagement and a sound basis to build on. 
One of our biggest challenges is delivering health services in a model that we know is unsustainable and at the same time moving towards our vision of a social model for health and also the uncertainty of what workforce models will look like over the next 20 years or so. The dynamism of our staff and their continued commitment and engagement is essential as all this works through. That is the reason we have to focus great effort in designing and delivering a great place to work.

Employee engagement is correlated to individual well-being and to organisational success. The research completed by Michael West and Jeremy Dawson (2012) has shown that staff with higher levels of engagement have lower levels of both absenteeism and presenteeisim. These engaged staff are also less likely to suffer work related stress and rate their own well-being more highly.
A Wellbeing Strategy will be developed which will encompass the wellbeing of our most important asset – our staff. Hywel Dda UHB already benefits from a Consultant and Nurse led Occupational Health service and also a Psychologist led staff wellbeing service. Both services provide a comprehensive range of services including dedicated staff physiotherapy service and also dedicated staff counsellors. The services of both Wellbeing teams are available on all four of the Health Board’s main sites. The strategy will aim to build upon the excellent services currently provided and ensure that staff wellbeing remains a priority for the future workforce. 
Given our vision, the scale and pace of delivery and performance expectation, the emerging service models, having a great place to work where staff can thrive, becomes an even greater strategic priority. Without the right staff, we have no health service.
Fulfilling one of the key ambitions of the Quadruple Aim ‘to enrich the wellbeing, capability and engagement of the health and social care workforce’ and designing and delivering a great place to work therefore will need to encompass the following areas:
· A positive and inclusive approach to staff engagement and experience where leaders are visible, listening and staff feel their voices are heard, where partnership working is productive and learning from what people tell us is the norm. Given the changing agenda, a more proactive approach to continuous staff engagement will need to be threading through everything we do;
· Working environments which place health and well-being principles at their core and promote and encourage healthy lifestyle choices and practices;
· Our employment framework will be part of our approach to support positive staff engagement and will embrace best practices around equality and diversity and wherever possible support agile and flexible working. Our staff benefit package will form part of our offer to attract and retain staff.
Key Outcomes for Success
Staff Engagement
· A variety of feedback mechanisms are in place so that staff can provide feedback and their voices can be heard;
· A robust and productive relationship with staff side organisations exists leading to positive partnership working;
· Recognition and awards systems are in place to value staff contributions across all of our services and for a variety of reasons;
· Staff surveys results and engagement indicators are used to enable wards, departments and community based teams to develop and implement actions that are important for staff at a local level and a Health Board level;
· Support will be provided for staff to speak up regarding concerns/issues about patient care and safety to ensure the employee voice is heard.
· Leaders are visible within the organisation with regular walkabouts and staff engagement events are in place which clearly show actions that relate to the feedback from staff.
Health and Well-Being at Work
· Health & Wellbeing Strategy in place;
· Employee health and well-being is embedded with everything we do with managers actively promoting health and wellbeing initiatives, including both physical and mental aspects;
· Green health principles, best practice in ergonomics as well as health and wellbeing influences all of our building design and workplace infrastructure;
· Staff are encouraged to take personal responsibility for their own health and wellbeing and take steps to enable personal resilience;
· Demonstrable year on year improvements in immunization rates.	
· Staff have access to tools, knowledge and support as appropriate to the above;
· An Occupational Health service is available which is responsive and provides support for prevention, early intervention and fast track to services and management where appropriate;
· An employee Psychological Health and Well-being service is available for staff to access, providing counselling and intervention; 
· Evidence based reflective practices and tools and techniques to enable behavioural change will become embedded in our approaches to support staff resilience e.g. Schwarz rounds, ACT programme;
· Work will continue towards developing working environments with reduced levels of violence and assurance of support for staff if incidents do happen;
· Improvement on Staff vaccination programmes
· Partnership working will continue to tackle and reduce bullying and harassment across the organisation;
· Achievement of ‘Level 3 – Ambassador Carer Confident The Employers for Carers Benchmarking Scheme’.
· A more proactive approach will be taken towards creation of a positive working climate and embracing wider green space initiatives.
Employment Framework
· Our employment policy framework will mirror the national move towards encouragement of more flexible working practices; 
· We will achieve revalidation of our Gold and Platinum awards of the Corporate Health Standard.
· All key Workforce policies and procedures reflect best practice and embed Health Board values and demonstrate a caring and compassionate approach in partnership with Trade Union colleagues;
· Informal resolution to employment disputes wherever appropriate and feasible and minimal reliance on formal processes to those which are absolutely unavoidable.

4.4    Delivering a Workforce Fit for our Future

Delivering a workforce fit for our future is vital to delivery of the Health Board’s 10 year strategy.  As we look ahead and the challenges that future healthcare delivery brings it is clear that the workforce will need to work very differently to deliver future service models. The Health Board’s Health and Care Strategy “A Healthier Mid & West Wales” sets out a vision for health service provision for the whole population served by Hywel Dda and will mean that we will need to adapt our workforce to meet the changes in skills required. There will be a need for some new roles, some changed roles and opportunities for staff to learn new skills, utilise new technology and work in different environments. We need to plan for this change and also ensure that we work and engage with staff and Trade Unions to implement the changes. We need to ensure our Managers and leaders have the necessary skills to manage the change effectively and compassionately in order that individuals feel supported throughout the process of change.  Most importantly, we will need to ensure connectivity between national and Health Board strategy with local operational workforce planning.


Transforming our clinical services will change the way our health services are provided and will focus on prevention, undertaking as much care away from hospital and closer to home and utilising modern technology. Our staff are central to our Health and Care Strategy and ensuring the right mix of skilled staff presents a real challenge and focus. We will aim to reduce reliance on temporary staff and deliver more joined up, cost effective and efficient care pathways. We will endeavor to reduce some of the demands on permanent staff and improve retention. Our changing health needs require a sustainable workforce with a wide range of skills and expertise, working across services and organisations in a seamless way. This will present opportunities for our staff with new and enhanced roles. From a workforce perspective, the Health and Care Strategy therefore presents a significant although exciting challenge which will require expertise in workforce planning, training and development, new role design and organisational change. The strategy needs experts in the field to lead, advise and implement the changes required.  In addition to the Health Board strategy via strategic workforce planning we will ensure alignment of our strategy to key external strategic drivers and influencers.

There is a clear need for NHS culture to change from staff working in designated teams and services to enabling working across services, teams and wider systems.  Having good access to technology and support in place to enable these new ways of working is vital and our staff will need to embrace the changes. We must ensure good levels of engagement from all key stakeholders and that delivering a positive impact on service user and staff experience are the priority outcome.

Developing the right policies and systems is essential to ensure that we are able to respond to national drivers and initiatives that impact on remuneration and other terms and conditions. We will ensure that all our  staff are aware of their Total Reward Package and we will implement flexibility where possible in order to meet our objective to be an employer of choice. Our policies will reflect our commitment to being an inclusive and diverse organisation. We will respond positively to the changing needs of our services and our staff in order to retain knowledge, skill and experience and will be more flexible in our approach to working practices to deliver high quality services.

The delivery of the NHS Wales strategic framework for “Digitalisation of the Workforce” will be a key element of our Strategy.  There will be an increased focus on Workforce Intelligence to include workforce analytics to deliver a greater understanding of our organisation and a more confident prediction of the future through evidence based analysis. In addition, it will provide robust workforce information in supporting the service to deliver change and to ensure better performance management of key workforce initiatives. Our workforce utilisation and intelligence function will also be key in maximising the use of technology to radically alter workforce practices. We will deliver a cost effective, safe and quality temporary staffing and E-Rostering service to the Health Board and implement initiatives to deliver continuous improvement to the quality and cost of the services offered.  

Key Outcomes for success

Workforce Planning and Organisational Change

· A robust & systematic organisational workforce plan for the next 3-5 years and beyond covering all staff groups;
· A developed supply and pipeline of staff to deliver our new and existing workforce models;
· Workforce planning is fully embedded in the operational service business planning process and involves the Workforce Business Partners;
· Business Partners aligned to service teams and Programme Groups to ensure workforce implications are considered at an early stage;
· Workforce planning is integral to each of the Programme groups which are in place to deliver the Health and Care Strategy; 
· Effective partnerships with education providers to develop future workforce/training needs;
· Working with other Health and Local Authority providers to develop new and innovative approaches to deliver health care in a community setting;
· Modernised HR approaches to managing change embedding principles of compassion and engagement;
· To coach Managers in leading change effectively and to support delivery of organisational change in accordance with the Organisational Change Policy;
· Nurse Staffing levels (Wales) Act requirements are embedded into robust workforce plans, recruitment strategies, structure and processes.

Digital Workforce Systems

· An engaged, quality, well governed and adequately resourced internal bank for all staff groups to meet the flexible working needs of the Health Board; 
· In-house collaborative medical bank introduced with partners;
· Clear and attractive model of engagement to attract workers to join our bank;
· E-rostering system used to maximise deployment of staff including medical staff to support safer staffing; 
· Strategic approach developed for the production and use of workforce intelligence operational through to Board level;  
· Workforce analytics embedded across all functions within the Health Board with investment in data analytics and business intelligence enabling increasing sophistication with workforce modeling and scenario planning;
· Absence management through improved reporting and timeliness of data and the continued roll out of training for first line managers involved in managing attendance;
· All learning managed via the ESR system is used to its maximum potential to support effective workforce planning, management and performance; 
· Payroll Paper Free Systems embedded;
· NHS Wales strategic framework for “Digitalisation of the Workforce” delivered;
· ESR Learning Management System implemented to its full potential;
· Streamlined processes and systems, embracing technology and informatics to provide work class services;
· Interfaces between workforce systems are fully embedded to ensure duplication of processes are eliminated;
· Ensure workforce information is fully considered at the appropriate stage in redesigning services, transformation, etc.
· Educating / training and support in place for managers to use Digital Workforce Systems to their full potential; 
· Assurance that all payments (basic salary and any additional elements) made via the Electronic Staff Record are accurate.


Pay and Rewards Systems

· Continuing to implement pay, terms and conditions in accordance with national policy and direction although ensuring that any opportunities for local flexibility or innovative practice are introduced ;
· Adopting as flexible an approach to reward as the terms and conditions permit in order to support retention;
· Provide a responsive job evaluation process to promote fairness and equity;
· Enhancing the range of staff benefits on offer to all UHB staff.


4.5   Enabling Our People to Release their Potential

Education opportunities and career pathways are one way to ensuring our staff who work in health and social care support the sector to be an employer of choice and attracting the right people to our workforce. By developing flexible career structures and portable pathways supplemented by continuing professional development and training, the draw to stay in the health and social care sector is increased. This is especially important given the rising demand for these services and the potential lack of supply of people to provide it.

Cross sector competence frameworks will underpin this career portability and education and training programmes. A key strategic intention will be to work collaboratively with our Local Authority and Third Sector Partners across the region on this agenda.

The importance of partnership working with schools and colleges will be essential to build the attraction of careers in the NHS and we will continue to expand our Grow Your Own programmes as a key feature of our workforce for the future. Not only is it a practical example of our commitment to the well-being of Future Generations Act, it is also a vital supply pipeline of new talent and a living example of our social model for health.

In addition to promoting Health & Care careers with local schools from a young age it is equally as important to recognize the role volunteering has on our services.  Volunteers plan a key role in enhancing the patient family and staff experience.  Our volunteers give their time freely and their impact should not be underestimated.  The Health Board will continue to grow it volunteers to support patients and staff.  Recruitment into volunteering will be across a diverse cross section of our population.

Volunteering can be a pathway into employment but equally into supporting individuals who want to make a difference.  

The Health Board through its links with local colleges and university partners will design and deliver multi disciplinary training as required and develop and explain the provision of simulation training across the Health Board. The Health Board will seek examples of modern training techniques and ensure skills development needs are mapped and planned to support service change linked to the implementation of our Health & Social Care Strategy.

We will build on our EAGLE strategy which was developed to support the identification, development and implementation of all new, extended and expanded roles. This is a foundation stone that enables our ability to design and develop roles and career pathways to meet new models of health and social care delivery.

Also as part of our approach to increasing our supply of staff, we will continue to promote a range of programmes which encourage return to practice.

Our internal Learning and Education function and facilities will be critical to support the pace of transformation of our workforce and continuing professional development and skills training to meet new models of health and social care. Access to learning will need to be widened and digitally enabled.  We must ensure local training is provided in modern buildings using the most up to date tools and techniques.

Similarly our relationship with partners in Academia will be essential to support a wider ‘offer’ of education and training for our workforce, and our education commissioning adapted to meet our changing needs.

A specific focus will be to increase digital literacy skills for all staff and this will form part of the national alliance with NWIS and HEIW.

In addition to attracting the right people, retaining individuals through modern flexible retention practices it is even more important we develop our workforce.

Staff must have and maintain skills to equip them for today and prepare them for the future.

Our aim is to:-

1. Develop a culture that promotes lifelong learning for all staff that attracts and strengthens recruitment into, and retention within, both permanent and training posts;
2. Create excellent educational environments for trainers, trainees and students, embedding education within service wherever possible;
3. Maximise the number of learning opportunities for postgraduate trainees and undergraduate students within the clinical setting;
4. Support continued professional development.
5. Establish links with schools and colleges to attract pupils to a career in the NHS. 

We shall commission training to ensure our staff have the right skills to deliver high quality patient care/ patient services.

Within the Health Board we have five medical education centres managing the delivery of medical education centres, five learning and development departments, all of which have varying facilities,.  Demands on education have changed over recent years and although we have adapted as curricula develops, all sites will require improvement over the next three years to deliver simulation and clinical skills training.

In line with HEIW’s strategy to build a sustainable and flexible health and care workforce for the future, it will be necessary for primary and secondary care to work together to explore opportunities to provide learning in community settings.  Additionally, there will be an increased expectation of developing opportunities for multi-disciplinary learning.

It is important that the Health Board supports the delivery of professional education by providing the capacity, resources and facilities necessary to deliver the curriculum in order to retain our medical training and student posts.  By providing a learning environment that meets the needs for both learner and educator we will be enhancing our reputation as a place to train and work.

All professional staff undertake continued professional development (CPD) to maintain and develop the skills required to provide clinical services and to enhance their skills as a practitioner, trainer, clinical leader or service developer.  CPD is a key element of the Appraisal and Revalidation process as outlined by the GMC, NMC and HCPC in order to remain on the professional registers.  Roles are expected to undertake educationally focused CPD to ensure staff retain educational competence. 

To support this strategy each professional group will identify key components to supplement this strategy to enable implementation of this strategy for their area.

Key Outcomes for Success

· Minimum standards for Statutory and Mandatory training are achieved
· Expanded range of ‘Grow Your Own’ programmes is in place
· The brand, reputation and volume of our Apprenticeship Academy pathways to employment and upskilling continues to grow 
· Developed employment opportunities through volunteer pathways.
· Worked in partnership with other local health care partners to develop better relationships with our future workforce supply through improving engagement with young people and school leavers to market the NHS as an employer of choice in the region and encouraged members of staff to do so.
· Opportunities to create joint learning and development pathways with social care where possible are optimised e.g, Health and Social Care HCSW Induction
· A virtual Learning Resource Centre is established with digitally enabled access to learning.
· High quality learning and education facilities are in place across the region.
· Well established links to education providers are in place.
· A Digital literacy skills education programme is in place in collaboration with HEIW and NWIS.
· New roles are created and existing roles expanded to fit emerging service models or new technology advancements.
· A plan is in place for links with schools and colleges across the area so that career choices within the NHS are widely understood and seen as attractive and a work experience scheme to encourage entry is in place.
· Education and training is commissioned to meet our workforce plan and ensure that our staff have the right skills to deliver high quality patient service
· All training is commissioned centrally. 
· A professional learning and education function underpins the access to and delivery of Continued Professional Development and Training across the Health Board.
· Training plans are identified for all staff and services.
· Training has been commissioned to support future skills requirements.
· Staff receive training to equip them for working in new environments and with changes linked to a digitally enabled workforce.
· An increase in the number and range of multi professional simulation suites. 

4.6 Developing High Performing Teams

It is universally recognized in healthcare and other sectors that real team working is a key characteristic of a healthy organisational culture. This is also substantiated by research published in 2017 by The Kings Fund working with Michael West which highlights enthusiastic team and cross boundary working as a key element of a culture for innovative high quality and continually improving care.

The Health Board requires effective and well-led teams across the organisation to be delivering high performance.  Research suggests that engaged staff really do deliver better healthcare and having teams working well contributes significantly to levels of staff engagement.  Future models of care demand higher levels of integration and collaboration with partners and stakeholders than ever achieved before, team working across organisational boundaries will be a key future challenge and features strongly in the Health Board’s Health & Care Strategy.

Enabling team leaders to compassionately build, develop and lead their teams is a key priority in this plan. Compassionate leadership activities have many positive outcomes, impacting on individuals, teams, organisations and across the system as a whole. The Health Board has a good recent history of investing in team development and there is evidence from our staff surveys that it is working well in some areas but not universally. 

The Workforce, Performance and Wellbeing team will be supporting operational managers throughout the organisation through the development of a Business Partner (BP) model. The BP’s will provide advice, specialist knowledge and input in order to challenge and critique operational service plans. In addition they will help operational service teams to formulate and manage change and also to ensure the right behaviours are evidenced.

It is important that Organisational Development resources, and service improvement and innovation capabilities are available to support teams and their leaders to be the best they can be, and to support teams that have, for whatever reason, become entrenched so that blockages can be worked through.

Given the challenging nature of the work of some teams, psychological well-being and resilience support will be an important element in enabling sustainable performance.
 
Triangulation of performance data feedback from business partners and staff intelligence will be vital to underpin teams performing well, and enabling the right development support to be planned and deployed where appropriate.

Key Outcomes for success 

· Well-led teams delivering high performance where everyone has the opportunity to raise concerns, ask questions, generate ideas and shape solutions
· Health Board staff being able to work equally well in teams that cross organisational boundaries and support partnership and collaborative working well
· Health Board values and behaviours are evident in day to day team working
· Staff report increased levels of well- being as a result of being part of healthy and high performing teams
· Team leaders understand the need to develop their teams and actively engage in on-going team development activity
· Business Partners in post and linked to all Directorates
· Business Partners influencing service plans and ensuring proposals are achievable, realistic and are implemented compassionately 
· Attendance levels remain high through positive and compassionate management and emphasis on staff wellbeing
· A range of OD improvement interventions are available for deployment to support team leaders and their teams in action.

 
 4.7 Delivering Innovation, System Learning and Change Agility

The enormity of the Health & Care Strategy transformation challenge facing the Health Board demands that our capacity as a whole to learn and adapt increases. This sits alongside the opportunities emerging from digital technologies and also the advances in healthcare research and, an as yet known, emerging capability from the future generations of our workforce.

There is a danger, we can do more of the same, repeat the past versions of the NHS as we know it because if felt comfortable and familiar, this would be a totally lost opportunity. We need to consistently ensure that we work on challenging our thinking through system and subject knowledge experts and thought leaders; links with leading edge institutions and appropriate research, innovation and technology collaborations. 

We have unique opportunities with our local authority and third sector partners to create and implement innovative cross sectoral solutions and career pathways focused around the social model for health and embracing our collective commitment towards the well-being of future generations.

Releasing the innate lived experience and opportunities from our staff, releasing their individual and team creative potential will also enable us to further stretch towards our ultimate goal of a social model for health and it will be a fundamental part of our progress towards attainment of the quadruple aim.

‘To increase the value achieved from funding of health and care through improvement, innovation, use of best practice and eliminating waste‘

The scale and pace of innovation and change won’t just happen by default. The skills escalation requirement and the cultural change towards innovation, risk management and assurance responsibilities will be a dynamic tension that will need to be held sensitively to ensure the creative potential within the organisation is released. 

The Health Board will continue to support the implementation of quality improvement programmes ensuring system made improvement is embedded into practice.

Key Outcomes for Success
· A high profile ‘Innovation, Improvement and Research’ Communications strategy is in place.
· A regional research, innovation and improvement hub is established with a clear framework in place to engage with partners to spread and share innovation and improvement practices.
· A network of physical hubs and a virtual hub exists to encourage connectivity between sites, professions, sectors, industry, All Wales organisations and beyond exists and is accessible to all staff. This hub infrastructure is supported and enabled to flourish towards a management and resource infrastructure.
· A plan for optimisation of digital technologies to support patient experience is in place and activated, with staff enabled to work in a complementary way.
· A digital literacy development programme is in place and promoted by leaders and managers.
· Awareness and knowledge of ‘alternative’ change theories is increased including social movements; nudge theory; complexity theory etc.
· Traditional Workforce & OD framework for managing change includes embedded principles of compassion and engagement.
· A resource for change toolkit is available for line managers and staff including change management skills programmes, resilience tools and career management.
· An ‘intelligence’ collaboration function is in place to distil key lessons from Quality Improvement; Patient Experience, Auditing; Medical Examiner; Complaints and Incidents; Board Walkabouts and Social Media feedback etc. 
· A robust link and channel into the Health Board exists to optimise leverage from the Bevan Commission; Life Sciences Hub; HEIW; WAO; Structured Assessments and Health, Social Committee findings.
· The Health Board values and recognises ‘learning from what works elsewhere’ that can be distilled and fast tracked to our regional context for the progression of our clinical strategy.
· The Health Board actively promotes reflective practices; time to think; sense making and organisational learning and sharing across the system. Leaders recognise the value of taking time to assess what is working and have the courage to change and challenge what is within their control and in the wider system.
· Leaders at all levels, from the Board to team level recognise, appreciate and promote the power of storytelling as a way of changing practice, encouraging connection and inspiring new models of population health. 
· Leaders at all levels, from the Board to the team level, seek out best practice, evidence bases and learning from elsewhere to help drive service transformation and improvement.
· An explicit expectation exists within the Health Board performance management framework of the leader’s in creating future improvement as well as the challenges of managing the ‘now’ pressures of service delivery. 

4.8 Workforce Efficiency & Productivity

Delivering workforce efficiency is vital to delivery of the Health Board’s strategy.  As we look to the future and the challenges of funding it is clear that we must provide assurance to the Board that our substantive workforce is being utilised as efficiently and effectively as it can. There is also a clear need to reduce our reliance on our variable workforce i.e. bank, overtime, locums and agency expenditure.

We will oversee a programme of work, using a project management framework, which will provide assurance to the Board in relation to the efficient and effective management of workforce activities.  All projects will be subject to an equality impact assessment. Our strategy will focus on improvement, innovation, use of best practice, avoidance of duplication, use of digitally enabled systems to improve current processes and eliminating waste.
Key outcomes for success 

· Focused oversight and coordination of the overall Workforce Delivery Programme across the Health Board, ensuring appropriate planning, operation and monitoring of associated workforce efficiency and effectiveness schemes;
· Provision of specialist W&OD and timely advice to enable service managers to consider and deliver workforce efficiency programmes in their own departments;
· Collaboration in programmes of work at an NHS Wales level where initiatives can deliver workforce efficiency in our own Health Board;
1. Rapid improvement methodology approach is adopted based on the model for improvement that is central the Health Board’s Quality Improvement Framework;
· Best practice in terms of workforce efficiency is facilitated across the Health Board;
· Terms and Conditions of employment are optimised across all staff groups; 
· Positive employment practice methods are adopted by Managers; 
· Appropriate workforce expenditure controls are in place;
· Establishment control is well embedded;
· Progress with regards to Consultant & SAS Doctor Job Planning is regularly reviewed seeking assurance that it that it is being managed as efficiently and effectively as possible;
· Variable pay expenditure across all staff groups is regularly monitored;
· Management of all agency worker and bank worker arrangements are in accordance with legislation, best practice and the most efficient and effective ways of working are fully embedded.


	0. Investigate the extent to which coaching and mentoring take place within an organisation – Evidence 3

Meeting with Catherine Rees, Head of Organisation Leadership Development, Workforce & OD - 12th May 2021.

The following was discussed and notes made:-
Coaching & Mentoring takes place in various formats across the Health Board. 

· As Part of Leadership Programmes – these are planned sessions within the programme and are an opportunity for our leaders to develop their own style of leadership, approaches to challenges and using their own resource to resolve issues/challenges/projects
· 1-2-1 Formal Coaching Sessions – these take place formally and are usually undertaken face to face or virtually. These sessions are offered to our senior leaders on an adhoc basis.
· Leadership with a Coaching Style – we are developing a training programme that will enable all leaders regardless of level to enhance their current leadership style to create a culture across the Health Board that when we lead and work with our staff we do so with a coaching style.
· Executive Coaching – this is planned formal coaching that is provided by external coaches. 
· Team Coaching – this is something that is in its infancy and as the coaching network development progresses this will form part of that network.
· Development of an Internal Coaching Network – this is already underway with the first cohort due to complete in a few months. Cohorts 2 & 3 are due to commence this year (2021) with the vision being that we have 100 internal coaches.  The idea of the internal coaching network is that it will support all staff regardless of level who feel they would benefit from coaching. The advantages of this is that it keeps the cost down, develops our staff both as coaches and coachee’s, enables our coaches to continually learn and improve their skills. A benefit is also staff retainment and also people feeling valued and that there is someone they can speak to in a confidential space, with no judgement and with a focus on taking positive steps in a supportive environment.
· Performance Coaching – this is not undertaken currently and certainly within the internal coaching network the remit of the coaches is not to performance coach. However, should a manager need to performance manage a member of staff the internal coaching network will coach the manager during that process.
· Peer Coaching – these do take place but are more informal and generally at the moment about having rich open honest conversations.

	

Coaching Contract  - Evidence 4

It is both coach and coachees responsibility to work through this contract together in the introductory session, to ensure mutual understanding of the basis of the coaching relationship, roles and responsibilities.

What you can expect from the coaching process:
In a coaching relationship, the coachees agenda is at the centre of the relationship and will be worked on jointly by both coach and coachee.  

As coach I do not have the answers to your issues, but I am committed to working with you to explore them and help you identify how to move forward.  

I will at all times do my best to help you achieve all you want for yourself but there are no guaranteed results; you get out what you put in. 

At all times, I will treat you with respect and treat all you tell me in confidence. There may be occasions when something you share with me needs to be shared more widely, but we will discuss this first so that you are comfortable, and wherever possible, you will take the lead in sharing the information with others.  

I may be asked to feed back generic information regarding issues such as learning needs, how public services are faring generally or other points that can help inform further programmes; I will not however feed any such information back if I cannot completely guarantee confidentiality.

As a workplace coach, I may work with a variety of people who may, or may not be known to you. I will let you know if there is likely to be a conflict of interest. Where we work together with this knowledge of others, the focus of our work will be on your situation and your responsibilities. I will not therefore refer to situations or any knowledge I have about these individuals, gained from my interactions with them.

Your commitment to the coaching process: 
I agree that the prime purpose of this coaching contract is to support, maintain and enhance my personal development and performance over an agreed period of time.  

As the coachee, I will ensure that, to the best of my ability, I have met the agreed objectives and action plan set out at the end of each session. 
I understand that taking part in this coaching contract places responsibilities on me.  I agree to prepare for each session, to be punctual and to actively participate.  I agree to carry out any follow-up actions that I choose to commit to within the coaching sessions as per agreed timescales.  I understand that all that is discussed between us will be treated in absolute confidence, unless we agree that information can be shared with another party.

I agree to complete all evaluation forms during and following the final session.

I will ensure that the session is not interrupted, in order to give full attention to the interaction.

How the process will work:
We have both agreed the parameters of this relationship and discussed their practical implications for us.

We have agreed to meet every …. weeks for ….. sessions.  We have agreed that 1 to 2 hours is a suitable length of time for our sessions.  We will time these sessions to coincide with specific stages of work or situation, so that constructive feedback can be provided and objectives reviewed.  

It is the joint responsibility of both the coach and the coachee to agree the scheduling of these sessions.

Our first coaching session will be on:

Date: ………………………………Time: ………………………………………..

Venue: ………………………………………………………………………………..

If for any reason a session is cancelled, we will meet again at the next mutually convenient date.  The person who has cancelled the session has the responsibility to re-arrange the session. (Each coach will have their own cancellation policy, considering how many sessions can be cancelled before they review the situation with their coachee and consider ending the relationship).

Any changes in circumstance will necessitate the discussion and agreement of a new coaching contract.
Either party can request a termination of the agreement if there is a breakdown in the coaching relationship, inadequate commitment to the process or lack of progress being made.
I have read, and agree, this coaching contract.

Signed:

Coachee: …………………………………………            Date: …………….

Coach: ……………………………………………             Date: …………………	

Line Manager/Sponsor ………………………………..      Date: ……………….

(If appropriate)
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	Client Feedback form - Evidence 5
Key coach/mentor attributes
	Please rate your coach/mentor
1= doesn’t do it at all   10 = does it very well

	Builds rapport
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is non-judgemental
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Shows listening skills
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Uses questioning skills to help me self-reflect
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Has a structured  approach to sessions
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is friendly
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Helps me set my goals
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Shows empathy
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Shows respect
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is motivating
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is supportive
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Maintains confidentiality
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Has patience
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Gives feedback when appropriate
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Accepts feedback
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Challenges appropriately
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Helps me achieve my goals
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Please describe your overall experience of coaching or mentoring with your coach or mentor and to what extent were your goals achieved:
	

	If you have given any low scores, please suggest how could your coach/mentor improve?
	

	Client Preparation Form: - Evidence 6
Client:                                                                                          Date: 

	Brief profile of the client

	

	What are the anticipated benefits of coaching or mentoring for this client? 

	

	Where will you meet for the sessions?

	

	What makes this venue suitable?

	

	
Planned duration of the sessions   ________                       Number of Sessions _______ 




	1.3 Assess factors in the organisation including other learning strategies which could impact on the further development of coaching and mentoring – Evidence 7
Meeting with Catherine Rees, Head of Organisation Leadership Development, Workforce & OD – 18th May 2021

Currently in our organisation the development of our internal coaching network has begun with cohort 1 due to complete in October 2021. In order to continue the growth of our network we need to train more people and plan to run cohort 2 and 3 during 2021 & 2022. Many things can impact on the ability to provide coaching training, we are acutely aware that we are an NHS service and it is not always easy to release staff from their duties to attend training. Therefore we ensure that a cohort is a mixture of professions so that if anyone is unable to attend, the programme is still viable. That mixture would include representatives from HR, nursing, physio, medics etc, whilst it isn’t always possible, it can be a deciding factor as to who gets onto which cohort.
Whenever we want to introduce new learning opportunities for staff we always need to consider the Workforce and Organisation Strategy 2020 - 2030 to ensure that the learning opportunities meet the objectives.
Written explanation of extent and effectiveness of current coaching and mentoring activity. (Is there a requirement for coaching qualifications or supervision?)

Within the internal network coaches are required to already have or be willing to work towards a minimum of ILM Level 5 coaching and mentoring qualification. This ensures a robustly qualified and skilled network. All members of the network will receive regular one to one, peer and group supervision per annum and every year will be expected to undertake coaching CPD to enhance their knowledge and practice which will be organised by the network coaching co-ordinator. To date feedback is requested of coachee’s receiving coaching to determine how they feel, 
Evidence 7 cont…
the impact coaching had and would they recommend coaching to others.  From feedback received so far, it is very positive with people stating how useful they have found it, they have more focus and know their direction of travel.

Financial/resource implications - which need to be considered and which could impact on any further implementation

The cost of training our staff to be a coach is not insignificant. Not only do we have to factor the cost of the qualification, but also their time in attending the training. The impact on the network if we do not have sufficient funds to cover the costs will be that the network does not increase in size and therefore we cannot offer coaching more widely within the organisation. 

How does this global pandemic impact on further development? 

There are a few factors to consider in terms of pandemic impact:-

· Coaching is predominately undertaken face to face and the pandemic has shown that people are comfortable with virtual coaching. This has been a good learning experience for both coachee’s and coaches. Moving forward we envisage that virtual coaching will continue, but we hope to have the option for face to face in the nearer future as there are some elements that you do not capture in a virtual scenario such as body language.
· The demand for coaching during the pandemic (although it was offered) increased and it is felt that this demand will continue to rise as we come out of the pandemic where people may need support to refocus and energise themselves.
Evidence 7 cont…
· Energy – will people have the energy coming out of the pandemic to undertake a detailed and coaching programme? Would this mean cohort 3 would be delayed in starting? In the long term a delay would not have a significant impact on the network as it would just mean it will take a bit longer, but the end result would still mean a certain number of people qualified in the network.
Review – It is important that after cohort 2 and 3 we review our process, look at the numbers of coaches we have, the sessions we are providing and bearing in mind the vision of one hundred internal coaches we will need to evaluate our learnings and next steps.
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Coaching Provision – Section within the PPPAC Document – Evidence 8

Whilst leadership programmes were put on hold, virtual coaching provision arrangements were initially put in place for the Executive Team and 53 senior leaders across HDdUHB. This formed part of the Staff Psychological and Well-Being Plan. Virtual coaching was further extended to cover Assistant Directors and Service Delivery Managers from April 2020 onwards, increasing the reach to 112 managers. Plans are in place for this offer to continue until the end of March 2021. 

Recognising the need to build further resilience for front line leaders as we approach the Winter and a potential second wave of COVID-19, the coaching provision offer is being extended to cover a further 46 staff including: 
 The nursing tier reporting to the Assistant Directors of Nursing 
 Service Delivery Managers in Mental Health 
 Senior Nurse Managers and Clinical Nurse Leaders across HDdUHB. 

Evidence 8 cont……….
Feedback about this offer and the ‘safety net’ for the resilience and wellbeing of our leaders has been very well received and some comments include: 
“it has been incredibly helpful and would recommend her as a coach” “I was thinking that perhaps the timing wasn’t right but it was perfect and helped me think a few things through” “I am finding the sessions beneficial and they are supporting me in my role” 

At the end of July 2020, 21% of those individuals offered coaching had received it. 

Leadership Development Programmes Page 15 of 26 
Whilst programmes were paused in the early stages of COVID-19, some are in the process of being reprofiled and are running on a virtual basis: 

STAR Programme (Band 7 Nurses) 
Cohort 1: (16 participants) 
 Coaching and action learning continuing virtually. 
 360 appraisals being purchased and distributed for completion by mid-September 2020 – feedback will be given between October and December 2020. 
 Module 3 will take place in September and October 2020.
  Module 4 will take place in February 2021. 
· Dates for both modules are currently being finalised, taking into account Winter pressures. 
· Both modules will utilise a venue where there is enough space for social distancing compliance. 
· Plan B - should another wave occur, the modules would be delivered virtually.
Evidence 8 cont……….
 Cohort 2: (16 participants) 
 Nominations have been received from Senior Nurse Mangers. 
 Applications are being distributed to nominated participants via Senior Nurse Managers (SNM) imminently with a closing date of end of August 2020. 
 Module 1 will be undertaken in early November 2020 with the remaining modules taking place in 2021. 
 1 coaching session is likely to be undertaken before Christmas 2020. 

Finance Programme 
 Virtual coaching is continuing. 
 Arrangements are being undertaken for virtual action learning sets to take place from mid-September 2020. 
 A team effectiveness questionnaire has been completed. 

Institute of Learning & Managements (ILM) Level 5 Coaching 
 The course will take between 9-12 months to complete and will be delivered virtually predominantly, however where possible participants will also be able meet in person in 2021. 
 Information sessions (1 hour) will be delivered virtually via Microsoft Teams on the 11th September 2020. 
 The course will begin week commencing 12th October 2020.
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Below is the logo for HDUHB relating to Organisation Values as stated above and also the nine Personal Values – Evidence 9 
[image: ][image: ]

Framework for Values http://www.wales.nhs.uk/sitesplus/862/page/98252 (picture shown below - Evidence 10
[image: ] 
Corporate Health Standard Criteria Pack below - Evidence 11
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We found the structure of this accreditation 
gave us focus on how to achieve a holistic and 
embedded approach to helping our staff make 
better life choices.
Ipsen.
The Corporate Health Standard has proved to be a 
truly invaluable tool in helping us understand the  
multiple determinants of health and, to develop 
a comprehensive approach to improving health 
and well-being which acknowledges the combined 
influence of personal, physical-environmental and 
organizational factors.
Heath, Safety and Sustainable Development Manager, Bridgend 
College.
The Corporate Health Standard provided an 
invaluable framework on which we were able to 
build our health and well-being provision at the 
University. The assessment process culminated in 
a report and an award which provided external 
validation of our health and well-being standard 
and valuable independent verification of our 
health and well-being provision. 
Safety and Health Practitioner, Cardiff Metropolitan University.
Being part of the CHS has brought our staff team 
together in ways that have had a huge benefit to 
our well being and productivity.  Instead of only 
meeting across desks we now meet to walk, sing, 
and learn Tai Chi as regular activities at work as 
well as some one-off events such as a cycle ride or 
health check. We have enjoyed finding out about 
each other in these informal settings and it has 
impacted on the culture of the organisation. We 
are a more cohesive and healthy team as a result.   
Operational Manager, Cardiff YMCA Housing Association.
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The Corporate Health Standard

Introduction 
The Corporate Health Standard is a free service which is funded as part of the Welsh Government’s ‘Healthy Working Wales’ programme1. It is the national quality framework and award for employers to improve health and well-being in the workplace. Any workplace in Wales with more than 50 employees can take part. Employers with fewer than 50 employees can access a similar framework called the Small Workplace Health Award.1 
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The Corporate Health Standard has four levels of award to recognise each stage of the developmental health and well-being work achieved by employers. The four levels are Bronze, Silver, Gold and Platinum. The framework begins at Bronze with a foundation of legislation, organisational support and policies and interventions which address the key workplace risks to employee health and well-being. It builds to Platinum which is the beacon for exemplar employers who demonstrate sustainable business practices and take full account of their corporate social responsibilities.
The Corporate Health Standard is delivered by Public Health Wales and supported by a range of partner organisations including The Chartered Society of Physiotherapy, Alcohol Concern Cymru, Sustrans Cymru, Business in the Community in Wales, Wales TUC, and Age Cymru.
This pack sets out the criteria which need to be met at each level of the framework to achieve an award. It is supported by a list of resources and a handbook.
Why invest in workplace health and well-being?
Good work is important for physical and mental health and well-being.2 Employers who adopt good working practices will have a happier, healthier and more productive workforce. 
People in employment spend most of their waking hours in work. In Wales, around 70% of people of working-age are in work, which is approximately 1.3 million people.3 Therefore, this makes the workplace an effective setting to improve the health and well-being of the working-age population. There is also a clear business case to improve the health and well-being of employees; the cost of sickness absence per employee is in the region of £600 each year.4
Employers participating in the Corporate Health Standard have reported positive business outcomes including reductions in sickness absence rates by up to 50%, reductions in levels of stress, and increases in employee engagement and customer 
	1 ‘Healthy Working Wales’, the Welsh Government’s work and health programme (including the Corporate Health Standard and Small Workplace Health Award): www.healthyworkingwales.org 
2 Waddell, G. and Burton, A.K. (2006). Is work good for your health and well-being? TSO 
3 www.statswales.wales.gov.uk (employment rate for the year ending 30 June 2014) 
4 CIPD, Absence Management: Annual survey report 2012. www.cipd.co.uk 
5 Welsh Government, Public Health Division, Corporate Health Standard Assessment Reports, 2014.


satisfaction.5 
Criteria
The Corporate Health Standard is divided into two sections: organisational support and specific health issues, which are essential for sustainable health and well-being improvement in the workplace.
Organisational support – How sustainable employee health and well-being is influenced through the ethos and culture of the business/organisation and its leadership process.
Specific health issues – The management of the key preventable ill-health issues in the workplace. 
The Independent Assessment Service
Employers will be required to produce a portfolio of evidence that is relevant to the desired level of award. Prior to the full assessment, the portfolio will be reviewed by means of a ‘mock’ visit. During the full assessment, a small group of independent assessors will:
· Review the evidence in the portfolio. 
· Meet the health and well-being steering group to ask questions about the evidence in the portfolio. 
· Visit various areas of the workplace to meet employees who have benefited from the health interventions, and view the resources available to support the information in the portfolio.
Further guidance and support is available from Public Health Wales, assessment workshops and in the handbook.
Corporate Health Standard Awards
Corporate Health Standard plaques and certificates are awarded by the Welsh Government at events across Wales. These events also provide employers and awardwinners with the opportunity to network with other businesses and organisations addressing work and health issues. The latest developments and news on work and health and the Corporate Health Standard are also communicated through e-bulletins.
Once awarded, the Corporate Health Standard is valid for three years, but employers can re-apply to enhance their level of award from six months after the full assessment. The report produced following the assessment will provide suggestions for further action, which can be used as a stimulus for future development and progression to the next level. Employers can also apply to re-validate their existing award after three years. 
Please note: 
1. If the Welsh Government or Public Health Wales are made aware of any change of circumstances that may cause the business/organisation to fall below the level of award which it has achieved, a re-assessment may be required.
2. The criteria should be applied across the business/organisation, including Board Members, Elected Members and Governors etc.
	Organisational Support
This module reflects that organisational support is fundamental to improving health and wellbeing in the workplace. It is made up of five topic areas: 


· Senior level commitment. 
· Employee engagement. 
· Managing for health and safety. 
· Health, work and well-being.
· Monitoring, evaluation and review.
1. Senior level commitment
Criteria
Embedding health and well-being within the culture of your workplace requires a planned approach, with commitment from senior management and supported by resources.
BRONZE B

Assessors will want to see evidence of: 
· An on-going and demonstrable commitment to workplace health at senior management or board level. 
· A representative health and wellbeing steering group, with a record of meetings and the involvement of key people, for example, human resources, communications, trade union/employee representatives, catering, employees.
· A health and well-being action plan 
(a template will be provided by your Workplace Health Practitioner), which demonstrates a planned approach to improving the health and well-being of your employees.
SILVER 	S

Assessors will want to see evidence of: 
· Specific resources for health and wellbeing activity, for example, a budget for the improvement of health and well-being.
· Health and well-being featured in the organisation’s corporate goals, for example, HR strategy, business plan.
· Organisational support for health and well-being is included in induction.
GOLD 	G

Assessors will want to see evidence of: 
· Workplace health and well-being integrated into the working practice and business planning of the business/ organisation.
· An action plan which demonstrates a long term approach to sustaining health and well-being in the organisation.
· Senior management are seen to be actively supporting health and well-being across the organisation.
· Improving the health and well-being of employees is included in the objectives of appropriate employees. 

2. Employee engagement Criteria
Effective engagement and communication are essential for employee health and wellbeing and wider policy development. 
Establishing and using effective channels of communication to engage employees is a key component in promoting health and well-being. Employees should be actively involved in giving and receiving information, engaged in consultations, policy development and review, and participating in and taking responsibility for health and well-being activities. 
BRONZE B

Assessors will want to see evidence of: 
· Communication systems must be in place to ensure that all employees can receive and provide information.
· Dissemination of health and wellbeing information through a range of communication channels, for example, e-mail, Internet/Intranet, social media, TV screens in the workplace, payslips.
· A prominently sited and regularly updated health and well-being notice board, or an electronic equivalent.
· Employee briefings on health and well-being, for example, workforce, departmental, team and health and safety briefings. SILVER 	S

Assessors will want to see evidence of: 
· The participation of employees in health and well-being activities.
· A dedicated health and well-being Intranet site or a dedicated section on an existing site, or equivalent.
· A health and well-being newsletter/enewsletter or a section of an existing newsletter.
· Employee suggestion schemes with feedback to employees, or similar, to facilitate two-way communication. 
· Engagement and consultation with employees, including on policy development and review. 
GOLD 	G

Assessors will want to see evidence of: 
· Employees taking responsibility for workplace health and well-being activities.
· Communication through health and wellbeing advocates/champions.
· A comprehensive approach to communication at all levels and sites of the organisation. Senior managers are visible and there is a communications policy. Employees have the option and are encouraged to raise issues around work and health, locally.
3. Managing for Health and Safety Criteria
As well as being a healthy workplace, the business/organisation must also be a safe place to work. Health and safety should be seen as everyone’s responsibility. Whatever your industry, or the size or nature of your organisation, the keys to effectively managing for health and safety are: 
· Leadership and management. 
· A competent workforce. 
· An environment where people are trusted and involved. 
In all workplaces there should be sensible and proportionate control measures in place to manage real risks. Where there are specific risks to workers, such as exposure to welding fumes, isocyanates, flour dust, asbestos or excessive noise, you should ensure that your control measures meet the minimum legal standards.
Where the organisation is a registered major hazard site, under the COMAH Regulations (Control of Major Accident Hazards Regulations 1999), the site should have an up-to-date safety case assessment and agreed inspection plan, with the joint competent authority.
Organisations should have evidence that they have effective arrangements for monitoring health and safety performance.
BRONZE B

As a minimum, you should have evidence that the processes and procedures required to meet the legal requirements are in place, this includes: 
· A written health and safety policy. 
· Suitable and sufficient assessments of the risks to employees, contractors, customers, partners, and any other people who could be affected by your activities.
· Arrangements for the effective planning, organisation, control, monitoring and review of the preventive and protective measures that come from risk assessment.
· Access to competent health and safety advice, for example see the Occupational Safety and Health Consultants Register 
(OSHCR) at www.hse.gov.uk/oshcr
· Consulting and providing employees with information about the risks in your workplace and how they are prevented and protected.
· Instruction and training is provided to employees on how to deal with the risks, and adequate and appropriate supervision is in place. 
 	The Health and Safety Executive was consulted in the production of this publication and endorses this specific section on managing for health and safety whilst recognising some elements of the Standards may go beyond the law. 
4. Health, work and well-being Criteria
A focus on health, work and well-being aims to maximise the health gains of being in work, ensures a safe environment for work and removes barriers to allow individuals to realise their potential whilst in and on returning to work.
This module advocates a preventative approach to addressing health issues in the workplace, supported by awareness raising, the need for a work-life balance, and supporting the changing demographic of the workforce. It links all aspects of health, work and well-being from the specific health issue modules of the Corporate Health Standard. 
By 2033, almost 26% of the population of Wales will be over the age of 65. This means that employers must consider the ageing of their workforce, including the support needed by individuals with chronic diseases and long-term conditions to remain in work. 
The module also recognises the legal requirement for certain employers to provide occupational health services and the need to address the specific health issues which affect the workplace. 
Assessors will be interested in the management and mechanisms for the service provided. The following information defines a framework for occupational health services that should be core to their management and operation.
BRONZE B

Assessors will want to see evidence that the organisation:
· Has a specific return to work policy, or it forms part of the attendance management policy.
· Is conducting return to work interviews following absence, with training/guidance for line managers.
· Is fulfilling statutory requirements relating to occupational health in the workplace to agreed standards.
· Is providing information and raising awareness of health, work and well-being issues, through the organisation’s range of communication channels.
SILVER 	S

Assessors will want to see evidence that the organisation:
· Is targeting health interventions around the specific health needs of their employees (see table 1 on page 11), including managing chronic diseases and long-term conditions.
· Demonstrates that support / development is provided to appropriate employees (for example, brief intervention training for health champions) and those involved in health and well-being networks / peer support systems.
GOLD 	G

Assessors will want to see evidence that the organisation:
· Is monitoring, reviewing and improving (where necessary) the organisation’s provision of occupational health and / or health interventions (see tables 1 and 2 on page 11).
· Is supporting the changing demographic of the workforce with a positive and proactive position. 
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Table 1
Workplace health and well-being planning should meet the needs of the workforce and should be risk-based. Longer working lives also creates the need to support employees with chronic, fluctuating or progressive health conditions, whilst recognising that it is not always necessary to be in perfect health to be in work. Listed below are examples of a range of issues that can be effectively targeted in the workplace. Employers should also consider how genderspecific information is displayed in the workplace. 
	Demographics
	Maintaining mental well-being and resilience in later life, through advising on health and finance issues pre-retirement.

	Chronic diseases and  long-term conditions
	The need to support staff to manage chronic diseases and long-term conditions, through job design and work practices, to help an individual to remain in work. Examples include asthma, cancer, diabetes, mental health problems, epilepsy, dementia, arthritis, heart disease, stroke, obesity, osteoporosis and chronic obstructive pulmonary disease (COPD). 

	Lifestyle screening
	A planned approach targeting higher risk groups (including coronary heart disease and stroke), including over 50s, smokers, overweight, Black and Ethnic Minority Population (certain ethnic groups have higher rates of some health conditions).

	Men’s health
	Testicular, prostate, skin, lung and bowel cancers.

	Sexual health
	Contraception, sexually transmitted infections (STIs), including chlamydia and gonorrhoea, HIV, teenage pregnancy.

	Women’s health
	Cervical, breast, skin, lung and bowel cancers; osteoporosis, pregnancy, menopause.


Table 2 – Gold Criteria – a framework for the occupational health service
Assessors will want to see evidence that the occupational health service:
· Is delivered by a health professional with a qualification in occupational medicine or occupational health, and has access to a specialist occupational physician. 
· Manages occupational health risks effectively.
· Provides access to a multi-disciplinary team of healthcare professionals.
· An explicit standard of referral that is both adequate and appropriate to meet the needs of the organisation. This should include referral by the employee, GP, line manager and other appropriate employees, for example health and safety officer and union official. 
· Is supporting the retention and rehabilitation of employees through reasonable adjustments.This could include phased return to work, flexible working, providing transport support, supporting treatment time, and adjustments to jobs or premises.
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5. Monitoring, evaluation and review
Monitoring, evaluation and review are essential components of health and wellbeing in the workplace, to assess progress and identify further areas for improvement. 
BRONZE B

Assessors will want to see evidence of: 
· Recording of attendance management data.
· Recording of participation levels, for example, participation rates in health and well-being activities.
SILVER 	GOLD 	S
G

Assessors will want to see evidence of: 
· Performance and personal development reviews are completed.
· Demonstrate the actions / improvements that have been made following the results of evaluations and analyses.
· Quantifies the inputs and impact of its health and well-being approach.

Assessors will want to see evidence of: 
· An analysis of employee needs, for example, questionnaire, survey, focus group, training needs analysis, which will inform future well-being activities.
· Evaluation of specific health and wellbeing activities, making use of attendance management data including trends and hot-spots.
· Developments / progress on results of evaluations and analyses to be considered annually at Board or senior management level.

Specific Health Issues 
Tobacco
This module is supported by Stop Smoking Wales.

Introduction
Smoking is the largest preventable cause of illness, disability and premature death in Wales. It is estimated that there are around 106,000 smoking-related deaths in the UK each year,1 and around 5,500 of these are in Wales.2 This means that nearly one in every five deaths in 

Wales is attributable to smoking. 
Smoking is also a major cause of disease and impacts negatively on attendance, performance and productivity at work. This is because it can take up to 20-30 years for an individual to develop ill-health from a lifetime of smoking. Smoking also damages the health of non-smokers. In 2004, the Scientific Committee on Tobacco and Health (SCOTH) issued a further report that confirmed exposure to second-hand smoke causes lung cancer and heart disease in adult nonsmokers.3
The problem that Wales faces is that more than 20% of the adult population still smokes, and this will continue to impact on well-being and employment.4 However, there are opportunities for employees to access support to stop or reduce smoking through the workplace. The economic costs to employers from excess sickness absence related to smoking and smoking breaks are estimated to amount to £49.5m and £41m 
respectively.5 
The ban on smoking in enclosed public places came into effect in Wales on 2nd April 2007. Detailed guidance on how the legislation applies to employers and what organisations are required to do to comply with the legislation (including places that are exempt from the legislation) can be found at:  http://wales.gov.uk/topics/health/ improvement/smoking.
E-cigarettes are not currently included in the smoking ban. There are an estimated 100,000 e-cigarette users in Wales.6 The World Health Organisation has recommended that their indoor use is banned.7 The Welsh Government made a proposal in its Public Health White Paper6 (published in April 2014) to restrict the use of e-cigarettes in enclosed and substantially enclosed public and work places. 
	
1. Health Development Agency (2004).  The smoking epidemic in England.  London: HA. 
2. Tobacco and Health in Wales (2012). Public Health Wales and the Welsh Government. 
3. Scientific Committee on Tobacco and Health (SCOTH) (2004). Second- hand smoke: a review of evidence since 1998.  London: Department of Health. 
4. Chief Medical Officer for Wales Annual Report 2012-13: Healthier, Happier, Fairer (Data Compendium). 
5. The Economic Cost of Smoking to Wales: a review of existing evidence. Dr Aimee Grant, ASH Wales 2013. 
6. Welsh Government Public Health White Paper “Listening to you: Your health matters” http://wales.gov.uk/consultations/healthsocialcare/white-paper/?lang=en 
7. Electronic Nicotine Delivery System. Report by WHO. WHO Framework Convention on Tobacco Control. FCTC/COP/6/10.  21 July 2014.


Since February 2011, it is no longer permitted to sell tobacco products from vending machines in Wales. Local Authorities are responsible for the enforcement of the regulations. Guidance for businesses has been produced to explain the requirements of the law and can be found at: http://wales.gov.uk/topics/health/publications/ health/guidance/ban.
BRONZE B

At this level, assessors will want to see evidence that demonstrates the successful implementation of a smoke-free policy together with associated activities that:
· Clearly outlines how the organisation complies with the tobacco legislation where it applies, including signage.
· The smoking policy is included in the induction programme for new employees.
· Demonstrates how the organisation has considered and included the use/non-use of e-cigarettes in the workplace (buildings and grounds) in its smoking policy.
· Demonstrates that information about the health consequences of tobacco and nicotine use, including second-hand smoke, is available to employees, e.g. posters, leaflets and the Intranet.
· Demonstrates that the organisation participates in smoking cessation campaigns such as Stoptober and No Smoking Day.
· Clearly promotes smoking cessation services, for example the Stop Smoking Wales service for group and individual support.
· Raises awareness of pharmacy-based smoking cessation services (for individual support), where available.
SILVER 	S

At this level, assessors will be looking for evidence that:
· Information on the health benefits of giving up smoking is readily available to employees, and the telephone number for the Stop Smoking Wales service is permanently on display.
· The organisation supports employees, for example peer support networks and buddy systems, including allowing time off during working hours for them to attend smoking cessation services, and / or inviting cessation support services to run in-house sessions (where these are justified by sufficient demand).
· If the organisation has provided a smoking shelter for use by employees, then it should also consider how similar provision could be made for e-cigarette users, e.g. by the provision of a separate shelter, or differently timed breaks.
GOLD 	G
At this level, assessors will be looking for evidence that:
· The smoke-free policy bans smoking in the grounds of the business.
· The smoke-free policy prohibits the use of e-cigarettes in the buildings and grounds of the workplace.


Specific Health Issues 
Mental Health and Well-Being
This module is supported by Mind Cymru.

Introduction
One in six employees will have a mental health problem at any one time,1 and the Health and Safety Executive (HSE) estimates that 10.4 million working days were lost in Britain during 2011-12 due to stress, depression or anxiety. In 2011-12, 49% of new work-related conditions were related to stress.2 The costs associated with poor mental health in the workplace amount to nearly £1.2 billion a year, equivalent to £860 for every employee in the Welsh workforce.3 A number of studies have found that high stress at work is also linked to the increased risk of developing a musculoskeletal disorder.4 

This section is divided into two parts. The first covers the promotion of ‘mental wellbeing and the management of pressure’ in the workplace. The second addresses issues associated with ‘mental ill-health’ and how organisations retain their employees and reintegrate them into the workplace following a period of absence. 
	1. Mental well-being and the management of pressure 


The reasons for the promotion of mental health and well-being in the workplace fall into three main categories:
1. The strong ethical and moral obligation – work should not damage mental well-being.
2. The legislative framework that applies.
3. The compelling business case.
The workplace can have a positive affect on employees’ mental health and well-being. Promoting mental health and well-being in the workplace requires an approach that considers the sources of pressure and the causes of mental distress at work, and not solely the symptoms. It is about good management and the development of initiatives to address the underlying issues. 
Organisations should have adopted a mental health and well-being policy, which demonstrates the organisation’s commitment to the prevention and management of stress at work, and adherence to the HSE’s Management Standards on stress at work.
One way of addressing the management of pressure is to undertake a risk assessment process. Good communication and consultation within teams, between managers, supervisors and employees is a pre-requisite for any approach to pressure management. The policy should also demonstrate that it is supportive to employees experiencing mental health problems.
The organisation also needs to recognise that issues external to the workplace may affect employees’ mental health. These issues can widely range from worries about caring for children or elderly relatives, to relationship breakdowns, financial concerns and domestic abuse. A multi-layered approach that incorporates support from the line manager / supervisor, specialist support such as occupational health, health and safety and human resources, and other forms of external agencies such as an employee assistance programme, counselling service etc. is welcomed.
	
1. Equality and Human Rights Commission – Mental health is your business (www.equalityhumanrights.com/wales/past-projects/your-business-workplace-policies-on-domestic-abuse-and-mental-health/mental-health-is-your-business) 
2. The Health and Safety Executive Statistics 2012-13. (www.hse.gov.uk/statistics) 
3. Promoting mental health and preventing mental illness, All Wales Mental Health Promotion Network, October 2009 
4. European Working Conditions Observatory www.eurofound.europa.eu/ewco/2010/07/SE1007019I.htm


Evidence shows that there is a link between being physically active and good mental wellbeing as part of a healthy lifestyle (see ‘physical activity’ module and ‘Five Ways to Well-being’ in ‘Resources’). 
Criteria
BRONZE B

Assessors will look for evidence to show that the organisation:
· Is compliant with legislation, including the Equality Act 2010.
· Has a mental health and well-being / management of pressure (stress management) policy (that may be part of the health and safety policy).
· Has introduced flexible-working practices and family-friendly policies, and these are referenced in the policy.
· Has a dignity at work policy.
· Has systems in place where employees can comment on their job demands, job role and identify concerns or training needs, 
e.g. one-to-one meetings with managers, team meetings / toolbox talks, appraisal system / performance review. 
· Makes available to employees, through managers and work champions, resources on mental well-being, for example Health and Safety Executive leaflets, information from Mind Cymru including Mind’s Mental Health at Work resources. 
· The organisation participates in signposting and awareness-raising campaigns / events, for example National Stress 
Awareness Day, World Mental Health Day.
 
SILVER 	S

Assessors will look for evidence to show that:
· The organisation is committed to the principles of the Health and Safety Executive’s Stress Management Standards (www.hse.gov.uk/stress/standards).
· Managers and employees have been given training to identify the signs and symptoms associated with stress and other mental health problems.
· The organisation promotes anti-stigma and mental health discrimination messages, and a culture where employees can talk about mental health.
· The analysis of employee needs (questionnaire, survey, focus group etc.) gauges the mental well-being of the workplace.
· The links between mental health problems and musculoskeletal disorders are recognised.
GOLD 	G

Assessors will want to see evidence that:
· Positive mental health within the workplace is promoted, including through health fairs and workshops.
· The organisation has guidance for managers, including sign-posting on how to support employees facing difficult personal issues, such as bereavement, terminal illness, domestic abuse /  violence etc. 
· Pro-active risk assessments for stress, which focus on organisational issues, are completed.
2. Mental ill-health
It should be recognised that mental illness is not necessarily a barrier to effective working, and providing employment and maintaining people in work is a positive way of supporting employees who are recovering from mental health problems. 
As stated previously, significant numbers of employees are experiencing mental ill health, and this prevalence is unlikely to reduce in the immediate future. Ensuring a smooth 
Criteria
transition back to work is essential if key skills, knowledge and experience are not going to be lost. 
Having in place a proactive and comprehensive approach to return to work and rehabilitation is essential. Such an approach includes good communication and management support, and flexibility in terms of job role, hours of work, location of work etc.

BRONZE B

Assessors will look for evidence to show that the organisation:
• Has in place referral pathways and signposting so that employees can receive appropriate support quickly.
SILVER 	S

Assessors will look for evidence to show that the organisation:
· Completes risk assessments for stress on a ‘with cause’ basis, i.e. when an employee comes forward with a problem or when they return following a period of stressrelated absence. 
· Confidential support and counselling is available for all employees.
· The organisation has systems in place to provide a supported and staged return to work. This would include reasonable adjustments to work roles, flexibleworking, home-working etc.
GOLD 	G

Assessors will look for evidence that:
· Employees can self-refer for counselling. 
· Training is provided to enable appropriate employees to identify the signs and symptoms of mental health conditions. 
· The organisation provides support to employees (women and men) experiencing domestic abuse, including a policy/guidance and sign-posting to appropriate help.


Specific Health Issues 
Musculoskeletal Disorders (MSDs)
This module is supported by The Chartered Society of 
Physiotherapy.

Introduction
Work-related musculoskeletal disorders (MSDs), including manual handling injuries, are the most common type of occupational ill health. Risk factors causing MSDs can be found in virtually every workplace from commerce to agriculture, health services to construction.

It is important to remember that:
✓  there is a lot you can do to help prevent MSDs;
· ✓ preventative measures are often simple and cost-effective; 
· ✓ where MSDs occur, early reporting of symptoms, proper treatment and suitable rehabilitation are essential.
Criteria
BRONZE B

Assessors will look for evidence that:
· MSDs are included as part of an organisation’s health and safety policy.
· The organisation has identified the key MSD risks and developed effective, proportionate and practical controls for these risks.
· The controls include appropriate training, together with the provision and use of lifting and handling equipment, use of display screen equipment (DSE) and other equipment to support upper limb disorders and repetitive strain injury (RSI). 
The law requires employers to assess and control risk in the workplace, and this includes manual handling, upper limb disorders, repetitive stress injury and display screen equipment (DSE). 
In this module, organisations will be expected to demonstrate a commitment to reducing MSDs. Organisations should also be reviewing the situation regularly to ensure changes are effective. Injury and ill health data should be reviewed to support the development of policies and further action.
· There are specific examples where risks have been eliminated or reduced, and where the task and the workplace have been designed to take account of risk.
	
1. Health and Safety Executive advice on MSDs at: www.hse.gov.uk/msd/index.htm 
2. Health and Safety Executive tools: 
· The Manual Handling Assessment Chart – Mac tool – is used to assess the risks posed by lifting, lowering, carrying and   team manual handling activities, see: www.hse.gov.uk/msd/mac/index.htm  
· The Assessment of Repetitive Tasks – ART tool – is designed to help assess repetitive tasks involving the upper limbs,    see: www.hse.gov.uk/msd/uld/art/index.htm


· Information is given on preventing and managing MSDs. 
SILVER 	S

Assessors will want to see evidence that:
· The organisation has a policy and systems in place to support employees in their return to work.
· The links between mental health problems and MSDs are recognised.
· Employees are sign-posted to appropriate support, for example websites.
Assessors will also want to see that the return to work policy includes:
· Reasonable adjustment – this could mean altering a task, equipment or workload. The adjustments could also be designed to help someone build up their level of capacity, such as reduced hours or lighter duties.
· Reference to flexible working and home working to support return to work.
· The return to work is managed and staged (wherever appropriate) for example, by offering home working or part-time hours on return.
· Wherever practicable, redeployment is considered where an employee cannot return to their original role.
GOLD 	G

Assessors will want to see evidence that:
• The organisation provides access to a full range of interventions to support employees with musculoskeletal disorders, for example referral to occupational health, workstation assessments, physiotherapy, adaption of working practices.


Specific Health Issues 
Alcohol, Drugs and Other Substance Use
This module is supported by Alcohol Concern Cymru and Drug 
and Alcohol Charities Wales (DACW).

Introduction
For many people, drinking alcohol socially is a positive part of life and does not cause any problems. However, alcohol, drugs and other substance use should be a concern to every employer. In a work context, alcohol, drugs and other substances not only damage employees’ health but also impact on performance, productivity, absenteeism and accidents. An employee’s concentration and performance can also be negatively affected where a family member is misusing alcohol or other substances. 

Drugs include illegal drugs, prescription-only medicines and over-the-counter medicines. Other substances include aerosol propellants, butane, solvents and glues, and psychoactive substances (commonly known as ‘legal highs’).
By using the term ‘misuse’ in policy documentation, many workplace alcohol and drug policies appear to focus on serious and harmful levels of use / consumption - this is where an employee’s life is being seriously, adversely affected and harmed. 
However, this focus does not accurately reflect the nature of the issues arising in a workplace that are caused by an employee’s use of alcohol, drugs and other substances that cause harm. The term ‘use’ rather than ‘misuse’ is therefore to be preferred as it covers single incidents as well as longer-term behaviour. This can be expressed through the term ‘inappropriate use’. This is not use that is dependent or addictive in nature, neither is it use that is necessarily long-term with obvious effects. Inappropriate use covers coming into work still under the influence of alcohol consumed the night before, for example, and lunchtime / recreational use of alcohol, drugs and other substances. 
It is estimated that alcohol-related sickness costs the UK economy 17 million working days each year, at a cost to employers of  
£1.7 billion.1 
	
1. National Institute for Health and Clinical Excellence (June 2010), ‘Business case: Alcohol-use disorders: preventing harmful drinking’, p. 13


Legislation can be used to address the use of alcohol, drugs and other substances, and their potential impact on an employee’s work. Employers therefore have a statutory obligation to ensure that the law is complied with, for example, the Health and Safety at Work Act 1974 and the Misuse of Drugs  Act 1971. 

Criteria
BRONZE B

Assessors will look for evidence that the organisation:
· Has a policy on alcohol, drugs and other substance use that is not solely disciplinary.
· Has produced briefing / guidance / training for managers on how to identify and deal with employees presenting for work and showing signs of alcohol, drugs or other substance use, that clearly describes how the duty of care responsibility is fulfilled towards the individual.
· Runs awareness-raising sessions for employees on the alcohol, drugs and other substance use policy, and the risks associated with alcohol, drugs and other substance use, including the consequences to continuing employment where illegal substances are concerned. 
· Sign-posts to local or national helplines, support agencies and self-help support groups (for individuals and family members).
· Promotes sensible drinking messages.
· Is supportive to those experiencing alcohol, drugs and other substance use problems, but clearly outlines that possession or dealing in drugs at work will be reported to the police.
· Clearly outlines at what point and in what circumstances an employee’s drinking / drugs / substance use is treated as a matter for discipline rather than a health problem.
· Makes available soft drinks and nonalcoholic drinks at corporate functions.
SILVER 	S

At this level Assessors will look for evidence that the organisation:
· Has in place mechanisms to provide specialist support to employees experiencing difficulties as a result of alcohol, drugs and other substance use, for example counselling. 
· The organisation’s position on alcohol, drugs and other substance use and the conduct of its employees is clearly addressed in induction training.
· Has clear behavioural expectations around alcohol, drugs and other substance use, for example, employees are encouraged not to consume alcohol during the working day.
GOLD 	G

• The alcohol, drugs and other substance use policy must clearly prohibit the consumption of alcohol for all employees at any time during the working day.


Specific Health Issues 
Food, Health and Well-being
Employers that actively engage in supporting employees to consume a better diet can 
benefit both the health and productivity of their workforce.
~ Public Health Dietitians in Wales
This module is supported by Public Health Dietitians in Wales.

Introduction
Eating a healthy, balanced diet is essential for good health and well-being. Many people in Wales consume a poor diet; high in calories, saturated fat, sugar and salt, and low in fruit and vegetables, wholegrain carbohydrates and oily fish. Together with low levels of physical activity, this has contributed to 58% of adults being classified as overweight or obese, 

including 22% obese, in 2013.1 
Poor diet also increases the risk of type 2 diabetes, coronary heart disease and cancers. It is estimated that approximately one-third of deaths from heart disease and onequarter of deaths from cancer in the UK can be attributed to diet. The impact of poor diet, obesity and chronic conditions further extends to the workplace through increased absenteeism and reduced productivity, which has financial implications for employers and the workforce. 
Employers that actively engage in supporting employees to consume a better diet can benefit both the health and productivity of their workforce. The development and implementation of a nutrition policy can enhance the promotion of healthy eating. Nutrition policies/guidelines should address (where relevant):
· Size, composition and balance of meals. 
· Preparation, cooking and serving methods.
· Provision and promotion of healthier options. 
· Procurement strategies and product Canteens that offer healthy choices, alongside the promotion of physical activity, can make important contributions to addressing the key public health challenge of obesity. Even organisations without catering facilities can take positive steps to promote healthy eating and encourage employees to eat a healthy balanced diet.
Employers with catering facilities also have the requirement to provide information on allergenic ingredients in non-prepacked food, in writing and/or orally.
www.food.gov.uk/wales/about-fsa-wales/ cymru/cyngor/alerg/eu-food-information-forconsumers-regulation-resources-for-localauthorities-food-businesses-and-consumers
This module is separated into two sections:
1. Workplaces without catering facilities.
	specifications.
• Information for employees on healthy eating. 

1. Welsh Health Survey 2013 - Initial headline results.


2. Workplaces with catering facilities.
1. Workplaces without catering facilities 
Criteria
BRONZE B
Assessors will look for evidence that:
· Suitable eating areas are provided and employees are encouraged to use them.
· Refrigerators are provided to allow employees to bring and keep cool prepared lunches and snacks.
· Drinking water is easily accessible.
· Employees are provided with information about healthy eating, including links to websites (see ‘Resources’) and local services that promote affordable healthy eating. 
· Suitable facilities for breastfeeding mothers are provided when required. 
· The organisation raises awareness of and participates in national campaigns.
· Where vending machines are provided, 25% of snacks and drinks should be healthier options. 
SILVER 	S

Assessors will look for evidence that:
· The organisation has a nutrition policy/ guidelines.
· Healthy choices are provided at corporate functions and social events.
· A minimum of one promotional event is held each year to highlight healthy eating choices.
· Where vending machines are provided, 50% of snacks and drinks should be healthier options. 
GOLD 	G

Assessors will look for evidence that:
· There is a planned annual programme of promotional events to highlight healthier options.
· There are links with approved lifestyle screening so that employees can assess their eating habits and identify changes. 
· Support is available for those employees who want to improve their diet and/or lose weight. This should include sign-posting to further information and help, such as local services, possibly by a ‘Health Champion’.
· Where vending machines are provided, 75% of snacks and drinks should be healthier options. 

	2. Workplaces with catering facilities 
The criteria below are supported by the Healthy Food and Catering Practices table, which is available on the Healthy Working Wales website (www.healthyworkingwales.org). Both the criteria and the table can help workplaces work towards providing a balanced menu with 


the promotion of healthier options.
Criteria
BRONZE B

Assessors will look for evidence that:
· Suitable eating areas are provided and employees are encouraged to use them.
· Refrigerators are provided to allow employees to bring and keep cool prepared lunches and snacks.
· Drinking water is easily accessible.
· Employees are provided with information about healthy eating, including links to websites (see ‘Resources’) and local services that promote affordable healthy eating.
· Suitable facilities for breastfeeding mothers are provided when required.
· The organisation raises awareness of and participates in national campaigns.
· The premises have achieved a food hygiene rating score of 3 or above.
· A balanced menu with promotion of healthier options, which shows the types and proportions of food that employees need to eat to achieve a healthy diet (see ‘Resources’).
· The Bronze criteria for healthy food and catering practices are in place (see table).

SILVER 	S

Assessors will look for evidence that:
· The organisation has a nutrition policy/ guidelines.
· The catering provider (if contracted) should have a clear nutrition policy/guidelines which meets these criteria.
· Where possible, the organisation sources and promotes local produce / ingredients.
· Healthier options are provided at corporate functions and social events.
· A minimum of one promotional event is held each year to highlight healthier options.
· The premises have achieved a food hygiene rating score of 4 or above.
· The Silver criteria for healthy food and catering practices are in place (see table).
GOLD 	G

Assessors will look for evidence that:
· There is a planned annual programme of promotional events to highlight healthier options.
· There are links with approved lifestyle screening so that employees can assess their eating habits and identify changes.
· Support is available for those employees who want to improve their diet and/or lose weight. This should include sign-posting to further information and help, such as local services, possibly by a ‘Health Champion’.
· When procuring catering services, best practice standards (similar to these criteria) are included in the specification.
· The Gold criteria for healthy food and catering practices are in place (see table).


Specific Health Issues 
Physical Activity
This module is supported by Sustrans Cymru and  
Ramblers Cymru.

Introduction
Employees spend around 60% of their waking hours at work and the workplace provides an effective platform to promote physical activity amongst adults. Interventions to encourage employees to build activity into their daily life through flexible working practices, cycle racks to encourage active-commuting and signage to encourage the use of stairs instead of lifts can be effective and inexpensive. Further, physically-active workers take 27% fewer sick days1 and physical activity is associated with reductions in stress, depression or anxiety and musculoskeletal disorders. Everyday activities such as walking and cycling can be both enjoyable and an active travel option. Encouraging and enabling increased sustainable and active travel benefits employees’ health and well-being, personal finances, 

the environment, and the economy.
Adults should aim to be active daily. Over a week, activity should add up to at least 150 minutes of moderate intensity activity (e.g. fast walking) in bouts of 10 minutes or more – one way to do this is to do 30 minutes on at least 5 days a week. Alternatively, comparable benefits can be achieved through 75 minutes of vigorous intensity activity (e.g. running) spread across the week or a combination of moderate and vigorous intensity activity. Adults should also undertake physical activity to improve muscle strength on at least 2 days a week. All adults should minimise the amount of time spent being sedentary (sitting) for extended periods. 
In Wales, only 29% of the population meet the recommended levels of physical activity to benefit their health.2 Further, the National Survey for Wales found that people were most likely to use their car to travel to work (77%) and, of all the destinations asked about, least likely to walk to work (17%). Only 3% reported that they usually cycle to work.3 
Regular physical activity can reduce the risk of coronary heart disease, stroke, type 2 diabetes, cancer, obesity, mental health problems and musculoskeletal conditions. Physical activity also provides benefits for well-being, for example improved mood, a sense of achievement and release from daily stress. Even relatively small increases in physical activity are associated with some protection against chronic diseases and an improved quality of life.4
	
1. PH13 Promoting physical activity in the workplace: full guidance, NICE. 
2. Welsh Health Survey (2013). 
3. National Survey for Wales, Headline results, 2013-14: http://wales.gov.uk/statistics-and-research/nationals-survey/ 
4. 4 UK Health Departments (2011). Start Active, Stay Active.  A report on physical activity for health from the four home countries’ Chief Medical Officers.


The Active Travel (Wales) Act 2013 aims to make it easier and safer for people to walk and cycle for everyday journeys, including commuting. It does this through providing better information about safe routes, more co-ordinated planning, and requiring infrastructure to be improved each year. 
Criteria
BRONZE B
Assessors will want to see evidence that the organisation:
· Raises awareness of the importance of regular physical activity, including promotion of key messages.
· Provides and promotes information about the health benefits of exercise, including walking and cycling.
· Provides and promotes information or contacts about local leisure centres, sports clubs, fitness classes, walking groups and other local projects.
· Provides and promotes information about local, safe routes to and from the workplace to encourage active commuting, including walking and cycling.
· Uses signage or other innovative means to encourage physical activity, and reduce sedentary behaviour, as part of the working day, for example, using stairs instead of lifts, walking meetings, active commuting between meetings, standing to answer the telephone, taking regular breaks, lunchtime fitness classes etc.
SILVER 	S

At this level, organisations will need to demonstrate a more active commitment to removing barriers to participating in physical activity.
Assessors will look for evidence that:
· The organisation has a physical activity policy / guidelines, which is linked to the travel plan.
· The organisation has a travel plan. Travel plans are designed by organisations to encourage employees to think about the way they travel. Essentially, the plan will promote informed transport choices, including active and sustainable travel, and raise awareness of the economic, environmental and social implications of car use.
· The organisation has flexible working practices to enable employees to exercise before, after, or during the working day. For example, cycle or run to work, including time to shower and change.
· There is provision of, or access to, facilities, for example changing and showering facilities, storage, lockers.
· There is provision of secure and easily accessible cycle racks to promote active travel.

GOLD 		NOTESG

Further evidence will be required at this level to demonstrate how the organisation provides support to encourage physical activity:
· Active support for a travel plan, which may include pool bikes, bike purchase schemes or pool cars, and which monitors travel behaviour through an annual travel to work survey.
· Employers are encouraged to engage with Local Authorities regarding enhancements to the local walking and cycling network, for example through a bike user group.
· Employers are providing active support, for example exercise classes, corporate-rate gym memberships, walking groups, and encouragement / guidance for employees to set up work-based sports teams.
· Employers are providing reward schemes / incentives for physically active employees, for example cycling mileage payments for active commuting, competitions to encourage physical activity and free, healthy breakfasts for active commuters.
· Posters, signage and related information are provided to employees to raise awareness of other opportunities, for example local authority advice and guidance on safe routes, active commuting and local sports clubs.

Platinum Standard 
Sustainable Development and Corporate Social Responsibility
This module is supported by Cynnal Cymru.

	Introduction


The Platinum level recognises responsible employers who demonstrate an organisational commitment to support not only their employees, but also other employers and the local community. Examples of this include:
· Partnership working – with local businesses/organisations and the community;
· Sharing knowledge and experiences – to support other organisations;
· Holding focus groups – to pre-test messages, interventions and evaluate projects.
Organisations must also continue to maintain their health and well-being work, evidenced earlier through the Bronze, Silver and Gold levels of the Corporate Health Standard. 
Organisations must have held the Gold Standard for at least 12 months before being eligible to apply for the Platinum Standard. Platinum assessments are undertaken through electronic portfolio submissions.
	Sustainable Development



The Platinum Standard will be awarded to exemplar employers who demonstrate sustainable development as an integral part of their business practice and culture.
Sustainable Development can be understood as improving the social, economic and environmental well-being of people and communities to achieve a better quality of life for our own and future generations. The Welsh Government is intending to introduce the Well-being of Future Generations (Wales) Act to create the framework for better governance and more co-ordinated action across Wales. The Act includes six well-being goals that will give a set of outcomes for public bodies to work towards. These provide a clear direction of travel for Wales. The Act will set five key principles public bodies must take into account when setting and taking steps to meet their objectives. By applying the principles to their working arrangements, organisations will be able to demonstrate that sustainable development is an integral part of their business practice and culture. 
These are:
1. Collaboration – To recognise that many of the solutions to the ‘sustainability’ challenges Wales faces cannot be solved by one organisation.
2. Future-proofing – To ensure that organisations take a longer-term view to recognise the need to address the wellbeing of future generations.
3. Prevention – To tackle problems at source, rather than tackling the consequences of these problems at a later date.
4. Integration – To ensure that organisations recognise the inter-relationship that exists between social, economic and environmental outcomes.
5. Citizen-centred approach – To recognise the importance of involving people in the decisions that affect them.
Corporate Social Responsibility
Corporate Social Responsibility (CSR) is essentially about organisations and businesses moving beyond a base of legal compliance to integrating socially responsible behaviour into their core values, in recognition of the sound business benefits of doing so.
Best practice employers in Wales are already embracing CSR as an integral part of their business planning processes, and are 
Evidencing the Platinum Standard
Organisations must evidence two key principles (see below), together with activities in each of the key areas; transport, capital build, procurement, community engagement, employment and skills, and facilities management.
In addition, a case study must also be submitted that clearly outlines one area of best practice that has gone beyond 
Criteria
Key principles
benefiting from the enhanced community profile and experiential learning opportunities that can result.
The corporate social responsibility criteria are in line with the CSR Framework of the Welsh Government.
legislation and demonstrates an exemplar commitment, outside the normal business of the organisation. A template will be provided by Public Health Wales.
	1. Organisations commit to making sustainable development the central organising principle in how they make decisions and carry out their work by signing up to the Sustainable Development Charter. 
 	The Charter is a network of organisations from across Wales who have voluntarily committed to promote sustainable development in all that they do and share best practice. It is Wales’ highest profile commitment to sustainable development and is aimed at engaging organisations across Wales from all sectors, private, public and third (community groups, voluntary organisations and social enterprises).
2. Communicating the Corporate Health Standard and Small Workplace Health Award to your organisation’s supply chain, including demonstrating that some suppliers have engaged in these frameworks.


Employers who have achieved environmental standards, for example the Green Dragon Environmental Standard and BREEAM, will be able to refer to this evidence. 
Transport
Improving transport options is an excellent way to promote good health and reduce the impact on the environment.
Possible areas for action:
· Reviewing the travel plan, including measuring targets.
· Reducing the need to travel or eliminating unnecessary journeys.
· Offering pleasant surroundings for pedestrians in and around your buildings.
· Continuing to provide good cycling facilities.
· Planning to use lower carbon options for transport, for example pool bikes, ‘green’ cars, pool cars and lease cars.
· Promotion of public access car share schemes for travel to conferences,  events etc.
Procurement
Sustainable procurement means purchasing goods and services in a way that maximises positive benefits and minimises negative impacts on our economy, society and environment.
Possible areas for action:
· Implementing a procurement policy that includes sustainable procurement.
· Supporting local small and medium enterprises by communicating with them and purchasing a specified proportion of goods from them.
· Considering running costs and disposal costs in tender specifications.
· Reducing the travel distance of procured goods and services.
· Providing sustainable procurement training.
· Procuring cleaning chemicals and paints which are low in toxicity and emissions.
· Buying goods that are biodegradable, made from recycled or re-usable materials.
Facilities management
Sustainable facilities management reduces environmental harm as well as saving money.
Possible areas for action:
· Putting in place systematic procedures to monitor and improve performance, for example energy consumption, waste, chemical use.
· Ensuring operational procedures and equipment encourage energy efficiency, for example energy saving light bulbs, insulation, switching off lights when not needed.
· Reducing waste through recycling and reusing materials.
· Reducing water consumption, for example low flush toilets, drinking fountains.
· Reducing excessive chemical use and purchasing products with low volatility and emissions.
· Providing usable green areas.
· Addressing biodiversity in the grounds of the business – by encouraging pollinators / native flowering plants and trees, and reducing invasive species (for example Himalayan Balsam, Japanese Knotweed and Rhododendron). 
· Providing training on sustainable housekeeping.
	Capital build
	
	Community engagement


A sustainable building is designed to reduce waste, energy and resource use, thus, saving money, reducing environmental harm and benefiting health.
Possible areas for action:
· Designing new buildings that maximise natural light and ventilation.
· Incorporating usable green spaces.
· Providing facilities beyond your business, for example crèche, cafes, meeting rooms.
· Recycling construction waste.
· Considering location and transport issues as part of the planning process.
· Considering energy use as part of the construction phase and the operational phase of the building.
· Using recycled and/or locally procured materials where possible.
Employment and skills
Employment is one of the key determinants of health, so investing in recruiting, preparing, developing and retaining local people will not only help meet growing demands for employees in the future but will also contribute to improving population health.
Possible areas for action:
· Co-ordinating an employment strategy that provides opportunities for disadvantaged groups, provides training and skills opportunities for employees, including apprenticeships and work experience.
· Targeting locally disadvantaged groups for recruitment schemes and education and training schemes to help people into work.
Employers are an integral part of the local community and contribute to social cohesion. Working in partnership with the community can bring a wider range of opinions and expertise to the table, and can also contribute to a healthier community.
Possible areas for action:
· Having effective feedback systems with the community (for example, open days, mail shots).
· Working with local groups (for example, third sector, local authorities) on projects that contribute to improving public health and well-being.
· Opening facilities to the local community (for example, green areas, gyms).
· Participating in volunteering and/or providing volunteering opportunities.
· Participating in Timebanking initiatives that use time as a unit of local currency. Participants give and receive help in exchange for time credits.
As part of this approach, organisations may also be considered at the Platinum level if they can demonstrate collaborative working that supports or helps develop innovative or best practice within other organisations. Examples here could also include mentoring local / smaller organisations to develop workplace health policies and activities through the Corporate Health Standard or Small Workplace Health Award.

The Welsh Government would like to thank the following organisations for their support of the 
Corporate Health Standard:
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Global Emails – 30/10/2020 – Evidence 13
	

	SUBJECT: 
PWNC:
	Covid-19 – Your Mental Health and Well-being

	MESSAGE:
NEGES:
	The coronavirus outbreak (COVID-19) has affected us all in different ways. One thing that we have seen all over the world is that kindness is prevailing in uncertain times. The added benefit of helping others is that it is good for our own mental health and wellbeing. It can help reduce stress and improve your emotional wellbeing. In short, ‘doing good does you good’.
 
The Mental Health Foundation have produced some tips to help you bring kindness into your day and help others who may be struggling.
 
Random Acts of Kindness During Coronavirus Outbreak
 
There are further resources available to you on the COVID-19 Mental Health & Psychological Wellbeing section on the intranet: http://howis.wales.nhs.uk/sitesplus/862/page/78167

	CONTACT:
CYSYLLTWCH Â:
	Jackie Wright
Rheolwr Cefnogi Prosiect / OD Project Support Manager
Bwrdd Iechyd Hywel Dda / Hywel Dda Health Board 
Canolfan Derwen / Hafan Derwen
Rhif ffon / Tel: 01267 239701 Ext: 4701
Ffacs / Fax: 01267 239860
E-bost / E-mail: jackie.wright@wales.nhs.uk




	SUBJECT: 
PWNC:
	Covid-19 Staff Wellbeing Resource of the week

	MESSAGE:
NEGES:
	In order to support staff to maintain their mental health and emotional wellbeing during Covid-19 we will be sharing resources for staff on a weekly basis.
 
        Monday – Information for all staff
        Thursday – Information for leaders/managers
 
Today’s resource from the King’s Fund - Leading Through Covid-19 is ‘Managing Your Energy’. It provides a simple framework for self-care among leaders, which is hugely important for sustaining energy and building resilience in the weeks and months ahead.
 
https://www.kingsfund.org.uk/publications/managing-your-energy-covid19
 
Further resources and support can be found under the COVID-19 Mental Health & Psychological Wellbeing section on the intranet: http://howis.wales.nhs.uk/sitesplus/862/page/78167
 
Let us know how useful this is for you by sending your comments through to Jackie.wright@wales.nhs.uk


July 2020

May 2020

	SUBJECT: 
PWNC:
	Covid-19 Staff Wellbeing Resource of the week

	MESSAGE:
NEGES:
	In order to support staff to maintain their mental health and emotional wellbeing during Covid-19 we will be sharing resources for staff on a weekly basis.
 
        Monday – Information for all staff
        Thursday – Information for leaders/managers
 
Today’s resource for all staff is 7 top tips to help you get to sleep. During times of prolonged worry it is normal for people to experience sleep disruption. These seven suggestions might help you to get a better night’s sleep.
 
Further resources and support can be found under the COVID-19 Mental Health & Psychological Wellbeing section on the intranet: http://howis.wales.nhs.uk/sitesplus/862/page/78167
 
Let us know how useful this is for you by sending your comments through to Jackie.wright@wales.nhs.uk 



Evidence 14 (a)
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Evidence 14 (b)
The Organisational Development pillar hosts 5 functions which work together in an integrated way to help us transform and continuously improve our working cultures so that staff have a better experience at work, feel supported and can deliver a better quality of care for our patients. 

[image: ]
Nurturing and Developing Our Leaders
 
Leadership is the most powerful factor in influencing the culture of any organisation and therefore developing compassionate and collective leadership capability can help us to drive cultural change across the Health Board, to be true to our values and enable us to achieve our goals. Leadership development is about nurturing the potential for all leaders to share new realities together, giving them the tools, skills and confidence to empower, motivate, guide and support their teams and staff. Coaching is a means of leadership development and literally means ‘to transport someone from one place to another’. Coaching is a way of supporting and enabling leaders to resolve challenging issues, improve productivity and effectiveness, in line with our values and commitment to wellbeing. 

Nurturing leadership talent and ensuring there are ‘pipelines’ and ‘ladders’ in place for that talent to grow in breadth and depth and to aspire and succeed is a developing part of our portfolio in the form of a succession planning framework that we are designing. This will complement the work of HEIW on an All Wales basis. 

Our Culture and Workforce Experience 

Perception is based on peoples lived realities and so our culture and workforce experience teams’ ambition is to ensure our staff can thrive and experience working with us as a positive and life enhancing opportunity. We need to really find out what staff think and feel by listening to them, asking for feedback, helping to make sense of what’s going on and empowering them to co-create more positive cultures in teams. 

Through our OD interventions, we reinforce our values and behaviours, create more positive team dynamics, address cultural issues such as bullying and harassment and instigate mediation and reconciliation wherever possible. Using layers of data to build rich pictures of our staff’s realities can help us to increase trust, design better ways of communicating more appropriate ways to recognise and reward staff contributions and build an appreciative and nurturing culture. This all adds up to us becoming a more attractive employer where staff of all generations and diverse backgrounds feel included and choose to come and work here and stay with us because they feel they belong.
Evidence 14 (c)

Organisational Leadership & Development Department
[image: ]
Evidence 14 (d)

Head of People & Organisational Effectiveness
[image: ]


Telephone conversation with Sarah Jenkins, Head of Workforce & OD (East) 20.5.21 – Evidence 15

Who confirmed that the following recommendations in benefiting the organisation are as such:-

· Run pilot of network
· Retrieve and evaluate results of outcome
· Show positive contribution
· Develop with offering coaching and training wider
· More Cohorts to join next
· Develop coaching skills module for leaders and managers
· Embed principles of coaching 
· Sharing positive stories
· Managers and staff contributing towards the culture change enabling both to think differently, more positively
Meeting with Catherine Rees, Head of Organisation Leadership Development – 19th May 2021 – Evidence 16
1.4 Make justified recommendations for how coaching and mentoring activity can be developed to benefit the organisation
In terms of future development for the internal coaching network, I would recommend;
· Supervision - 1-2-1 regular supervision should be pre-planned and recorded to ensure internal coaches are continuously monitored and supported.
· Supervision – Peer – regular peer supervision with colleague within the network to ensure a connected community of internal coaches who can learn from each other with psychological safety.
· CPD – a minimum of four to six CPD sessions should be attended every year to ensure development and practice enhancing opportunities.
· Reporting – to show the value and benefit regular reports should be provided and whilst they maintain confidentiality should still show the number of sessions that are provided and with agreement feedback comments to be shared.
· Finance – to show return on investment, it would be useful to outline how much this would cost if the coaching sessions were provided by an external coach, compared to how much it costs for an internal coach.  This financial comparison would give some weight to receiving funding for further cohorts.

Evidence 17
Screenshot of the global referring to the Health Board launches public engagement exercise
[image: ]
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2.1 Promote the benefits of coaching/mentoring within the organisation, recognising and addressing the potential barriers.
Momentwm Consulting (2021a) suggests taking time to communicate with people about coaching and how it can help them, along with producing helpful notes. Develop a captivating circumstance and connect it tightly to the organisations vision and aims. Convey the benefits you want coaching to deliver.
	Within Hywel Dda there are currently forms that are established for coaching and mentoring which have been newly drafted and are being used by coaches (Evidence 4-6 & 18). 

These forms are:- 

· Coaching Contract, 
· Client Feedback, 
· Client Prep form 
· The Learning Styles Questionnaire 

(Evidence 4, 5, 6 LO1 & Evidence 18 from LO2). 

From the meetings with Catherine Rees, Head of Organisation Leadership Development, Workforce & OD (Evidence 3 & 7 LO1), there doesn’t seem to be mention of the OSCAR Model (Evidence 26).




Within (Landsberg, 2015, p.122 - 131) there were useful forms such as:-

	· Self- Assessment form (Evidence 19)
· Feedback plan (Evidence 21)
· Examples of useful questions when using ‘GROW’ (Evidence 22)
· More details on applying the Skill/Will matrix (Evidence 23)
· Motivation exercise – what motivates you most/least (Evidence 24)
· Team performance appraisal form (Evidence 25)



Referring back to the notes with Catherine Rees and Sarah Jenkins (Evidence 3 & 7) there didn’t seem to be reference to these forms and though there is a client feedback form being used, the feedback plan referred to above is another form to look at to enhance material. There is also a ‘Blank Wheel’ Wheel of Life Instructions - The 8 sections in the Wheel of Life represent balance (Evidence 20).

On reviewing the above an email was sent to the Head of Organisation Leadership Development raising awareness of the other useful material that is available and also to request which ‘model’ is being used within HDUHB for C&M. A reply was received from the Head (Evidence 27) advising that they use the OSCAR model and also what other forms are being used coaching prep form, coaching reflection form, coaching notes and others noted below in the evidence for LO2 these are apart from the (Evidence 4-6 and 18). Upon reviewing these forms and the email received there doesn’t seem to be much to amend as these are very newly devised forms. However, following on from the on the job training there was mention that there wasn’t a website however, a Hwyl Innovation Hub website which has leadership development (this website is in the process of being changed and therefore hasn’t been updated in a while). This was launched in July 2018 (Evidence 28) this was an opportunity to be involved in the updating.  An email to that effect was sent and the reply received asking would I like to be involved in the adapting of the website and my confirmation. (Evidence 29).  Also attached were other forms used for C&M such as Coaching Preparation form etc and these are showing in (Evidence 30-38).

2.2  Contribute to the development of organisational coaching/mentoring processes.
Further emails and attachments were sent from Catherine Rees with additional forms used for C&M such as:-

	· Coaching Preparation Form
· Coach Reflection Form (Evidence 30 and 31) etc, 
to which were separate to the 
· Client Feedback and 
· Client Preparation Form (Evidence 5 and 6).



These were more around the coach and not the coachee/mentee. Upon examining the forms it was apparent that there was familiarity with the process used within HDUHB, such as the:-

	
· OSCAR Model
· Learning Styles Questionnaire, 
· Feedback form, and 
· Performance Wheel

The similarities used are :-

· The Self-Assessment form within (Landsberg, 2015, p.122) used by HDUHB is the Coach Reflection form (Evidence 31)
·  The OSCAR Model (Evidence 26) (Business Balls Oscar Model, 2021) used by HDUHB Oscar Coaching Model (Evidence 33). 
· Also the Wheel of Life (The Coaching Tools Company, 2019) (Evidence 20) used by HDUHB is the Performance Wheel (Evidence 35). 

As previously stated the other forms used by C&M department are in (Evidence 30-38).



 
All of the above fitted in with the significance, suitability and credibility of models used and the clearness of the criteria set which needs to match the individual and Organisations requirements (CIPD, 2020a).

As the forms were fit for purpose there seemed to be no further improvement regarding these however, from the ‘on the job training’ I clarified with the Head of Organisation Leadership that there didn’t seem to be a website for C&M. It was noted that there wasn’t a website as such but that there was the Hwyl Innovation website which hadn’t been updated in a while. With that in mind I expressed interest in being involved in the creation of two coaching pages (Evidence 29).

A recent request to the Head of Organisation Leadership Development was to seek clarification which ‘model’ was being used within HDUHB for Coaching and Mentoring.  Confirmation received was that the OSCAR Model was being used (Evidence 27). An email was sent also advising the importance of updating the forms and keeping in line with best practice (Evidence 39).

As expressed in the HDUHB (2019) WOD & Education Strategy 2020 – 2030 that the HB cultural change programme over the next 10 years will require focus, concerted effort, resources, reflection on outcome and practice and learning on an ongoing basis from the board and at all levels.

2.3 Support coaches/mentors to build and develop the knowledge, skills and behaviours required for the role.
A Powerpoint presentation (Evidence 40) has been devised to show support for coaches to build and develop the knowledge, skills and behaviours required for the role. 
Within this presentation there are details as follows:-
· What Coaching and Mentoring
· Intervention Coaching Types
· Coaching to Support Leadership Development
· Differences between Coaching and Mentoring
· Skills for effective Coaching and Mentoring
· Benefits of Coaching and Mentoring for Coaches, Coachee’s and Organisations 
· How will Coaching and Mentoring be supported for Coaches for HDUHB – using the OSCAR model
· Hwyl Hub – explains about collaborating, being create and innovative, working on challenges faced by Health Services and the benefits of being a member of Hwyl Hub
(McCostlin, 2020) described that helping managers to become better coaches starts by organising and having planned regular manager follow up, and reminding managers why they are done e.g. Keep teams on track. Regular follow ups help managers become invested in the process.
2.4 Assist potential coachees/ mentees to understand and participate fully in coaching/mentoring programmes.
As you will note from this assignment HDUHB are becoming established with regards to Coaching and Mentoring in the organisation and since the department was formed in 2018 this past six months there have been numerous vacancies within the department and only in May 2021 the coaching network really started up (Evidence 1 & 14c). With that said coachees/mentees may not yet be fully understanding of what Coaching and Mentoring involves, and it is only with more Cohorts within the Coaching and Mentoring team to roll out the service that staff will become more aware and familiar of what is involved.
As a manager I have received Coaching and Mentoring (Evidence 43) and one of my team members has expressed an interest about receiving coaching and I have been able to discuss my feelings and learning towards it. Therefore I have liaised with the Head of Organisation Leadership Development to take the process forward and you will see emails regarding this (Evidence 42). Firstly, as the manager for the team member I sent the forms to the person as I know they were a little apprehensive with the whole thing but wanted to do it. The following forms were sent with the email to provide the staff member with an insight into the process of Coaching and Mentoring as it can be quite daunting if you are not familiar with the process of what is totally involved. Also the formality with reading and understanding the forms that are required as part of the process can also be overwhelming (Evidence 42). Although I was informed the only form the coachee receives first is the Coaching Information Sheet.
	· The Coaching Information sheet (Evidence 41), explains the activity of coaching that it brings together behaviours, techniques and methods of making a difference to the results a person is creating. 
· The Coaching Contract (Evidence 4), explains what to expect from the coaching process, the commitment by the individual and how the process will work.
· Client Feedback form (Evidence 5), Key coach/mentor attributes and rating one to ten, one being doesn’t do it at all and ten being does it very well.
· Client Preparation form (Evidence 6), this is really for the coach and not coachee but it confirms the brief profile for the client and the benefits, along with the venue and number of sessions and gives the client an insight.



As stated in (Hoyle, 2015, p.83), regarding combatting culture; to firstly train the team leader. Coaching should be structured to provide borders, praise and direction and to make sure that the outlay in development is not lost through subsequent inaction (Hoyle, 2015, p.167).
2.5 Support the on-going evaluation and continuous improvement of the organisation’s coaching/mentoring programmes.
Using the Johari’s Window Model can evaluate what you know about yourself and what others know about you also. This is a good coaching instrument for generating and thinking about making changes in your life (The Coaching Tools Company, 2016).
The most used and well liked model for the evaluation of training and learning; being Kirkpatrick's four-level model is considered a business standard across the HR and training groups. These four levels fundamentally measure: Students Response, Learning, Behaviour and Results and these measures are suggested for full and significant evaluation of learning in businesses. (BusinessBalls, 2020b).
The Coaching Self-Assessment form (Landsberg, 2015, p.122) is also a form that can be used, and as previously advised the similar form used by Hywel Dda is the Coach Reflection form (Evidence 31). 
Regarding the Client Feedback form (Evidence 5) used by Hywel Dda this was used by myself when I received coaching in April 2021, however, (Evidence 45) shows it completed by myself after my coaching sessions. My evaluation of the form is that it contains the specific questions that I feel are necessary upon completion of coaching. When completing the form it really makes you reflect on the sessions and takes you back to conversations held and how you felt at that time and whether a difference has been made. An email returning the form to my Coach (Evidence 44) is attached.
From (Evidence 39) Catherine advises that that due to Cohorts going through the qualification and continuing to do so over the next 18 months – 2 years the forms will be up to date and the co-ordinator will be responsible for keeping the forms, paperwork, framework etc up to date, also coaches remain credible, continuously updating the HB processes and CPD, and remain in touch with the latest in coaching best practice. Following on from the qualifications in (Evidence 7), Catherine says about coach’s have to be willing to work towards minimum of ILM Level 5 C&M qualification. Also that members of the network will receive regular one to one, peer and group supervision per annum and every year will be expected to undertake coaching CPD to enhance their knowledge and practice which will be organised by the network coaching co-ordinator. To date feedback is requested of coachee’s receiving coaching to determine how they feel, the impact coaching had and would they recommend coaching to others. From feedback received so far, it is very positive with people stating how useful they have found it, they have more focus and know their direction of travel.
Within (Evidence 29) there is an email from Catherine Rees regarding me being involved in the Hwyl Innovation Hub coaching pages, and it confirms Catherine is happy for me to be on board and for me to be able to share my ideas and learnings. Also in this email are details whereby I advise that as the forms are newly devised and there didn’t seem to be much to amend, that maybe I could be involved in the Hwyl Innovation website as it hadn’t been updated in a while. 

There are a few meeting dates setup for me to help/contribute to the Hwyl Innovation page and maybe once this is complete I can be a help with any future developments.


Evidence for Learning Outcome 2

Learning Styles Questionnaire – Evidence 18 - HDUHB

From the 80 questions below, please tick the ones you agree with:

1.	I have strong beliefs about what is right and wrong, good and bad.

2.	I often ‘throw caution to the winds’.

3.	I tend to solve problems using a step-by-step approach, avoiding any ‘flights of fancy’.

4.	I believe that formal procedures and policies cramp people’s style.

5.	I have a reputation for having a no-nonsense approach.

6.	I often find that actions based on ‘gut feel’ are as sound as those based on careful thought and analysis.

7.	I like to do the sort of work where I have time to ‘leave no stone unturned’.

8.	I regularly question people about their basic assumptions.

9.	What matters most is whether something works in practice.

10.	I actively seek out new experiences.

11.	When I hear about a new idea or approach I immediately start working out how to apply it in practice.

12.	I am keen on self discipline such as watching my diet, taking regular exercise, sticking to a fixed routine, etc.

13.	I take pride in doing a thorough job.

14.	I get on best with logical, analytical people and less well with spontaneous ‘irrational’ people

15.	I take care over the interpretation of data available to me and avoid jumping to conclusions.

16.	I like to reach a decision carefully after weighing up many alternatives.

17.	I’m attracted more to novel, unusual ideas than to practical ones.

18.	I don’t like ‘loose-ends’ and prefer to fit things into a coherent pattern.
19.	I accept and stick to laid down procedures and policies so long as I regard then as an efficient way of getting the job done.

20.	I like to relate my actions to a general principle.

21.	In discussions I like to get straight to the point.

22.	I tend to have distant, rather formal relationships with people at work.

23.	I thrive on the challenge of tackling something new and different.

24. 	I enjoy fun-loving, spontaneous people.

25.	I pay meticulous attention to detail before coming to a conclusion.

26.	I find it difficult to come up with wild, off-the-top-of-the-head ideas.

27.	I don’t believe in wasting time by ‘beating around the bush’.

28.	I am careful not to jump to conclusions too quickly.

29.	I prefer to have as many sources of information as possible - the more data to mull 	over the better.

30.	Flippant people who don’t take things seriously enough usually irritate me.

31.	I listen to other people’s point of view before putting my own forward.

32.	I tend to be open about how I am feeling.

33.	In discussions I enjoy watching the manoeuvrings of the other participants.

34.	I prefer to respond to events on a spontaneous, flexible basis rather than plan things	out in advance.

35.	I tend to be attracted to techniques such as network analysis, flow charts, branching programmes, contingency planning etc.

36.	It worries me if I have to rush out a piece of work to meet a tight deadline.

37.	I tend to judge people’s ideas on their practical merits.

38.	Quiet, thoughtful people tend to make me feel uneasy.

39.	I often get irritated by people who want to rush headlong into things.

40.	It is more important to enjoy the present moment than to think about the past or future.	



41.	I think that decisions based in a thorough analysis of all the information are sounder than those based on intuition.

42.	I tend to be a perfectionist.

43.	In discussions I usually pitch in with lots of off-the-top-of-the-head ideas.

44.	In meetings I put forward practical realistic ideas.

45.	More often than not, rules are there to be broken.

46.	I prefer to stand back from a situation and consider all of the perspectives.

47.	I can often see inconsistencies and weaknesses in other people’s arguments.

48.	On balance I talk more than I listen.

49.	I can often see better, more practical ways to get things done.

50.	I think written reports should be short, punchy and to the point.

51.	I believe that rational, logical thinking should win the day.

52.	I tend to discuss specific things with people rather than engaging in ‘small talk’.

53.	I like people who have both feet firmly on the ground.

54.	In discussions I get impatient with irrelevancies and ‘red herrings’.

55.	If I have a report to write I tend to produce lots of drafts before settling on the final version.

56.	I am keen to try things out to see if they work in practice.

57.	I am keen to reach answers via a logical approach.

58.	I enjoy being the one that talks a lot.

59.	In discussions I often find that I am the realist, keeping people to the point and avoiding ‘cloud nine’ speculations.

60.	I like to ponder many alternatives before making up my mind.


61.	In discussions with people I often find I am the most dispassionate and objective.

62.	In discussions I’m more likely to adopt a ‘low profile’ than to take the lead and do most of the talking.

63.	I like to be able to relate current actions to a longer term bigger picture.

64.	When things go wrong I am happy to shrug it off and ‘put it down to experience’.

65.	I tend to reject wild, off-the-top-of-the-head ideas as being impractical.

66.	It’s best to ‘look before you leap’.

67.	On balance I do the listening rather than the talking.

68.	I tend to be tough on people who find it difficult to adopt a logical approach.

69.	Most times I believe the end justifies the means.

70.	I don’t mind hurting people’s feelings so long as the job gets done.

71.	I find the formality of having specific objectives and plans stifling.

72.	I’m usually the ‘life and soul’ of the party.

73.	I do whatever is expedient to get the job done.

74.	I quickly get bored with methodical, detailed work.

75.	I am keen on exploring the basic assumptions, principles and theories underpinning things and events.

76.	I’m always interested to find out what other people think.

77.	I like meetings to be run on methodical lines, sticking to laid down agendas, etc.

78.	I steer clear of subjective or ambiguous topics.

79.	I enjoy the drama and excitement of a crisis situation.

80.	People often find me insensitive to their feelings.

	
Once you’ve completed the learning style questionnaire please circle the numbers below for the statements you agreed with and add up the total number of circles for each column.


	
2
4
6
10
17
23
24
32
34
38
40
43
45
48
58
64
71
72
74
79

	
7
13
15
16
25
28
29
31
33
36
39
41
46
52
55
60
62
66
67
76

	
1
3
8
12
14
18
20
22
26
30
42
47
51
57
61
63
68
75
77
78
	
5
9
11
19
21
27
35
37
44
49
50
53
54
56
59
65
69
70
73
80

	Total:
	Total:
	Total:
	Total:


	Activist
	Reflector
	Theorist
	Pragmatist



Learning Styles Score Sheet:

Now ring your scores on this chart and join up.

	Activist
	Reflector
	Theorist
	Pragmatist
	

	20
19
18
17
16
15
14
13
	20

19


18
	20

19

18

17
16
	20

19

18

17
	
Very strong preference

	
12

11
	
17
16
15
	
15

14
	16

15
	Strong preference

	10
09
08
07
	14

13
12
	13

12
11
	14

13
12
	Moderate preference

	06
05
04
	11
10
09
	10
09
08
	11
10
09
	Low preference

	03

02

01

00
	08
07
06
05
04
03
02
01
00
	
07
06
05
04
03
02
01
00
	08
07
06
05
04
03
02
01
00
	Very low preference




General Descriptions:


Activists:

Activists involve themselves fully and without bias in new experiences.  They:
   
· are open-minded, not sceptical
· are enthusiastic about anything new
· dash in where angels fear to tread
· brain storm to create solutions to problems
· are busy looking for the next activity
· thrive on the challenges of new experiences
· are bored with the implementation and longer term consolidation
· are gregarious people, constantly involving themselves with others
· hog the limelight
· are the life and soul of the party
· seek to centre all activities around themselves

Reflectors:

Reflectors like to stand back to ponder experiences and observe them from many different perspectives.  They:


· collect and thoroughly analyse
· chew ideas over thoroughly before coming to any conclusion
· postpone reaching definite conclusions until ready
· are cautious to leave no stone unturned
· are thoughtful people who like to consider all possible angles and implications
· take a back seat in meetings and discussions
· enjoy observing other people in action
· listen to others
· get the drift of the discussion before making their own points
· adopt a low profile
· are slightly distant
· have an unruffled air
General Descriptions:

Theorists:

Theorists adapt and integrate observations into complex but logically sound theories.  They:


· think problems through in a logical way
· tend to be perfectionists
· won’t rest until things are tidy and fit into place
· analyse
· are keen on basic assumptions
· are detached and analytical
· are dedicated to rational objectivity
· approach problems in a consistently logical manner
· maximise certainty
· feel uncomfortable with subjective judgements and anything flippant.


Pragmatists:

Pragmatists are keen on trying out ideas, theories and techniques to see if they work in practice.  They:


· search out new ideas
· experiment with applications
· return from courses brimming with new ideas they want to try out, and in practice like to get on with things
· act quickly and confidently on ideas that attract them
· don’t like beating about the bush
· tend to be impatient with open-ended discussions
· like making practical decisions and solving problems
· respond to problems and opportunities ‘as a challenge’

Different Learning Types:

	Type
	Strengths
	Weaknesses


	
Activist
	

· flexible and open-minded
· happy to have a go
· happy to be exposed to new situations
· optimistic about anything new and unlikely to resist change
	· tendency to take immediate, obvious action without thinking
· often takes unnecessary risks
· tendency to do too much alone and hog the limelight
· rushes into action without sufficient preparation


	
Reflector
	

· careful
· thorough and methodical
· thoughtful
· good at listening to others and assimilating information
· rarely jumps to conclusions
	· tendency to hold back from direct participation
· slow to make up his/her mind and reach decisions
· tendency to be too cautious and not take enough risks
· not assertive, tends not to be too forthcoming and has little ‘small talk’


	
Theorist
	

· logical and ‘vertical’ thinkers
· rational and objective
· good at asking probing questions
· disciplined approach
	· restricted in lateral thinking
· low tolerance for uncertainty, disorder and ambiguity
· intolerant of anything subjective or intuitive
· full of ‘oughts’ and ‘musts’


	
Pragmatist
	

· keen to test things out in practice
· practical, down-to-earth, realistic
· technique orientated
	· tendency to reject anything without obvious application
· tendency to seize on the first expedient solution to a problem
· not very interested in theory or basic principles
· impatient with waffle
· on balance, task orientated, not people orientated


HDUHB 
Cont…………..

Coaching (self) assessment form - Evidence 19
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Landsberg (2015)
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YOUR COMPANY NAME/LOGO
UWTSD Moodle (2021)


Blank Wheel - to use/name as you see fit – Evidence 20

NAME: __________________________________	DATE: __________________

_______________
_______________
0
10
_______________
_______________
_______________
_______________
_______________





_______________










WHEEL OF LIFE INSTRUCTIONS
The 8 sections in the Wheel of Life represent balance. 
· Please change, split or rename any category so that it’s meaningful and represents a balanced life for you. 
· Next, taking the centre of the wheel as 0 and the outer edge as 10, rank your level of satisfaction with each area out of 10 by drawing a straight or curved line to create a new outer edge (see example) 
· The new perimeter of the circle represents your ‘Wheel of Life’. Is it a bumpy ride?
EXAMPLE

      
8

9

7

2

4

5

8

6






Feedback Plan - Evidence 21  - Landsberg (2015)
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Examples of useful questions when using ‘GROW’ – Evidence 22 - Landsberg (2015)
[image: ]


More details on applying the Skill/Will Matrix – Evidence 23 - Landsberg (2015)
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Motivation exercise – what motivates you most/least – Evidence 24 - Landsberg (2015)
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Team Appraisals - Evidence 25	- Landsberg (2015)










Cont…………..
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The acronym stands for: - Evidence (26) 
· O utcome
· S ituation
· C hoices
· A ctions
· R reviews
The model is built around five contributing factors or sections:
[image: OSCAR Model]
Business Balls Oscar Model (2021a)
	Email to CR and Reply from CR in red - Evidence 27 - HDUHB

From: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk> 
Sent: 25 May 2021 09:48
To: Catherine Rees (Hywel Dda UHB - Head of Organisation Leadership Development) <Catherine.E.Rees@wales.nhs.uk>
Subject: C&M

Morning Catherine

Thanks for meeting me previously regarding my C&M assignment.

With regards to promoting the benefits of coaching/mentoring within Hywel Dda, from our meeting I have reviewed the following:-

Are you able to advise the following:-

· Which model do you use for C&M – we use the OSCAR model for the purposes of the qualification as this is the model followed by ILM and ensures a certain standard of training and credibility. It also supports both coachee and organisation growth as it can be used as an everyday coaching model and by applying that methodology leaders, people, staff will naturally use a coaching style of leadership, which will over a period of time change the leadership culture. This in turn will improve individual and organisational performance and promote feelings of being valued, listened to, development opportunities and collaboration

· GROW – A four step structure which helps the coach and coachee to move effectively through a coaching session: Goals, Reality, Options, Wrap up.
· Instant payoff coaching  - a technique for helping someone to resolve a problem in a limited period of time e.g. 10-15 mins
· OSCAR - adopt a developmental coaching style to benefit the team and company, this model builds on the GROW Model 

I think these are various tools that you can use when working with a coachee… ie to determine where they are and what coaching tool/approach you may adopt to work with them

We have a few forms that we can use during/before/after coaching sessions, which I have attached for you in case they are useful for your appendices

Client feedback form: to be completed at the end of the coaching contract
Client prep form: client info, benefits etc 
Coaching contract: to be used at the beginning to outline the process, expectations and whats agreed between coach and coachee
Coaching prep: how you plan to coach, what tools, diagnostics, learning styles etc this could change as they go through the sessions
Coach reflection form: how did the session go, how did I perform etc etc
Coaching notes: to be used during each sessions or afterwards to record content for learning purposes
Cont…….. 

Email to CR and Reply from CR in red - Evidence 27 - HDUHB


As we are using the OSCAR model and not grow, I’ve attached the effective coaching questions that relate to the OSCAR model along with the OSCAR coaching model sheet too

Sometimes they will use various tools to assist with their coaching or their coachee style such as: (all attached)

· Performance wheel 
· Learning styles questionnaire
· Circle of control
· Personal iceberg
· Belief cycle
· Object box (not attached as I haven’t got this on paper I can attach)
· Time – line (not attached as I haven’t got this on paper I can attach)

Have you considered any other forms such as:-
· Self-Assessment form
· Feedback plan - I can see that you have a feedback form but was wondering if the attached had any further details you could use.
· Examples of useful questions when using GROW
· More details on applying the Skill/Will matrix – a simple way to identify the coaches or manager’s appropriate management style, based on the skill and will of the coachee to complete the specific task in question. The four resulting in management styles are Direct, Excite, Guide and Delegate
· Motivation exercise, what motivates you most/least 
· Team performance appraisal form

All of the above forms can be found via the Max Landsberg 2015, The Tao of Coaching book.  
I have attached the said documents for your perusal.
Many Thanks 
Catherine
Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen St David's Park/Parc Dewi Sant Jobswell Road Carmarthen/Caerfyrddin SA31 3BB
Tel: 01267 239865 Email/Ebost catherine.thomas@wales.nhs.uk 






Hwyl Hub - Innovate & Inspire - Home (cymru.nhs.uk) – Evidence 28 - HDUHB
Our community is where we can all collaborate, create and innovate, working on the challenges often faced by health services. 
 
We believe in bringing people together who have a passion and interest for improving our health services and patient pathways. Working with teams, individuals, specialities, industry and partner organisations, all with varying experiences, knowledge, skills and perspectives, Hwyl Hub is the community that fosters and supports innovation within Hywel Dda.
 
Hwyl Hub aims to encourage creative possibilities and offers ready access to the information, resources, support and guidance you need to bring your ideas to fruition.
 
Benefits of being a member of Hwyl Hub
· Access to a broad community of experts
· Ask for help to stage an event to showcase your innovation
· Forums - an online collaborative platform to interact with the community
· A knowledge base of all projects known by the Hub
· Inspiring videos, projects and research
· Assistance with funding opportunities
· Opportunities to ask questions or suggest an idea
 
The Hub has a range of tools to help you, from the good old document libraries and resource links, contacts page etc. through to more interactive areas such as Video Libraries and Member Discussion Areas. If you have any questions, comments or need support, please contact us via our hub email: hwylhub.HDD@wales.nhs.uk and we will be able to help.
We also have a fantastic open and dynamic physical space at The Beacon in Llanelli which you can use for collaborative working, idea sharing, inspiration and innovation. Visit our room booking page for information, available dates and booking details.
	Email between Catherine Rees Catherine Thomas regarding being involved in Hwyl Innovation website – Evidence 29 - HDUHB
Great!
Thanks Cath, I will be sure to send you the agenda by the end of this week, beginning of next
Look forward to seeing you on the 8th June
Kind regards
Catherine 

Many thanks for your reply.

Yes I am available on those dates and look forward to being involved.

Thanks again for assistance with this.

Many Thanks 
Catherine
Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen St David's Park/Parc Dewi Sant Jobswell Road Carmarthen/Caerfyrddin SA31 3BB
Tel: 01267 239865 Email/Ebost catherine.thomas@wales.nhs.uk

From: Catherine Rees (Hywel Dda UHB - Head of Organisation Leadership Development) <Catherine.E.Rees@wales.nhs.uk> 
Sent: 25 May 2021 16:38
To: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk>
Subject: RE: Hwyl Innovation Hub 
Hi Cath,
Great to hear from you and really pleased you’d like to get involved 
You’re right, we do currently have our Hwyl Innovation Hub which have protected pages for leadership development and we are in the process of creating two lots of coaching pages, one being protected as a learning and accessibility space for our coaches’ to use to connect with one another, share learning and experiences and have access to all the tools that can be used for coaching along with articles, CPD, supervision and more. The other page I plan to create is a page for all staff to access which shows that coaching is available, what it means, how they access it, who our coaches are and also come bite sized learning pieces for self-coaching too. 

So at the moment, whilst the pages are currently down (as I am in the process of implementing these two new pages) I would really value some input from yourself to help me learn what you have researched, discovered so that you can put your learning from your course into practice. I’d love it if you could join our task and finish group where we will be looking at page content, accessibility, fresh ideas, future learning etc to help me ensure that the pages suit purposes, are clear and easy to read and understand, useful and informative and will ultimately enhance our internal network community bringing all my coaches together. What do you think, is this what you had in mind in terms of involvement? Are you free on these dates?  All dates are for 1 hour at 2pm.

Cont………Email between Catherine Rees Catherine Thomas regarding being involved in Hwyl Innovation website – Evidence 29 - HDUHB

8th June, 22nd June, 6th July, 20th July – final tweak session

We have 3 planned dates so far spaced 2 weeks apart so that we can pull together the suggestions, learnings and collate it all, develop the pages and then present it to the group ready for any final tweaks for go live. We plan to go live on the 2nd August

Let me know if they suit.

Thanks alot Cath, will be great to have you on-board to share your ideas and learnings

Kindest regards
Catherine
Head of Organisation Leadership Development
Hafan Derwen
Carmarthen
01267 239808
Catherine.rees4@wales.nhs.uk

From: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk> 
Sent: 25 May 2021 16:09
To: Catherine Rees (Hywel Dda UHB - Head of Organisation Leadership Development) <Catherine.E.Rees@wales.nhs.uk>
Subject: Hwyl Innovation Hub 

Hi Catherine 

Thank you so much for your time and the help regarding coaching and mentoring.
Upon reviewing the forms and the email recently received there doesn’t seem to be much to amend as these are very newly devised forms. However, following on from the ‘on the job training’ there was mention that there wasn’t a website however, there was a Hwyl Innovation Hub website which has leadership development (this website is in the process of being changed and therefore hasn’t been updated in a while). 

I wonder whether there would be an opportunity for me to be involved in helping regarding the website.

I look forward to hearing from you.

Thanking you in anticipation.
Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu Hywel Dda University 


Coaching Preparation Form – Evidence 30 - HDUHB
Client: ________________________________________________________  Date: ____________ 

	Name of diagnostic used: _______________________________________________________ Outcome of diagnostics used with the client: Client’s learning style
	

	Other diagnostic tools if used & results
	Eg. Client SWOT Analysis, Client Performance Wheel etc

	Client’s development needs (at least 2) and how these were identified
	Eg. 360 Feedback, Performance Wheel, SWOT Analysis, Feedback from Manager



	Client’s development needs and OUTCOMES/SMART goals:

	







	OUTCOMES/SMART goals of the client’s stakeholders (if relevant

	











Coach Reflection Form – Evidence 31 - HDUHB
To be completed after each coaching session by yourself


	Client                                                                                     Date 
Coach/Mentor 

	Area for Reflection
	Reflect on each session to review your coaching/mentoring. Use any feedback from the client and supervisor/tutor received. Give specific examples where possible

	Overall how did the session go?
	



	What models or tools did I use?

Justify your use of these.
	


	How well did I listen?
	



	How was my questioning technique (give examples of questions used and impact of those)
	

	Feedback received from client and/or supervisor.
	




	[bookmark: _gjdgxs]Was I ethical and non-judgemental?
	

	How well did I give feedback?
	


	Based on my reflection and feedback received how effective was this session and what do I need to improve for the next session?
	






Cont………

Example Coaching Notes – Evidence 32 - HDUHB
To be used by the coach/mentor during the session
[bookmark: _30j0zll]Client: ___________________________________   Date: ___________
Duration:_________________________________    Session No: _______








Cont…………
	Review of client’s progress from last session (if applicable)

	

	Outcome for today’s meeting and long term outcome
	

[bookmark: _1fob9te]

	Current situation


	

	Choices/Consequences generated to achieve outcome


	

	Actions agreed & target date
	

	Willingness of client to complete action
	

	Review: How will the client review their progress?
	

	Feedback you gave to the client
	

	Feedback from client on the coaching/mentoring session
	

	Date and venue of next session
	





The OSCAR Coaching Model – Evidence 33 - HDUHB
The OSCAR Model builds on the GROW Model and is particularly suited to managing performance within organisations.
	OUTCOME

(Your destination)
	· What would you like to achieve from today’s session?
· What is your long-term outcome?
· What would success look like?

(This is where you help the team member clarify the outcomes (for the session and long term) around the issue they have raised).   

	SITUATION

(Your starting point)
	· What is the current situation?
· What's actually happening?

(This is where you get clarity around where the team member is right now)

	CHOICES and CONSEQUENCES

(Your route options)
	· What choices do you have?
· What options can you choose from?
· What are the consequences of each choice?
· Which choices have the best consequences?

(This is where you help the team member generate as many alternative choices as possible and raise awareness about the consequences of each possible choice).

	ACTIONS

(Your detailed plan)
	· What actions will you take?
· What will you do next?
· How will you do it?
· When will you do it, with whom?
· On a scale of 1 to 10 how willing are you to take those actions?

(This is where you help the team member to clarify their next steps forward and to take responsibility for their own action plan).

	REVIEW

(Making sure you are on track)
	· What steps will you take to review your progress?
· When are we going to get together to review progress?
· Are the actions being taken?
· Are the actions moving you towards your outcome?

(This step creates an ongoing process of review and evaluation. This is where you help the team member to continually check that they are on course. This also helps you to be fully informed about what your team member is doing and why they are doing it).


© Worth Consulting 2002
Clarity is Power!!
Effective Coaching Questions – Evidence 34 - HDUHB
The questions asked by the coach/manager generate AWARENESS and RESPONSIBILITY. To adopt an effective coaching style of leadership you must be able to ask effective questions. Here is a selection of questions:
	Workshop Activity: 

	To help you get started we have provided examples of effective ‘generic’ questions for each segment of the OSCAR Model. In groups review the questions and discuss which ones you are most likely to use in your everyday leadership role. 


	Opening/Issue to be coached on:

· What would you like to talk about today?
· What would you like to cover today?
· How would you like me to be as your coach?  (Challenging, supportive etc.).


	Outcome:
Short term: (for this session)

· What would you like to walk away with from today’s session? 

Long Term:

· What is your long-term outcome around this issue?
· What would success look like/feel like to you?
· How will you know you’ve achieved it, what will be happening?
· What would 10 out of 10 look like?
· Which outcome or outcomes do you want to focus on?
· How important is it to you to achieve this outcome?
· What will it cost you if you don’t? 
· What impact will not achieving this outcome have on ………?
· What impact will achieving this outcome have on ………?
· Over what period of time do you want to achieve this outcome?


	
Situation:

· What is the current situation?
· What is happening right now?
· What do you see as the main issues right now?
· What impact is that having on you? (Your family, your performance etc.)?
· What impact is that having on others?
· Who is contributing to the problem?
· What are you doing that could be contributing to this problem/issue?
· What do you do now and how does that impact on the issue?
· What do you do now, in this situation, or a similar one, that works well?
· What made you aware that you need to do something different?
· 

	Choices & Consequences:

· What could you do to start to resolve the situation?
· What do you need to do/say to start to resolve the situation?
· What choices do you have?  
· What are the upsides of that option?  What are the downsides?
· What’s stopping you from doing that now?
· How far towards your outcome would that option take you?
· What advice would you give to somebody else in your position?
· What else could you do?
· Who else could help you?  
· What’s stopping you from asking them?
· What would you like to do differently?  
· What’s stopping you?
· What would you do if you knew what to do, or weren’t afraid?
· What would be the consequences?  Upsides and downsides?
· What would you do if there were no downsides or repercussions?
· What’s the worst that could happen?  What’s the best that could happen?
· Which choice/choices will best move you towards your outcome?
· How far would that take you towards achieving your outcome?


	Actions:

· What actions are you going to take?
· What will you do to move yourself forward?
· What specific actions are you willing to take?
· When will you take them?
· What support will you need?
· Where will you find that support?
· How will you maintain your motivation?
· What actions will you take in the next 24 hours to move yourself forward?
· On a scale of 1 to 10, how committed are you to take this action?
· What’s stopping it from being a 9 or 10?
· What will you do next?
· What more do you need from me as your coach/manager?




	Review:

· How will you review your progress?
· What will you do to check whether your actions are moving you towards your outcome?
· How will you measure your success?
· When will you and I get together to review your progress?
· What would you like to be able to tell me next time you see me?
· How will you celebrate your success?
· How will you maintain your momentum?
· What interim support do you need?


	Additional Questions:
















	Debrief: How will you review the quality of your coaching questions, the way you ask them (your tone and body language) and how effectively you listen to the answers provided by the coachee?


Ref: The OSCAR Coaching Model: Simplifying Workplace Coaching (2009)



Evidence 35 - HDUHB





Circle of Control - Evidence 36 - HDUHBCircle of Concern
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Personal Iceberg – Evidence 37 - HDUHB
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The Belief Cycle – Evidence 38 – HDUHB
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Definition of a Belief

 A principle accepted as true or real without proof.
 
Thoughts and ideas we don’t question anymore.





Breaking a Negative Belief Cycle -  Evidence 38 cont.. - HDUHB
Situation
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Coaching Intervention
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Coaching Intervention

Coaching Intervention

	Email between CR and CT regarding the importance of C&M forms within HDUHB – Evidence 39

Hi Cath, see my response in red below 

From: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) 
Sent: 27 May 2021 14:07
To: Catherine Rees (Hywel Dda UHB - Head of Organisation Leadership Development) <Catherine.E.Rees@wales.nhs.uk>
Subject: C&M forms currently used by HDUHB

Hi Catherine

Following my email of 25th May, regarding the forms used for C&M within Hywel Dda and your confirmation these were the following:-

· Client feedback form: to be completed at the end of the coaching contract
· Client prep form: client info, benefits etc 
· Coaching contract: to be used at the beginning to outline the process, expectations and whats agreed between coach and coachee
· Coaching prep: how you plan to coach, what tools, diagnostics, learning styles etc this could change as they go through the sessions
· Coach reflection form: how did the session go, how did I perform etc etc
· Coaching notes: to be used during each sessions or afterwards to record content for learning purposes

As we are using the OSCAR model and not grow, I’ve attached the effective coaching questions that relate to the OSCAR model along with the OSCAR coaching model sheet too.

Is there currently a process of updating the forms e.g. keeping them in line with best practice showing the importance of them being updated?

At the moment, the forms that we are using have been adapted from the ILM L5 coaching qualification paperwork, we have just Hywel Dda’d them! 

So whilst I still have cohorts going through the qualification (and will continue to have over the next 18 months-2 years) I will, through them, have the most up-to-date forms. Once we have completed the planned cohorts for the initial qualification it will then be the responsibility of my coaching co-ordinator to ensure that all our practice which will include forms, paperwork, framework etc are kept up-to-date to ensure that we as a whole network and as individual coaches remain credible, continuously update our processes and CPD and therefore remain in touch with the very latest in coaching best practices.
Many Thanks 
Catherine

Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu, Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu,




Coaching and Mentoring Presentation - Evidence 40 (right click on slide/slide object/open for clear picture of slides)
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	Evidence 41


[image: ]Are you thinking of attending coaching?
Here are a few things you may be interested in!

Coaching has been defined as:
“The art of facilitating the performance, learning and development of another."              (Downey, 2003)
Formal Coaching:
· Offers a safe space for individuals to explore workplace issues of meaning to them. 

· Is a structured process, with meetings arranged on a regular basis to suit coach and coachee

· Is focused on specific short term work related issues/areas, and specific development.

· Is agenda focused, working towards specific goals of your choice.

· Facilitative in nature – the individual attending coaching (coachee) is accepted and valued as the one who “knows best” and will be shown respect at all times. 

· Confidentiality is paramount, and content of coaching would not be shared with your manager – however you are free to share any information you wish with your line manager. There may be very rare exceptions to this which would be discussed with you, but would include; 
· a) Information is shared with the coaches’ supervisor – this is purely to ensure the coach is working to support the coachee in the best way possible 
· b) submission of coaching notes and feedback to ILM L5 course tutor, as part of the coaching training requirements (Nerys Davies – Nerys is an external trainer with Worth Training.) 

· Includes an agreement between coach and coachee which includes that the coachees agenda is at the centre of the relationship and will be worked on jointly by both coach and coachee.  That the coach does not have the answers to your issues, but would be committed to working with you to explore them and help you identify how to move forward.  

· Frameworks, such as the OSCAR model, and tools may be used during the coaching process. These are used to assist the coachee in exploring key issues, and maintaining productive and goal focused conversations.

· Requires openness and commitment to increasing self awareness and development.

In a nutshell: The activity of coaching brings together behaviours, techiniques and methods that we know make a difference to the results a person is creating. During conversations, coaches use effective listening and questioning, offering constructive challenge or observations and give helpful feedback. An effective coach facilitates disucssions that increase an individuals awareness, insight and avaiable choice in a situation . 
Coaching can help people to overcome barriers, achieve goals, and maximize their own performance. You can become more confident, self-reliant, gain more job satisfaction and contribute more effectively to the team and the organisation. Coaching is an invaluable space for personal development and can create a fundamental shift in how people approach things at work.



	Email between Sailaja Ramachandran, Catherine Rees and Catherine Thomas regarding coaching session - Evidence 42

Okay thanks very much I will ask Sailaja to get in touch.

I totally understand regarding the forms.

Thanks 
Cath

From: Catherine Rees (Hywel Dda UHB - Head of Organisation Leadership Development) <Catherine.E.Rees@wales.nhs.uk> 
Sent: 02 June 2021 10:02
To: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk>
Subject: RE: Coaching Opportunity SR

Hi Cath

No probs re Sailaja accessing coaching, please ask her to get in touch with me so that I can discuss the process in detail to ensure she understands the process, expectations and actions

She is welcome to email/teams/phone me (01267 239808)

With regards to the paperwork you have sent, this is not shared with the coachee’s except for the contract but this is provided by the coach once it is all agreed that someone will have coaching and with whom. So for future reference should you speak to someone regarding coaching or they would like more information the only sheet to share with them is the coaching information sheet and then signpost them to myself/coaching co-ordinator Sue Woodthorpe who has now started with me 

Thanks
Catherine

From: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) 
Sent: 02 June 2021 08:48
To: Catherine Rees (Hywel Dda UHB - Head of Organisation Leadership Development) <Catherine.E.Rees@wales.nhs.uk>
Subject: Coaching Opportunity SR
Importance: High

Good morning Catherine - Evidence 42 cont…

Hope you are well.

I have been liaising with Sailaja who is interested in coaching and I have sent Sailaja the attached forms for Sailaja to look through them (as we verbally discussed last week) prior to her coaching date being setup.

Hope this is okay.


Many Thanks 
Catherine

Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen
St David's Park/Parc Dewi Sant
Jobswell Road
Carmarthen/Caerfyrddin
SA31 3BB
Tel: 01267 239865
Email/Ebost catherine.thomas@wales.nhs.uk

From: Sailaja Ramachandran (Hywel Dda UHB - ESR Administrator) <Sailaja.Ramachandran@wales.nhs.uk> 
Sent: 01 June 2021 16:27
To: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk>
Subject: RE: Coaching Opportunity
Importance: High

Hai Cath
Thank you very much 
Hope to hear from you soon

Thanks
Sailaja Ramachandran
ESR Administrator

From: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk> 
Sent: 01 June 2021 16:24
To: Sailaja Ramachandran (Hywel Dda UHB - ESR Administrator) <Sailaja.Ramachandran@wales.nhs.uk>
Subject: RE: Coaching Opportunity - Evidence 42 cont…

Hello

Yes that is correct Sailaja the feedback form is at once the Coaching has been completed.

I will email Catherine Rees to enable this to be taken forward.

I am happy that you find the forms adequate.

Thanks

Many Thanks 
Catherine

Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen
St David's Park/Parc Dewi Sant
Jobswell Road
Carmarthen/Caerfyrddin
SA31 3BB
Tel: 01267 239865
Email/Ebost catherine.thomas@wales.nhs.uk

From: Sailaja Ramachandran (Hywel Dda UHB - ESR Administrator) <Sailaja.Ramachandran@wales.nhs.uk> 
Sent: 01 June 2021 16:16
To: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk>
Subject: RE: Coaching Opportunity

Hi Cath

Thanks for replying and sending the forms.

I have looked and they seem fine, I think the Coaching Contract is precise and I understand that there has to be commitment and I am assuming on how we go depends on the number of sessions I require.

I also feel that as we are just coming out of lockdown having team meetings suits me better.

I am assuming the feedback form is at the end of the coaching to which I will fill in at that time.

I will wait to hear from you.

Thanks

Sailaja Ramachandran
ESR Administrator/Workforce Information 
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen
St David's Park/Parc Dewi Sant
Jobswell Road
Carmarthen/Caerfyrddin
SA31 3BB
Tel: 01267 239865
Email/Ebost sailaja.ramachandran@wales.nhs.uk

From: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk> 
Sent: 01 June 2021 16:08
To: Sailaja Ramachandran (Hywel Dda UHB - ESR Administrator) <Sailaja.Ramachandran@wales.nhs.uk>
Subject: RE: Coaching Opportunity - Evidence 42 cont…

Hi Sailaja

That’s great thank you.

In preparation for you meeting with a named person which will be advised by Catherine Rees at a later date, the forms attached are what the coach will discuss with you upon meeting.

Please can you have a look at them and let me know firstly of how you find these forms e.g. useful or lots of information of which you feel overpower you.

Once you reply and if still happy to proceed I will email Catherine Rees.

Many Thanks 
Catherine

Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen
St David's Park/Parc Dewi Sant
Jobswell Road
Carmarthen/Caerfyrddin
SA31 3BB
Tel: 01267 239865
Email/Ebost catherine.thomas@wales.nhs.uk

From: Sailaja Ramachandran (Hywel Dda UHB - ESR Administrator) <Sailaja.Ramachandran@wales.nhs.uk> 
Sent: 01 June 2021 16:02
To: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk>
Subject: RE: Coaching Opportunity - Evidence 42 cont…

Hi Catherine

Thanks for your email.

I have looked at the form and it seems really interesting.  

I would like to proceed please send me further information.

Thanks

Sailaja Ramachandran
ESR Administrator/Workforce Information 
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen
St David's Park/Parc Dewi Sant
Jobswell Road
Carmarthen/Caerfyrddin
SA31 3BB
Tel: 01267 239865
Email/Ebost sailaja.ramachandran@wales.nhs.uk

From: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk> 
Sent: 01 June 2021 15:59
To: Sailaja Ramachandran (Hywel Dda UHB - ESR Administrator) <Sailaja.Ramachandran@wales.nhs.uk>
Subject: Coaching Opportunity

Hi Sailaja

You may be aware that Catherine Rees Head of Organisation Leadership Development, is in the process of creating a coaching network who once fully qualified means she will be able to offer coaching sessions to staff across our health board regardless of pay band. However for the purposes of this qualification, coachee’s need to have management responsibility of people or a project.

Attached is a brief handout which explains coaching a little just to give you a flavour but if you are interested in having a coach for your personal development please get in touch with Catherine Rees, who will answer any questions you may have around coaching and just to confirm that everything is confidential.

Should you wish to pursue with this please let me know and I will liaise with Catherine Rees. - Evidence 42 cont…

Many Thanks 
Catherine

Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen
St David's Park/Parc Dewi Sant
Jobswell Road
Carmarthen/Caerfyrddin
SA31 3BB
Tel: 01267 239865
Email/Ebost catherine.thomas@wales.nhs.uk




	Evidence 43 – Email between Catherine Thomas and Sarah Jenkins upon completion of coaching see heading with the date being April 2021 along with the client feedback form

[image: ]
Hi Catherine
It’s been a pleasure to talk with you and listen. I do hope the coaching helped you resolve your challenges.
I want to learn and improve on my coaching skills, so I’d be really grateful if you could complete the attached form and return to me. I will submit this as part of my portfolio for my ILM Coaching qualification.
Kind Regards
Sarah
Sarah Jenkins    Fellow CIPD Pennaeth Gweithlu Sirol (Dwyrain)/Head of Workforce (East)
Cyfeiriad/Address: Bwrdd Iechyd Lleol Prifysgol Hywel Dda University Health Board, Ysbyty Tywysog Philip/Prince Philip Hospital, Bryngwyn Mawr, Dafen, Llanelli SA14 8QF e-bost/E-mail: sarah.jenkins40@wales.nhs.uk Allanol/External: 01554 783277/01267 248774  WHTN:     01824 3277/01827 8774  Symudol/Mobile: 07770970270 
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	Email to Sarah Jenkins attaching the Client Feedback Form – April 2021 - Evidence 44

Hello
Hope you are okay.

Yes same here.  It definitely did thank you.

Many Thanks
Cath
Catherine Thomas
ESR Administrator/Workforce Information Manager/Gweinyddwr ESR/Rheolwr Gwybodaeth Y Gweithlu
Workforce Intelligence Department/Adran Gwybodaeth Y Gweithlu
Hywel Dda University Health Board/Bwrdd Iechyd Prifysgol Hywel Dda
Hafan Derwen
St David's Park/Parc Dewi Sant
Jobswell Road
Carmarthen/Caerfyrddin
SA31 3BB
Tel: 01267 239865
Email/Ebost catherine.thomas@wales.nhs.uk

From: Sarah Jenkins (Hywel Dda UHB - workforce management) <Sarah.Jenkins40@wales.nhs.uk> 
Sent: 08 April 2021 14:52
To: Catherine Thomas (Hywel Dda UHB - ESR Administrator/Workforce Information Manager) <Catherine.Thomas@wales.nhs.uk>
Subject: Feedback form for Coaching
Hi Catherine
It’s been a pleasure to talk with you and listen. I do hope the coaching helped you resolve your challenges.
I want to learn and improve on my coaching skills, so I’d be really grateful if you could complete the attached form and return to me. I will submit this as part of my portfolio for my ILM Coaching qualification.
Kind Regards
Sarah

Sarah Jenkins    Fellow CIPD
Pennaeth Gweithlu Sirol (Dwyrain)/Head of Workforce (East)
Cyfeiriad/Address: Bwrdd Iechyd Lleol Prifysgol Hywel Dda University Health Board, Ysbyty Tywysog Philip/Prince Philip Hospital, Bryngwyn Mawr, Dafen, Llanelli SA14 8QF
---------------------------------------------------
E-bost/E-mail: sarah.jenkins40@wales.nhs.uk
Allanol/External: 01554 783277/01267 248774
WHTN:     01824 3277/01827 8774
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Catherine Thomas completed - Client Feedback Form – April 2021 Evidence 45 
	Key coach/mentor attributes
	Please rate your coach/mentor
1= doesn’t do it at all   10 = does it very well

	Builds rapport
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is non-judgemental
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Shows listening skills
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Uses questioning skills to help me self-reflect
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Has a structured  approach to sessions
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is friendly
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Helps me set my goals
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Shows empathy
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Shows respect
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is motivating
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Is supportive
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Maintains confidentiality
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Has patience
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Gives feedback when appropriate
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Accepts feedback
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Challenges appropriately
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Helps me achieve my goals
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Please describe your overall experience of coaching or mentoring with your coach or mentor and to what extent were your goals achieved:
	I have scored 10’s because it is a true reflection on the coaching between Sarah and myself.
We immediately bonded and I instantly trusted Sarah.
I looked forward to our meetings as we always laughed, which meant I was relaxed. I really feel I have gained a new friend.
Excellent experience really opened my eyes to looking at things differently and Sarah helped me to try to come to a solution that was achievable.
I have reached my goal and can be thankful to Sarah.

	If you have given any low scores, please suggest how could your coach/mentor improve?
	




References
· Blank Wheel. Available at: https://moodle.uwtsd.ac.uk/pluginfile.php/333381/mod_resource/content/1/BLANK-Coaching-Wheel_u.docx (Accessed 24 May 2021).

· Business Balls (2020a) Oscar Model. Available at: https://www.businessballs.com/coaching-and-mentoring/oscar-model/ (Accessed: 24 May 2021).

· BusinessBalls (2020b) Kirkpatrick Evaluation Method. Available at: https://www.businessballs.com/facilitation-workshops-and-training/kirkpatrick-evaluation-method/ (Accessed 3 June 2021).

· CIPD (2020a) Coaching and Mentoring Available at: https://www.cipd.co.uk/knowledge/fundamentals/people/development/coaching-mentoring-factsheet#6995 (Accessed 26 May 2021).

· HDUHB (2021) Hwyl Hub Available at: Hwyl Hub - Innovate & Inspire - Home (cymru.nhs.uk) (Accessed: 28 May 2021)
· Hoyle, R. (2015) Informal Learning in Organizations How to Create a Continuous Learning Culture. 1st edn. Kogan Page Limited.

· Landsberg, M. (2015) The Tao of Coaching: boost your effectiveness at work by inspiring and developing those around you London: Profile Books.

· McCostlin, R. Bernie Portal (2020) How HR Can Help Coach Managers: [video].  Available at: How HR Can Help Coach Managers - YouTube (Accessed 2 June 2021).

· Momentwm Consulting (2021a) Coaching in the Workplace. Available at: Moodle UWTSD (Accessed: 24 May 2021).

· The Coaching Tools Company (2016) How to Use The "Johari Window" Tool for a New Perspective on The Inner Critic. Available at: https://www.thecoachingtoolscompany.com/how-to-use-the-johari-window-tool-for-a-new-perspective-on-the-inner-critic-by-ruby-mcguire/ (Accessed 3 June 2021).

· The Coaching Tools Company (2019) The complete Guide to the Wheel of Life. Available at: https://www.thecoachingtoolscompany.com/wheel-of-life-complete-guide-everything-you-need-to-know/#:~:text=%20Here%20are%2011%20ways%20you%20can%20use,tool%20to%20%22check-in%22%20with%20how%20people...%20More%20 (Accessed 26 May 2021).
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Amanda Glanville (Hywel Dda UHB - Head of Workforce Education & Development) 04/05 07:11
Scheduled a meeting

Collaborate Event (Sent on behalf of Lisa Gostling)
11 May 2021 @ 0900
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Bwrdd Iechyd yn lansio ymgynghoriad cyhoeddus
Health board launches public engagement exercise

Mae Bwrdd Iechyd Prifysgol Hywel Dda yn gofyn i bobl Sir Gaerfyrddin, Ceredigion a Sir Benfro i helpu i lywio gwasanaethau'r dyfodol
ymhellach, trwy gymryd rhan mewn ymarfer ymgysylltu dros gyfnod o chwe wythnos.

Ers cyhoeddi ei strategaeth, Canolbarth a Gorllewin Cymru Iachach: Cenedlaethau’r Dyfodol yn Byw’n Dda yn 2018, mae'r bwrdd iechyd
wedi gweithio gyda phartneriaid i ddarparu gofal a datblygu gwasanaethau. Fodd bynnag, mae pandemig coronafeirws wedi cael effaith
mawr ar wasanaethau iechyd a gofal. O ganlyniad, mae’r bwrdd iechyd am ddysgu gan y cyhoedd sut mae’r pandemig wedi effeithio ar
eu hiechyd a'u gofal, a’'u mynediad at y gwasanaethau hyn.

O heddiw (dydd Llun 10 Mai), mae BIP Hywel Dda yn dosbarthu dogfen drafod i‘'w hystyried gan y cyhoedd, ynghyd & holiadur i'w lenwi.

Hywel Dda University Health Board (UHB) is asking the people of Carmarthenshire, Ceredigion and Pembrokeshire to help it further
shape and deliver future services by taking part in a six-week engagement exercise.

Since the publication of its strategy, A Healthier Mid and West Wales: Our Future Generations Living Well in 2018, the health board has
worked with partners to provide care and develop services. However, the coronavirus pandemic has had a major impact on health and

care services. As a result, the health board now wants to learn from the public about how the pandemic has affected their health and
care, and access to it.

From today (Monday 10th May), Hywel Dda UHB is distributing a discussion document for the public to consider, along with a
questionnaire for completion.

Read the full staff bulletin (bilingual), here:

http://howis.wales.nhs.uk/sitesplus/documents/862/Health%20board%20launches%20public%20engagement%20exercise%20(bilingual
).pdf
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COACHING IN ORGANISATIONS


Microsoft_PowerPoint_Slide.sldx

COACHING IN ORGANISATIONS







image1.jpeg

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board








COACHING IN ORGANISATIONS





image89.emf
What is Coaching and 

Mentoring?

Coaching and mentoring is a discussion between two people whereby one person 

helps the other boost their knowledge, work performance or skills. These are both 

different yet, they often interlink with each other 

CIPD (2020a)


Microsoft_PowerPoint_Slide1.sldx
What is Coaching and Mentoring?



Coaching and mentoring is a discussion between two people whereby one person helps the other boost their knowledge, work performance or skills. These are both different yet, they often interlink with each other 



CIPD (2020a)
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Intervention Coaching Types

• Professional development 

• Accomplish CPD Requirements

• Encourage best talent

• Support management development 

Momentwm Consulting (2021b)
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Intervention Coaching Types

Professional development 

Accomplish CPD Requirements

Encourage best talent

Support management development 



Momentwm Consulting (2021b)
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Improving the working and learning ability of others is the Coaching aim. 

Feedback is given but there also requires other techniques these being:-

• Drive

• Valuable questioning

• Knowingly matching the style management used to each coachee’s

willingness to start a specific task

(Landsberg, 2015, p.111)
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Improving the working and learning ability of others is the Coaching aim. 
Feedback is given but there also requires other techniques these being:-




Drive

Valuable questioning

Knowingly matching the style management used to each coachee’s willingness to start a specific task



(Landsberg, 2015, p.111)
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Coaching to support 

Leadership Development

• Provide reasonable skills, techniques and tools that promptly transfer to the place of work

• Provide supreme impact and create lasting change

• Modify to the present and forthcoming needs of the organisation

• Choose interval –v- external coaches

• Increases motivation and engagement

• Generate supporting materials

• Continue to evaluate 

• Explain to people what coaching is and how it can help them

Momentwm Consulting (2020)
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Coaching to support 
Leadership Development

Provide reasonable skills, techniques and tools that promptly transfer to the place of work

Provide supreme impact and create lasting change

Modify to the present and forthcoming needs of the organisation

Choose interval –v- external coaches

Increases motivation and engagement

Generate supporting materials

Continue to evaluate 

Explain to people what coaching is and how it can help them



Momentwm Consulting (2020)
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Differences between Coaching and Mentoring

COACHING

• Set period

• Meetings structured regularly

• Term is short can be due to focusing on certain

issues/developments

• Emphasis is usually issues or developments at the

workplace

• Program is on attaining precise, instant goals

• Revolves around precise improvement areas

• The coach doesn’t require experience of the

client’s role, except if the coaching is particular to

certain skills

MENTORING

• Can last for a long period

• As an when basis

• Longer period with a wider view of person

• Emphasis on personal progress and career

• Program is arranged by the person with the mentor

offering support and advice to coach them for potential

roles

• Revolves more around improving the client

professionally

• Usually this is done by a senior person within the

business so that they can pass on knowledge,

experience and show the client that this can lead to

new pathway for them. The client isn’t usually as

experienced as the mentor

(Connor, 2012 p.16) 
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Differences between Coaching and Mentoring

	COACHING				

		Set period

		Meetings structured regularly

		Term is short can be due to focusing on certain issues/developments

		Emphasis is usually issues or developments at the workplace

		Program is on attaining precise, instant goals

		Revolves around precise improvement areas

		The coach doesn’t require experience of the client’s role, except if the coaching is particular to certain skills  




MENTORING

		Can last for a long period

		As an when basis

		Longer period with a wider view of person

		Emphasis on personal progress and career 

		Program is arranged by the person with the mentor offering support and advice to coach them for potential roles

		Revolves more around improving the client professionally

		Usually this is done by a senior person within the business so that they can pass on knowledge, experience and show the client that this can lead to new pathway for them.  The client isn’t usually as experienced as the mentor



(Connor, 2012 p.16) 
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Skills for effective 

Coaching and Mentoring

1. Building rapport 

2. Questioning 

3. Listening 

4. Using pauses effectively 

5. Paraphrasing 

6. Demonstrating empathy

7.  ‘Serving’ the other person

8.  Not operating from our own autobiography

9. Demonstrating Patience

UWTSD Moodle
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Skills for effective 
Coaching and Mentoring

Building rapport 

Questioning 

Listening 

Using pauses effectively 

Paraphrasing 

Demonstrating empathy

7.  ‘Serving’ the other person

8.  Not operating from our own autobiography

Demonstrating Patience



UWTSD Moodle
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Benefits of Coaching and Mentoring 

for Coaches, & Coachees

Coachee

• Coachee’s can gain knowledge from a coach

questioning how well they’ve done a job instead of

telling them what they’ve done wrong.

• The coachee can recognise their strengths, develop

them, and recognise their own and professional goals

Other benefits are there is a secure space for

searching options and developing, better productivity,

improved risk management, and added job

satisfaction

Positive Psychology (2020b)

• Simpson (2010, quoted in Positive Psychology 2020b)

discovered that coachee’s in management positions

underwent many apparent benefits, which include

improved career development, better confidence and

enhanced individual skills and behaviour.

Coach

• Devoting time into coaching individuals within the team helps to

produce better quality work. This saves more time in the long

run for the coach by devoting time daily. By coaching colleagues

the personal skills can be improved for making useful contacts

with customers and clients (Landsberg, 2015, p.18).

• Coaching by line managers can be managed with a regularly

considerably higher, than any other improvement method

available, as the managers applying coaching skills, tend to

work with their staff on a day to day basis (Clutterbuck,

Megginson and Bajer, 2016, p.124).

• Managers who use a coaching style recognise their companies

aims and how they are then transported into their individual

objectives and the team’s objectives, they also generate room

for learning and reflection (Clutterbuck, Megginson and Bajer,

2016, p.125).

• Coaches help people achieve their visons and they coaches

also satisfy their own dreams too (TEDx Talks, 2018).
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Benefits of Coaching and Mentoring 
for Coaches, & Coachees

Coachee

Coachee’s can gain knowledge from a coach questioning how well they’ve done a job instead of telling them what they’ve done wrong.

The coachee can recognise their strengths, develop them, and recognise their own and professional goals Other benefits are there is a secure space for searching options and developing, better productivity, improved risk management, and added job satisfaction 

Positive Psychology (2020b)

Simpson (2010, quoted in Positive Psychology 2020b) discovered that coachee’s in management positions underwent many apparent benefits, which include improved career development, better confidence and enhanced individual skills and behaviour.



    Coach 

Devoting time into coaching individuals within the team helps to produce better quality work. This saves more time in the long run for the coach by devoting time daily. By coaching colleagues the personal skills can be improved for making useful contacts with customers and clients (Landsberg, 2015, p.18). 



Coaching by line managers can be managed with a regularly considerably higher, than any other improvement method available, as the managers applying coaching skills, tend to work with their staff on a day to day basis (Clutterbuck, Megginson and Bajer, 2016, p.124).



Managers who use a coaching style recognise their companies aims and how they are then transported into their individual objectives and the team’s objectives, they also generate room for learning and reflection (Clutterbuck, Megginson and Bajer, 2016, p.125). 



Coaches help people achieve their visons and they coaches also satisfy their own dreams too (TEDx Talks, 2018).
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Benefits of Coaching and Mentoring 

for Organisations

•

Share knowledge

•

Loyalty and Commitment and New Talent

•

Culture

•

Productivity and Revenue

•

Customer Service

Brighthr (2021a)
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Benefits of Coaching and Mentoring 
for Organisations

Share knowledge

Loyalty and Commitment and New Talent

Culture

Productivity and Revenue

Customer Service



Brighthr (2021a)
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How will Coaching and Mentoring 

be supported for Coaches 

Forms used

•

Client feedback form

: to be completed at the end of 

the coaching contract

•

Client prep form

: client info, benefits etc

•

Coaching contract

: to be used at the beginning to 

outline the process, expectations and what’s agreed 

between coach and coachee

•

Coaching prep: 

how you plan to coach, what tools, 

diagnostics, learning styles etc this could change as 

they go through the sessions

•

Coach reflection form

: how did the session go, how 

did I perform etc etc

•

Coaching notes: 

to be used during each sessions or 

afterwards to record content for learning purposes

Model and Tools used

The 

OSCAR

Model builds on the GROW Model and is 

particularly suited to managing performance within 

organisations.

OUTCOME -

(Your destination)

SITUATION -

(Your starting point)

CHOICES and CONSEQUENCES -

(Your route 

options)

ACTIONS -

(Your detailed plan)

REVIEW -

(Making sure you are on track)

Various tools 

can be used to assist with coaching or 

coachee style such as:-



Performance wheel , Learning styles questionnaire



Circle of control , Personal iceberg , Belief cycle



Object box,  Time – line
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How will Coaching and Mentoring 
be supported for Coaches 

Forms used		

Client feedback form: to be completed at the end of the coaching contract

Client prep form: client info, benefits etc 

Coaching contract: to be used at the beginning to outline the process, expectations and what’s agreed between coach and coachee

Coaching prep: how you plan to coach, what tools, diagnostics, learning styles etc this could change as they go through the sessions

Coach reflection form: how did the session go, how did I perform etc etc

Coaching notes: to be used during each sessions or afterwards to record content for learning purposes





Model and Tools used

The OSCAR Model builds on the GROW Model and is particularly suited to managing performance within organisations.

OUTCOME - (Your destination)

SITUATION - (Your starting point)

CHOICES and CONSEQUENCES - (Your route options)

ACTIONS - (Your detailed plan)

REVIEW - (Making sure you are on track)

Various tools can be used to assist with coaching or coachee style such as:- 

Performance wheel , Learning styles questionnaire

Circle of control , Personal iceberg , Belief cycle

Object box,  Time – line
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Hwyl Hub!

Our community is where we can all collaborate, create and innovate, working on the challenges often faced by 

health services. We believe in bringing people together who have a passion and interest for improving our health services 

and patient pathways. Working with teams, individuals, specialities, industry and partner organisations, all with varying 

experiences, knowledge, skills and perspectives, Hwyl Hub is the community that fosters and supports innovation within 

Hywel Dda.

Hwyl Hub aims to encourage creative possibilities and offers ready access to the information, resources, support and 

guidance you need to bring your ideas to fruition.

Benefits of being a member of Hwyl Hub

• Access to a broad community of experts

• Ask for help to stage an event to showcase your innovation

• Forums - an online collaborative platform to interact with the community

• A knowledge base of all projects known by the Hub

• Inspiring videos, projects and research

• Assistance with funding opportunities

• Opportunities to ask questions or suggest an idea                                                                           

HDUHB (2021)
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Hwyl Hub!


Our community is where we can all collaborate,  create and innovate, working on the challenges often faced by health services. We believe in bringing people together who have a passion and interest for improving our health services and patient pathways. Working with teams, individuals, specialities, industry and partner organisations, all with varying experiences, knowledge, skills and perspectives, Hwyl Hub is the community that fosters and supports innovation within Hywel Dda.

Hwyl Hub aims to encourage creative possibilities and offers ready access to the information, resources, support and guidance you need to bring your ideas to fruition.

Benefits of being a member of Hwyl Hub

Access to a broad community of experts

Ask for help to stage an event to showcase your innovation

Forums - an online collaborative platform to interact with the community

A knowledge base of all projects known by the Hub

Inspiring videos, projects and research

Assistance with funding opportunities

Opportunities to ask questions or suggest an idea                                                                           HDUHB (2021)
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