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

Functional Organisation
My role is within the NHS, which as an organisation follows the ‘Functional Organisation’ structure. Typically, with a board of directors and chief executive with departmental directors and teams beneath, with people defined by their skills and abilities.  This structure works for the organisation as it has a hierarchy and defined roles which work together for a common strategy, (Kew and Stredwick, 2016). The NHS is a statutory body with regulations and laws that must be adhered to, this hierarchical structure has a clear line of responsibility and supports a compliance driven culture. The functional organisation has defined functions with management leading these functions and reporting to the top management layer (Executive Team), it allows teams to retain specialisms but to also ensure these functions work towards the overall strategy (Beevers and Rea, 2016).

Advantages of a functional organisation structure are:
· It has clear definitions of the various functions within the organisation, which allows teams to have a focus on their role within the organisation and for employees with specialist skills to deploy these to their best ability (Stewart and Rogers,2012)

Disadvantages of a functional organisation structure
· There is a risk that teams will create a ‘silo mentality’ where issues escalate rather than enacting cross communication between the teams to be able to address issues. (Stewart and Rogers,2012)
· The structure can often have too many layers, which means the empowerment of the team is affected. In structures that have less layers (flatter) are considered to be more desirable as it can simplify the lines of responsibility and decision making, (Beevers and Rea, 2016)

Matrix Structure
Another structure example is the matrix structure which was developed in the US aerospace industry in the 1960’s (Kew and Stredwick, 2016). It is often used in organisations that are project based, where they look to meet the demands of the customer as well as the need for bureaucracy and efficient function (Armstrong and Taylor, 2023) . This way of working could work in elements of the NHS that are seen as projects, but it lacks the overall governance and accountability. Matrix structures work with teams being arranged vertically but also work together horizontally across functions (Taylor and Woodhams, 2022b). This means a team member could be involved in more than one stream of work, and in some cases lead one team and be an active part of another (Beevers and Rea, 2016).

Advantages of a matrix structure
· The structure enables employees to work within strongly multidisciplinary teams (Stewart and Rogers,2012)
· Employees can focus on their area of work and the deliverables of the project (Stewart and Rogers,2012)
· Can work well in smaller businesses as there is the ability to combine skills and functions (Beevers and Rea, 2016)
· Improved communication with decisions being made quickly and effectively (Kew and Stredwick, 2016)
Disadvantages of a matrix structure
· There can be tensions between the requirements of different project groups and functions (Stewart and Rogers,2012)
· Individuals may become overwhelmed by having more than one manager or set of priorities across the groups (Kew and Stredwick, 2016)

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

The organisational strategy is the vision and mission of the business, with Hywel Dda University Health Boards ‘Healthier Mid and West Wales Strategy (HDUHB, 2023) setting out the ambition for the organisation. The strategy looks to provide clear direction and vision for its services and customers. Organisations face the task of setting a suitable strategy to meet the needs and goals of the market and then aligning the resources to meet them.
 (Boxall and Purcell, 2016). 

The mission within the strategy sets out the common purpose for the organisation and sets to bind the members of that organisation together, there will also be a set of strategic objectives that the organisation will then be measured against (Farnham, 2016). Most organisations will have a mission statement that they will communicate to both employees and stakeholders. (Stewart and Rogers, 2012). The vision of the organisation is set for the future direction of the organisation, an organisation that does not have a clear mission and vision is likely to lack direction and remain stagnant with no sense of forward movement (Stewart and Rogers, 2012).

Connections between strategy, services, and customers, are not all interdependent but they are connected. The NHS is a public sector organisation which comes under scrutiny for how funding is spent and what services are delivered. Recently the NHS focus has moved from treating illness to promoting wellness. With a focus on wellbeing strategy for its staff and patients. This strategy links to the patient and staff to promote wellbeing, to look at the needs of the population and to align resources to where it is needed and focus on the prevention rather than intervention. 

It is imperative that when developing a strategy that the organisation is mindful of the social trends and forces, especially with a public body such as the NHS as this will inform the direction of travel for the organisation (Marchington et al, 2021). The strategy of wellbeing sets out the ambition of the organisation in alignment with the public to engage in and participate in their own care and wellbeing. This is with the recognition that the demand for healthcare is become unmanageable. Aligning resources to support areas of wellbeing such as diet and smoking cessation in turn will relieve some of the requirements for treatment that could have been prevented or managed as part of wellbeing (Armstrong and Taylor, 2023).

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

One way of defining external factors that influence an organisation is to use the PESTLE model which is a framework for identifying factors which impact on an organisation and so help determine appropriate strategy directions (Beevers et al, 2020). This identifies and assesses the factors that could have an impact and develops the organisational priorities that come from them (Kew and Stredwick, 2016). The NHS as a public body is affected by serval external factors, here are three examples:
· Political – Any change within the government structure can have an impact on the NHS, in particular funding arrangements as this is the main source of funding for the organisation. Any significant cuts or changes can influence what or how services are provided. The political landscape also defines how services are delivered and what the priorities are set at, which the government defining the legislation, objectives, and guidance (Kew and Stredwick, 2016).
· Environmental – we are currently in ‘winter pressures’ which sees a significant shift in the demand for services with a focus on flu and covid vaccinations to help support the wellbeing of the community. Changes in the environment have a knock-on effect with the NHS as it needs to be able to meet the needs of those who require a service. This is also reflected in the summer when we see high temperature rises resulting in ill health as the population are not adapted to dealing with these changes. Environmental factors influence the type of interventions that are required and strategic objectives and forward planning for prevention are deployed.
· Economics – with the increase in the cost of living, this influences the way people are able to look after themselves and their families, with some extreme cases having to choose between heating and eating. This has a detrimental effect on their health which in turn means within the NHS we need to be able to respond to this need.  There is also the ongoing discussions around pay for the workforce, with recent doctors strikes in the NHS. The rise in inflation results in pressure on people to need more money, this results in the organisation needing to meet the demand or risk losing staff.

4. When setting out its view on automation, AI and technology, the CIPD states, ‘Automation, artificial intelligence (AI) and other workplace technologies are bringing major changes to work and employment.’  Assess the scale of technology within organisations and how it impacts work. (AC 1.4)

It is said that digital is the fourth industrial revolution. Digital is being utilised in several different ways to support the way health care is delivered today. Within the NHS technology has been used for years, but there was a significant spike in adoption and usage during the covid pandemic which saw a significant shift in how technology was used (Taylor and Woodhams, 2022a). 

There are several areas of usage of technology in the NHS. Three examples are:
· Information technology – data is more readily available with several sources of data now being collated from sources (Armstrong and Taylor, 2023) such as wearable devices to electronic patient records. This data is now being collated and used to target and predict interventions, allowing organisations to plan for the future predicted need based on the information being collated.
· Communication technology – with an increase in remote and hybrid working there was a need to adopt ways of communicating digitally (Taylor and Woodhams, 2022a), with video calling and instant messaging, this has also been deployed into clinical areas supporting multi-disciplinary discussions supporting patient care. Digital assists in the rapid ability to communicate with colleagues and patients and removes geographical barriers (Farnham, 2015)
· AI/Robotics – There is an increase in use of robotics within health care, this allows safer and more time sensitive provision of interventions, there is also the use of robotics within pharmacy allowing the programmed dispensing of medication. Advancements in automation has the ability to remove the need for some of the more manual tasks required, but can shift the resource requirement to supporting the technology (Taylor and Woodhams, 2022a)

It is important to note that although there is a drive to adopt a digital way of working, there is still a proportion of the workforce and the population who do not have the level of digital literacy, or the access required to engage with the technology. Some individuals actively choose not to engage with technology, and they must not be excluded because of this (Farnham, 2015). There is a drive to improve digital literacy and digital inclusion for the population, but this will take time and resources to support. 

Technology is ever evolving to meet and exceed the market requirements; this is a continued and significant investment for any organisation. Within the NHS the demand on technology is increasing to meet the requirements of the service, but this also requires investment both in purchasing and supporting the technology going forward to ensure that the systems are up to date and functioning to the necessary level (Taylor and Woodhams, 2022b)

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

Edgar Schein’s model is sometimes referred to as the cultural triangle or iceberg model, that looks at three levels of culture, which can be used to understand and shape an organisations culture (Schein and Schein, 2017). The three layers are:
· Artifacts, this being the most visible layer (like the tip of an iceberg) however this is only a small part of the organisations culture. These are the elements that are visible or able to be observed. Taking things on face value but not necessarily understanding why those behaviours are occurring.
· Values, these underpin the strategies, goals and vision for the organisation. These underpin the behaviours that we may observe as part of the artifacts. 
· Assumptions, these can cause positive or negative foundations for the values and artifacts within the organisation. Assumptions are usually not tangible, will not have been written down or tested, but instead is a belief that is often self-verified by the believer.

One other model that examines human behaviour is Maslow’s hierarchy of needs (Maslow, 1954). This model suggests that there are five main need categories that apply to all people in general. These being:
· Fundamental physiological needs, such as food, water, and sleep.
· Hierarchy of safety, security of employment, family, and health.
· Social needs, a feeling of love and belonging with friendship and family.
· Esteem needs, confidence, respect of and from others, and a sense of achievement.
· Need for self-fulfilment being the highest need, which is self-actualisation. Creativity, spontaneity, problem solving, acceptance of facts and lack of prejudice.
Maslow’s model suggests that once the level of need is achieved the individual then focuses on the next level, but it is suggested that the need of self-fulfilment will never be achieved as human behaviour will always be looking for more and a higher level of fulfilment (Armstrong and Taylor, 2023). The model has been criticised for its rigidity, stating that different people have differing priorities, and that you cannot generalise the needs of many (Armstrong and Taylor, 2023).

6. Assess how people practices in your organisation (or one with which you are familiar) impact both on organisational culture and behaviour, drawing on examples to support your arguments. (AC 2.2)

Organisational culture is developed from the behaviours and practices of those within the organisation. If a behaviour is allowed to happen and is accepted then this will form the culture of the organisation, and this could be both positive and negative. People practices in the NHS have seen an investment over the last few years, with a strong move toward organisational development and delivering the strategy. This has had an impact on the organisational culture and behaviour, with systems and processes being adopted and delivered by people practices. There is more influence If the people practice workforce have a more prominent role within the organisation (Beevers and Rea, 2019).

Imbedding the values – The organisational development team have put together several workstreams to imbed the values into the organisation and working on improving and supporting healthy working relationships within teams (Beevers and Rea, 2019).

Setting behaviour through policy, several policies and statements have been developed to outline the expectation on staff behaviour and the culture within the Health Board. These set the precedence of what is acceptable and, in some cases, underpin disciplinary procedures (Cheyng-Judge and Holbeche, 2021).

Role modelling has been adopted, with senior management and executive colleagues signing up to the values strategy and actively displaying and living the values. Role modelling reinforces the values and expectations and shows employees by leading by example (Boxall and Purcell, 2016). Creating and inclusive environment, especially from managers will support all employees and ensure they make meaningful contributions (Cheyng-Judge and Holbeche, 2021)

Engagement and inclusion, people practice is now part of the engagement process, being involved in and supporting making decisions. By having an active part, they can support and influence the decisions that are being made. The people practitioners can then support the process and follow models such as Tuckman’s theory of forming and norming to imbed changes (Marchington et al, 2021).

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

There are many models for managing change below are two examples:

Lewin three steps
Kurt Lewin’s theory of change was derived from other disciplines including clinical psychology and group dynamics (Cameron et al, 2020), this model influenced organisational development and coaching throughout the 1990’s. The model consists of a three-stage process these being:
· Unfreeze, where the person has an existing state. This involves examining the status quo, increasing the driving forces, and decreasing the resisting forces against change (Cameron et al 2020). This stage must consider the inherent threat that change presents to those it is affected by, and the need to motivate those affected to maintain the momentum and move towards acceptance of change (Armstrong and Taylor, 2023). 
· Change, where the person moves or changes to a new way of being. This is when action is taken, by involving people and starting the direction of travel (Cameron et al, 2020). 
· Refreeze, where the person refreezes into a new state. This is the stage where the change is made permanent and becomes the new norm (Cameron et al, 2020). With the establishment of new ways of doing things and the acceptance of the change (Rees and French, 2016).

Lewin’s belief was that all behaviour was a dynamic balance of forces that moved in either driving change or resisting change (Rees and French, 2016). The driving forces move people towards change, while the resisting forces would prevent or slow down the progress of change happening. It meant that the driving forces would need to be stronger for change to happen (Cameron et al, 2020)

Kotter’s four change principles
Kotter suggests that failure to be proactive will result in business failure and claims that it is important to push people outside of their comfort zone (Dawson and Andiopoulos, 2021). The principles of Kotter’s model are:
· ‘Select few and diverse many’. Where those who drive change and can make decisions are often the ‘few’ when approaching change, these are normally those at executive or senior management level. Change often effects a much wider group within an organisation known as the ‘diverse many’ (Waite et al, 2021). This recognises the need to have involvement from across the board to understand the impact and to effectively implement the change (Waite et al, 2021).
· ‘Have to and want to’. By having the diverse many on board this is the first step, this then gets people moving towards change that they have to do and want to actively be part of. Having an organisation of staff who undertake change because they have to does not breed satisfaction, instead you need to get people to want to change and this will be invested in and understand the reasoning behind it. They will in turn support and sustain the change.
· Head and heart, for effective change you must appeal to both. The head is where the logic, data and reasoning reside. Where the heart is about how people feel and what they desire. To enact a successful change, you can’t just communicate the change and back this with data (Handy, 1998), you need to inspire those involved (Miranda et al, 2022).
· Management and leadership. Successful change requires both. You need both the technical and strategic skills to manage change as well as the emotional skills to communicate the vision, inspire action and empathise with people as part of the change process (Dawson and Andriopoulos, 2021). 

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

Kubler Ross’ model was initially developed to study the grief process, the model outlines the stages individuals go through when they are faced with loss (Kubler-Ross, 1973). This Model was then adapted to look at the effect of change and how people experience change. The stages of the model are:
· Shock. The initial reaction to change is often shock or denial. This is often followed up with questioning as the individual was in the state of mind that things were ok and there is no need to change.
· Expressions or anger or frustration at the prospect of change. 
· Uncertainty. This is often the most difficult time with people feeling anxious and overwhelmed, with often a drop in performance. 
· Withdrawal. At this stage before being able to accept the change, individuals may become withdrawn and feel hopeless, which is referred to as the depression stage.
· Acceptance. This is when individuals start to come to terms with the change and the reality of the situation. This is when they will start to engage, test to see where they fit in and often break down the change to be more manageable or accepting.
Understanding these stages and the fact that it is not a linear process, staff may go backwards and forwards depending on the emotions, environment, and willingness to change. In order to support staff through change, it is important to recognise the stages and provide support, information and guidance on different levels understanding that not everyone will process the change in the same way or on the same timescale (Cheyng-Judge and Holbeche, 2021). 
Those who become emotionally detached from the change process will become critical of the change and build resistance, so it is imperative to maintain emotionally buy in and nurture the individual through the change cycle. Putting in place communications and support to navigate the transitions as smoothly as possible (Cheyng- Judge and Holbeche, 2021).

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

For employees the level of wellbeing is related to how satisfied they are within their role and how the organisation treats them, their relationships with line manager and colleagues, working conditions and benefits provided by their organisation (Armstrong and Taylor, 2023). Wellbeing looks at both the physical and mental wellbeing. Fostering wellbeing at work has positive benefits for both the individual and the organisation. Promoting wellbeing can reduce stress and develop a positive working environment. Good health and wellbeing can be a core enabler of employee engagement and organisational performance (Suff, 2023).

The CIPD have a focus on wellbeing and have developed the seven ways of wellbeing model. This model assesses factors which impact wellbeing, which is in alignment with the CIPD business case for wellbeing (Suff, 2023). The 7 aspects of wellbeing are defined as: health, good work, values, social, personal growth, good lifestyle choices and financial wellbeing.

All employers have a duty of care for their employees, with the acknowledgement of the importance of wellbeing at work having increased significantly over recent years (Armstrong and Taylor, 2023). With investments being made to support the staff wellbeing and in turn retaining and maintaining the workforce. Wellbeing in its broader sense is how work is designed and how people feel at work. Employers believe it is possible to reduce absence from work if they can actively support the wellbeing of the workforce, keeping them in engaged and positive within the workplace (Marchington et al, 2021).

There is both a moral and business case for wellbeing at work. It is noted that increased staff wellbeing results in improved engagement, higher levels of motivation and job satisfaction. This in turn has an impact on the reputation of the organisation if it is seen to be actively supporting the wellbeing of its staff (Suff, 2023).
                                                                                    
10. The CIPD Profession Map states ‘People practices are the processes and approaches that we use across the employee lifecycle’. Discuss the links between the employee lifecycle and different people practice roles. (AC 3.1)

There are several stages withing the employee lifecycle and these have links to differing people practice roles within an organisation. The stages are:
· Attraction and pre-employment, at this stage employers will be looking to attract employees, gaining an enthusiasm from employees and act as brand ambassadors promoting the organisation. At this stage people practices will be reaching out as part of the future workforce teams and actively promoting roles within the organisation looking to recruit, having an organisation branding and advertising to the market (Taylor and Woodhams, 2022a). It is key to have a positive reputation and branding to aid the recruitment process, without these organisations may have to pay more to attract workers (Taylor and Woodhams, 2022b)
· Recruitment, this team will follow the processes to ensure that the correct procedures are followed to advertise, interview and recruit into a role, this includes job analysis, job descriptions and person specifications (Taylor and Woodhams, 2022b). Employees being recruited will be looking to set a good first impression and looking at possible development opportunities. Employees will also determine how they feel about the organisation from first impressions and the recruitment phase (Taylor and Woodhams, 2022a). 
· Onboarding, this is the formal stage of documentation and induction. Ensuring procedures are followed and the employee is onboarded effectively. This phase should be a positive experience for the employee to have a good first impression of the organisation and aid the retention (Armstrong and Taylor, 2023). In many organisations there is a great cost associated with employees who leave within 6 months (Taylor and Woodhams, 2022b).
· Performance management and development, looks training and career pathways, what opportunities are there for the employee and also benefits for the organisation (Taylor and Woodhams, 2022b). Development and investment into individuals will give them a sense of value and belonging.
· Retention and reward, this stage looks at how we can maintain the workforce. It is essential that the employee resourcing team are maximising employee retention ensuring the right people don’t leave the company (Taylor and Woodhams, 2022a). There are benefits teams who provide awards for working within and organisation as well as teams looking at wellbeing and support to individuals. Pay is also a reward that employees will look to increase, and this is linked to the appraisal process in most cases, where positive work engagement and outcomes can be rewarded with pay increases.
· Separation is the final stage, this can be both positive and negative, with some staff choosing to leave to progress or retire, others leaving on more negative terms. It is important to understand why people leave an organisation so that a clear distinction can be made between turnover that can and cannot be avoided (Taylor and Woodhams, 2022a). At this staff people practices look at exit interviews, engaging to learn from past events to ensure any negative practices are addressed and to look at reinforcing positive practice for future employees.

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

The presence of clear communication of shared goals and values aligns the members of an organisation in a singular direction. People practices actively promote and role model these goals and support teams in achieving objectives. By every employee knowing they are a piece of the puzzle contributing to the bigger objective or strategy. If employees are focused and empowered this will reflect on the productivity, retention, and overall achievement of objectives.

People practice can support and guide practice, ensuring teams and individuals work well together and meet the values of the organisation. It is known that an negative practice can infiltrate and affect others and this needs to be addressed, usually by a people practice intervention or support. Likewise, positive work and examples need to be praised and acknowledged, to validate the work of individuals or teams and to share good working practice.

Ulrich (1997) noted that there was a need for HR practice to change in order to be more effective. He stated the need for the following four roles to be in place:
· Employee advocate, people practice acting as a voice for employees, being able to empathise and represent them with talking to senior managers (Marchington et al, 2021). This works upon employee engagement, commitment and retention.
· Functional expert, people practice are subject matter experts and can contribute to organisational decision making. This requires people practice professionals to keep on top of contemporary research, seek specialist expertise and to maintain a high level of knowledge to support and inform the organisation (Marchington et al, 2021).
· Human capital developer, it is imperative that people practice reinforce the view that employees are critical assets, and that these assets need to be supported, developed, and invested in. This could be through training, development or shaping team relationships (Marchington et al, 2021).
· Strategic partner, also known as business partnering, where people practice, professionals are aligned to line managers at all levels in strategy formulation and execution. This could be challenging managers by questioning them, actively helping design strategy, and leading on strategic thinking (Marchington et al, 2021). 
· HR leader, these are individuals who ‘value and own’ their own functions. This requires leading positively and productively, gaining a good reputation within the organisation (Marchington et al, 2021).

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

Consultation and engagement are an important factor within an organisation, engagement takes place when people are motivated to achieve high levels of performance and are willing to go the extra mile (Kahn, 1990). It has been demonstrated that the use of employee engagement has a correlated effect on workplace productivity (Rasheed et al., 2017). Since the pandemic there has also been a shift to hybrid working, and a high adoption of technology; this has changed the way engagement can occur as less staff are coming to base to work, but electronic methods of engagement are becoming more common.  
 
There are many employee consultation and engagement tools that can be utilised within the workplace, such as: 
· Surveys, which can be used to measure employee experiences and perceptions and can be reviewed with the organisation’s values (Holbeche, 2018) and can also measure the level of engagement and job satisfaction staff have within their role (Saks, 2019). Within the NHS there is an annual staff survey that is circulated, looking to gain the perspective of all NHS employees and benchmark across Wales. Within organisations surveys are also used for specific needs/issues or to work with individual teams. Surveys provide data on staff views that can then be analysed to improve or inform decision making. Surveys are relatively cheap and quick to administer and can cover a large number of participants, but it is important to note that too many surveys can lead to survey fatigue and can discourage engagement and participation from employees, surveys also need to be meaningful and not time consuming to improve the completion rate (Marchington et al, 2021)
· Employee Forums or meetings, bringing staff together to form active engagement, usually through facilitated discussion. These forums are facilitated often with representation from people practice roles. To work together to gain insight on a particular theme, project, or issue. 
· Interviews are used to obtain factual data and insights into attitudes and feelings of employees. They are a qualitative method but can become more quantitative by using content analysis (Armstrong and Taylor, 2023). Interviews can be structured, unstructured or semi structured depending on the desired outcome. Structured, which is where information is gathered on a pre-prepared set of questions, but they can be too rigid and do not allow and spontaneity or revealing reactions (Armstrong and Taylor, 2023). Unstructured is where no questions have been prepared and the person being interviewed is left freely to talk about the subject, this method can be difficult to collate and analyse (Marchington et al, 2021). Semi-structured is where areas of interest have been pre-determined, with key questions to be asked. It does eliminate some of the issues highlighted in the other two styles, however it does require a certain amount of skill from the interviewer (Armstrong and Taylor, 2023).
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