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Sefyllfa / Situation

This reports provides an update of the cultural progression work over the last 12 months,
particularly in relation to the following Planning Objectives (PO’s):

e 1G. People Culture Plans
e 2K. Actions from the Staff Discovery Report
e 2L. Retention of staff

Reflecting on the enormous sacrifice and contributions made by our Hywel Dda Staff during the
pandemic, the Board gave a commitment to support the wellbeing of our staff and
consequently commissioned a Staff Discovery Report in March 2021. The findings of this
report, together with staff surveillance data from a Hywel Dda Nurse and Midwifery (Your Well
Being Matters) survey in February 2020 and our results from the NHS Staff Survey (November
2020), provided our staff with the opportunity to have their voice heard and to bring to life what
it had felt like to work in Hywel Dda at a particular point in time. Hearing those messages has
given the organisation an opportunity to evolve our cultural journey and our workplace
experience for our much-valued staff.

A subsequent piece of surveillance work, the Medical Engagement Scale (June 2021) has also
helped to define our direction of travel in that cultural journey.

Cultural building blocks have been put in place for Hywel Dda in 2022. Those that our staff
would value and were important to them locally, and those that would set the organisation up
for attracting and retaining staff with the right values and beliefs to serve our patients and our
population.

Cefndir / Background

This report provides a progress update in relation to the three specific planning objectives
above, but it is also necessary to acknowledge here the pioneering work, underpinned by the
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concept of HR Disruption, that is going on in the other pillars of Workforce and OD to support
our cultural intent. Some examples of that work include:
¢ Revision of policies and simplification of them for ease of application
¢ Promoting proactive healthy working relationship approaches
e Learning from Employee Relations cases
e Revision of recruitment practices after listening exercises with Staff and Managers
e Adapting our approaches to onboarding and induction of our staff
e Listening and learning from the experiences of our BAME; LGBTQ+; Carers staff etc so
that we can embrace a wider culture of inclusion and belonging
e Encouraging the wellbeing of our staff through our innovative Making a Difference
programme.
e Exemplary work towards an integrated Workforce & OD dashboard so that we can
understand more about our workforce.

A significant element of enabling this cultural journey has been the positive trusting
relationships we have worked on and built with our staff side colleagues. None of this cultural
progression would have been possible without their energy and dedication; robust challenge
and commitment to do the right thing at every step. Our staff are invaluable in helping us
make this cultural transformation and their role is pivotal in its success to date and it will
continue to be as we make progress together.

This has been an unprecedented year in the lives of our NHS Staff: coping with successive
waves of a global pandemic and responding to the challenge of resuming normal service for
those patients who had been unable to receive treatment as a consequence of the pandemic.
Dealing with that volume of public/patient expectation whilst already exhausted from the
COVID-19 waves has resulted in “fractures” in relationships and teams on occasions and the
Organisational Development (OD) Team has stepped into a “react, respond and contain” phase
so as to provide essential support to front line service leaders, staff and their teams.

Supporting and maintaining the resilience of leadership and staff in our system has been a key
feature of our OD work in 2022.

Asesiad / Assessment

Listening and Learning from Staff Experiences
The feedback from the surveillance and the discovery work highlighted three key questions:

A) How are we listening to our staff and is our culture safe enough for people to raise
issues?

B) How are we maintaining our staff morale through our recognition and appreciation
processes?

C) How are we supporting the wellbeing of our staff?

A) Listening to our staff

The OD Team has worked hard to put in several foundational building blocks to support that
cultural evolution. Some examples of these are listed below:
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1) On-going monthly Board outcomes survey consisting of the key “climate” questions from the
national staff survey and a series of additional questions to reflect Hywel Dda’s values and
strategic goals. Each member of staff is invited to participate during each year, enabling us
to have a feedback loop relating to staff engagement. As our data bank builds, we can
compare and contrast staff groups and specific service areas, all helping to build a richer
understanding of our culture on the ground and as it is experienced due to contextual or
environmental factors.

2) We have launched a Work in Confidence platform this year (May 2022) where any member
of staff can raise issues anonymously, in a psychologically safe environment, and with
access to individuals whom they trust and have the relevant subject matter experience.

Since the launch we have 133 users registered, with 35 anonymous conversations raised, 26
of which have been resolved and closed. Each conversation is anonymous and therefore dealt
with sensitively, the conversation recipient will try to resolve the concern themselves and only
closes a conversation when the person raising the concern is happy with the outcome.
Interactions with the service around learning are only given with the staff members consent.
We are receiving positive feedback from users of the system around it providing them
psychological safety to raise and discuss issues that they previously would not have felt
comfortable to do so. Each individual is asked whether the response from the manager was
helpful

An example of the Work in Confidence intelligence being gathered is contained in Appendix 1.

3) In December 2021, we implemented a 'Thinking of Leaving' survey. This was a temperature
checking tool which gave us a snapshot of what was influencing colleagues' desire to leave
their roles. To date (3 November 2022) this has had 192 respondents. From that number, 42
people have opted for a follow-up conversation with a member of the Culture & Workforce
Experience Team. Whilst the high-level impact is difficult to quantify, it has allowed individual
colleagues to be listened to and supported by OD colleagues. The staff are asked for the
reasons they are thinking of leaving and what would change their minds along with some
optional demographics for us to identify any areas of vulnerability.

Appendix 1 also provides more detail of emerging themes.

4) The launch of the Respect and Resolution Policy in 2021:There has been a requirement to
support staff with informal resolution techniques and independent facilitation of conflict.
This method is seen as a more 'adult to adult' approach to support staff.

As part of the All Wales Mediation Network, several staff within the organisation received ILM
Mediator training in 2021 as part of the Health Board (HB) commitment to the Network.
Mediation requests are beginning to come through, with positive feedback from those involved
in the process. One member of staff said that “the experience was both calm and positive. This
has been a very difficult few months for me, but | hope | can start to move forward”

Requests for facilitated conversations have been coming through the network and we are
beginning to see positive outcomes coming from this method of intervention, with positive
feedback and a facilitated conversation preventing a formal grievance.

5) We have made conscious efforts to actively listen to our staff groups who have previously
struggled to get their voices heard. Examples of this are the specific listening exercise
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conducted with our SAS Doctors and (Black and Minority Ethnic) BAME Nurses and the
establishment of a specific Bullying and Harassment Task and Finish Group. The feedback
is helping us to build a more diverse and inclusive culture where all our staff can feel a
sense of belonging.

6) Working particularly with our staff side colleagues and our focussed theme on retention we
have placed a spotlight on understanding why people leave Hywel Dda. In June 2022, a
new Exit Questionnaire was created so that those exiting the organisation have different
choices about how to complete it. We recognised that we needed to capture intelligence
from the vast amount of people who move within departments. We also understand that the
ownership of exit interviews needed to be shifted from line managers and that leavers
should be encouraged to fill out questionnaires independently without fear of repercussions
or bias.

To date we have received 223 exit interviews since the new process was set up, with 112
moving department, 109 leaving the HB and 2 retire and returns. Of those moving department
42% (48) said they were changing jobs in order to further their career progression and 36%
(40) were moving to a role with a higher salary. The results of the Exit Interview surveys are
being fed into the Nursing Retention Staff and Finish Group and being shared with the OD
Relationship Managers. Further detail is contained in Appendix 1.

B) Appreciating and Recognising Our Staff

1) The cornerstone of staff feeling motivated and valued in any organisation is about staff
being clear of what is expected of them in role; being recognised and appreciated for what
they do and being encouraged to develop and grow to their full potential. The ethos behind
a performance appraisal and development review (PADR) process.

The 2022 target the OD team set for themselves was for 1000+ staff to obtain PADR
development and this was achieved in November 2022. The transformation of performance
management from a leadership process to an employee led one has taken patience and
perseverance and the team are continuing to facilitate highly commended weekly performance
management workshops. These workshops/webinars have been opened so that all staff can
attend, not just leaders tasked with raising compliance rates. This has seen an increase of over
400% in attendance. This achievement over a time where staff have battled a worldwide
pandemic, amongst other challenges must be recognised. This demonstrates a greater
engagement from the workforce around this agenda, and the conversion of focus being
employee led.
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The Board outcome monthly survey programme results relating to the PADR questions are
shown below. Staff are confirming that they find these conversations supportive and provide
clear objectives.
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The latest benchmarking figures across NHS Wales were obtained in June 2022. The graph
below shows HDdUHB as the second highest performer compared to other Health Boards

across Wales. Hywel Dda is slowly rising its compliance rate through the evolution in

embedding the performance led culture.

PADR Compliance rates as at June 2022
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Velindre UT
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2) Enabling our staff to feel cared for is demonstrated in our approach to benefits and support
for financial wellbeing.
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The Hapi platform/App has been heavily promoted with a wide-ranging communication
strategy, which has included a Benefits Brochure and Roadshows on all acute sites.

The current cost of living crisis is more than an economic problem — it presents considerable
and far-reaching challenges to the health and wellbeing of our staff. The team have developed
the platform to include its own financial wellbeing tile which houses several financial support
resources and is the most frequently visited tile on the app. To date 4838 staff have activated
Hapi accounts and we can see that staff have saved a total of £9,828.21 from the Hapi
discounts alone. The app also shows us where our users live, which allows us to do targeted
promotions, and which areas of the app have been accessed most such as the Salary Sacrifice
opportunities for Home Technology and Smartphones.

3) We want to ensure that our staff feel valued and appreciated for all that they do and we
have developed a range of recognition initiatives. In September 2022 we launched the Long
Service Awards to recognise those staff who have dedicated their working life to the
National Health Service. Staff who have reached 25 or 40 years’ service are presented with
a personalised card and bespoke long service pin badge. We are currently working through
a back log of awards to ensure all staff are recognised for their loyal service.

We are proud to be holding our first Annual Staff Awards event, Hywel’s Applause 2022,
which will be held virtually this year as we were unsure of the timescales for lifting the
COVID-19 restrictions. The awards event is a celebration of the dedication and
achievements of our staff, who have made a real difference to the people we care for, their
carers or their work colleagues. There have been over 300 inspiring nominations and our
judging panels, which consisted of a specialist, a union representative & staff representative.

The new Chair's Commendation Awards recognise staff who have ‘gone over and above’ to
display the Organisational Values. One employee a month is recognised for each of the three
Chair's Commendations: Compassion, Innovation and Collaboration and presented their award
at the quarterly event. The team were delighted to host the first event on 16 November, it was a
heart-warming occasion which brought teams together from across the Health Board. These
are examples of feedback received;

“A really nice day, great to communicate with other award winners, nice to receive an award
directly from a senior member of staff in the HB. It certainly uplifts you and makes you feel
valued as a member of staff.”

“Small and intimate with an award for everyone attending, afternoon tea was a lovely bonus!”

C) Supporting the Well Being of Our Staff

Our staff wellbeing is paramount and the Staff Psychological Wellbeing Service has seen a
significant increase in demand from staff and teams for support around psychological wellbeing
and mental health. The team continue to work incredibly hard to be as responsive as we can
be and to continue to provide an effective service.

Feedback from our 121 Psychological Support:

"I think this is a fantastic service which was available quickly. The appointments were fitted in
around my working day and | was able to change these when needed."

"The service was excellent, | had to use it twice due to my unfortunate circumstances but
thanks to your very expert counsellors | am now fit to work and feel happy with myself."
"Seen really quickly by some lovely people who deserve medals for listening"
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Funding from NHS Charities Together has enabled us to offer a series of Recovery in Nature:
Ecotherapy Retreats for staff this year, with more to come next year. The focus was on
supporting staff at risk of burnout, or on sick leave due to stress. The programme has required
a huge amount of work behind the scenes and the team have done some amazing work to
bring it all together. The programme has been very well received:

“I really can't thank you enough for setting up this retreat, it has helped me enormously and |
am so grateful for it.”

“This was truly an enjoyable and beneficial experience and one that | would wholeheartedly
recommend to others.”

We heard that staff were keen to join but found the commitment to four full sessions was
difficult, so we offered a one-day Recovery in Nature Day as a trial. This went really well and
feedback from the participants included:

"An amazing day provided by the psychological wellbeing team. | have worked with the NHS
for my whole career and feel that attending the day gave me the opportunity to take time for
myself to maintain my motivation and resilience”

"I think all staff should be encouraged to attend days like these as there is so much benefit and
not just for those who are feeling close to burnout”

The service has also focused on promotion, offering a wide range of evidence-based resources
which are clearly outlined in our SharePoint pages.

Staff mental health and wellbeing remains a Health Board priority going forwards and in order
to understand what staff know about, use and need, we have designed and shared a new Staff
Wellbeing Needs Survey. We value service improvement and for new developments to be
informed by deep listening and engagement with our staff. Results from the survey as well as
additional themes from phase two of the Discovery process will enable us to stay aligned with
staff needs and address any gaps or barriers to staff accessing the emotional support and
information when and how they need it.

As well as adopting on eco-therapeutic approach, our NHS Charities funding has also
supported a range of other wellbeing initiatives including:
e The establishment and development of Health and Well-being Champions network.
e The funding to support the training of our staff in their ability to deal with bereavement
and grief issues
¢ An Arts and Creativity Well-being programme
e Facilitates Infrastructure Fund to support staff rest and recovery areas across each
county
e A fund to support life-long learning beyond traditional work demands, designed to
support recovery and restoration of our staff post pandemic.

Bringing our Cultural Intentions to life

Cultural change does not happen through system and policy change alone, it requires
engagement, challenge and feedback through conversation to bring it to life, make it
meaningful and relevant to context and experience. That is where the role of the Organisation
Development Relationship Manager (ODRM) was conceived, a first for Wales and a
courageous investment in conduits for cultural change across Hywel Dda.

1) We are now one year into our culture change programme across Hywel Dda. Our new OD
service has been working collaboratively with other parts of Workforce and Organisation
Development to start to grow shoots of change across our organisation. Our team of ODRM
has been working on the ground since March 2022 as conduits to link our Workforce &
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Organisation Development teams and our services. Across the whole Organisation
Development service, we have been working with our services to embed change where we
can and in priority areas have worked to start to shape our People Culture Plans. Our focus
in year 1 has been on build trusting relationships with our leaders, our staff side and our
staff. Within our service, we have focused on adopting an effective commissioning multi-
disciplinary approach to ensure the right service support and the right intervention. How and
when we do something is a key determinant of our success. The way we have approached
this has really been critical to success and can enable us to look forward in terms of next
steps for the coming year.

2) Our early work as an ODRM team has involved the co-creation, with our staff side
colleagues, of our guiding principles for how we will behave and work together and the
development of a cultural jigsaw where our staff have articulated issues that are important
to them in how they experience more good days at work in Hywel Dda.

Our People Culture Plan

Voice & Being

Heard

B i being, Safety
Healthg. ] & Trust
ips Y :

Relations|

when trust, support, kindness, honesty and fairness

vital to our mental, physical and emotional wellbeing are part of our every day

which translates to our patient

@ Feelinéap reciated
valued

motivates us to maintain and improve our
performance giving a real sense of worth and
belonging

increases our performance and productivity - and
reduces our frustrations!

Our Hywel Dda
Leadership

focus on others needs and feelings to contributeto builds relationships, teamwaork, collaboration and
the wellbeing of others followship

Despite the short period of time that this new Organisation Development service has been in
place (12 months) we are already making a significant impact and a positive difference on our
staff experience and supporting their wellbeing, despite the challenges on the ground. We have
built a collaborative team and are working together to enable the right support and best way
forward for our staff. We try to have one eye on our long-term strategic goals, while we support
the current challenges. We are really listening to understand. Our ambitions remain: to enable
positive culture change across Hywel Dda, putting our staff at the heart of everything we do.

We work together — our commissioning space:

We have introduced a joint commissioning approach to ensure we can meet the needs of the
service and the Executive Team. This multi-disciplinary approach enables us to ensure
whatever the ask from our customer, we consider the right approach, the right intervention and
most importantly when it is or is not appropriate for us to do Organisation Development on the
ground. Our Commissioning space which has been chaired by the Head of People and
Organisation Effectiveness.

We work collaboratively — our joint endeavour with our Trade Unions:
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Our approach continues to be a joint endeavour. We meet monthly with our staff side Chairs to
talk about hot spots and opportunities to work together to help improve staff experience. Our
framework continues to be used with them and we have worked together on some of our most
challenging areas right now. For example, we have introduced a joint approach within our A&E
services in Glangwilli and Withybush Hospitals. This has enabled us to seek resolution together
as opposed to on opposite sides. This continues to be a journey and given the service
pressures we anticipate will continue to throw us challenges, but the management teams are
committed to working on this challenge. We have attended to listen to our staff in a joint way.
We have also heard reassuring messages from our staff that they value this and appreciate our
Trade Unions attendance with the OD RM and Culture & Workforce Experience team sessions
on the ground — it has enabled a real sense of transparency and helped build trust. Our staff
side colleagues are also providing key insights into our retention work.

We are working directly with the services on the ground

Our OD RMs have only been on the ground since March 2022. This means with access to 152
teams in this short space of time (8 months) we have achieved a significant impact already.
Our culture change framework is resonating, and we are nudging behaviour change on the
ground, listening to ensure our staff have a voice and working with all areas of Workforce &
Organisational Development to ensure a collaborative approach. One of our staff stories is
shared below:

“Interviewed in July and offered a band 2 admin post. During recruitment check, was
put in a risky situation as had to tell current employer they were leaving to be able to
get the reference required as part of their recruitment checks. The employer recruited
their replacement, and they ended up finishing work end of August 2022.

Their start date was in October 2022 (they had 1 month unpaid before starting). Limited
communication and correspondence from line manager with employee having to chase
constantly for updates.

On commencement they were then told they wouldn't receive salary payment until
20" November 2022, as they had missed the cut off. They are considering looking at
benefits to help them through the period as their last pay was August 2022. Sarah
managed to speak to Michelle and they are now receiving a pro-rata payment on an off
payroll run 315t October 2022”.

They were put on ESR for their first week, and on their first day weren’t shown toilets
or told what time breaks were — they ended up having lunch on their own in the car.
They were concerned they had made the wrong decision joining the NHS”.

The story above whilst hard to hear, provided us with an opportunity to explore doing things
differently. Working across Workforce & OD, the Resourcing and Utilisation Team was able to
support inclusion on a special payroll run to get the basics right for this member of staff as a
matter of urgency. We have then explored as a whole service opportunities to learn from
experience and how we could do things differently.

We are focusing on retention of our Nursing staff

Page 9 of 16

9/19



10/16

Our Nursing Retention (RN) Task & Finish Group continues to have strong engagement and
attendance despite operational challenges. It's been described as a “great meeting”. We have
a constantly evolving workplan and have managed to complete 35 of the agreed actions to
date. We have focused on: Discovery piece to help us understand our staff's desire for flexible
working which is helping us shape a Guide to Embedding Flexible Working across Hywel Dda,
we have completed a baseline Data Review - RN's and Health Care Support Workers (HCSW)
which has enabled us to do case studies across our services to learn from what is working and
what might not be. These have been shared with Senior Nursing Management Team (SNMT)
to ensure organisational wide learning. We have explored the importance of time out for
reflection and restoration. We have also shared our collective intelligence from the initiatives
such as Exit Interviews and thinking of leaving etc as above.

On the ground we are also using our Strengths ,Weakness and Opportunities and Treats
(SWOT) Team to ensure where we can — we never lose a nurse in Hywel Dda. Our ODRM wiill
work with our services and our Trade Union colleagues to enable a different approach to retain.
An example of this can be seen below:

ﬂé\n experienced midwife completed the thinking of leaving survey as she \
had been declined flexible working to reduce her shifts down from 24 hours
to 12 hours a week due to family reasons (young children). She had been
told to go on the bank if she wanted that flexibility. After discussion with both
the employee and manager | was able to dispel the belief that nurses have
to work a minimum of 16 hours a week. She was also adaptable to fit in
training if required under the Nursing Act. Through appeal the manager
revisited this request and overturned the decision. This has retained a
midwife’s skills and experience whilst supporting her whilst she needs to
balance family commitments”.

)

A member of the Culture & Workforce Experience Team, the dedicated ODRM worked
directly with the new Head of Midwifery to achieve a different outcome. This resulted in the
flexible working request being approved and now the member of staff remains with Hywel
Dda and is working in a way that helps accommodate her home life needs.

These new ODRM roles have been introduced at an uniquely difficult time relating to service
pressures. These dimensions should not be ignored when we consider the early impact
potential of these roles. Their presence in the last year and their ability to react, respond and
work through emotionally charged and challenging service and personal scenarios have served
to underpin the continuity of our service leadership and our service delivery for our patients.
The role holders have responded well to the balance of reaction versus pro-action being out of
kilter with their initial expectations. Moving into year 2, the organisation needs to allow that re-
calibration towards proactive culture progression. The foundations of credibility; personal

trusting relationships and service empathy have been laid to support that happening in practice.

Performance comparatives on an All Wales basis demonstrate we are continuing to hold our
own and do well against other Health Board comparators.

All Wales Turnover — Nursing & Midwifery
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Hywel Dda has the lowest turnover figures out of all of the Health Boards in Wales for Nursing
and Midwifery Registered Staff.

Note: We have not used the standard NHS Wales figure as the NHS wales figure only includes people who have
left NHS Wales. Therefore staff movement between organisations (“churn”) is excluded. In some cases NHS
Wales’ turnover will be lower than all organisations for this reason. We have calculated an average per month of
the health boards to bench mark against so that it is more comparable and include the normal ‘churn’ of staff
moving between health boarrds in NHS Wales.

All Wales Turnover — Healthcare Support Workers
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Note: We have not used the standard NHS Wales figure as the NHS wales figure only includes people who have
left NHS Wales. Therefore staff movement between organisations (“churn”) is excluded. In some cases NHS
Wales’ turnover will be lower than all organisations for this reason. We have calculated an average per month of
the health boards to bench mark against so that it is more comparable and include the normal ‘churn’ of staff
moving between health boards in NHS Wales. Please note we have used the Additional Clinical Services Staff
Group which includes ACS Nursery Nurses, ACS Ambulance Staff and Other ACS Staff.

Leadership and Cultural Intent

Evidence r the biggest impact in organisational culture is leadership and so work has
progressed in year to develop our existing leadership body capacity.

Clinicians Board & Executives

* AMLP - Aspiring Medical Leaders Programme » Board Development Programme

= STAR - Senior Sister Leadership Development Programme
« MLF - Medical Leadership Forum

- Clinical Leads

» New Consultant Programme

« Peer Mentoring

» SAS Professional Forum

« ARCH Clinical Leadership Programme with Swansea HB/Uni
- Research Nurses - Leading Together

System Leadership

» SLLIP - System Level Leadership Improvement Programme
- Warwick Behavioural Science Programme

» Academi Wales Summer School

« CLIMB

» Coaching (ILM L5)

- Executive Team Development Programme
+» All Wales CEO's Development Programme
+ Reverse Mentoring

* Executive Coaching

Senior Leadership Teams

+ Senior Finance Leadership Team
+ Chief Operating Officers Team
+ BGH Srnior Leadership Team

During 2022, robust research design and development work has also been undertaken in
preparation for the launch of a new leadership talent and succession management framework
and a bespoke HDdUHB leadership programme in early 2023.
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Also, part of the cultural intent is our programme of building our coaching capability capacity
over the coming years.

Current Coaching Provision:
e Currently have 17 qualified coaches
¢ Institute of Leadership & Management) (ILM) L5 Coaching qualification cohorts 1- 5
running. Upon completion there will be an additional 53 coaches (equating to a total of
70).
e First Graduation in December 2022

Expectations of Coaches:
¢ Minimum of 16 coaching sessions per year
e Continuing Professional Development (CPD) attendance / up-to-date portfolio
e Supervision attendance

Our promise to coaches:

CPD

Supervision

Exclusive coaching support platform on Leadership Matters Portal (in development)
European Mentoring and Coaching Council (EMCC) organisation membership (access
to resources, webinars, coaching tools).

Innovation and System Learning One of the key learnings from both the service and staff
discovery reports from the pandemic related to how the ability to innovate helped staff to feel a
connection to purpose; making a difference and expressing creative ideas for improvement and
enhancement of services. This innate organisational energy was released for positive effect
across Hywel Dda and we were able to respond imaginatively with creativity to challenges we
had never previously encountered. There have been 10 Bevan Exemplar projects in Hywel Dda
that we have supported in 2022.

This innovation culture is an attractor and reputation builder for HDdUHB enabling our positive
profile, especially amongst clinical staff considering us as an employer.

Work in Progress

The launch of our OD Intranet Page is also a key building block in our cultural progression. This
page was launched in November 2022 and will enable staff to access supportive resources in a
one stop portal. It will be further refined as we progress into 2023.

Our data gathering, sense checking, and translation into meaningful cultural intelligence to
shape OD responses is ongoing. We have made a great start in 2022, but there is more to do
and learn.

Elements for the next stage in our cultural progression include:

e Building our psychological safety and relationships of trust

e Evidence of listening and building confidence that we will take concerns seriously and
act on them to affect our culture

e Continuing surveillance, using intelligence and triangulation to identify patterns

e Growing a culture of innovation and its impact on morale

¢ New leadership development and succession planning framework for our future cultural
leaders
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e Continuing to retain our staff

e Continuing to track performance metrics to ensure progression continues and systemic
and cultural learning occurs

e The current work on strategic workforce planning and the underpinning education and
development offering will help with the next phase of attraction and retention of great
staff

e The continuing focus on EDI and our organisation journey in that regard is also part of
the reputational build of Hywel Dda as an employer of choice.

Argymhelliad / Recommendation

The People Organisational Development & Culture Committee is asked to receive assurance
on progress regarding the cultural progression in 2022 and to note the future direction.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.1 To provide assurance to the Board on compliance
with legislation, guidance and best practice around the
workforce and OD agenda, learning from work
undertaken nationally and internationally, ensuring
Hywel Dda University Health Board (HDdUHB) is
recognised as a leader in this field.

N/A

6.3 Listening and Learning from Feedback

1. Putting people at the heart of everything we do

1G OD Relationship Manager rollout

8. Transform our communities through collaboration with
people, communities and partners

Gwybodaeth Ychwanegol:
Further Information:
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http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf

See Appendix 1

Included within the body of the report

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Not Applicable

Not Applicable

Included within the report.

Not applicable

Not Applicable

Included within the report.
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Not Applicable

Not Applicable
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Appendix 1

1.0 Work in Confidence

Number of Users
Registered

133

Category @0 of Conversations
Wellbeing 9
Leadership and 6
Management

Other 5
Patient Safety 4
Values/Behaviours 3
Bullying and 2
Harrassment

Resources to do my 2
lob

Support around 2
Finances

Breach of 1
Confidentiality

Diversity and 1
Inclusion Matters

Total 35

Number of Conversations
Raised

35

Conversations by Category

1(3%) —

No of Conversations Raised by Month and Manager

Manager @ Augusta Umug... @ Hayley

10

WNe ef Conversati.
LR

P\']E\

August
Manth

2 (6%)
2 (6%)
2
(6%)
3 —_
(9%)
4(11%) —
5 (14%)
Owens @ Jackie Wright @ Joanna Tho... @Patrycja Dusz...

Category

®wellbeing

@ Leadership and Ma...
@ Cther

@ Fatient Safety

— 9(26%)

@ zlues/Behaviours

(17%)

Robert Blake @5arah Jenkins

A I — I _
0

September

October Movember

Number of Open
Conversations

Number of Closed
Conversations

9

Discussion Thread

Mo Of Comments

Bullying and Harras..,
Rescurces to do my...
@ Support around Fin...

@ Breach of Confident...

Carmarthenshire Rest Room
ideas

Organisation Chart
Organisation's valuss
Unclear text messages
Working from home - Save
staff and organisation money
Canteen consultation

GGH Estates teilet facilities
Mon attendance by patients
Ceredigion Rest Areas

-

Lo = un

= P PP

Diversity and Inclusi...

Total

Discussion Thread

29

26

Discussion Board

Suggestions for
Improvements
Mission, Vision,
Values & Strategy
Information &
Communications
Working
Environment

Total

Mo Of
Threads

MNo Of Views

Organisation's values 31
Carmarthenshire Rest Room ideas 22
GGH Estates toilet facilities 22
Unclear text messages 18
Waorking from home - Save staff and organisation money 16
Organisation Chart 15
Canteen consultation 10
Mon attendance by patients 9
Ceredigion Rest Areas 2
Total 145
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Appendix 1

2.0 Thinking of Leaving Survey

Staff Group

Data as of 03/11/2022

What staff group are you in?

What staff group are you in?
@ Mursing & Midwifery

Admin & Clerica
@ 2llied Health Professiona
@ Medical & Dental
@ 2dditional Clinical Services
Healthcare Scientist

Estates & Ancillary

@ NIMC Registered

What is the main reason you're thinking of leaving?

a4
r.}

50

respondents

[

Improved Conflict Retirement Better Location
work/life benefits
balance

Whalt is the main reasen you're thinking of leaving?

Where do you work? Disability

Response required? Do you have any concerns about

bullying. harassment or
discrimination

contact the CWE Team myself

16 (838)

would like the CW
42 (22%)

MNa response reguired

=4

134 (71.66%)

What is the main reason you're thinking of leaving?

5 of the above apply

A chance to progress

Additional workload

All of the above other than retirement and location

Appreciation of internal staff

appropriate banding for my role. which is banded higher in other health boards

Attitude of management and senior nursing staff to those onward floor over the last 18 months
Attitudes, stress levels, lack of support.

Because of moving around. | Would like to work om my own ward
being constantly moved to other wards
Being constantly turned down for promotion
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Appendix 1

3.0 Exit Interview

Your main place of work? Staff group?

[ | Add Professional Scientific & Tec...

moving department?

112
ID

GG | Bwrdd lechyd Prifysgol

aL - Hywel Dda
N H 5 University Health Board
Respondents

223

19/05/2022 B0 26/10/2022 BB

O O

All h
| Additional Clinical Services

leaving the Health Board? Which department do you work... L1 Admin & Clerical
109 Al || Allied Health Professional

ID

| Estates, Facilities and Support Ser...
[ | Healthcare Scientist

C | Medical & Dental

leaving the Health Board? (Including ‘Retire & Return’) What hours de you wark

2
D {Blank) Fulltime _ 1 Nursing/Midwifery

Reason for moving department

48 Ely
40 35 31
20
0

Entries

| am changing |am movingto | wanta new My new rele | am beginning am increasing My personal | am decreasing | have caring have been

jobsinorderto  arolewitha challenge provides better  or finishing a experienced my hours circumstances my hours responsibilities  redeployed
further my higher salary work-life secondment conflict with mean that | can

career progre.. balance another '“Ilea no longer war...

Reason for moving department
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