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EXECUTIVE SUMMARY This paper presents an overview of the results of the National
Staff Survey 2012, as published on 28th February 2013. The
paper:

 Sets out the environmental and organisational context
behind staff experience, and behind the National Staff
Survey results in particular

 Summarises the results, including local changes since
the 2011 Survey, external relativities in the 2012
Survey and variation in the results between staff
groups

 Proposes a way forward in response to the feedback
contained in the National Staff Survey 2012.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

The overall results of the National Staff Survey indicate that
the staff experience merits continued attention. Staff
satisfaction is monitored through the Corporate Risk Register.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

The views of staff are represented in the results of the
National Staff Survey 2012. Staff will continue to be consulted
to better understand their perceptions of the staff experience
and to ensure suitable interventions to improve this.

EQUALITY AND
DIVERSITY ISSUES

An appropriate response to the results of the National Staff
Survey 2012 will support the equality and diversity
framework.

LEGAL ISSUES All NHS Trusts are required to conduct an annual staff
survey.

The Trust Board is asked
to:

Note and discuss the results of the National Staff Survey
2012 and endorse the proposed approach to staff experience
and organisational culture.

Submitted by: Raj Bhamber, Director of Workforce & Organisational
Development.

Date: 20th March 2013

Decision: For Discussion.
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1. Introduction

This paper outlines the importance of the staff experience within the context of the changing external

environment, organisational vision, values and strategic objectives and the results of the National

Staff Survey undertaken between September and December 2012. It is timely to ensure that the

corporate plan 2013/4 is devised and delivered in a way which “brings out the best in people” and in a

climate which is commensurate with a high performing organisation. Keller and Price report in their

2010 survey: “organisations that focus on performance and health simultaneously are nearly twice as

successful as those that focus on health alone and nearly three times as successful as those that

focus on performance alone.

2. Environmental Context

The Francis inquiry reminds NHS organisations to address systemic cultural features which facilitate

the provision of safe and high quality of care for patients, where:

 Patients are the priority in everything done

 There is no tolerance for substandard care

 Frontline staff are empowered with responsibility and freedom

 Staff are valued

 Staff accept and pursue personal and professional responsibility

 There is strong and stable leadership

 There is organisational stability (evolutionary change)

 Quality information drives quality patient care

 There is openness, candour and honesty

The National Staff Survey serves as a barometer not just for staff morale, but for organisational

culture. It is a means of staff communicating, from their experience, where there are strengths and

weaknesses in the system and in the culture which impact on the provision of care. The research and

evidence base in healthcare organisations points to a strong correlation between the staff experience

and patient experience.

From 1 April 2014, Trusts will be subject to CQUIN arrangements on the basis of staff’s response to

the question: “Would you recommend the Trust to patients or relatives needing treatment/care?”

Trusts will be financially remunerated if their score improves from one year to the next, or if it remains

in the top 25% of scores nationally.

3. Organisational Context

The staff survey results at Ashford and St. Peter’s have had a chequered history –hitting their peak

following the successful bid for Foundation Trust status in 2010. 10 corporate commitments were

developed in 2012 in response to the 2011 survey and supplemented by local departmental and

divisional plans (see appendix 1). These commitments were designed to deliver cultural and

behavioural changes, such as multi disciplinary self managed teams at ward level (with long “lead in”

timescales) as well as transactional compliance improvements such as mandatory training (with

comparatively shorter “lead in” timescales).

Following the business planning workshop with Governors last year, the Trust committed to work

towards assessing itself against the Sunday Times Best 100 Employers which focuses on eight key

factors – Leadership, My Manager; Personal Growth, Wellbeing, My Team, Giving Something Back,

My Company, Fair Deal. The national staff survey in 2012 comprised additional questions, tailored to
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these areas, in order to diagnose the current position and the way forward. The results of this

diagnostic will be considered in conjunction with the forward plan

4. National Staff Survey Results 2012

The detailed results for the National Staff survey 2012 are available for all staff on the TrustNet and
can be accessed externally at http://www.nhsstaffsurveys.com/cms/

This paper summarises:

 The Overall Results

 Local changes since the 2011 survey

 External relativities in the 2012 survey

 Differences in staff groups

The overall response rate of 50.8% was comparable with the average for acute trusts which was 51%.

The published results are based on a stratified sample of 408 respondents rather than the full census

which comprised 1439 respondents.

4.1 Overall Results

The Survey gives an overall score for Overall Staff Engagement, based on the questions that make

Key Findings 22, 24 and 25. ASPH scored 3.62 in 2012 (on a scale of 1-5), up from 3.53 in 2011, but

still below the national average 2012 score of 3.69. This placed in ASPH in the ‘Below (worse than)

average’ category when compared with Trusts of a similar type.

The Survey is made up of 87 individual questions. 11 questions were new to the survey in 2012. For

the 76 questions that were asked in 2011, the 2012 survey showed an improvement in 46,

deterioration in 23 and no change in 7.

These individual questions are grouped into 28 Key Findings (KF) which are used to describe and

compare the results.

4.2 Local changes since the 2011 survey

The table below shows improvements and deteriorations by Key Findings since 2011.

Improvements 2011 2012 Deteriorations 2011 2012

KF10 % receiving health and

safety training

77% 92% KF11 % suffering work related

stress last 12 months

29% 38%

KF22 % able to contribute

towards improvements at

work

58% 66% KF12 % saying hand washing

materials not available

56% 46%

KF23 Job satisfaction 3.38 3.51 KF20 % feeling pressure in last 3

months to attend work

when feeling unwell

26% 33%
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KF26 % having equality and

diversity training

56% 75%

4.3 External relativities – comparisons with the average acute trust in 2012

The table below shows the actual Trust scores for 2011 and 2012, compared with the national
average acute Trust scores in 2012.

The arrows in the column headed “compared with all acute trusts” shows an improvement (10),
deterioration (9) or no change (3).

Where there is no arrow or - the questions which contribute to the overall score have changed and
therefore it is not feasible to assess the degree of change between 2011 and 2012.

Staff Pledge 1: To provide all staff with clear roles and responsibilities and rewarding
jobs.

Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute Trusts
in 2012

KF1: % feeling satisfied with the quality of work
and patient care they are able to deliver

70
72 78

Lowest (worst) 20% 

KF2: % agreeing that their role makes a
difference to patients

87
87 89 Lowest (worst) 20% -

KF3: Work pressure felt by staff - 3.18 3.08 Above (worse than) average)
KF4: Effective team working 3.67 3.70 3.72 Below (worse than average) 
KF5: % working extra hours 71 77 70 Highest (worst) 20% 

Staff Pledge 2: To provide all staff with personal development, access to appropriate
training for their jobs, and line management support to succeed.

Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute
Trusts in 2012

KF6: % receiving job-relevant training, learning
or development in last 12 months

- 77 81
Lowest (worst) 20%

KF7: % appraised in last 12 months 83 85 84 Above (better) than average 
KF8: % having well structured appraisals in last
12 months

36 36 36 Average -
KF9: Support from immediate managers 3.49 3.48 3.61 Lowest (worst) 20% 

Staff Pledge 3: To provide support and opportunities for staff to maintain their health,
well-being and safety.

Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute
Trusts in 2012

KF10: % receiving health and safety training in 77 92 74 Highest (best) 20% 
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Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute
Trusts in 2012

last 12 months
KF11: % suffering work-related stress in last 12
months

29
38 37

Above (worse than) average 

KF12: % saying hand washing materials are
always available

56
46 60

Lowest (worst) 20% 

KF13: % witnessing potentially harmful errors,
near misses or incidents in last month

30
32 34

Below (better than) average 

KF14: % reporting errors, near misses or
incidents witnessed in the last month

93
90 90

Average 

KF15: Fairness and effectiveness of incidents
reporting procedures

3.38
3.40 3.50

Lowest (worst) 20% 

KF16: % experiencing physical violence from
patients, relatives or the public in last 12 months

-
15 15

Average

KF17: % experiencing physical violence from
staff in last 12 months

-
3 3

Above (worse than) average

KF18: % experiencing harassment, bullying or
abuse from patients, relatives or the public in last
12 months

-
28 30

Below (better than) average

KF19: % experiencing harassment, bullying or
abuse from staff in last 12 months

-
31 24

Highest (worst) 20%

KF20: % feeling pressure in last 3 months to
attend work when feeling unwell

26
33 29

Highest (worst) 20% 

Staff Pledge 4: To engage staff in decisions that affect them, the services they provide
and empower them to put forward ways to deliver better and safer services.

Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute
Trusts in 2012

KF21: % reporting good communication between
senior management and staff

-
26 27

Average

KF22: % able to contribute towards
improvements at work

58
66 68

Below (worse than) average 

Additional Theme: Staff Satisfaction

Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute
Trusts in 2012

KF23: Staff job satisfaction 3.38 3.51 3.58 Below (worse than) average 
KF24: staff recommendation of the trust as a
place to work or receive treatment

3.37
3.43 3.57

Below (worse than) average 

KF25: Staff motivation at work 3.77 3.80 3.84 Below (worse than) average 

Additional Theme: Equality and Diversity
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Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute
Trusts in 2012

KF26: % having equality and diversity training in
last 12 months

56
75 55

Highest (best) 20% 

KF27: % believing the trust provides equal
opportunities for career progression or promotion

81
79 88

Lowest (worst) 20% 

KF28: % experiencing discrimination at work in
last 12 months

16
16 11 Highest (worst) 20% -

Overall Staff Engagement

Key Finding Trust
Score
2011

Trust
Score
2012

Average
Acute
Trust
Score
2012

Compared with all Acute
Trusts in 2012

Overall staff engagement 3.53 3.62 3.69 Below (worse than) average 

4.4 External staff group relativities in the 2012 survey

The table below provides a high level analysis of responses by staff group showing their internal
relativities.

The table comprises relative scores for adult general nurses, other general nurses, healthcare
assistants, doctors, radiographers, healthcare scientists, administrative and clerical staff, corporate
staff, maintenance and ancillary staff.

The table excludes scores for occupational therapists (6), physiotherapists (10), other allied health
professionals (12), general management (10), and “other” (9) due are to the small numbers of
respondents in the sample.

In addition, it should be noted that 67 respondents did not specify the staff group to whom they
belonged and therefore those respondents are excluded from the analysis which follows, although
their scores contribute to the overall results.

Overall, the analysis by staff group indicates that nursing staff scores for the majority of key findings
are in the top 20% of acute trusts whereas those for healthcare scientists’ are in the bottom 20% of
acute trusts.
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4.3 External staff group relativities in the 2012 survey
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STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs

KF1: % feeling satisfied with the quality of work and patient care they
are able to deliver

78 77 57 92 73 75 50 68 62

KF2: % agreeing that their role makes a difference to patients 89 92 100 88 91 75 71 83 75 64

KF3: Work pressure felt by staff 3.08 3.15 3.52 2.96 3.38 2.97 3.38 3.09 3.09 3.26

KF4: Effective team working 3.72 3.76 3.61 3.79 3.68 3.75 3.65 3.71 3.75 3.6

KF5: % working extra hours 70 86 90 57 90 55 89 68 61 67

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate training for their jobs, and line management support to succeed

KF6: % receiving job-relevant training, learning or development in last
12 months

81 83 97 83 90 75 78 62 65 57

KF7: % appraised in last 12 months 84 83 94 83 90 83 89 81 89 73

KF8: % having well structured appraisals in last 12 months 36 42 32 55 29 33 28 25 29 31

KF9: Support from immediate managers 3.61 3.7 3.61 3.38 3.1 3.62 3.28 3.31 3.56 3.04

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, wellbeing and safety

KF10: % receiving health and safety training in last 12 months 74 93 87 96 95 100 89 93 94 82

KF11: % suffering work-related stress in last 12 months 37 31 52 14 32 9 41 51 44 41
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KF12: % saying hand washing materials are always available 60 61 61 25 36 33 17 42 44 54

KF13: % witnessing potentially harmful errors, near misses or incidents
in last month

34 41 45 27 45 42 56 15 11 23

KF14: % reporting errors, near misses or incidents witnessed in the
last month

90 100 100

KF15: Fairness and effectiveness of incidents reporting procedures 3.5 3.57 3.54 3.34 3.31 3.39 3.39 3.25 3.2 3.15

KF16: % experiencing physical violence from patients, relatives or the
public in last 12 months

15 31 20 30 5 17 0 2 0 21

KF17: % experiencing physical violence from staff in last 12 months 3 4 0 0 0 8 6 3 0 7

KF18: % experiencing harassment, bullying or abuse from patients,
relatives or the public in last 12 months

30 37 50 32 32 18 11 26 6 29

KF19: % experiencing harassment, bullying or abuse from staff in last
12 months

24 38 43 9 48 25 33 28 22 39

KF20: % feeling pressure in last 3 months to attend work when feeling
unwell

29 38 33 17 41 33 38 28 27 40

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower them to put forward ways to deliver better and safer
services

KF21: % reporting good communication between senior management
and staff

27 32 23 25 36 25 12 18 17 21

KF22: % able to contribute towards improvements at work 68 72 65 67 59 67 68 60 72 50

ADDITIONAL THEME: Staff satisfaction

KF23: Staff job satisfaction 3.58 3.62 3.66 3.57 3.19 3.44 3.42 3.31 3.58 3.27

KF24: staff recommendation of the trust as a place to work or receive
treatment

3.57 3.62 3.66 3.57 3.19 3.44 3.42 3.31 3.58 3.27

KF25: Staff motivation at work 3.84 4 4.03 4.01 3.64 3.61 3.58 3.6 3.39 3.68

ADDITIONAL THEME: Equality and diversity

KF26: % having equality and diversity training in last 12 months 55 77 90 79 71 83 68 70 67 85

KF27: % believing the trust provides equal opportunities for career
progression or promotion

88 79 88 69 82 46

KF28: % experiencing discrimination at work in last 12 months 11 22 10 9 24 25 28 5 6 18

Overall staff engagement 3.69 3.73 3.81 3.71 3.4 3.56 3.52 3.43 3.52 3.43
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5. Summary

In summary, the Staff Survey results for 2012 provide rich feedback from staff against specific

aspects of their working lives. The results are consistent with feedback from existing fora, for example

Staff Governors, the Employee Partnership Forum and divisional/departmental management teams

who have noted some improvements but recognise that this is work in progress.

Preliminary analysis of the results has indicated:

 Overall, the summary measure of overall staff engagement is indicating that ASPH is below

average when compared with Trusts of a similar type, although our overall score has

improved from 2011.

 Compared to our 2011 results, and measured across the organisation, the survey indicates

improvements in the survey in many important areas, with improvements in 46 of the 87

individual questions. Particular areas of strong improvement included:

o Percentage of staff able to contribute towards improvements at work

o Able to do my job to the standard I am personally pleased with

o Staff Job satisfaction

o Percentage of staff receiving training in delivering good patient experience, in infection

control and in handling violence and aggression

o Effective communication between senior management and staff.

 Compared to our 2011 results, the survey indicated a deterioration in 23 out of the 87

individual questions:

o Feeling able to deliver the patient care I aspire to

o Feeling my role makes a difference to patients

o Satisfied with the quality of care I give to patients

o Having access to handwashing materials

 The scores vary significantly by department and staff group. In particular, the survey shows:

o Overall, a very high level of positive staff engagement amongst the majority of our

nursing workforce

o Poorer scores in our clinical support services (Pathology, Radiology, Therapies) and

facilities areas.

6. Way Forward

It is proposed to build the response to the Staff Survey into our current organisational development,

business planning and organisational performance management systems and processes.

Stage One – Communicate the results and undertake deeper diagnosis.

The Chief Executive’s weekly message on 1
st

March summarised the results and directed staff to the

full report online. Results have also been discussed with the Council of Governors and at the monthly

Team Brief. The detailed results by Division and Department have been communicated to the

Divisional Management Teams. Specialty level teams considered their results during their
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Performance Review Meetings this month and their action plans will be reviewed at their next PRMs

in April.

Deeper diagnostic work is being undertaken in targeted Specialities, working with and alongside the

current local leadership teams. This has so far included a series of ‘listening events’ and this work

has been led by the Chief Executive.

Stage Two –

o Action at Corporate level. Building on the current organisational development

programmes, - notably Team ASPH and the CEO Sounding Board – evolve and

develop a clear Executive owned and led programme for continuing to improve the

working culture within the Organisation.

o Action at Departmental level. In areas of identified weakness, developing tailored

support packages for the local leadership teams to engage with their staff and

address the detailed issues exposed by the staff survey and the deeper diagnostic

work that is undertaken.

Stage Three – Monitoring

The Trust will review the use of a more regular and timely internal survey tool, in order to give more

timely feedback on staff culture issues and to better understand the impact of interventions that are

being made within stage two described above. Staff Governors will be invited to participate in this

monitoring process.

Finally, the CEO Sounding Board and Team ASPH – Beyond Good to Great Steering Group will invite

further independent feedback and expert advice, with the permission of the participants, on the

forward plan.

20 March 2013
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Appendix 1

Corporate Commitments 2012/13

1) Continue to strengthen appraisal coverage and quality to deliver 100% appraisals with PDPs
aligned to team and organisational objectives.

2) Create a ‘no blame’ culture to enable a safe working environment with robust reporting and
feedback tracked monthly through clinical governance meetings.

3) Continue to support and develop the equality and diversity ‘champions’ who deliver local
training.

4) Invest in a Team ASPH: Beyond Good to Great development programme for specialty leads
and ward/clinic based teams.

5) Introduce the WOW! Awards in July and seize monthly opportunities to celebrate successes
locally and nationally.

6) Redesign of team briefing by end of May.

7) Refresh the Visibility and Assurance Programme (going on the shop floor/doing the
job/shadowing starting in June.

8) Implement a Listen, Plan, Act schedule to ensure that there are robust measurements for the
delivery of improvements advised by staff and patients alike and effective evaluation of their
implementation.

9) Choose to make a difference in our behaviours for ourselves, each other and our patients
every day whatever our role within the organisation.

10) Maximise opportunities for all 3,300 staff to get involved in and shape organisational change
projects throughout 2012/13.


