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AGENDA ITEM NUMBER 16.5 

TITLE OF PAPER National Staff Survey 2018 – Results and Next Steps 

Confidential NO  

Suitable for public access YES  

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 

BEEN SUBMITTED 

This paper has not been submitted to other Committees but a briefing in relation to staff survey 

results have been shared with the Board, Council of Governors, Trust Executive Committee and 

Employee Partnership Forum. 

STRATEGIC OBJECTIVE(S):  

Quality Of Care ✓ - Improved staff experience  
- Strengthening safety culture 
 

People ✓ To meet the following aims: 
 
- Being a great place to work and be a patient, where we listen, 

empower and value everyone 
 

EXECUTIVE SUMMARY The 2018 National Staff Survey results were published on 26th 

February 2019.  The results continue to serve as a barometer of 

organisational culture, and offer a useful sense check in relation to 

the way that our workforce have responded to some significant 

organisational challenges over the last year.  We have seen an 

improvement in our results over the past few years, and these results 

illustrate that we have consolidated and maintained this good 

performance despite all of the increasing pressures on our staff. 

We had a 46% response rate for the survey against a national 

average of 44% for acute trusts.  

We benchmark well compared to the national results for Acute 

Trusts, with an engagement score of 7.2/10, which is above average 

when compared with trusts of a similar type.  It is particularly pleasing 

to see that all of the 3 ‘friends and family’ advocacy questions have 

continued to improve and score higher than we have ever scored on 

these questions before. 

There are a number of areas for focus this year and this includes 

understanding more, and acting on feedback, from our minority 

groups who consistently express a less positive experience in terms 



 

of career progression, feeling valued and discrimination. 

Over the past 12 months we have worked hard to improve our results 

in relation to quality of appraisals, encouraging colleagues to improve 

the reporting culture when staff experience violence and aggression, 

and to make improvements in the culture within teams to reduce 

experience of bullying and harassment.  We have made some 

improvements in relation to this but our indicators in relation bullying 

and harassment are one of the least improved from last survey. 

The paper sets feedback from the key themes, a summary of our 

actions including areas which our divisional teams are focusing on. 

RECOMMENDATION: To formally receive the staff survey results for 2018 and note the 

particular actions 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  Particularly in relation to strengthening our safety culture 

Patient impact  

Employee Staff experience and morale 

Other stakeholder External benchmarking and perception of employee experience 

Equality & diversity In relation to perceptions of unfair treatment 

Finance Improvements in HWB questions in the National Staff Survey were 

including in 2018/19 CQUIN 

Legal  

Link to Board Assurance 

Framework Principle Risk 

Yes – links to BAF risks around culture and engagement 
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SUMMARY OF RESULTS 

 

1. An overview of the 10 key themes is described in Appendix 1.  The question level results are 

reported on a 0-10 scale with 10 being the best score.  The new style report benchmarks the 

Trust ‘your org’ against the ‘Best’, the ‘Average’ and the ‘Worst’ in our group (made up of 89 

acute organisations).  Out of the 10 key themes there are two where the Trust benchmarks 

above the average and towards the top of group – quality of appraisals and staff engagement; 

and there is one theme where we benchmark below the average – equality, diversity and 

inclusion. 

 
2. The overall indicator of staff engagement is a key indicator in the National Staff Survey. It is 

calculated using the responses to nine individual questions which make up three Key Findings 

related to staff engagement.  Comparisons over the past 6 years shows an upwards trajectory 

for the Trust, and is significant for us in terms of the work we have been doing on #Rightculture, 

quality improvement and staff satisfaction. 

 

 
 

3. It is pleasing to see an improvement in the questions relating to quality of appraisals, whether 

they improve ability to do your job and whether they contribute to feeling valued, given our focus 

on this since the previous staff survey; however we continue to need to improve the numbers of 

staff who have had an appraisal over the past 12 months. 

 

4. We continue to perform poorly in relation to staff needing to work extra hours and satisfaction 

with pay, and next year we will want to see an improvement from ‘average’ scores in relation to 

the new questions they have asked about retention.  These include: 



 

% of staff selecting ‘agree or strongly agree’ Best Your org Average Worst 

I often think about leaving the organisation 19.1% 28.7% 29.9% 40.6% 

I will probably look for a job at a new org in the next 12 
months 

14% 21.9% 20.8% 31.7% 

As soon as I find another job I will leave the org 8.5% 16% 15.1% 25% 

 
5. Evidence from staff surveys, formal employee relations cases, Freedom to Speak up Guardian 

(FTSUG) report and informal feedback shows that bullying and harassment is an on-going 

issues in some areas of the Trust.  This is a deteriorating position for the Trust.  It is also a 

deteriorating problems nationally and is expected to be a key part of the long term plan 

workforce implementation plan, under the theme of ‘Good place to work’. 

 

6. It is also noted that there is no longer a significant difference between responses from white 

staff compared to BME staff in relation to this issue in terms of staff on staff abuse (Figure x), 

however there is still a difference between numbers of BME staff reporting experience of 

harassment, bullying or abuse from patients, relatives or the public in last 12 months (Figure X).   

 

 
Figure 1- % of staff experiencing harassment, bullying or abuse from staff in last 12 months 

 
Figure 2 - % of staff experiencing harassment etc from patients in the last 12 months 

7. Whilst our formal datix recording of incidents does not identify racial abuse as a particular 

problem, we are aware that this low level abuse has increased.  The Trust is implementing a 

Respect at Work campaign with a number of initiatives including a zero tolerance campaign 

around violence and abuse and piloting the use of body camera as a deterrent / way of diffusing 

situations. 



 

 

8. In our feedback to NHSI on their consultation around a workforce implementation plan we have 

asked that they seek out good practice initiatives from other sectors being adopted as the norm 

to reduce violence, abuse and harassment.  We have suggested there is further research and 

an evidence base around whether there environmental factors which affect this in the NHS eg 

does shift working, continuous high levels of stress (adrenaline) drive a behavioural response? 

Does lack of access to daylight contribute to mood variations? Is our working environment and 

pressure driving us to respond aggressively/behave badly?  

 

9. Disappointingly there is a deteriorating picture for the trust in relation to the staff survey 

questions around health and wellbeing, despite the significant number of interventions which 

are in place.  Again in our feedback to NHSI we have asked that a “new deal” with staff is one 

which is mutually beneficial and reciprocal for all parties, clearly setting out the expectations on 

both sides of the employee/employer relationship, with a focus on individual well-being and 

resilience (ie we don’t expect you to come into work when you are sick or on days off, but we 

also expect that you will use all opportunities to improve your health and wellbeing.  We expect 

you to be kind to your colleagues as well as your service users and in response we will ensure 

that we foster a supportive, compassionate and kind environment for our staff etc.) 

 

10. We are reviewing our approach to HWB and will be completing a refresh of the HWB strategy 

using the NHS employers ‘Workforce health and wellbeing framework’ published in 2018.  An 

overview of the tool is detailed at Appendix 2. 

 

11. We are now sharing the results of the survey with specialty teams and they are being 

encouraged to look into their staff survey locality reports in more detail and be curious about the 

results.  We will be encouraging teams to development local action plans, also taking into 

consideration the feedback they get from other sources – for example Peakon, exit intelligence, 

lessons learnt from employee relations cases etc.  A summary of the immediate reflections are 

detailed in Appendix 3. 

 

12. The corporate workforce priorities for 2018 are described in detail in the People Strategy 

approved at Board in March 2018.  This will include continued focus on: 

- Retention strategies 

- Opportunities to improve our employment offer to ensure that we are developing our talent 

and improving our retention of staff. 

- Leadership & improvement development 

- Health & Wellbeing 
- Broader engagement strategies 

 
 



 

APPENDIX 1 – OVERVIEW OF RESULTS 
 

 



 

APPENDIX 2: SCREEN SHOT OF THE NHS EMPLOYERS HWB FRAMEWORK DIAGNOSTIC TOOL 

 



 

APPENDIX 3 DIVISIONAL FOCUS FOLLOWING LOCAL ANALYSIS OF STAFF SURVEY RESULTS 

 THEMES THEY’VE IDENTIFIED ACTIONS 

OBS & 

GYNAE: 

 

Time Pressures, Staffing Levels, Unpaid Hours, Stress, Not 

Feeling Valued, Quality Of Appraisals, Involvement 

- Increasing number of managers who have completed appraisal training 
- Making the most of Birthrate plus work to assure around staffing levels 
- A transformation programme in relation to ways of working with a focus on 

addressing flexible working issues 

- A Lumina spark team event for the B7 labour ward coordinators with a view to 
developing ongoing training and PDPs for this group 

- A reflection on how they can make meetings more inclusive as they feel quite 
top heavy 

- Acting on feedback from Peakon 

NICU 

and 

Peads 

NICU – pleased with staff survey.  Oak and Ash below the 

Trust average on a number of things. B&H got worse, 

Appraisal worse. 

 
- Further reflection needed before action plan developed 

TASCC B&H is a big issue and they are setting a taskforce up to tackle 

this esp in theatres, concerns about inclusion. Need to improve 

nursing appraisals. Need to improve comms and involve 

people in decisions. 

- B&H taskforce 
- Want to work on inclusion agenda 
- Regular staff forum meetings and a focus on comms and involvement 
- Focusing attention on a leadership development and resilience this year 
- Further work around career pathway for nursing 

DTTO 

IMSK 

Acknowledged improvements made in Pharmacy but more to 

do. Therapies aware of the issues and developing associated 

plan. Imaging needs focused attention. Pleased to see 

improvements in T&O and Swan – care is the top priority.   

- Therapy workforce improvement plan 
- Imaging working with Associate Director for L&OD in particular to improve their 

local reward and recognition scheme 

- Action plan for Histology and cytology which need addressing. 

MES CoE – issues with staffing and job satisfaction.  All specialities 

– violence and aggression – both from dementia and 

substance misuse 

- Maybo training for A&E and Level 3 restraint training 
- Keen to be involved in the Respect campaign around V&A 
- Assess impact on wellbeing due to working additional hours 
- Transformation programme in UEC and wards around workforce 
- Focused training on appraisals for the B7s 
- Further actions needed to improve retention as division concerned with the 

numbers who answered yes to ‘I often think about leaving’  

- Commencing career drop-in sessions 
- Will consider how to do more with PEAKON results 

 


