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DRAFT

NATIONAL STAFF SURVEY 2015 RESULTS

1. CONTEXT

1.1. During September and December 2015, staff across the NHS participated in the 13th

annual National Staff Survey, sharing their views and experiences of working in NHS

organisations. At Ashford and St. Peter’s, 47% (1528 members of permanent staff)

completed the survey, with corporate staff for the first time having the option of

completing the survey online. This response rate is roughly in line with the national

average for acute trusts.

1.2. The fully benchmarked results of the National Staff Survey 2015 are expected to be

published by the Department of Health on 23rd February, and are embargoed until

that point, but were received by Ashford and St. Peter’s on 12th February.

1.3. This paper will describe those results, including both historical and external

relativities, and it will then provide a more detailed analysis, highlighting any

particular areas of note or concern. Finally it will consider the programme of work

which will continue throughout 2016 to address the feedback staff have provided,

taking into account equivalent feedback at Royal Surrey County Hospital.

1.4. As always, this paper should be read with the wider context in mind as the workforce

have experienced it and will experience it. A particularly pressurised 2014/15 winter,

a sustained period of uncertainty in relation to the merger, and instability in some of

our key leadership posts are all relevant background. Our anticipated operational

challenges, strategic aims including the merger, and cultural ambitions are similarly

relevant.

2. SUMMARY OF RESULTS

2.1. Overall, our results in the 2015 National Staff Survey are less positive than those in

the 2014 Survey. It should be noted that our 2014 results were considerably better

than in previous years, and significantly above the improvement trend that we would

expect (for this reason in subsequent sections of this paper, we will look at 5 year

trends, rather than year on year improvement). However external comparisons do

also suggest that there is significant work still to do to stand us in a strong position

alongside our peers nationally.

2.2. The 86 questions in the 2015 survey are grouped and presented in the Department

of Health report as 32 Key Findings. Results for 7 of these Key Findings are lower

than last year, with others remaining static. Results for 23 Key Findings continue to

be below the national average, with 4 above average.

2.3. One of the most useful indicators in the National Staff Survey is the engagement

indicator. This groups questions around motivation, ability to contribute, and

advocacy for the organisation, and produces a rating on a scale of 1 – 5. Whilst last
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year, this engagement indicator was for the first time above the national average,

this year it is slightly below: a rating of 3.74 against the national average of 3.79.

3. DETAILED ANALYSIS

3.1. For a detailed analysis, a question by question breakdown is more useful than the

higher level Key Findings presented in the Department of Health report. For that

reason, the following analysis is based instead on the report from our provider,

Picker, which is not publicly available. The themes are consistent with those in the

Department of Health report.

3.2. The table below draws out some of those themes for note and action: these are

scores we should celebrate, scores we take reassurance from, scores we should be

concerned about, and scores we should take early action to improve.

3.3. As previously suggested, the most useful way to view these results is in the widest

context – both in terms of a wide range of influencing factors and in terms of the

longer term history. So to help, the 5 year trend is provided rather than the previous

year’s results as is usually the case.

3.4. With this data, the lower the percentage, the better the performance.
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↓ Indicates a score which is worse than the Picker

average

- Indicates a score which is around the Picker average ↑ Indicates a score which is better than the picker

average

QUESTION ASPH 2015 PICKER AVG. ASPH 5 YEAR TREND

FOR ACTION

Q7b: “Immediate manager cannot be counted upon to help with tasks” 19% 14% ↓

Q7c: “Immediate manager does not give clear feedback” 23% 19% ↓

Q7e: “Immediate manager not supportive in personal crisis” 15% 9% ↓

Q11c: “Last error/near miss/incident seen that could hurt staff and/or patients/service

users not reported”

9% 6% ↓

Q13b: “Would not feel secure raising concerns about unsafe clinical practice” 17% 10% ↓ Question only recently added

Q15d: “Last experience of harassment, bullying or abuse not reported” 78% 59% ↓

Q22c: “Feedback from patients/service users is not used to make informed decisions

within directorate/department”

20% 12% ↓ Question only recently added
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FOR CONCERN

Q5c: “Dissatisfied with support from colleagues” 11% 6% ↓

Q5g: “I am dissatisfied with my level of pay” 45% 38% ↓

Q7a: “Immediate manager does not encourage team working” 16% 12% ↓

Q13c: “Would not feel confident that organisation would address concerns about unsafe

clinical practice”

16% 12% ↓

Q22b: “Do not receive regular updates on patient/service user feedback in my

directorate/department”

27% 19% ↓ Question only recently added

FOR ASSURANCE

Q4a: “Opportunities to show initiative infrequent in my role” 12% 11% -

Q4g: “Not enough staff at organisation to do my job properly” 46% 47% -

Q8b: “Communication between senior managers and staff is not effective” 29% 31% ↑
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Q8c: “Senior managers do not try to involve staff in important decisions” 34% 36% ↑

Q16: “Fairness re career progression” 10% 11% ↑

FOR CELEBRATION

Q2a: “I never/rarely look forward to going to work” 10% 11% -

Q2b: “I am never/rarely enthusiastic about my work” 5% 5% -

Q9c: “Felt unwell due to work-related stress” 32% 36% ↑

Q20b: “Appraisal/review not helpful in improving how to do job” 26% 30% ↑

Q20d: “Appraisal – left feeling work not valued” 24% 28% ↑
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4. STAFF GROUPS

4.1. Professional Groups

4.1.1. As can be expected, there is relative diversity in the results across our

different professional groups. The largest respondent group – our registered

nursing workforce – report work pressures, but seem in spite of this to be

amongst our most content. The results suggest that there is work to do however

on ensuring that our nursing and midwifery assistant workforce are well

integrated into those nursing and midwifery teams, with the appropriate

managerial support. The survey suggests low levels of confidence around

reporting clinical errors, and consequently it seems that this nursing and

midwifery group are the least likely of all respondents to report incidents, errors

and near misses. They seem generally to be amongst the least content of our

professional groups.

4.1.2. Our administrative and clerical group are another group for attention,

reporting the lowest levels of engagement and motivation amongst our

professional groups. Results for this group suggest perceived lack of

communication with senior managers, and inability to contribute to

improvements.

4.1.3. Whilst our Physiotherapy group are amongst our most engaged professional

groups, the OT group seems one of our least engaged, but it is possible that

this is due to the small number of respondents. Nevertheless, there are some

themes which are consistent between these two groups, including perceptions

of communication with senior managers, fairness and effectiveness of reporting

procedures and working extra hours. There was a good response rate amongst

Radiographers, but low levels of engagement and a wide range of themes to

address.

4.1.4. The Medical workforce report around average levels of engagement, with key

themes around perceived lack of organisational interest in health and wellbeing,

lack of flexibility in working patterns, and support from immediate managers.

4.2. Departments

4.2.1. Although there are some clear overarching themes, the survey illustrates

some very strong and almost polarised sub-cultures – even within divisions. In

TASCC, for example, staff on Heron Ward and SAU report some of our highest

overall levels of satisfaction, whist responses to the survey suggest that staff on

Kingfisher Ward and Critical Care have a very different experience.

4.2.2. The table below summarises levels of engagement amongst our departments.

Please note that here the comparison is with the national average engagement

score (3.79).
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Levels of engagement above

the national average

Levels of engagement

around the national

average

Levels of engagement

below the national average

Corporate and Exec (4.11) Finance and Information

(3.86)

Outpatients Nursing (3.68)

Hotel Services (4.02) Quality (3.86) General Paediatrics (3.65)

Care of the Elderly, Stroke and

General Medicine (3.98)

Head and Neck Surgery

(3.79)

Pathology (3.60)

Gastroenterology (3.96) Maternity and Women’s

Health (3.74)

Trauma and Orthopaedics

(3.57)

Cardiology (3.95) Therapies (3.72) Respiratory (3.54)

Neonates (3.94) Imaging (3.71) Theatres, Anaesthetics,

Critical Care and Pain

(3.45)

A&E and Acute Medicine (3.90) Pharmacy (3.69) Estates (3.35)

Workforce and OD (3.89) Surgery (3.35)

Specialist Medicine (3.88)

5. NEXT STEPS

5.1. Corporate response

There is an encouraging correlation between things we have done as part of developing our

culture -where they have been successfully embedded – and stronger results in the survey.

These include, for examples, our “Be The Change” approach to Quality Improvement, our

corporate communication and engagement tools and mechanisms, our In Their Shoes

programme, and our work around appraisal. Clearly we intend to sustain these activities.

For the most part, the survey reflects and confirms intelligence which we had already built

through anecdotal feedback, and which therefore we have already begun to address through

our on-going Culture Programme.

The programme of activities has also been designed to support delivery of integration,

organisational development and cultural objectives in the lead up to the merger with Royal

Surrey County Hospital.

RSCH’s results in the National Staff Survey have historically been considerably stronger

than the results for ASPH. This year is not very different, with the overall position for RSCH

being that the Trust’s scores sit above the national average in most areas. A couple of
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exceptions are around appraisal rates and appraisal quality, and perceived work pressure,

which appear to be relatively positive results at ASPH.

A number of the themes we have identified for action at ASPH are in fact common to both

organisations. In particular, RSCH have experienced a similar significant deterioration in

relation to numbers of staff not reporting their experiences of bullying, harassment or abuse,

and have also seen a deterioration in some scores around support from immediate line

managers.

With all of this taken into account, the OD and Culture plan for the coming months includes

the following commitments:

Activity Timeframe Related NSS

questions

Culture Programme Work stream: Me and my manager

Design a revised 360, as a mandatory component of appraisal

for all leaders at bands 8b and above

March 2016 Q7a

Q7b

Q7c

Q7e

Introduce a new core people management module, as the start

of the new leadership and management development

programme

March 2016

Introduce a leadership assessment centre model April 2016

Culture Programme Work stream: Me and my team

Pilot team climate diagnostic, allowing strengths and

weaknesses in team dynamics to be highlighted

February

2016

Q5c

Q7a

Design team building toolkit, providing managers with a range of

tools and techniques for building strong and high performing

teams

February/

March 2016

Culture Programme Work stream: Me and my organisation

Deliver raising concerns focus groups to understand challenges March 2016 Q11c

Q13b

Q13c

Q15d

Introduce a “Raising Concerns” session at corporate induction,

setting an expectation and providing guidance for new starters

around identifying and raising concerns

April 2016

Deliver coaching for improvement training to support those

receiving concerns and issues (Quality, HR, PMO)

April 2016

Run a communications campaign around a single, aligned

process for raising concerns (HR/Quality)

May 2016
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With senior sponsorship and engagement form local teams, this relatively small number of

activities over a concentrated period of time should have an appreciable impact.

5.2. Local response

However, the greatest mileage exists within local teams – how they prioritise the experience

of their local workforce, how they engage with interventions in the corporate culture

programme, and how they use intelligence to develop and address local concerns. With

support from the Workforce and OD Team, Divisional and Departmental leaders will be

supported over the next 5-6 weeks to consider their results in the context of their broader

understanding of staff experience in their areas, and to make the appropriate commitments.

Where requested by Divisional and Departmental leaders, further support will be available,

and teams will have the opportunity to make use of a newly developed and evidence-based

team climate diagnostic.

Progress will be overseen by the Director of Workforce Transformation.


