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EXECUTIVE SUMMARY

The 2016 National Staff Survey results were published on 7th March 2017, with

the results presenting a vastly improved picture compared to the previous year,

and building on the positive trajectory which had started in 2014.

We have benchmarked well compared to the national results for Acute Trusts

including:

- Being in the top quartile for overall staff engagement score in all Acute

trust ranking. Average is 3.81, we are 3.88.

- Having a statistically significant positive change in 21 of the Key Finding

since the 2015 survey

- Maintaining the positive scores in further 9 Key Finding since the 2015

survey

- Having zero Key Findings since the 2015 survey with a statistically

negative change



Following the 2015 results, the Trust set out two clear priorities arising from

analysis of the long term picture for ASPH. The priorities included:

1. A strategic intent and programme of work to optimise our leadership

infrastructure and capability; and

2. A programme of work to improve perceptions amongst staff that they are

encouraged to speak up about concerns, and improvements made in the

processes we use to report, investigate and feedback to staff on concerns

raised.

It is clear from the results that focusing on these priorities has had a significant

impact on how staff feel about working for the Trust.

We are now sharing the results of the survey with specialty teams and

completing the development of local action plans.

The priorities for 2017, which we will describe through the overall Workforce

Development & Sustainability Strategy will include continued focus on:

- Leadership & improvement development

- Health & Wellbeing

- Broader engagement strategies

- Opportunities to improve our employment offer, ensure that we are
developing our talent and improving our retention of staff.

RECOMMENDATION: The Board is asked to note the paper, agree the priorities described, actively

sponsor and where appropriate role model the supporting behaviours to ensure

delivery of the activities described.

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 are including in
2017/19 CQUIN

Legal

Link to Board Assurance
Framework Principle
Risk

BAF Item No – 3.1 If the Trust was unable to recruit and retain high calibre staff
would lead to lack of skilled and motivated teams.
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1 INTRODUCTION

1.1 The 2016 National Staff Survey results were published on 7th March 2017. The results
illustrate a vastly improved picture compared to the previous year, and building on the
positive trajectory which had started in 2014, with 21 out of 32 Key Findings having
improved, and with our any of the Key Findings showing a statistically significant
deterioration. The survey was completed by 1559 (43%) members of permanent staff at
ASPH between Oct and Dec 2016, against a national average response rate for all Trusts of
43%.

1.2 Whilst the staff survey is only one barometer of how staff feel about the Trust, the evidence
presented this year, and the cumulative improvement over the past 5 years, illustrates a
significant shift in the culture and perceptions of our staff. Our position relative to local and
national peers is now much stronger and feels more in line with the Trust’s other positive
performance indicators.

1.3 Our teams across the Trust have been taking time over the past few months to understand,
share and begin to respond to their departmental results, in particularly working with
members of Team Brief to share examples of good practice. We have also been spending
time iteratively developing our corporate plan to tackle those broader organisational
challenges and long term strategies.

1.4 This paper describes our improvement journey in a bit more detail, also describes the
ongoing priorities, and sets out – at a high level – the interventions proposed.

2 OVERALL ENGAGEMENT SCORE

2.1 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. Details of the questions used are on Table 1 with a

summary of the past 5 years results. This 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.



Table 1

2.2 Table 2 shows us the 2016 and 2015 scores for the Trust, and showing how we rank

nationally in 2016 – top quartile for all acute Trusts.

Table 2

3 AREAS OF IMPROVEMENT SINCE THE 2015 SURVEY

3.1 Last year we completed analysis of eight years’ worth of National Staff Survey scores at

Ashford and St. Peter’s Hospitals and we were able to show that an improved score around

support from line managers is the strongest predictor of overall improvements in the Survey.

We were confident that if we improved these results, other results would follow. We also

knew that strong distributive leadership has been shown academically, and anecdotally at



ASPH, to be pivotal to achieving success with a wide range of other strategic objectives –

including, not least, quality improvement and transformation.

3.2 At that time we had just signed off a new Leadership & Talent Management strategy where

we were explicit about our expectations of effective leadership namely;

- Capacity – the time and other resources to lead

- Capability – understanding of the role and application of effective leadership skills and

behaviours

- Will – the readiness to lead including motivation, confidence and energy

- Culture – the systemic and environmental enablers for excellent leadership

3.3 In order to achieve the shift we were looking for, we put in place a number of leadership

interventions via Team Brief and Trust Executive Transformation Board, and increased our

offer in terms of leadership and management development programmes, including:

- Managers toolkit – building the core skills for productive working; people management,

recruitment, capability, disciplinary, appraisals, team working, resilience and change.

- ILM programmes at level three, five and seven – enabling qualifications and achievement

of nationally recognised management standards.

- Individuals supported on NHS leadership academy programmes and masters levels

programmes.

- Bespoke clinical leadership programmes – New consultants programme since 2013 and

a Ward Managers programme piloted in 2016.

- Leadership lectures – (top leader’s forum) exploring best in class and bringing inspiration

from approaches elsewhere.

- QI programmes including the IHI open school.

3.4 All our programmes, in line with the ambitions of the strategy, are to build collective

leadership, promote engagement and contribute to creating the organisation culture that

sustains quality improvement. Table 3 illustrates our progress with this from the relevant

questions in the National staff survey.



Table 3

3.5 The second area of focus following the 2015 results was to improve perceptions amongst

staff that they are encouraged to speak up about concerns. There were a number of

interventions put in place including:

- Improving the visibility of our online “Lessons Learned” log; which details Serious

Incidents and outcomes of investigations by division.

- Appointing a Freedom to Speak Up Guardian, as both a champion for staff having

freedom to speak up, and as a means of raising concerns which offers staff an alternative

to escalating through their management hierarchy.

- Reviewing internal processes around raising concerns, so that staff have sight of a single,

streamlined escalation process which applies consistently regardless of the nature of

their concern (i.e., whether it relates directly to patient safety or not).

3.6 Again the evidence from the survey shows significant improvement in this priority as set out

in Table 4.



Table 4

Survey indicator 2015 2016

Organisation treats staff involved in errors fairly 49% 57%

Last error/near miss/incident seen that could hurt staff and/or

patients/service users reported

91% 96%

Would feel secure raising concerns about unsafe practice 60% 69%

Would feel confident that organisation would address concerns 53% 58%

4 AREAS WITH HIGH JOB SATISFACTION

4.1 This year, some of our teams who report the highest levels of overall staff satisfaction in
relation to their jobs include:
- Neurology and Neurophysiology

- First Steps Day Nursery

- Outpatients Nursing (Ashford)

- Research and Development

- Endoscopy

- Hotel Services (Housekeeping)

- Birch, CCU and Cardiology

- GUM

5 TOP AND BOTTOM RANKING SCORES

5.1 The National Survey report gives us a high level view of our top ranking and bottom ranking
scores. For 2016 these are as follows.

Our 5 Top Ranking Scores Were:

Key Finding 4. Staff motivation at

work

Staff are asked questions about the extent to which they look

forward to going to work, and are enthusiastic and absorbed

in their jobs.

Key Finding 6. Percentage of staff

reporting good communication

between senior management and

staff

This is the percentage of people who agreed or strongly

agreed with at least three of the following four statements:

"Senior managers here try to involve staff in important

decisions"; "Communication between senior management

and staff is effective"; "I know who the senior managers are

here"; and "Senior managers act on staff feedback".

Key Finding 12. Quality of This scale considers the quality of appraisals experienced by

staff in the past 12 months, assessing whether these helped



appraisals staff improve how they do their jobs, agree clear objectives

for their work, and left them feeling that their work is valued

by their organisation.

Key Finding 13. Quality of non-

mandatory training, learning or

development

This scale evaluates the quality of any non-mandatory

training, learning or development staff have received,

assessing whether it has helped them do their job more

effectively, stay up-to-date with professional requirements

and deliver a better patient/service user experience.

Key Finding 22. Percentage of

staff experiencing physical

violence from patients, relatives or

the public in last 12 months (the

lower the score the better)

This is the percentage of staff who, in the previous 12

months, had experienced physical violence from patients /

service users, their relatives or other members of the public.

Our 5 Bottom Ranking Scores Were:

Key Finding 11. Percentage of staff

appraised in last 12 months

This is the percentage of staff who answered “yes” to

having an appraisal, annual review, development review

or Knowledge and Skills Framework (KSF) development

review in the last 12 months.

Key Finding 16. Percentage of staff

working extra hours

(the lower the score the better)

This is the percentage of staff that said that, in an

average week, they work longer than the hours for which

they are contracted.

Key Finding 20. Percentage of staff

experiencing discrimination at work in

the last 12 months

This is the percentage of staff who said that they had

experienced discrimination from patients / service users,

their relatives or other members of the public and / or

from colleagues or managers in the last 12 months.

Key Finding 27. Percentage of

staff/colleagues reporting most recent

experience of harassment, bullying or

abuse in last 12 months

This is the percentage of staff who said that either they or

a colleague reported the most recent experience of

harassment, bullying or abuse they witnessed in the last

12 mths.

Key Finding 24. Percentage of

staff/colleagues reporting most recent

experience of physical violence in last

12 months

This is the percentage of staff who said that either they or

a colleague (or both) reported the most recent

experience of physical violence they witnessed in the last

12 months.



6 PRIORITIES 2017/18

6.1 In addition to developing local action plans, we will seek to sustain the progress we have

made to date and drive further improvements in the staff survey results through the

development and implementation of the prioritise of the Workforce Development &

Sustainability strategy. Amongst other things this will include a focus on

- Well Being & Resilience

- Implementing best practice interventions around healthy lifestyles, resilience,
emotional support

- Offering access to a range of modern techniques – apps, social media, group activities
- Encouraging & rewarding staff to be advocates of healthy living within our population

- Recruitment & Retention

- Building the Together We Care employment brand
- Delivering a retention & flexible retirement programmes
- Developing pay and T&Cs that reward high performance and encourage rec/retention
- Using best practice NHSI tools to ensure we have an affordable workforce
- Delivering collaborative resourcing strategies with others in and outside of the STP

- Fostering talent at all levels

- Enabling all staff to achieve their career potential – and seeking different ways to
engage with staff from minority groups or hard to reach groups to ensure they are not
excluded

- Finding more opportunities to grow our own and be a longer term employer of choice
by promoting talent

- Using a QI approach to ensure that all staff are enabled to be curious and creative in
the delivery of their work

- Leadership

- Delivering the expectations of the Leadership strategy & refreshed framework –
including a focus on equality & diversity issues in the workplace

- Integrating development offers so that we make best use of the resources across
formal programmes, e-learning, action learning, QI programmes, projects and
coaching

- Creating development pathways for leaders and managers, and opportunities for multi-
professional leadership development.

- Developing our leaders to be strong collaborators and system leaders
- Responding to the opportunity created by the introduction of the national

apprenticeship levy.

- Engaging & empowering staff

- Further developing multi source opportunities for two way communication,
engagement & involvement



- Actively using staff / patient feedback to shape improvement
- Using a co-creation approach all staff own & connect with the Trust’s vision and values

7 CONCLUSION

7.1 The results of the National Staff Survey continue to serve as one 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. Our

improvements are evident and feel grounded in the interventions we have been driving for

the past few years.

7.2 The Board is asked to agree the priorities discussed, to actively sponsor the activities

described and to regularly review progress throughout the coming year.


