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Purpose 

The objective of this report is to provide the Board with the analysis of the 2013 
national staff opinion survey for Royal Cornwall Hospitals Trust at an 
organisational, divisional and staff group level. 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 
    

Executive Summary  

This paper sets out the results of the 2013 national staff survey results and outlines the 
proposed programme of activity for 2014 that will positively affect the way it feels to work at 
Royal Cornwall Hospitals Trust.  

This paper highlights some of the variance that exists within organisational, divisional and 
staff groups, which has been analysed in order to produce an overarching organisational
improvement plan.  This plan seeks to secure improvement through addressing the issues 
common to the whole organisation; divisions will continue to refine their local approaches to 
target more specific divisional priorities. 

   

Key Recommendations 

The Trust Board are asked to note the content of the 2013 staff survey and endorse the proposed
improvement plan.  

 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives most particularly that we will make best use of our expert skills, invest in 
education, training and research to continually improve our practice, and ensure all staff have a 
fulfilling and valued career. 

Next Steps 

This action plan will be managed and monitored through the Our People Programme Group 
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Corporate Impact Assessment 

CQC Regulations Staff satisfaction is linked to both the quality of patient care, experience 
and outcomes 

Financial Implications Delivery of the Staff Survey Action Plan will require the deployment of 
resources in terms of both dedicated staff time and finance. The intention 
is that this will be managed through the redeployment of the existing 
Human Resources Budget and via access to funding streams allocated to 
specific initiatives during 2014/2015. 

Legal Implications The actions proposed are within the legislative framework 

Equality & Diversity We will positively act to promote inclusivity in all our action plans 

Workforce and Staffing This report sets out the views of our workforce in terms of how we are 
performing as an employer. The accompanying action plan clearly sets 
out the priorities for intervention and improvement for 2014. 

Performance Management  Revised arrangements for managing the coordination, delivery and 
governance of all of the work streams supporting the ‘Our People 
Strategy’ have been developed which will form a framework for managing 
the performance of this project. Activity within divisions in respect of the 
staff survey will be monitored against the locally developed action plans. 

Communication  Communication and engagement in respect of development and delivery 
of the ‘Our People Strategy’ is recognised as being crucial to successful 
implementation. Feedback from a variety of sources has suggested that 
the scope of communication activity needs attention and the action plans 
of all ‘Our People’ work streams  will require dedicated communication 
plans which will be monitored by the respective work stream group 

 
Acronyms / Terms used in Report  

RCHT Royal Cornwall Hospitals Trust 

CQC Care Quality Commission 
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Results, analysis and activity report for the 2013 national staff opinion survey 
for Royal Cornwall Hospitals Trust 

 

 
1.0 Introduction 

 
1.1 The 2013 survey was undertaken between September 2013 and December 2013. This was co-

ordinated through Quality Health who have provided this service for RCHT since 2002.  
 

1.2 The response rate of all eligible staff surveyed (5,262) was 49% with results from 2,537 staff 
responses collated by Quality Health and returned to the Trust towards the end of December 
2013. These results were presented to the Trust Board in January 2014. 
 

1.3 Quality Heath is required to submit the Trust data to the central survey team for collation and 
national comparison by the Picker Institute. The results are then published nationally and data 
contained within these reports inform the workforce specific criteria contained within the CQC 
assessment for the Trust. 
 

1.4 This paper addresses the Trust response and the improvement plan to address key issues 
arising from the 2013 staff survey. This follows work to identify the top 5 areas of good practice 
and challenge for each division and occupational staff group.  (Appendix 1) 
 

1.5 This report and its accompanying improvement plan (Appendix 2) focusses on addressing the 
common themes for all divisions and staff groups.  Additional activity to address division specific 
issues will be covered by local/divisional action plans. 
 

1.6 The links between the pledges and themes within the staff survey have been mapped across to 
the Our People Programme in order that there is a single recognised format for connecting 
improvement activity to the long term strategy for the Trust. 
  

1.7 The targets set against each action map directly to the divisional priorities raised. These targets 
are the minimum performance indicators needed to lift the Trust out of the bottom 20% of acute 
Trust benchmark performance data.  In view of the number, scope and in some cases size of 
this performance gap that it is necessary to close this represent a challenging target. 
 

1.8 The governance and monitoring and progress against the staff survey action plan will take place 
through the Our People Programme Group. 
 

2.0 Context 
 

2.1 This year there are 28 Key Findings. The Key Findings are presented under the following six 
headings, which echo four of the pledges to staff in the NHS Constitution, and two additional 
themes: 
 Staff Pledge 1: To provide all staff with clear roles and responsibilities and rewarding 

jobs for teams and individuals that make a difference to patients, their families and carers 
and communities. 

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

 Staff Pledge 3: To provide support and opportunities for staff to maintain their health, 
well-being and safety. 
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 Staff Pledge 4: To engage staff in decisions that affect them and the services they 
provide, individually, through representative organisations and through local partnership 
working arrangements. All staff will be empowered to put forward ways to deliver better 
and safer services for patients and their families. 

 Additional theme: Staff job satisfaction 
 Additional theme: Equality and diversity 

 
2.2 The nature of NHS Organisations is that there are varied service delivery models and differing 

numbers of staff within those organisations’. It is also recognised that some occupational groups 
answer questions more favourably (notably managers) which may directly influence the average 
Trust responses. 
 

2.3 In order to compare Trusts against each other, the Picker Institute applies a weighting to each 
staff group which corrects any imbalance within the Trust data and makes direct comparison 
possible. 
 

2.4 The weights applied for each type of trust were determined by the frequency of responses in an 
average trust of that type. For Acute Trusts (excluding specialist Trusts) these are shown below: 
 
 

Staff Group Weighting 
calculated on 

Nursing 28.11% 
Medical & Dental  8.33% 
Allied Health Professionals 14.13% 
General management 1.93% 
Scientific & Technical 5.91% 
Admin & Clerical staff 15.83% 
Central Functions 5.08% 

All other groups combined 20.68% 
 

   
Table 1: Percentage response rate influencing national weighting for 2013  
 

2.3 In order to make comparisons to 2012 data, these additional weightings were utilised to re-
calculate the 2012 data. This will explain anomalies between data presented in relation to the 
2012 data, and differences between data contained in this Board report and previous reported 
data supplied by Quality Health. 
 

2.4 This report will provide the analysis of the data at Organisational, divisional and staff group level 
for each of the Key Pledges and additional themes. This will provide commentary on focussed 
activity undertaken in the last 12 months and priorities at each level moving forward. 
 

2.5 Across the organisation the Trust has made improvements in 56% of the metrics within the 
pledges with most improvement seen in Pledge 3. Theatres and Anaesthetics have made the 
most improvement in scores across all pledges and our nursing and midwifery colleagues have 
the most improved satisfaction across all pledges. 
 

3.0 National Results for Royal Cornwall Hospitals Trust. 
 

3.1 Staff Pledge 1: To provide all staff with clear roles and responsibilities and rewarding jobs for 
teams and individuals that make a difference to patients, their families and carers and 
communities. 
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3.2 This pledge incorporates the following questions: 
 

Staff Pledge 1: 
To provide staff with clear roles, responsibilities and 

rewarding jobs 

    Corp DTC 
Med 
ED 

PFES STOD T&A WC&SH RCHT All 

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

2013 72% 71% 61% 75% 60% 61% 64% 66 79 

2012 72 74 62 77 68 57 73 69 78 

KF2 % of staff agreeing that their role 
makes a difference to patients 

2013 79 90 84 81 86 81 89 85 91 

2012 84 94 94 83 90 84 92 90 89 

KF3 Work pressure felt by staff 
2013 3.06 3.28 3.41 3.1 3.36 3.35 3.34 3.28 3.06 

2012 3.08 3.39 3.29 3.17 3.34 3.6 3.37 3.32 3.08 

KF4 Effective Team working 
2013 3.76 3.77 3.46 3.63 3.63 3.66 3.59 3.65 3.74 

2012 3.77 3.79 3.58 3.76 3.6 3.49 3.56 3.66 3.72 

KF5 % working extra hours 
2013 63 72 74 59 78 78 80 73 70 

2012 64 69 67 57 71 75 80 68 70 

Table 2: Divisional analysis of Pledge 1 data. 
 

3.3 The organisational scores, according to the re-weighted Picker results, show a decrease in 
performance across this pledge in all questions posed. This is mirrored in Medicine and ED. 
However, Women’s and Children’s and Theatres and Anaesthetics Divisions have improved on 
three of the five questions. 
 

3.4 Of note are the divisional improvements in work pressure being felt which contradicts the 
national trend, although reported responses remain well above the national average. This follows 
divisional interventions associated with the implementation of staff survey action plans in 2013. 
The reduction in work pressure is mirrored in all staff groups, with exception to Medical and 
Dental staff and Additional Professional and Technical Staff who have both reported increases in 
work pressure, over the next 12 months we will continue to focus on work pressure and target 
activity at these staff groups, building on the divisional use of the HSE Stress Audit Tools and 
the roll out of our Stress Prevention and Management Policy and the associated awareness 
training for managers, commencing Spring 2014. 
 

3.5 Despite the reduction in work pressure, we can see, at all levels, an increase in working extra 
hours. This metric includes responses made to questions about unpaid and paid additional 
hours. Our Quality Health data tells us that 62% of our staff work additional unpaid hours with 
3% working more than 11 hours extra per week. 32% of our staff responded that they worked 
additional paid hours.  It is perhaps worth noting that 24% of staff currently employed work less 
than 30 hours per week for the trust. 
 

3.6 
 
 
 
 
 
 
 
3.7 
 

Intelligence provided by the Staff Survey Comments report, provided by Quality Health, show 
that perceived low staffing levels are consistently raised by staff or a reason for being 
challenged to perform their roles as they would like to.  Quantitative data suggests that this is 
not the case but it will be important to demonstrate this clearly, to keep staffing levels under 
regular review in light of changing demand and activity pressures and tackle the use of bank 
and particularly agency staffing which might be contributing to the perception of low staffing 
levels.  
 
It is recognised that the effective deployment of staff is critical to ensuring that our staff feel 
satisfied with the quality of service and patient care that they are able to give. We know that 
delivering an effective electronic roster solution within the Trust will enable us to ensure the 
delivery of the right staff, with the right skills into the area’s where they are most effective. We 
will, therefore work to realise the full benefits of the systems that the Trust has in place to 
maximise deployment of staff. 
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3.8 Staff Pledge 2: To provide all staff with personal development, access to appropriate education 
and training for their jobs, and line management support to enable them to fulfil their potential. 
 

 Staff Pledge 2: 
To provide all staff with personal development, access to appropriate training for 

their jobs, and line management support to succeed. 

    
Add 
prof 
Tech 

Add 
Clinical 

A&C AHP's 
EST/ 
ANC 

Health 
Science 

M&D N&M RCHT All 

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

2013 74 79 68 82 76 88 74 85 77  81 

2012 79 77 70 81 69 82 76 89 
79  81 

KF7 % of staff appraised 
in last 12 months 

2013 82 75 81 90 79 85 89 81 82  84 

2012 86 83 77 90 79 73 91 83 82  84 

KF8 % having well 
structured appraisal in 
the last 12 months 

2013 23 32 28 26 28 16 27 25 27  38 

2012 21 39 25 26 37 0 38 18 26  36 

KF9 Support from 
immediate managers 

2013 3.43 3.51 3.58 3.43 3.23 3.45 3.3 3.53 3.48  3.64 

2012 3.37 3.43 3.58 3.45 3.46 2.58 3.22 3.38 3.43  3.61 

Table 3: Staff group data for Pledge 2 
 

3.9 Our job relevant training satisfaction has decreased for 4 of our staff groups and 4 of our 
divisions, however satisfaction in our Nursing and Midwifery workforce and our Healthcare 
Scientists, as well as Theatres and Anaesthetics and Clinical Support Services and Cancer 
divisions are above the national average. 
 

3.10 Appraisal rates have fallen in a number of staff groups, however all but 2 of the staff groups 
remain above 80%. We have, however, seen a reduction in activity in Patient facilities, which is 
not in keeping with previous trends however, is likely to be attributable to the market testing 
exercise that has occurred throughout the last year. 
 

3.11 An overall improvement in the structure of appraisals has been seen, which may in part, be due 
to the implementation of improved PDR documentation which incorporates a quality assessment 
of the appraisal for the appraisee to complete. However, we remain some way off the national 
average. 
 

3.12 We will therefore review the Personal Development Paperwork (PDR) to link personal and 
professional performance with the Trust’s strategic objectives, values and behaviours and 
strengthen the quality monitoring of the PDR process.  This will help to ensure that development 
requirements are identified, fed directly to our learning and development department and that the 
development opportunities offered are those that link to the strategic direction of the Trust and 
are commissioned and evaluated appropriately. 
 

3.13 
 

Our staff do report an improvement in support from immediate managers, particularly in our 
Nursing and Midwifery staff groups; of particular note is the increase in satisfaction in Theatres 
and Anaesthetics from 3.16 to 3.43 in year. 
 

3.14 We know that many of our staff experience varying levels of expertise in how they are lead and 
managed. A clear sense of direction and a robust, fair and equitable application of leadership 
and management practice have the potential to dramatically change the way it feels to work 
here.  
 

3.15 A new programme of development for all of our managers will be developed and implemented as 
a mandatory requirement which will include not only the transactional aspects of what we need 
to manage, but also the transformational element of ‘how’ we will manage. This programme will 
have the Trust objectives, values and behaviours at its heart. 
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3.16 We will design and implement a multi-disciplinary leadership development programme which will 

see our clinical and non-clinical leaders working and learning together to develop a 
comprehensive range of skills that will help promote step engagement, service transformation 
and performance management and support Service Line Reporting (SLR). 
 

3.17 We will deliver a single access point of coaching, mentoring and supervision opportunities which 
will strengthen the ability of our staff to understand their strengths and challenges facilitate 
change and innovation and feel supported whilst doing so. 

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

and safety. 
 

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

Questions Corp DTC 
Med 
ED 

PFES STOD T&A WC&SH RCHT All 

KF10 % of staff 
receiving health and 
safety training in last 12 
months 

2013 88 84 80 90 84 82 85 84  76 

2012 96 88 85 88 84 70 85 
85  74 

KF11  % of staff 
suffering work-related 
stress in last 12 months 

2013 32 35 47 38 39 45 46 40  37 

2012 26 39 49 38 44 67 48 44  37 

KF12 % of staff saying 
hand washing materials 
are always available for 
staff 

2013 44 55 64 60 68 64 79 
62  60 

2012 45 53 56 68 73 56 75 
61  60 

KF13 % of staff 
witnessing potentially 
harmful errors, near 
misses or incidents in 
last month (in relation to 
patients) 

2013 16 43 48 24 36 56 37 38  33 

2012 11 42 41 48 39 73 48 

43  34 

KF14  % of staff 
reporting errors, near 
misses or incidents 
witnessed in the last 
month (in relation to 
patients and staff) 

2013 86 91 94 83 90 89 94 91  90 

2012 0 92 81 89 88 88 89 

89  90 

KF15 Fairness and 
effectiveness of incident 
reporting procedures 

2013 3.31 3.39 3.28 3.32 3.27 3.24 3.4 3.32  3.51 

2012 3.23 3.47 3.27 3.39 3.41 3.11 3.38 3.33  3.5 

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

2013 1 9 38 10 24 18 8 17  6 

2012 2 6 42 12 24 29 10 
19  15 

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

2013 2 1 6 4 3 1 2 3  2 

2012 6 1 3 2 2 7 2 
3  3 

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

2013 9 23 50 22 42 26 30 30  29 

2012 9 24 53 28 41 38 49 

36  30 

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

2013 25 25 33 28 27 40 27 29  17 

2012 19 28 36 20 24 60 32 
30  24 

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

2013 23 30 43 36 30 37 40 34  28 

2012 42 36 35 36 31 50 54 
39  29 

Table 4: Pledge 3 data by division 
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3.19 Reported activity in relation to Health and Safety training has reduced across all divisions, 

although remains above the national average. This correlates with an overall reduction in staff 
accessing core training primarily, due to high service activity.  However, recent Performance 
Assurance Reviews with divisions have had a focus on core training and work is ongoing to 
explore the barriers and the support required to increase attendance at core training. 
 

3.20 Overall, reported stress levels have reduced with exception to that felt in the Corporate division 
which appears to have increased significantly correlating with an increase in Administrative and 
clerical staff groups. This may be attributed to the Business planning cycle and preparation for 
the Care Quality Commission Visit in January 2014. Theatres and anaesthetics have seen the 
biggest improvement and indicate that the work undertaken to conduct, evaluate and act upon 
the HSE Stress audit has delivered an improved outcome.  The conduct of HSE Stress audits 
will be a key feature of the newly developed Stress Prevention and Management Policy. 
 

3.21 We will ensure that we tackle stress in a number of ways namely: 
 Ensuring that our management programme has training in the recognition of stress in 

staff; 
 That our staff have access to resilience and stress management training through our pro-

active health and wellbeing services; 
 That we utilise the HSE Stress Audit Tool across all divisions. 

 
3.22 A reported reduction in the availability of hand washing materials is concerning for the Surgical 

division, although remains 8% above the national average reported figure. We will work to 
improve the visibility of hand washing materials across the organisation. 
 

3.23 The witnessing and reporting of harmful errors, incidents and near misses has, on the whole, 
improved, however the perception of fairness in dealing with these issues has not. This is 
particularly evident in our Patient facilities staff, Surgical division and Clinical Support Services 
and Cancer.  
 

3.24 We will review our incident reporting and management process to ensure that expectations in 
relation to reporting, feedback, transparency, wider communication and learning are explicit and 
clearly understood. 
 

3.25 Physical violence and bullying and harassment by the public and patients has increased in 
administrative and clerical, allied health professional and estates staff groups and is prevalent in 
medicine and ED and Surgery. The Trust takes a zero tolerance approach to this behaviour. 
 

3.26 Bullying, harassment and physical violence by staff to their colleagues has seen an upward trend 
in Surgery, Patient facilities and corporate, However, medicine has the highest level. Whilst 
Theatres and Anaesthetics have seen the biggest improvement, we still have very high levels of 
these types of behaviours within the division.  
 

3.27 We will work to establish a zero tolerance through swift management of any physical violence or 
aggression displayed by our staff, and will utilise our values and the associated behaviour 
framework to make explicit the behaviours that are expected by our staff from recruitment to 
retirement. 
 

3.28 The Trust has invested significant time in completing an Attendance Management Policy that 
has been written in partnership with our staffside colleagues. The policy endorses a proactive 
and preventative approach supported by clear guidance for managers on the fair, consistent, 
supportive, but where necessary robust, approach to managing absence. 
 
 
 
 



Page 9 of 12 
 

3.29 The delivery of the above policy and the proactive management of staff health and wellbeing 
require a different service model for occupational health and well being services. We will ensure 
that the model of service commissioned matches the expectations of the improved metrics within 
the staff survey action plan and the health and wellbeing strategy and action plan. 

  
3.30 Staff Pledge 4: To engage staff in decisions that affect them and the services they provide, 

individually, through representative organisations and through local partnership working 
arrangements. All staff will be empowered to put forward ways to deliver better and safer 
services for patients and their families. 
 

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 

Questions   
Add 
prof 
Tech 

Add 
Clinical 

A&C AHP's 
Estates/ 
ancillary 

Health 
Science 

M&D N&M 
Trust 
Score 

National 
Score 

KF21  % of staff 
reporting good 
communication 
between senior 
management and 
staff 

2013 16 21 25 21 17 21 20 18 20  29 

2012 17 20 21 23 37 27 21 9 

19  27 

KF22 % of staff 
able to make 
improvements in 
their area at work 

2013 51 52 63 65 47 68 61 63 59  68 

2012 52 54 64 65 63 73 62 57 
59  68 

 

 Table 5: Pledge 4 data by staff group
 

3.31 Overall there has been a static position on these metrics, with a big reduction in the satisfaction 
of our Estates staff group/division in respect of good communication levels between them and 
senior managers. There are a number of comments within the quality health report that staff 
recognise the efforts that Executives particularly are working hard to improve the way it feels to 
work here. Our Nursing and midwifery colleagues have doubled their satisfaction on this 
question. 
  

3.32 In order to increase the visibility of our senior managers and Executives – we will re-invigorate 
the ‘back to the floor’ days which were suggested through our LiA activity.  These help to 
promote a shared understanding of the challenges, opportunities and constraints as well as 
promoting dialogue and engagement. 
 

3.33 There remains a frustration at the inability of staff service improvements in respect of processes, 
procedures or systems.  Recruitment to a Listening into Action Lead in December 2013 has seen 
an increase in activity associated with innovation and improvement. This role will focus on the 
delivery of sustained improvement in unblocking the difficulties of making change happen here at 
RCHT. 
 

3.34 Utilising a survey approach, we will determine the preferred method of communication across 
the Trust and explore what we might change to improve this. RCHT utilises a number of 
approaches to cascade messages to staff including Facebook and Twitter, as do our divisions. 
Ensuring consistent messages and information will be helpful in reinforcing important messages. 
 

3.35 The national Friend and Family Test will be implemented in Quarter 1 of 2014-15. This provides 
another opportunity to survey staff on key areas throughout the year – in particular progress on 
improving key staff survey metrics. 
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3.36 Additional theme: Staff job satisfaction 

 
Additional theme: Staff satisfaction 

Questions   Corp DTC 
Med 
ED 

PFES STOD T&A WC&SH RCHT ALL 

KF23 Staff satisfaction 
2013 3.59 3.5 3.39 3.37 3.44 3.35 3.52 3.45  3.6 

2012 3.43 3.36 3.38 3.52 3.45 3.16 3.48 3.4  3.58 

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

2013 3.54 3.21 3.04 3.33 3.11 2.82 3.32 3.18  3.68 

2012 3.24 2.98 2.85 3.39 3.28 2.64 3.38 
3.09  3.57 

KF25 Staff motivation at 
work 

2013 3.55 3.67 3.76 3.68 3.71 3.57 3.8 3.69  3.86 

2012 3.3 3.56 3.74 3.77 3.78 3.19 3.89 3.62  3.84 

Table 6: Additional pledge data by division 
 

3.37 These scores are an amalgamation of a number of questions within the staff survey and 
calculated to give a score out of 5. Organisationally staff satisfaction has increased generally 
with the highest levels in Women’s, Children’s and Sexual Health, however the Trust, divisions 
and staff groups remain some way off the national average in these metrics . A continued theme 
of reduced satisfaction can be seen in Patient facilities and mirrored in the estates and ancillary 
staff group. 

  
3.38 Interestingly despite the increase in staff satisfaction, colleagues in Women, Children’s and 

Sexual Health felt less inclined to recommend the Trust as a place to work or be treated this 
year, although this did remain above the Trust’s average score.  This trend was replicated in 
Surgery, Trauma and Orthopaedics.  
 

3.39 
 

It is not yet well understood why our staff would not recommend the Trust as a place to work or 
receive treatment. Our Quality Health data would indicate that our staff are more likely to 
recommend the Trust as a place to receive treatment (42%) than as a place to work (40%) 
However, the percentage for recommending the Trust as a place to work grew in 2013 by 7%, 
compared to an in year growth of 2% improvement for recommending the trust as a place to 
receive treatment. 
 
We know that externally validated assessment measures ie. the recent CQC Inspection and the 
Family and Friends Test for example, demonstrate evidence of considerably higher levels of 
patient satisfaction with standards of treatment than that indicated by staff.  We also know that 
unusually our Kernowflex workers, surveyed for the first time this year are more likely than 
substantive staff to recommend the Trust as a place to work and/or receive treatment.  Further 
analysis of this theme will be undertaken. 
 

3.40 We are some way from getting out of the bottom 20% of acute Trust performance on 
recommending the Trust as a place to work (12%) or receive treatment (14%), therefore 
understanding exactly why our staff would not recommend their organisation is key to improving 
these metrics. 
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3.41 Additional theme: Staff job satisfaction 

Additional theme: Equality and Diversity 

Questions   Corp DTC 
Med 
ED 

PFES STOD T&A WC&SH RCHT ALL 

KF26 % of staff having 
equality and diversity 
training in last 12 months 

2013 77 68 65 68 67 62 74 69  60 

2012 77 71 67 73 73 70 74 
72  55 

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

2013 88 86 83 82 86 65 87 83  88 

2012 79 82 83 72 90 65 89 
88  88 

KF28 % of staff 
experiencing discrimination 
at work in last 12 months 

2013 5 9 12 12 11 14 12 11  11 

2012 6 7 9 13 10 14 15 10  11 

Overall Engagement 
2013 3.58 3.49 3.38 3.45 3.42 3.22 3.55 3.45  3.74 

2012 3.36 3.35 3.35 3.52 3.52 3 3.65 3.39  3.69 

No of respondents 
2013 319 592 413 298 350 270 295 2537  N/A 

2012 53  87  66  41  63  46  41  397  N/A 
 

 Table 7: Additional pledge data by staff group
 

3.42 Equality and diversity training runs every 2 years as part of the core training matrix, which will 
explain the drop in respondents stating their attendance within 12 months. The Trust remains 
above the national average for this metric. 
 

3.43 Reductions in staff believing there are equal opportunities for progression have dropped in 
Surgery and Women and Children’s, with allied health professionals , additional clinical staff and 
additional scientific and professional staff also perceiving that there is a lack of ability to 
progress. 
 

3.44 What is particularly concerning is the rise in staff experiencing discrimination. This is apparent in 
Theatres and Anaesthetics, Medicine, Clinical Support Services and Cancer. However, we have 
seen a reduction in this response within our medical and dental staff group in the last 12 months. 
We will now need to determine the cause of this response and intervene at all levels of the 
organisation. 
 

3.45 Overall, our engagement scores have increased this year. This is particularly noticeable in the 
Theatres and Anaesthetics division where scores have risen from 3.0 to 3.22. This division has 
worked particularly hard in utilising the Listening into Action to communicate with over 190 of the 
divisions’ staff, local pulse surveys increased visibility of the senior divisional team and 
introduction of the Health and Safety Audit Tool. 

 
Table 9: Overall Trust engagement scores 



Page 12 of 12 
 

 
4.0 Conclusion 

 
4.1 We can see that improvements are evident for divisions where concerted effort has been made 

to address divisional and staff group issues related to the staff survey (T&A; DT&C) 
 

4.2 Throughout 2014, we will strengthen the management and monitoring of the organisational, 
divisional and staff group surveys through the Our People Programme Group – who will receive 
a quarterly update on progress from divisions. 
 

4.3 It is requested that the Trust Board endorse the Organisational Staff Survey Action Plan for 2014 
and note the divisional and staff Group priorities for 2014. 

  

  

 
 
 
 
 
 
 
 
 



 
APPENDIX 1. 
 
Staff Survey Priorities by Division 2014 – 15 
Division Priority 1 Priority 2 Priority 3 Priority 4 Priority 5 
CORP To reduce the absence 

of staff as a result of 
stress 

To enable staff to understand 
how their role impacts on 
patient care and quality 
services 

To reduce the number of 
staff experiencing 
harassment, bullying or 
abuse from their colleagues 

To improve access to job 
relevant training for corporate 
staff 

To understand the reasons that 
our staff hours are working 
additional hours 

Med&ED To increase the feeling 
that we are working as a 
team 

To ensure that all of our staff 
are appraised 

To reduce the number of 
staff absent from work due to 
stress 

To reduce the incidences of 
physical violence towards our 
staff from the patients, 
relatives or the  public in the 
next 12 months 

To increase the attendance of 
our staff at health and safety 
training. 

STOD For our staff to feel 
satisfied with the level of 
service they provide 

For the pressure our staff feel 
they are under to be reported 
as less than 

For our staff to feel that the 
incidences they report are 
dealt with fairly and 
effectively. 

To understand and reduce the 
levels of discrimination that our 
staff report feeling 

To reduce the incidences of 
physical violence towards our 
staff from the patients, relatives 
or the  public in the next 12 
months 

DT&C For our staff to report 
their appraisal as a 
positive and high quality 
development opportunity 

For our staff to feel satisfied 
with the level of service they 
provide 

To understand the pressure 
that our staff feel under in 
terms of coming to work 
when unwell and reduce 
their feelings of stress 

To empower and enable our 
staff to make changes in their 
working environment to 
improve the quality of patient 
care and their working 
experience 

To improve communication 
between our staff and the senior 
managers 

T&A To understand why our 
staff would not 
recommend the Trust as 
a place to work or 
receive treatment 

To improve the fairness and 
effectiveness of incident 
reporting procedures 
 

To reduce the incidences of 
staff saying that they 
experience harassment, 
bullying or abuse from their 
colleagues 

To improve the communication 
between our staff and Senior 
Managers 

For our staff to report their 
appraisal as a positive and high 
quality development opportunity 

PFES For our staff to feel 
satisfied with the quality 
of work or patient care 
they are able to deliver 

For our staff to feel supported 
by their immediate and senior 
managers through effective 
communication 

To reduce the feelings of 
stress for our staff 

For our staff to feel that they 
can make improvements in 
their work area 

To ensure that  our staff can 
identify the hand washing 
facilities across the Trust 

WC&SH For our staff to feel under 
less pressure at work 
through effective team 
working and a reduction 
of staff working additional 
hours 

To improve the appraisal 
experience of our staff and 
ensure that they are clear 
about the development 
opportunities available to 
them 

To improve the health and 
wellbeing of our staff through 
effective training 
opportunities in Stress 
management dignity at work 
and conflict management. 

To engage our staff utilising 
away days, divisional 
newsletters, surveys  and back 
to the floor days for our senior 
managers 

To strengthen our management 
practice in relation to health and 
wellbeing linked to the new 
Managing Attendance Policy. 



 
 
Staff Survey Priorities by Staff Group 2014 – 15 

Staff 
Group 

Priority 1 Priority 2 Priority 3 Priority 4 Priority 5 

Add Prof 
Tech 

Effective Team Working % receiving job relevant 
training, learning or 
development in the last 12 
months 
 

% reporting good 
communication between 
senior managers and staff 

% believing the Trust provides 
equal opportunities for career 
progression or promotion 
 

% feeling satisfied with the 
quality of work and patient care 
they offer 
 

Add 
Clinical 

% appraised in the last 
12 months 

% reporting errors, near 
misses or incidents 
 

Effective Team Working * % experiencing physical 
violence from patients relatives 
or the public in the last 12 
months 
 

* % experiencing physical 
violence from staff in the last 12 
months 

A&C % agreeing their role 
makes a difference to 
patients 

% saying hand washing 
materials are always 
available 

Fairness and effectiveness 
of incident reporting 
procedures 

% receiving job relevant 
training, learning or 
development in the last 12 
months 
 

% reporting errors, near misses 
or incidents 

AHP % receiving health and 
safety training in the last 
12 months 

* % experiencing harassment 
bullying or abuse from 
patients relatives or the public 
in the last 12 months 
 

% saying hand washing 
materials are always 
available 

% having well structured 
appraisals in the last 12 
months 

% working extra hours 

EST/ANC Support from immediate 
managers 

Fairness and effectiveness of 
incident reporting procedures 

* % experiencing physical 
violence from staff in the last 
12 months 

% able to contribute towards 
improvements at work 

% experiencing discrimination at 
work in the last 12 months 
 

Health Sci % having well structured 
appraisals in the last 12 
months 

Staff Job Satisfaction Staff motivation at work % working extra hours * Witnessing potentially harmful 
errors, near misses or incidents 
 

M&D % working extra hours % receiving job relevant 
training, learning or 
development in the last 12 
months 
 

* Witnessing potentially 
harmful errors, near misses 
or incidents 

% saying hand washing 
materials are always available 

% receiving health and safety 
training in the last 12 months 

N&M Staff recommendation 
of the Trust as a place 
to work or receive 
treatment 

Work pressure felt by staff * % suffering work related 
stress 

* % experiencing physical 
violence from patients 
relatives or the public in the 
last 12 months 

* % experiencing harassment 
bullying or abuse from 
patients relatives or the 
public in the last 12 months 
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Key Area Action Target Date Exec Lead Accountable Status Progress / update
Date 

Completed
Evidence / outcome

1.1
Deliver a benefits realisation project plan for the electronic roster and 
ensure that progress is evidenced and reported to Board.

30-Sep-14 NM/AM/JG Resourcing Team
75% (or more) staff will feel satisfied 
with the quality of service and 
patient care they are able to provide

1.2
Deliver a benefits realisation project plan for the electronic Staff record  
(ESR)to make efficiencies in electronic Human Resource management

31-Mar-15 NM Employee Intelligence Unit
67% or less staff reporting working 
extra hours

1.3
Benchmark national best practice in the use of technology to increase 
clinical management efficiency

31-Mar-15 PU HIDP
3.69 (or more) will be the reported 
score for effective  team work

1.5
Job descriptions will be reviewed to ensure role definition and allocation of 
responsibility  is clearly articulated

31-Dec-15
NM/ JG/ 
AM/RP

Resourcing Team   OMG  
TMC

3.80  (or more) will be the score for 
staff motivation in the Trust

1.6
Our  strategic objectives, values and behaviours will be evident in our Job 
Descriptions

31-Dec-14 NM
Resourcing Team       

HRBP Team
3.80 (or more) will be the score for 
staff motivation in the Trust

2.1 The Trust will increase the current Apprenticeship offerings by 100% 01-Mar-15 NM
Learning and 

Development Team

84% (or more) of our staff will report 
that there are equal opportunities for 
career progression or promotion

2.2 Deliver an accredited National Higher Apprenticeship Award in house 31 sep 14 NM
Learning and 

Development Team

79%(or more) of our staff will report 
receiving job relevant trainin gin the 
12 months prior to the survey

Extend simulation training 2.3
To plan a programme of point of care simulation into ward rosters so that 
release to attend issues do not reduce availability of the simulation team

01-Sep-14 RP/AM Integrated Sim Team
79% (or more) of our staff will report 
receiving job relevant trainin gin the 
12 months prior to the survey

2.4
Identify the opportunities within the workforce where roles could take on 
extended skills to deliver high quality care

30-Nov-14 AM/RP/JG
Learning and 

Development Team
3.69 (or more) will be the reported 
score for effective  team work

2.5
Provide,or commission additional activity, to enable roles to take on 
extended skills.

01-Feb-14 NM
Learning and 

Development Team

79% (or more) of our staff will report 
receiving job relevant training in the 
12 months prior to the survey

Corporate Skills Development 2.6
Undertake a training needs analysis for non-clinical training provision for 
establishment of a corporate training programme that is relevant for each 
discipline.

31-Jul-14 NM/AW
Learning and 

Development Team

79% (or more)of our staff will report 
receiving job relevant training in the 
12 months prior to the survey

2.7
Review and celebrate academic success as a standard for performance 
and achievement through delivery of an annual celebration/awards 
ceremony

31-Mar-14 NM/RP/AM
Comms Team           

Learning and development 
Team

3.54 (or more) will be the reported 
score for job satisfaction

2.8
For staff who share their experiences at conference or in publications to 
present their work/findings to their colleagues

01-Sep-14 NM/RP/AM
Learning and 

Development Team      
Comms Team

3.80 (or more) will be the score for 
staff motivation in the Trust

Celebrating success

Deployment of staff

Extended Clinical Roles

National Staff Survey Improvement Plan
Draft 2 April 2014

Job Descriptions

Apprenticeships
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No action plan or target date

Risk of not achieving actions as planned

On target
Complete
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Completed
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National Staff Survey Improvement Plan
Draft 2 April 2014

No action plan or target date

Risk of not achieving actions as planned

On target
Complete

Service Line Management 3.1
To deliver an organisational development plan for the implementation of 
service line management in the Trust

31-Aug-14 EM/NM
Deputy Director HROD       
Associate Director of 
Strategy

65% (or more) staff will report that 
they are able to make improvements 
at work

3.2
To deliver a first line management programme incorporating the Trust 
objectives, values and behaviours as core, compulsory for all new 
managers to the Trust

Sep-14 NM
Learning and 
Development Team

3.58 (or more) will represent staff 
feeling they are supported by their 
immediate managers

3.3
To deliver a multidisciplinary Leadership Development Framework for all 
identified leaders attend

Sep-14 NM
Deputy Director HROD       
Learning and 
Development Team

65% (or more) staff will report that 
they are able to make improvements 
at work

3.4
To deliver a talent management and succession plan proposal for the 
organisation

Sep-14 NM Deputy Director HROD       
3.80 (or more) will be the score for 
staff motivation in the Trust

3.5
To deliver a Trust wide coaching, mentoring and supervision policy 
outlining availability of these development opportunities for our staff.

01-Sep-14 NM Deputy Director HROD       
3.58 (or more) will represent staff 
feeling they are supported by their 
immediate managers

3.6 To strengthen the preceptorship programme for all newly qualified staff 01-Sep-14 NM
Learning and 
Development Team

3.69 (or more) will be the reported 
score for effective  team work

3.7
To review the Personal Development Review Policy and paperwork to 
include the values and behaviours , incremental pay progression (where 
relevant) and talent identification and management

01-Sep-14 NM Deputy Director HROD       
34% (or more)of staff will report that 
they have had a well structured 
appraisal

3.8 To strengthen the monitoring of quality appraisal performance 01-May-14 NM Deputy Director HROD
34% (or more) of staff will report 
that they have had a well structured 
appraisal

3.9
Work with divisions to identify the reasons that staff are not released to 
undertake quality appraisals 

01-Sep-14 NM Deputy Director HROD
89% (or more)of staff will report that 
they have had an appraisal in the 12 
months prior to the survey

Access to Services 4.1
Full review of current occupational health services and re-structure for the 
delivery of a pro-active and preventative Health and Wellbeing Service

01-Oct-14 NM
Health and Wellbeing 

Lead

31% (or less) of staff will report 
feeling under pressure to come to 
work when feeling unwell

4.2
To put in place a  management training programme that enables managers 
to recognise the signs of stress in their teams and proactively reduce them 
if recognised.

01-May-14 NM
Health and Wellbeing 

Lead

 

34%  (or less) staff will reportd 
suffering work related stress

4.3
Provide access to resilience training and stress management training for 
staff to attend.

01-Apr-14 NM
Health and Well being 

Lead
34%  (or less) staff will reportd 
suffering work related stress

Bullying and harrassment 4.4
Bullying and harassment campaign linked to the Trust policy for Dignity at 
Work and access to training utilising NHS Employers toolkit

31-Aug-14 NM
Health and Wellbeing 

Lead

21% (or less) staff will report 
bullying, harrassment orabuse from 
their colleagues

Quality appraisal
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To reduce stress
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On target
Complete
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Violence and aggression 4.5
The Trust will take a zero tolerance to any form of physical violence and 
aggression towards staff from wither their colleagues or from patients, the 
public or their families.

Apr-14 NM
Management of Violence 
and Aggression Lead

no staff will report violent or 
aggressive treatment form other 
members of staff less than 10% of 
our staff will report experience of 
violence or aggression from 
patients, relatives or the public

Health and Safety 4.6

To ensure that there is clear labelling and signposting to all hand hygeine 
products in all areas for staff and visitors

01-Jul-14 GW Infection Control Lead 66% (or more) staf fwill report that 
handwashing materials are always 
available

4.7
To robustly implement the revised Absence Management Policy; ensuring 
a consistent and fair application

01-Sep-14 NM Associate Director HROD
31% (or less) of staff will report 
feeling under pressure to come to 
work when feeling unwell

4.8
For managers to be clear about managing staff with disabilities and making 
reasonable adjustments which  maximises employee health and wellbeing

01-Sep-14 NM
Head of Health and 
wellbeing            Equality 
and Inclusion Lead

9% (or less) staff will experience 
discrimination at work in the 12 
months prior to the survey

Reporting incidents 4.9
Review the incident reporting and management process to ensure that 
expectations regarding feedback, transparency, communication and 
fairness areexplicit and well understood

01-Sep-14 AM Head of Quality and Safety
3.45 (or more) will reflect the Trust 
effectiveness and fairness of 
incident reporting procedures.

5.1
Clearly define  and express the behaviours, values and attitudes the 
organisation and its workforce are expected to embrace, and leaders are 
expected to role-model

01-May-14 NM/LB
Deputy Director HROD       
Associate Director 
Comms

25% (or more) staff will report good 
communication between senior 
managers and staff

5.2
Establish a culture of zero tolerance to behaviours that are not consistent 
with the Trust values where poor behaviour is quickly identified and 
corrected.

01-Mar-15 NM/LB
Deputy Director HROD       
Associate Director 
Comms

3.65 (or more) will be the score 
attained for staff recommending the 
Trust as a place to work or receive 
treatment

5.3
To embed the values thoughout our people management processes from 
recruitment to retirement

01-Mar-15 NM/LB HR SMT
3.69 (or more) will be the reported 
score for effective  team work

Communication with Senior 
Managers

6.1
Survey staff to determine the preferred method of communication for staff 
groups

01-May-14 JG/LB Executive Director HROD 25% (or more) staff will report good 
communication between senior 
managers and staff

Recommendation of the Trust as 
a place to work or receive 

treatment
6.2

Utilise the Friends and Family test throughout the year to ascertain the 
barriers for staff recommending the Trust as a place to work or receive 
treatment.

01-Jun-14 NM Deputy Director HROD

3.49 (or more) will be the score 
attained for staff recommending the 
Trust as a place to work or receive 
treatment

Communication 6.3
Re-establish visibility of senior managers and Executives through 'back to 
the floor' days across the organisation.

Jul-14 NM
 Associate Director 
Comms

25% (or more) staff will report good 
communication between senior 
managers and staffo
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Values and Behaviours
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Complete

6.4
Survey staff to assess the effectiveness of currnet communications and 
what would need to change in order to improve communications between 
staff and senior managers

Jun-14 NM Deputy Director HROD
25% (or more) staff will report good 
communication between senior 
managers and staff
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