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Purpose 

The objective of this report is to provide the Board with an analysis of the 2014 
national staff opinion survey for Royal Cornwall Hospitals Trust and set out 
activity planned to address the key issues raised. 

Receive ● 

Approve ● 

Trust Objectives 

Quality People Partnership Resources 

● ●  ● 

Executive Summary  

The 2014 survey was undertaken between September 2014 and December 2014. This was 
co-ordinated through Quality Health who have provided this service for RCHT since 2002.  
 
The response rate of all eligible staff surveyed (4,900) was 45% with results from 2,200 staff 
responses collated by Quality Health and returned to the Trust towards the end of 
December 2014.  
 
This year there are 29 Key Findings. The Key Findings are presented under the following 
seven headings, which echo four of the pledges to staff in the NHS Constitution, and three 
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. 
 

 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. 
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 Additional theme: Staff job satisfaction 

 
 Additional theme: Equality and diversity 

 
 Additional theme: Patient experience measures 

 
The 2014 Staff Survey results are extremely disappointing. These have been shared with 
the Senior Management team who are now engaging with their teams to establish activity 
that will improve the way it feels to work here at RCHT. We must establish a conversation 
with staff that clearly articulates what they mean when they say it is challenging to work 
here and develop, together, a range of pledges that we will all commit to over the coming 
months to empower and enable our staff to make the changes they say will make working 
here more rewarding. 
 

This paper addresses the Trust response and the proposed plans to address key issues 
arising from the 2014 staff survey. This follows work in the divisions to identify the top 5 areas 
of good practice and challenge for the overall divisional data and staff group data. 

Key Recommendations 

 
Trust Board members are asked to: 
 

i. Note and receive the content of this report and the actions already being 
undertaken. 

ii. Request for the June Trust Board an update on the development of the pledges and 
details of the further action being taken. 

 
 

Assurance Framework 

This activity will be managed and monitored through the Our People Programme Group. 

Next Steps 

These are outlined in the main body of the paper. 
 

Corporate Impact Assessment 

CQC Regulations Staff satisfaction is linked to both the quality of patient care, experience 
and outcomes.  Enhancing the way it feels for staff to work at the Trust 
will contribute to the delivery of all CQC outcomes.  

Financial Implications Delivery of the ‘Our People Strategy’ 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 such as Health and Well Being as part of the 2015/2016 
budget setting process. 

Legal Implications The actions proposed are within the legislative framework 

Equality & Diversity We will positively act to promote inclusivity in all our activity and ensure 
any specific issues relating to inclusion inform our equality objectives for 
2015/16.   

Workforce and Staffing  

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. 
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Communication  Communication and engagement in respect of development and delivery 
of the ‘Our People Strategy’ is recognised as being crucial to successful 
implementation.   Feedback suggests that the effectiveness of our 
communication activity needs attention and dedicated communication 
initiatives will be implemented and monitored. 

Acronyms / Terms used in Report  
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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 2014 survey was undertaken between September 2014 and December 2014. 

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 (4,900) was 45% with results from 
2,200 staff responses collated by Quality Health and returned to the Trust towards 
the end of December 2014.  
 

1.3 Nationally, the response rate fell to 42% on average for acute Trusts in England with 
narrative centrally supporting the theory that the introduction of the quarterly Friends 
and Family test and the associated “survey fatigue” may have contributed to this fall. 
 

1.4 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. 
 

1.5 This paper addresses the Trust response and the proposed plans to address key 
issues arising from the 2014 staff survey.  To facilitate comparison across the 
organisation, the paper contains details of the responses at a divisional level.  A 
summary of the Trustwide position for all outcomes and a breakdown of responses 
by occupational group, are attached at Appendices 1 & 2. 
 

1.6 This report therefore addresses the common themes for all divisions and staff groups 
with the expectation that extra activity to address issues raised within the divisions is 
covered through the divisional action.  This activity will be monitored through the Our 
People Programme Group.   
 

1.7 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 linking the survey to the long term strategy for the Trust. 
  

1.8 The governance and monitoring of actions outlined in this paper will take place 
through the Our People Programme Group. 
 

2.0 Context 
 

2.1 This year there are 29 Key Findings. The Key Findings are presented under the 
following seven headings, which echo four of the pledges to staff in the NHS 
Constitution, and three 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. 
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 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. 
 

 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 
 

 Additional theme: Patient experience measures 
 

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, which may directly influence 
the average Trust responses. 
 

2.3 In order to facilitate comparison the Picker Institute applies a weighting to each staff 
group which corrects any imbalance within individual Trust data and makes direct 
comparison possible. 
 

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

Staff Group Weighting 
calculated on 

Nursing 27.37% 

Medical & Dental  8.33% 

Allied Health Professionals 14.30% 

General management 2.16% 

Scientific & Technical 5.58% 

Admin & Clerical staff 15.97% 

Central Functions 5.31% 

All other groups combined 20.10% 
 

   
Table 1: Percentage response rate influencing national weighting for 2014  
 

2.5 In order that comparisons can be made with last year’s data, these additional 
weightings were utilised to re-calculate the 2013 data. This will explain anomalies 
between data presented in relation to the 2013 data, and differences between data 
contained in this Board report and previous reported data supplied by Quality Health. 
 

2.6 This report provides the analysis of 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. 
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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. 
 

3.2 This pledge incorporates the following questions: 
 

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

rewarding jobs 

    CSSC Corp Anc  Med ED STA 
WC & 
SH 

Trust 
Score 

National 
Av. Score 

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

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

2014 65 64 58 59 65 64 

64 77 

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

2013 90 79 81 84 86 89 85 91 

2014 87 77 70 85 85 87 
84 91 

KF3 Work pressure felt 
by staff 

2013 3.28 3.06 3.1 3.41 3.36 3.34 3.28 3.06 

2014 3.38 2.99 3.34 3.5 3.34 3.36 3.32 3.07 

KF4 Effective Team 
working 

2013 3.77 3.76 3.63 3.46 3.63 3.59 3.65 3.74 

2014 3.78 3.85 3.4 3.53 3.65 3.62 3.67 3.74 

KF5 % working extra 
hours 

2013 72 63 59 74 78 80 73 70 

2014 73 63 61 78 77 80 73 71 

Table 2: Divisional analysis of Pledge 1 data. 

 
3.3 The organisational scores, according to the re-weighted Picker results, show a 

general decrease in performance across this pledge in all questions posed with 
exception to the sense of team working felt by staff. We can see an improvement in 
Surgery, Trauma and Orthopaedics across all metrics, with exception to staff feeling 
that their role makes a difference to patients. 
 

3.4 The Trust has the lowest national scores for: 
 

 Staff feeling satisfied with the quality of work and patient care they are able to 
give; 

 Staff agreeing that their role makes a difference to patient care; 

 Work pressure felt by staff. 
 

3.5 This is the second year running that staff reporting work pressure has increased.  
More so in Clinical Support Services and Cancer Division and amongst colleagues 
working in an ancillary role. We will continue to work with colleagues on establishing 
leaner ways of working and streamlining challenges in Trust processes.  
 
To this end, the Chief Executive has given a commitment that the format and 
frequency of meetings across the Trust will be reviewed as will  processes for 
submitting business cases etc. which we know from feedback is one area that 
consistently frustrates staff in terms of both complexity and timeliness. 
 

3.6 
 

We know that effective deployment of staff is critical in reducing work pressure and 
ensuring that teams are well skilled with less reliance on working additional hours to 
meet the requirements of the organisation. Optimising our electronic roster process 
over the next 12 months will increase the ability to ensure staff are working 
effectively, efficiently and fairly in delivering high quality care to our patients. 
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3.7 In addressing work pressure, we will over the next 12 months actively embed our 
Stress Management Policy and the associated training and support techniques that 
accompany it. Activity in Resilience training has been well received and evaluated 
this year and we will continue to include this as a tool for staff and managers to help 
prevent and where necessary reduce the feeling of pressure. 
 

3.8 Generally our teams feel that their effectiveness has improved which is 
commensurate with the national trend, with exception to Ancillary staff. This is likely 
to be a result of the transfer of the majority of soft facilities in autumn last year. 
 

3.9 Our Allied Health Professionals are also consistently unhappy with their sense of 
clarity of role, responsibility and rewarding jobs; this staff group scores the lowest in 
all but one of the key findings (role makes a difference to patients).  This is something 
that divisional managers will explore with colleagues in these key areas as part of the 
specific divisional responses to the survey.  
 

3.10 Nationally the scores for this pledge were variable. There were small increases (2%) 
in staff feeling satisfied with the levels of care they were able to give and team 
effectiveness, but nationally there was an increase in the work pressure felt by staff. 
 

3.11 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. 

  
CSSC Corp Anc 

Med 
ED 

STA 
WC& 
SH 

Trust 
Score 

Av National 
Score 

KF6 % staff 
receiving job-

relevant 
training, 

learning or 
development in 
last 12 months 

2013 81 68 73 75 75 84 77 81 

2014 77 70 70 75 76 80 76 81 

KF7 % of staff 
appraised in 

last 12 months 

2013 87 84 76 72 84 85 82 84 

2014 87 84 81 65 78 84 80 85 

KF8 % having 
well structured 
appraisal in the 
last 12 months 

2013 28 35 26 24 28 28 27 38 

2014 25 33 34 20 20 29 25 38 

KF9 Support 
from immediate 

managers 

2013 3.54 3.63 3.37 3.39 3.53 3.45 3.48 3.64 

2014 3.54 3.72 3.31 3.26 3.46 3.39 3.48 3.65 

 Table 3: Staff group data for Pledge 2 
 

3.12 On the whole at a national level, this pledge has remained static or declined.  Overall 
the Trust has declined on all scores with exception to a static score on support from 
immediate managers. 
 

3.13 Reports of appraisal activity has fallen, with nurses and midwives reporting the lowest 
levels in terms of staff group and Medicine and ED reporting the lowest activity. 
Divisionally this matches the internal reported position. 
 

3.14 Trust Board members will be aware of the focus on appraisal activity at divisional 
level and the monitoring of these interventions at performance management 
meetings.  Perhaps inadvertently, this focus on the completion of PDRs may have 
impacted on the quality of experience of staff with an overall decline in well structured 
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appraisals being reported.  The current appraisal documentation does include a 
quality assessment and indications have been that quality was improving. We will be 
focussing this year on the quality of development initiatives available to managers in 
respect of appraisal activity and quality.    
  

3.15 We will review again our Personal Development Paperwork (PDR) to link personal 
and professional performance with the Trusts strategic objectives, values and 
behaviours. In addition, we will include metrics that directly link to leadership and 
management performance for all staff required to undertake the management or 
leadership of teams. 
 

3.16 We will also strengthen the quality monitoring of the PDR process in order that 
development requirements can be identified and feed directly to our learning and 
development department and ensure that the development opportunities offered are 
those that link most effectively to the strategic direction of the Trust and are 
commissioned appropriately. 
 

3.17 We will continue to strengthen the investment we have made throughout 2014 in 
coaching, mentoring and supervision opportunities which will strengthen the ability of 
colleagues to understand their strengths and challenges facilitate change and 
innovation and help them feel supported whilst delivering this. 

  
3.18 
 

Overall, support from immediate managers stayed the same this year, as it did 
nationally. Divisionally, corporate staff felt better supported than all other divisions 
and improvements were also reported by AHP’s, Additional Professional and 
Technical and Administrative and Clerical (includes managerial). 
 

3.19 We know however, 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 has the potential to 
dramatically change the way it feels to work here.  
 

3.20 
 
 
 
 
 
3.21 

Accordingly, a new programme of multi-disciplinary leadership and development will 
be developed and delivered during 2015. We will develop a multi-disciplinary 
leadership development programme which will see our clinical and non-clinical 
leaders working and learning together to maximise the potential opportunities and 
tackle the challenges that face RCHT and the wider health and social care 
community. 
 
Whilst it would not be challenging to develop a programme based on the cultural 
intelligence we have for RCHT, we are planning to take a partnership approach 
engaging directly with colleagues in leadership roles across the organisation to 
develop a programme that our staff will co-own – informed by their experiences.  This 
is the subject of a separate Trust Board paper.  
 

3.22 This 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 core. 
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3.23 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   CSSC Corp Anc 
Med 
ED 

STA 
WC
&SH 

Trust 
Score 

National 
Score 

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

2013 84 88 90 80 84 85 84 76 

2014 86 91 94 77 83 83 85 77 

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

2013 35 32 38 47 39 46 40 37 

2014 41 35 54 51 44 48 44 37 
KF12 % of staff witnessing 
potentially harmful errors, 
near misses or incidents in 
last month (in relation to 
patients) 

2013 43 16 24 48 36 37 
38 33 

2014 42 13 23 55 43 40 
39 34 

KF13  % of staff reporting 
errors, near misses or 
incidents witnessed in the 
last month (in relation to 
patients and staff) 

2013 91 86 83 94 90 94 91 90 

2014 92 83 75 89 87 95 
89 90 

KF14 Fairness and 
effectiveness of incident 
reporting procedures 

2013 3.39 3.31 3.32 3.28 3.27 3.4 3.32 3.51 

2014 3.38 3.26 3.21 3.25 3.27 3.39 3.30 3.54 
KF15 % agreeing that they 
would feel  secure raising 
concerns about unsafe 
clinical practice 

2013 New for 2014 

2014 54 48 40 58 55 56 
54 67 

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

2013 9 1 10 38 24 8 17 6 

2014 6 2 15 43 19 10 
16 14 

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

2013 1 2 4 6 3 2 3 2 

2014 2 1 4 8 4 2 4 3 
KF18  % of staff experiencing 
harassment, bullying or 
abuse from patients, relatives 
or the public in last 12 
months  

2013 23 9 22 50 42 30 
30 29 

2014 23 9 26 53 35 33 
31 29 

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

2013 25 25 28 33 27 27 
29 17 

2014 27 24 29 40 32 32 
31 23 

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

2013 30 23 36 43 30 40 34 28 

2014 31 24 36 42 32 38 33 26 
Table 4: Pledge 3 data by division 

 
3.24 Given the Trust Health and Safety agenda it is pleasing that reported activity in 

relation to Health and Safety training has improved organisationally.  There are 
however, areas where staff report lower scores namely, Medicine and ED, Surgery 
and Women’s, Children’s and Sexual Health. Medical and Dental, Nursing and 
Midwifery and Ancillary staff have also fallen  Targeted activity to ensure that our staff 
are compliant and well trained in core principles of Health and Safety to cross check 
these scores with internally reported activity is now underway to help enhance levels 
of compliance and this will be monitored by the Health & Safety Committee.  
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3.25 Nationally, work related stress has increased. Our score is amongst the highest 20% 

of acute trusts.  This increase is disappointing and unacceptable.  We will be working 
hard in the next 12 months to embed the Stress management policy and its 
associated training and resources. We will do this through: 
 

 Wide circulation of the Stress Management policy 

 Embedding our Managers Passport which includes stress recognition and 
management 

 Increase spread in the use of the HSE stress audit tool and co-ordinate the 
reporting of activity from this to share with staff more widely. 

  
3.26 The Trust has invested a significant amount of time in completing an Absence 

Management Policy that has been written in partnership with our staff. The policy 
endorses a proactive management of absence supported by clear guidance for 
managers on the robust, fair and consistent approach to managing absence. 

  
3.27 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. In the last 12 months we have established a Health and Well-Being Group 
consisting of key stakeholders and voluntary Health Champions. Throughout April we 
will refresh our Health and Wellbeing Strategy, with a specific focus on Stress. 

 
3.28 This year the Trust signed up to deliver six of the national Public Health Responsibility 

Deals: 
 

 H2 Occupational Health Standards (SEQOHS) 

 H3 the use and reporting of Health and Wellbeing Data 

 H4 Healthier Staff Restaurants 

 H5 Smoking Cessation 

 H7 Mental Health and Wellbeing 

 H9 Domestic Violence 
 

Delivery plans were submitted in relation to the standards set out below and we  
will report progress in our refresh of the Health and Wellbeing Strategy next month. 
 
This is a challenging commitment but one that we believe is important in  
demonstrating our commitment to improving health and wellbeing.  Our commitment 
has received national recognition and Dame Carol Black, who visited the Trust in 
2014 and reported positively about her experience, will be returning to the Trust 
during the course of the year. 
 

 

3.29 Of particular concern in the 2014 survey is what colleagues report about the extent to 
which they feel able to raise a concern about unsafe clinical practice, and the fairness 
and equity of the handling of concerns when they are raised. Through the work 
already underway to review our approach to raising concerns, informed by the 
Freedom to Speak Up Review, we will focus activity to establish what needs to 
change the perception of colleagues.  This will include a focus on: 
 

 Cultural change 

 Improved handling of cases when they arise 

 Measures to support good practice 

 Particular measures for vulnerable groups 
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3.30 Our admin and clerical and ancillary staff report lower scores, as does corporate – 
which may be related to a disconnect to direct patient care – but cannot be assumed 
in this metric. We will work with these groups to establish new ways of facilitating this 
process and have utilised Quarter 4 of our NHS Staff Friends and Family Test to 
examine this more closely ahead of planning activity to strengthen ‘Raising Concerns’ 
at RCHT. 
 

3.31 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. 
 

3.32 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   CSSC Corp Ancillary 
Med 
ED 

STA 
WC
&SH 

Trust 
Score 

Av 
National 

Score 

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

2013 22 36 17 16 18 22 
20 29 

2014 18 22 10 10 13 21 
16 30 

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

2013 66 71 52 53 55 62 59 68 

2014 61 67 45 53 57 57 
58 68 

 

 Table 5: Pledge 4 data by staff group 
 

3.33 Nationally, communication with senior managers improved, however – here at RCHT 
we saw these scores fall by 4%. Ancillary and AHP’s felt particularly dissatisfied. 
Medicine & ED and Surgery, Trauma and Orthopaedics were the lowest scoring 
divisions 
 

3.34 Improving communication will be critical as we face a very challenging year, both 
financially and in terms of service provision. Already we have looked to improve 
Team Talk with additional access being provided via alternative methods. Our 
Executive Team are also accompanying managers providing the Team Talk cascade 
to hear, first hand, the issues that staff face and encourage staff to offer solutions to 
the things that frustrate them.  We have further work to do in respect of ensuring that 
these cascades are fully embedded and therefore working effectively and 
consistently across the Trust. 
 
The Chief Executive has also made a decision to relocate the Executive 
Management Team into the main body of the hospital, a move that will occur within 
the next three months and this will help improve the visibility of and access to 
Executives. 
 
The Trust Board have recently approved a revised Communication and Engagement 
Strategy and embedding this will be a key focus of activity over the course of the next 
few months.  In particular, we will look to establish a new engagement forum 
providing colleagues across the Trust with the opportunity to discuss organisational 
plans, policies and procedures etc.  This will help engender enhanced levels of 
engagement and to promote a shared responsibility for changing the way it feels to 
work at RCHT. 
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3.35 Additional theme: Staff job satisfaction 

 

Additional theme: Staff satisfaction 

Questions   CSSC Corp Anc 
Med 
ED 

STA 
WC& 
SH 

Trust 
Score 

Av 
National 

Score 

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

2014 3.43 3.58 3.22 3.28 3.36 3.41 3.40 3.60 

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

2013 3.21 3.54 3.33 3.04 3.11 3.32 3.18 3.68 

2014 3.04 3.31 2.88 2.81 2.86 3.07 
2.99 3.67 

KF25 Staff motivation at 
work 

2013 3.67 3.55 3.68 3.76 3.71 3.8 3.69 3.86 

2014 3.65 3.57 3.29 3.70 3.53 3.70 3.60 3.86 

Table 6: Additional pledge data by division 
 

3.36 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 
decreased with RCHT scoring the lowest national scores in each of these metrics.  
Nationally these scored were static, with a reduction in the overall score of 
recommending the Trust as a place to work or receive treatment (reduced by 0.01).  

  
3.37 Reductions across staff group and divisional data were fairly consistent with all areas 

performing poorly. 
 

3.38 It is not yet fully understood why there is such a discrepancy between what our 
patient feedback indicates with 95% of patients recommending the Trust as a place 
to receive treatment and the views of colleagues only 45% of whom would do 
likewise.  Our Quality Health data would indicate that our staff are more likely to 
recommend the Trust as a place to receive treatment (38%) than as a place to work 
(32%).  
 
The Trust Board wish staff to feel genuinely proud about working for the Trust and 
clearly we have some way to go before this aspiration becomes reality.  We must 
now engage our staff in articulating what needs to be in place to make the response 
to next year’s staff survey a much more positive affirmation. 
 

3.39 Additional theme: Staff job satisfaction 
 

Additional theme: Equality and Diversity 

Questions   DTC Corp Anc 
Med 
ED 

STA 
WC
&SH 

Trust 
Score 

Av 
National 

Score 

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

2013 68 77 68 65 67 74 69 60 

2014 74 77 85 71 72 75 74 63 

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

2013 86 88 82 83 86 87 83 88 

2014 83 81 71 81 79 81 
80 87 

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

2013 9 5 12 12 11 12 11 11 

2014 9 6 15 14 11 14 11 11 
 

 Table 7: Additional pledge data by staff group 
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3.40 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. 
However, the Trust remains above the national average for this metric. 
 

3.41 Percentages of staff believing that there are equal opportunities for progression 
reduced across the divisions this year which is in sharp contrast to last year’s survey. 
Corporate and Women’s Children’s and Sexual Health both report the biggest 
reductions. Administrative and clerical (including managerial) and estates staff also 
report reductions. 
 

3.42 Staff experiencing discrimination has remained static, although on closer inspection, 
there are increases across the scores in certain staff groupings (Additional Clinical, 
A&C, AHP’s and N&M) and divisions (Corp, Med/ED, STO,WCSH). These may not 
be statistically significant increases, but do represent an upward trend. We will work 
with the Trust Lead for Equality, Diversity and Inclusion to identify any positive action 
that may need to be taken. 

  

3.43 Additional theme: Patient Experience measures 
 

Additional theme: Patient experience measures 

Questions   DTC Corp Anc 
Med 
ED 

STA 
WC
&SH 

Trust 
Score 

Av 
National 

Score 

% agreeing feedback from 
patients/service users is used 
to make informed decisions 
in their 
Directorate/department 

2013 New for 2014 

2014 55 62 27 39 40 52 47 56 

Overall Engagement 
2013 3.49 3.58 3.45 3.38 3.42 3.55 3.45 3.74 

2014 3.39 3.51 3.07 3.27 3.25 3.41 3.34 3.74 

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

2014 584 373 49 335 584 275 2200 N/A 

Table 8: Patient experience measures 

 
3.44 This is a new measure for 2014. RCHT performs within the bottom 20% for this 

metric. The median score is 56% with top performing organisations scoring 74%.  
 

4.0 Conclusion 
 

4.1 The 2014 Staff Survey results are extremely disappointing. These have been shared 
with the Senior Management team who are now engaging with their teams to 
establish activity that will improve the way it feels to work here at RCHT. We must 
establish a conversation with staff that clearly articulates what they mean when they 
say it is challenging to work here and develop, together, a range of pledges that we 
will all commit to over the coming months to empower and enable our staff to make 
the changes they say will make working here more rewarding. 
 

4.2 As indicated, we will use a variety of mechanisms to facilitate this conversation, as 
well as further embedding the principles we set out in the Trust Our People Strategy 
and Facing the Future Together. 
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5.0 Recommendations 
  

 Trust Board members are asked to: 
  
 i. Note the content of this report and the actions already being undertaken. 

 
ii. Request for the June Trust Board an update on the development of the 

pledges and details of the further action being taken. 
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Appendix 1 

 

 

Staff Pledge 4:

Additional 

theme:

Additional 

theme:

Additional 

theme:

% difference against national

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

 % of staff feeling satisfied with the quality of work and 

patient care they are able to deliver
66% 64% 2% less 77% 88%

Nationally best score improved by  2%; 

low est score reduced by 2%;  Trust 

scored low est nationally on this metric.

Trust 

score 

2013

Trust 

score 

2014

% 

difference 

in year

Av.  

Acute 

Trusts 

2014

Best 

Trust 

Score 

2014

Nationally this metric remained static.RCHT 

scored low est nationally on this metric.

Work pressure felt by staff 3.28 3.32 0.04 more 3.07 2.80

Nationally, this metric w orsened 0.04. 

RCHT scored low est nationally in this 

metric

 % of staff agreeing that their role makes a difference to 

patients
85% 84% 1% less 91% 95%

Nationally this metric improved 0.02. 

Threshold for the low est 20% w as 3.68 

and below . Threshold for top 20% 3.80

% staff working extra hours 73% 73% same 71% 60%
Nationally this metric increased by 2%. 

Threshold for top 20% w as 74%

Effective Team Working 3.65 3.67 0.02 more 3.74 3.94

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

line management support to succeed.

 % staff receiving job-relevant training, learning or 

development in last 12 months
77% 76% 1% less 81% 90%

Nationally this metric reduced by 3%. 

Threshold for low est 20% w as 78%. 

Threshold for highest 20% 83%

This reduced nationally by 1%. RCHT fell 

into the median w ith this score. Threshold 

for top 20% w as 83%

 % of staff having well structured appraisals in the last 12 

months
27% 25% 2% less 38% 49%

Nationally this fell by 2%. RCHT w ere in 

the bottom 20% (low est trust score 24%)

 % of staff appraised in last 12 months 82% 80% 2% less 85% 96%

Nationally this remained the same. 

Threshold for low est 20% w as 3.57. 

Low est Trust score w as 3.43

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

 % of staff receiving health and safety training in last 12 

months 84% 85% 1% more 77% 93%

Nationally this score remained the 

same.RCHT w ere in the top 20% for this 

metric.

Support from immediate managers 3.48 3.48 Same 3.65 3.89

Work related stress increased this year 

nationally. Highest levels of stress  51%. 

RCHT figured in the highest 20% of trusts 

w ith w orst scores Threshold w as 41%

 % of staff witnessing potentially harmful errors, near 

misses or incidents in last month (in relation to patients)
38% 39% 1% more 34% 20%

This increased nationally by 4%. RCHT 

featured in the highest 20% of Trusts 

(threshold 37%)

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

40% 44% 4% more 37% 28%

This increased by 2% this year. RCHT 

w ere in the median on this metric 4% 

aw ay from top 20% scores.

Fairness and effectiveness of incident reporting 

procedures
3.32 3.30 0.02 less 3.54 3.77

This improved 0.04 this year how ever 

RCHT scored the low est nationally on this 

metric

 % of staff reporting errors, near misses or incidents 

witnessed in the last month (in relation to patients and 

staff)

91% 89% 2% less 90% 99%

This w as a new  measure for 2014. RCHT 

scored the low est nationally on this 

question.

 % of staff experiencing physical violence from patients, 

relatives or the public in last 12 months
17% 16% 1% less 14% 7%

This increased nationally by 3%. RCHT fell 

into the median on this metric (threshold 

17%)

% staff agreeing that they would feel secure raising 

concerns about unsafe clinical practice
N/A 54%

New for 

2014
67% 80%

This metric reduced by 1% this year. RCHT 

w as in the top 20& of high scoring 

hospitals on this metric.

% of staff experiencing harassment, bullying or abuse 

from patients, relatives or the public in last 12 months 
30% 31% 1% more 29% 20%

This reduced by 1% nationally this year. 

RCHT hit the threshold to be w ithin the top 

20% scoring hospitals for this question

 % of staff experiencing physical violence from staff in last 

12 months
3% 4% 1% more 3% 1%

To engage staff in decisions that affect them, the services they provide and empower them to put forward 

 % of staff reporting good communication between senior 

management and staff
20% 16% 4% less 30% 46%

This improved by 2% nationally. Low est 

Trust score 15%

This increased by 8% nationally. RCHT 

w as in the bottom 20% performing 

hospitals for this metric. 42% w orst score.

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

when feeling unwell
34% 33% 1% less 26% 17%

This metric improved by 3% nationally. 

RCHT scores put them in the top 20% 

w orst scores for this question.

% of staff experiencing harassment, bullying or abuse 

from staff in last 12 months 
29% 31% 2% more 23% 17%

Trust score static nationally. Trust scored 

low est nationally in this question.

Staff satisfaction

Staff Job satisfaction 3.45 3.40 0.05 less 3.60 3.83

This improved slightly nationally at 0.02. 

RCHT scored low est natioanlly in this 

question.

 % of staff able to make improvements in their area at 

work
59% 58% 1% less 68% 76%

Equality and Diversity

 % of staff having equality and diversity training in last 12 

months
69% 74% 5% more 63% 85%

Increased nationally by 1%. RCHT hit the 

top 20% threshold for this question.

This score reduced by 0.05 nationally. 

RCHT scored low est nationally in this 

metric.

Staff motivation at work 3.69 3.60 0.09 less 3.86 4.08

This score improved by 0.08 nationally. 

RCHT scored low est nationally in this 

question.

Staff recommendation of the Trust as a place to work or 

receive treatment
3.18 2.99 0.19 less 3.67 4.20

This reamined static for 2014 nationally. 

Threshold for low est 20% is 83%

% of staff experiencing discrimination at work in last 12 

months
11% 11% same 11% 6%

This increased nationally by 1% this year. 

RCHT w as in the median for this w uestion 

(highest 20% threshold 14% low est 9%)

 % of staff believing the trust provides equal opportunities 

for career progression or promotion
83% 80% 3% less 87% 96%

Patient experience measures

% staff agreeing that feedback from patients/service users 

is used to make informed decisions in their directorate
N/A 47%

New for 

2014
56% 74%

New for 2014. Threshold for the lowest 20% 

is 49%. Lowest score nationally  27%  
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Appendix 2 

 

Add 

prof 

Tech

Add 

Clinical
A&C AHP's

EST/ 

ANC

Health 

Science
M&D N&M

Trust 

Score

National 

Av. Score

2013 59% 72% 76% 66% 75% 69% 61% 56% 66 79

2014 63 68 69 59 62 65 67 57 64 77

2013 83 86 79 94 83 90 91 86 85 91

2014 88 85 77 91 75 83 96 85 84 91

2013 3.46 3.18 3.06 3.43 3.02 3.45 3.46 3.48 3.28 3.06

2014 3.40 3.29 3.06 3.61 3.21 3.36 3.44 3.46 3.32 3.07

2013 3.49 3.5 3.71 3.82 3.52 3.69 3.86 3.62 3.65 3.74

2014 3.71 3.56 3.76 3.77 3.28 3.74 3.85 3.64 3.67 3.74

2013 78 53 62 81 54 89 93 86 73 70

2014 83 54 63 83 60 88 89 86 73 71

Add 

prof 

Tech

Add 

Clinical
A&C AHP's

EST/ 

ANC

Health 

Science
M&D N&M

Trust 

Score

Av 

National 

Score

2013 74 79 68 82 76 88 74 85 77 81

2014 75 77 68 82 69 78 68 83 76 81

2013 82 75 81 90 79 85 89 81 82 84

2014 76 81 78 89 83 90 93 75 80 85

2013 23 32 28 26 28 16 27 25 27 38

2014 13 28 26 25 29 24 28 23 25 38

2013 3.43 3.51 3.58 3.43 3.23 3.45 3.30 3.53 3.48 3.64

2014 3.54 3.45 3.60 3.46 3.18 3.30 3.23 3.50 3.48 3.65

Questions

Add 

prof 

Tech

Add 

Clinical
A&C AHP's

EST/ 

ANC

Health 

Science
M&D N&M

Trust 

Score

National 

Score

2013 79 84 85 82 91 87 76 86 84 76

2014 84 85 89 83 88 95 74 83 85 77

2013 44 39 32 35 36 39 43 49 40 37

2014 42 47 38 40 41 40 47 48 44 37

2013 49 34 19 47 24 55 67 47 38 33

2014 51 39 17 40 21 69 64 49 39 34

2013 95 80 86 94 82 100 94 95 91 90

2014 89 83 83 97 75 100 87 93 89 90

2013 3.30 3.33 3.29 3.44 3.28 3.53 3.32 3.31 3.32 3.51

2014 3.36 3.30 3.27 3.44 3.26 3.42 3.37 3.28 3.30 3.54

2013

2014 52 52 45 59 40 53 63 61 54 67

2013 9 28 2 13 13 0 10 30 17 6

2014 5 29 2 10 15 0 7 29 16 14

2013 3 5 2 1 7 2 1 2 3 2

2014 5 8 1 1 5 0 1 4 4 3

2013 21 34 18 34 19 8 29 45 30 29

2014 17 32 18 32 18 7 31 45 31 29

2013 32 27 26 20 30 34 25 35 29 17

2014 33 32 25 28 24 30 30 37 31 23

2013 38 39 28 32 39 33 15 42 34 28

2014 38 39 27 36 24 27 18 41 33 26

Questions

Add 

prof 

Tech

Add 

Clinical
A&C AHP's

Estates/ 

ancilliary

Health 

Science
M&D N&M

Trust 

Score

Av 

National 

Score

2013 16 21 25 21 17 21 20 18 20 29

2014 14 17 20 13 13 20 20 13 16 30

2013 51 52 63 65 47 68 61 63 59 68

2014 55 46 62 62 38 67 64 62 58 68

To provide staff with clear roles, responsibilities and rewarding jobs

To provide all staff with personal development, access to appropriate training for their jobs, and 

line management support to succeed.

To provide support and opportunities for staff to maintain their 

health and well-being and safety.

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

Staff Pledge 1:

Staff Pledge 2:

Staff Pledge 3:

Staff Pledge 4:

KF13  % of staff reporting errors, near misses or 

incidents w itnessed in the last month (in relation 

to patients and staff)

KF14 Fairness and effectiveness of incident 

reporting procedures

KF11  % of staff suffering w ork-related stress in 

last 12 months

KF10 % of staff receiving health and safety 

training in last 12 months

KF12 % of staff w itnessing potentially harmful 

errors, near misses or incidents in last month (in 

relation to patients)

KF16 % of staff experiencing physical violence 

from patients, relatives or the public in last 12 

months

KF6 % staff receiving job-relevant training, 

learning or development in last 12 months

KF7 % of staff appraised in last 12 months

KF8 % having w ell structured appraisal in the 

last 12 months

KF9 Support from immediate managers

KF1 % of staff feeling satisf ied w ith the quality 

of w ork and patient care they are able to deliver

KF2 % of staff agreeing that their role makes a 

difference to patients

KF3 Work pressure felt by staff

KF4 Effective Team w orking

KF5 % w orking extra hours

KF15 % agreeing that they w ould feel secure 

raising concerns about unsafe clinical practice

New for 2014

KF17 % of staff experiencing physical violence 

from staff in last 12 months

KF18  % of staff experiencing harassment, 

bullying or abuse from patients, relatives or the 

public in last 12 months 

KF19 % of staff experiencing harassment, 

bullying or abuse from staff in last 12 months 

KF20 % of staff feeling pressure in last 3 months 

to attend w ork w hen feeling unw ell

KF21  % of staff reporting good communication 

betw een senior management and staff

KF22 % of staff able to make improvements in 

their area at w ork  
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Questions

Add 

prof 

Tech

Add 

Clinical
A&C AHP's

EST/ 

ANC

Health 

Science
M&D N&M

Trust 

Score

Av 

National 

Score

2013 3.34 3.39 3.53 3.51 3.30 3.25 3.52 3.48 3.45 3.6

2014 3.35 3.29 3.51 3.39 3.12 3.28 3.46 3.40 3.40 3.60

2013 3.01 3.17 3.36 3.15 3.37 3.37 3.24 3.00 3.18 3.68

2014 3.00 2.91 3.20 2.97 3.01 2.95 3.11 2.82 2.99 3.67

2013 3.58 3.62 3.63 3.73 3.69 3.52 3.71 3.78 3.69 3.86

2014 3.43 3.43 3.60 3.76 3.46 3.50 3.69 3.70 3.60 3.86

Questions

Add 

prof 

Tech

Add 

Clinical
A&C AHP's

EST/ 

ANC

Health 

Science
M&D N&M

Trust 

Score

Av 

National 

Score

2013 68 72 69 72 69 58 54 71 69 60

76 76 75 78 77 67 64 74 74 63
2013 69 85 88 87 76 80 88 81 83 88

70 78 84 85 64 82 90 78 80 87
2013 14 12 6 11 16 8 10 13 11 11

13 16 8 12 14 7 14 9 11 11

Questions

Add 

prof 

Tech

Add 

Clinical
A&C AHP's

EST/ 

ANC

Health 

Science
M&D N&M

Trust 

Score

Av 

National 

Score

2013

2014 59 46 53 43 31 58 46 45 47 56

2013 3.28 3.37 3.51 3.48 3.44 3.51 3.47 3.45 3.45 3.74

2013 154 379 693 189 203 62 221 636 2537 N/A

Staff satisfactionAdditional theme:

KF25 Staff motivation at w ork

KF26 % of staff having equality and diversity 

training in last 12 months

Equality and Diversity

Overall Engagement

No of respondants

Additional theme:

Additional theme: Patient/Service user feedback

KS29 % agreeing feedback from patients/service 

users is used to make informed decisions in their 

directorate/department

New for 2014

KF27 % of staff believing the trust provides 

equal opportunities for career progression or 

promotion

KF28 % of staff experiencing discrimination at 

w ork in last 12 months

KF23 Staff satisfaction

KF24 Staff recommendation of the trust as a 

place to w ork or receive treatement

 


