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2014 NHS Staff Survey and iMatter: Update on Organisational Response
Purpose of Paper 
1.
The purpose of this paper is to provide an update to the Board on the organisational processes deployed and progress with identifying and taking forward actions from the 2014 NHS staff survey and the new iMatter national project.
Background
2.
Over the last 2 years we have continued to benefit from an extremely high return to the national staff survey and have continued to develop and improve our approach in identifying and taking forward the priority actions. In particular, we have sought to take an improvement approach, ensuring rigour to the analysis of results and greater use of target setting, trend analysis and benchmarking.

3
In 2014 we began the roll out of iMatter, and a number of teams in the organisation (including the Board) have now begun this process.
Summary of 2014 National Staff Survey Results
4.
In total, 33 all-staff questions from the 2014 results could be tracked across the Health Scotland surveys of 2014 and 2013 and compared with the NHS average. The key findings are as follows:

a. Overall we are leading practice in 79% of questions, and best practice in 36% of questions. We are below average in 18% of questions and poorest performer in 9% of questions.
b. The number of questions where we were identified as best practice Health board since 2010 increased from 4 to 12  Under each element of the Staff Governance Standard, we had at least one question scoring best practice board.
c. The number of questions where we were seen as a leading practice health board (within 10% of best practice) increased from 14 to 26.   Under Appropriately Trained and Developed we were the leading practice board in 5 questions
d. The number of questions where we scored below average decreased from 8 to 6. These scores all related to the Well Informed standard. 
e. 2 questions showed a decrease in % from 2013 Health Scotland survey result. These were -

i. When changes are made, I’m clear how they’ll work out 27%(-3)

ii. Health and safety training is paid for or provided by board  87% 
(-6)
f. In three we were the poorest board the difference between us and National average is shown in brackets:
i. When changes are made at work I am clear how they will work out in practice  27% (-14)
ii. Care of patients/service users is NHS Health Scotland's top priority 50% (-17)
iii. I still intend to be working with NHS Health Scotland in 12 months’ time 59% (-20)
Actions against all of these areas have been included in the organisational action plan.
Process
5. 
Over the last few years we have sought to be clear about where the responsibilities for both the operation and the governance of the staff survey and iMatter lie and how to use both to get maximum impact for the organisation from using this data to make improvement.  
6.
The Partnership Forum (PF) has operational responsibility for the analysis of results and the agreement and monitoring of action plans (at organisational and directorate level).  
7.
The Staff Governance Committee overviews the role of the PF in this and is expected to be in a position to provide the Board with assurances regarding the appropriateness of response and impact achieved.  
8. 
There are a number of ways in which the Staff Governance Committee takes this overview: 
· the joint meeting with the PF (now held in March each year) provides an early opportunity for the SGC to receive analysis of the results and discuss overall findings with PF colleagues; 
· the SGC receives all PF minutes and also receives a verbal update at each meeting on partnership working, which would any updates on these processes; 
· relevant staff survey and iMatter results are included in the annual report to the SGC on each of the five themes of the Staff Governance Standard and shape, as necessary, the actions agreed for the annual Staff Governance Action Plan (SGAP) which are agreed following the discussion; 
· staff survey results are used, as appropriate, as one of the measures of impact of the actions in the SGAP. 
9.
Organisational priorities are identified through comparison with other Boards and from trend data and also through issues highlighted through Partnership Forum discussions. 
10.
When received, Directorate level results are shared through Directorates. Directors are advised on the 3 areas with the lowest scores for their Directorate and asked to work with their staff to agree an action plan that addresses these and any other areas the team wishes to highlight. For teams now engaged in iMatter, there is also an opportunity to review these alongside findings from iMatter and also to use the iMatter process as one mechanism for getting ‘deeper’ into some of the issues identified through the survey.

11.
The combined employee survey action plan including both organisational and directorate action plans is shared and monitored by the PF.  Appropriate links are also made with the Workforce Plan and SGAP and there are also strong links made with the improvement actions being taken forward as part of the EFQM work. The 2015/16 Action Plan is attached for information in Appendix 1.  

12. 
A timeline for the above process is noted below: 
	Date
	Action 
	Outcome

	17 December 2014
	Staff Survey results received
	

	23 January 2015
	PF discussion on initial analysis and commentary
	Outline process for progressing actions agreed

	2 February 2015
	Capita provide more detailed results and provide access to an investigative tool to facilitate bespoke analysis.  This provides additional opportunities to explore the data against equalities characteristics
	Initial analysis of results, which included some examination of breakdown by location, age and gender. 

	2 -20 February 2015
	iMatter survey issued to first group of staff
	

	31 March 2015
	iMatter team reports issued to team managers (Strategy, CEO office and Board)
	12 weeks to share reports, meet with teams and develop team action plans

	18 March -9 April 2015
	Directorate results provided
	Action plan produced for each Directorate

	25 March 2015
	Joint Partnership Forum/Staff Governance Committee 
	Discussion on results and potential organisation priority actions

	30 April 2015
	PF discussion on draft organisational and directorate action plans.
	Plans approved. Monitoring will be ongoing at each PF meeting.

	July 2015
	iMatter phase 2
	iMatter will go live within PHS, HWL and Finance

	June-July 2015
	HR and ED to agree local questions to be included in  2015 national staff survey
	

	August – September 2-15
	2015 Staff Survey will be issued to staff for completion

	

	December 2015
	Initial results will be received
	

	Feb 2016
	iMatter phase 3
	iMatter will go live for Delivery. CEO, Board and Strategy will repeat survey.

	17th March 2016
	Joint PF/SGC to review 2015/16 actions and also review 2015 results
	


Finance and Resource Implications 
13.
The major resource demand is staff time. Staff are asked to set aside a certain of unallocated time at the start of the year to accommodate work of this nature. Financial resource is generally not required, but bids can be made for any actions that do require additional resource.
Partnership
14.
Both the staff survey and iMatter are managed in full partnership.  

Communications 
15.
Communicating clearly and effectively with all staff on the results and ensuring effective engagement in planning and taking forward improvement actions is essential.

16.
The results of the staff survey have been communicated to all staff by email and via the Source and each directorate has engaged with all staff around the results and development of individual directorate action plans.  In addition the What’s Up Boards have been used to promote awareness and involvement in the development of survey actions.
17.
Ongoing communications will come through the PF communications route, through directors and through other relevant all staff communications (e.g. ongoing communications regarding EFQM improvement work).
Risk 
18.
This paper acts as a control for MRR risk 268 “As a result of staff’s experience of organisational change there is a risk of low staff morale, higher turnover and lower productivity”. This risk is currently scored as Likelihood = 4, Impact = 2; total score 8. The risk appetite for this risk is 6 so the risk is assessed as being within appetite.
Equality and Diversity 
19. 
The detailed organisational report from Capita also provided participant profile data at the level of the organisation for those responding across the following characteristics:


Staff grouping, Full time/part time, Shift patterns, Length of service, Pay range
Gender, Gender reassignment, Age group, Sexuality, Religion, Ethnicity, Caring responsibilities, Health concerns and Disabilities, Directorates and Location.
20.
Capita has provided all boards with the opportunity to use their Investigate data analysis tool to drill down into these characteristics in relation to their own board’s responses.
21.
That means that we have the facility to explore all characteristics listed above individually or as a combination when looking at responses to individual questions.  However, the important caveat is that groups of staff of less than 10 respondents have not been provided, in order to preserve anonymity and confidentiality commitments.
22.
While we have provided some initial analysis at Directorate, Location, and Gender breakdowns we agreed that even then, while it raised some useful questions, it was not appropriate to draw conclusions just from the numbers alone. None of the other categories listed above are likely to be suitable for analysis that could be widely shared.
Sustainability and Environmental Management 
23. 
No significant impact noted.
Action/ Recommendations 
24.
The Board are asked to note the organisational processes deployed and progress with identifying and taking forward actions from the 2014 NHS staff survey and the new iMatter national project. 
Jim Carruth

Head of People and Improvement

19th May 2015
Health Scotland – Employee Survey 2014 Improvement Plan (Dec 2014 results)

1. Background

Health Scotland has always participated in the National NHS Scotland Staff Survey. In the Summer of 2013 our approach was reviewed as part of the EFQM assessment of People Results. The EFQM assessor feedback identified the need for a number of improvements.

2. Approach

The following actions are based on previous EFQM assessor feedback and will be implemented to achieve the improvement required: (1) comparing our results to the 2010 survey to identify trends in our performance; (2) identify targets for improving results, (3) compare our performance externally against other NHS organisations and internally against the best performing directorates; (4) develop action plans for each directorate based on trends and comparison; (5) share our plans and the results with all staff 

3. Employee Survey Improvement Plan

The report is split into two parts   - Firstly the Corporate Plan followed by the individual Directorate Plans. 

These plans are working towards meeting the following targets

Organisational Benchmarking

Target

 Reduce Areas of concern to zero

Reduce below average performance to 5

increase leading practice question responses  to 15 

Directorate Benchmarking

Target

To half the number of areas for concern within Directorates

NHS Scotland Staff Survey 2014 Survey Corporate Plan 
(* - Comparison with NHS average 2014)  

	2014 Results Action plan
	
	
	
	

	Priority Results to be addressed (shown as outcomes in Workforce Plan)


	Result *
	  Key Actions 
	Output
Lead
	Time scales
	Progress

	Care of patients/service users is my Boards top priority 
	50(-17)
	Continued internal communication around the AFHS vision and it beneficiaries  (Christine Duncan)

Continued evolution and development of the Equality Outcome for Health Scotland products and services (Katy Hetherington)

Develop improved customer practice approaches
(Jim Carruth and Nicola Thomson)
	Catriona Macmillan
(KSF Review)

	Mar
2016
	

	 I still intend to be working within my board in 12 months time                       
	59(-20)
	Improved promotion of role of values in organisation including greater use within objective setting and recruitment
(Jim Carruth, Catriona Macmillan, Peter Watson)
	Jim Carruth
(NHS Scotland Values)
	Mar 2016
	

	When changes are made at work I am clear how they will work out in practice 
	27(-14)
	Review and monitoring of alignment process  
(Jim Carruth and Nicola Thomson)    
	Josephine White (Workforce Plan)
	Mar 2016
	

	I am clear what my duties and responsibilities are                   
	80(-6)


	Support effective KSF review process
(Juan Salgueiro)
	Catriona
Macmillan
(KSF review)
	ongoing
	

	I understand how my work fits into the overall aims of the board                          
	67(-11)
	Key messaging within internal communication plan
(Christine Duncan)

Review relationship between corporate objectives and business planning tool (Jim Carruth)
	Catriona
macmillan
(KSF Review)
	ongoing
	

	I would recommend my workplace as a good place to work 
	59(-2)
	Improved promotion of role of values in organisation including greater use within objective setting and recruitment
(Jim Carruth, Catriona Macmillan, Peter Watson)
	Jim Carruth
(NHS Scotland values)
	Mar 2016
	


Health Scotland Staff Survey 2014 CEO/Finance/Procurement Plan 

	2014 Results Action plan
	
	
	
	

	Priority Results to be addressed
	Result
	Key Actions 
	Directorate Lead
	Timescale
	Progress

	1 Theme Health Board specific questions

I receive feedback on my ideas and suggestions whether acted upon or not


	46*
	Points

There is lots of opportunity to give feedback but sometimes it may feel like nothing is done with this feedback.  Ideas or suggestions tend to be raised informally in a small team which can lead to a not applicable or neutral score on this question

Action

 It is the responsibility of anyone who feels they haven’t received feedback on how their suggestion has been taken forward or not to bring this back as appropriate.

Ideas/suggestions will be included as a standing item or opportunities incorporated into the items discussed – as appropriate at Department meetings from April 2015 forward for more prominence and hopefully a higher score at the next survey.


	ALL

AP/DT
	30 April 2015

30 April 2015
	

	2 Theme “Appropriately Trained and Developed” Staff Governance dimension – percentage of positive responses

Staff who said they had taken part in KSF development review or equivalent were asked:

Did it help you to improve how you do your job?


	27*


	Points

Where the work involves a high degree of routine and to some extent repetitiveness the natural answer is ‘no’ to this question.

It was noted that most people did have clear objectives and PDPs that helped them to do their job but this wasn't the case for everyone. 

Action

It was agreed that all end of year KSF reviews or review meetings would be completed by the end of April 

Line Managers would ensure that new personal work objectives and personal development plans were set with everyone they manage for 21 May 2015 and entered onto the KSF system 


	ALL                         

Line Managers
	April 2015 

21 May 2015
	

	3 Theme “Treated Fairly and Consistently” Staff governance dimension – percentage of positive responses

My line manager encourages me at work
	62*
	Points

Staff surveys tend to be a snap shot at the time especially if there has been significant change or upheaval then the score will be lower.

Overall the teams believe that there is a positive and encouraging work environment but there always scope for improvement.

An understanding of how we work together as a team and with others in the organisation will help.    

Action

Regular team meetings

Admin to meet each week to review work load.

Clear work plans 

Workflow reviews

More informal meetings/discussions with staff


	AP/DT

Admin staff

Line Mgrs

Line Mgrs

Line Mgrs
	April

April 

June 

mar 16

May 
	


Health Scotland Staff Survey 2014 PDD Directorate Plan 

	2014 Results Action plan
	
	
	
	
	

	Priority Results to be addressed
	Result
	Key Actions 
	Directorate Lead
	Timescale
	Progress

	Based on corporate analysis

	I have a choice in deciding what I do
	48* (+7 but best is 86)
	1. Seek to understand whether this is connected to functional alignment, levels of autonomy within programmes or something else
	Employee engagement Group
	
	

	There are enough staff for me to do my job properly
	34* (+4 but best is 61)
	1. Complete restructure for PDD

2. Recruit to any currently unfilled vacancies

3. Communicate to staff about that
	Director of Delivery
	
	

	During the past 12 months have you experienced bullying/ harassment from other colleagues? (% answering “No”)
	84* (+4 but best is 100)
	1. Communicate the unacceptable nature of that happening

2. Include our core values within revised job descriptions and;

3. Make clear what is expected from staff and managers as acceptable and appropriate behaviour towards each other (connected to our core values) as part of implementation and JD review process (where staff are engaged)
	Employee engagement group (working with staff side and HR)
	
	

	Based on consultation with the employee engagement group in PDD

	I am treated Fairly and consistently
	77 (no benchmark)
	1. Work with staff to understand what it would take to reach 99%
	Employee engagement group (working with staff side and HR)
	
	

	I am treated with dignity and respect
	80 (no benchmark)
	1. Work with staff to understand what it would take to reach 99%
	Employee engagement group (working with staff side and HR)
	
	

	I am confident my ideas or suggestions would be listened to
	48

(up 22)
	1. Ask what has made people feel more confident about this from 2013 baseline of 26

2. Ask what more could be done to continue increasing confidence
	TBA
	
	

	Contribution to Organisational Excellence and strengthened employee engagement
	
	Use GOLD HWLA as a focus to explore:

1. Job enrichment and motivation (agree an approach with HR input, based on “what matters to you?”

2. The quality of annual and mid-year reviews and what could be done to improve that

3. Managing change in a way to enable team building and morale maintenance for new / existing teams

4. Agree a sustainable way to keep our directorate engagement sufficiently accessible and focussed on the right things post restructuring
	Allan Mooney

TBA

Director of Delivery 

Engagement group
	
	


Produced after consulting the Directorate’s employee engagement advisory group*

Health Scotland Staff Survey 2014 SCHWL Directorate Plan 

	2014 Results Action plan
	
	
	
	

	Priority Results to be addressed
	Result
	Key Actions 
	Directorate Lead
	Timescales
	Progress

	My line manager communicates effectively with me
	71%
	Workshops to be held at June Directorate meeting.  (Debate - communication is a two way process and what does good communication look like).

Collective agreement on frequency of Directorate, Teams and 1 to 1 meetings.
	Ann Lee
	Q1
	

	I understand how my work fits into the overall aims of NHS Health Scotland
	50%
	Discuss at May Directorate meeting as part of setting objectives for 2015 – 16.  Director of Strategy/Team Head to be invited to outline corporate objectives and discuss how objectives are cascaded through the organisation.  Managers discuss objectives at 1 to 1 KSF meetings.

Implementation of internal HWL restructure will re-commence in May enabling everyone to consider the Directorate’s contribution to AFHS and their own role within the HWL. 
	Steve Bell
	Q1
	

	During the last 12 months have you experienced emotional/verbal abuse form patients/service users or other members of the public? 
(% answering “No”)
	89%
	Investigate at team level where issues may exist.  Focus initially on advisers and call handlers and review support mechanisms currently in place in dealing with difficult customers.
	Robert Atkinson
	Q1
	

	When changes are made at work, I am clear how they will work out in practice
	29%
	Recognised that the protracted review of HWL has had an impact on individuals’ understanding of change and how it will affect them.  Continue to communicate information on external review with territorial boards.  Once agreed, the Directorate will be restructured in partnership with staff side and in full consultation.
	Aileen Simpson
	Q1 - 3
	


Health Scotland Staff Survey 2014 Strategy Directorate Plan 

	2014 Results Action plan
	
	
	
	

	Priority Results to be addressed
	Result
	Key Actions 
	Directorate Lead
	Timescales
	Progress


	I am treated fairly and consistently
	66% (not asked in 2013)
	Issues to be discussed at level of the team through local imatters meetings
	Christine Duncan/Jim Carruth
	Local action plans by June 2015
	

	I have a choice in deciding what I do
	46%
(+6)from 2013
	Issues to be discussed at level of the team through local imatters meetings
	Christine Duncan/Jim Carruth
	Local actions by June 2015
	

	Have you had any health and Safety training paid for or provided by NHS Health Scotland?
	71%
(-15) from 2013
	Greater promotion of available training across the directorate
	Kenny Mclean
	From May 2015 
	


NHSScotland  Staff Survey 2014 PHS Directorate Action Plan (2/4/2015)

	2014 Results Action plan
	
	
	
	

	Priority Results to be addressed
	Result
	Key Actions 
	Directorate Lead
	Timescales
	Progress 

	When changes are made at work, I am clear how they will work out in practice.  

(Staff have commented that the effects of changes at both a team and directorate level are generally well communicated and therefore clear.  However, changes made at Board or national level are more opaque.)


	26% (20% in 2013)
	Note the improvement on last year. 

Questionnaire to staff to seek to understand what it is about changes at work that are unclear.

To discuss amongst teams, and due for further DMT discussion and agreed action. 


	Colwyn Jones
	30th April
	

	I am confident my ideas or suggestions would be listened to.

(Staff considered that this question was ambiguous as it implies that any suggestions made might also be implemented. Again, inevitably this lack of confidence applies to the wider organisation, but less within the PHS directorate.)


	35% (32% in 2013)
	Note the small improvement on last year. 

To discuss amongst teams, and due for further DMT discussion and agreed action.


	Team heads & DMT
	30th April
	

	I am satisfied with the sense of achievement I get from work.
	63%, (same in 2013)
	Questionnaire to staff to seek to understand how their sense of achievement might be increased.  To then discuss within teams, and due for further DMT discussion and agreed action


	Team heads & DMT
	30th April
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