
 
 

Agenda Item: 66/09 

 
 
Public Board Meeting, 21st May 2009 
 
Staff Survey Results 2008 - 9    

 
Presented by:  Sarah Childerstone, Director of Workforce 
 
1 Purpose of paper 
 
1.1 To present the results of the annual national staff survey results for 2008/9 

and for the Board to consider the findings and to endorse the actions being 
taken. 

 
2 Background 
 
1.1 The annual national staff survey was undertaken during September and 

October 2008.  It is worth noting that this was a peak time for staff 
consultations on the AAU and associated changes. 

 
1.2 435 staff completed the survey  (52% of sample group of 850 and 10% of the 

total workforce) which is an increase over last year’s response rate when 337 
staff completed the survey (40% of sample group of 850) 

 
3 Key messages from the Survey 
 
3.1 Overall the results show a considerable improvement in staff morale generally 

with some real improvements in specific areas.   There is still however a way 
to go to be in the top 20% of acute Trusts on all measures.  Currently we are 
in the top 20% or above average for 7 of the 36 key findings and at average in 
11 of the findings.  The remaining scores are below average and for 11 we in 
the bottom 20% of Trusts. 

 
 
 
 
 

 
 
 
 

3.2 Key indicators on how staff feel about the care they give and the Trust 
generally 

 
� 88% of staff felt satisfied with the quality of work and patient care they are 

able to deliver (83%)1 
 

                                            
1
 The numbers in brackets are the average percentages for all acute trusts in England. 

Biggest single improvement: 
 

Care of patients is my Trust’s top priority moved from 35% in 2007 to 
57% in 2008 (54%) 

 



� 53% of staff agree that they understand their role and where it fits in (45%) 
 

� 91% of staff agreed their role makes a difference to patients (89%) 
 

� Percentage of staff feeling supported by their colleagues 74% (75%) 
 

� All the questions regarding leaving the Trust or looking for a new job showed 
the majority of staff were not looking to leave.  This is borne out by the 
reduction in the turnover rate in the second half of the year. 

 
� 45% of staff felt there was recognition for good work.  Increased from 37% 

last year (41%).  This is pleasing as a key finding from the leavers’ survey we 
undertook in 2008 was that staff felt their work was not recognised. 

 
� 29% of staff felt that the Trust valued their work. An increase from 22% last 

year. (30%) 
 

3.3 Key indicators on Communications and staff engagement 
 

� 59% of staff felt the Trust communicates clearly about what it is trying to 
achieve (48%) 

 
� 60% of staff know how their role contributes to what the Trust is trying to 

achieve (56%) 
 

� 83% of staff always knew their responsibilities (81%) 
 

� There has been an improvement in senior managers involving staff in 
important decisions 23% to 27% (27%) though this score is still 
disappointingly low. 

 
� Communications between senior managers and staff is effective 23% to 26% 

(25%).  Though our score is above the national average the average figure 
itself is disappointing. 

 
� 87% of staff believed the Trust provides equal opportunities for career 

progression that had improved from 75% last year. (90%).  There is a 
significance variation between Black and Minority Ethnic (BME) and white 
staff within this score.  Only 66% of BME staff felt the Trust offered equal 
opportunities as opposed to 94% of white staff.  Some specific work with the 
BME network is planned for later this month to explore what additional work 
the Trust needs to do to improve this position. 

 
3.4 Key indicators on Training and Development 
 

� 50% of staff said they had an appraisal in the last 12 months. (64%).  While 
this is an improvement over last year’s score of 45% and we still scored 
poorly against the measures linked to the Knowledge and Skills Framework 
(KSF) and producing personal development plans.   An Internal Audit review 
is planned for July to look at this area in detail to explore where the blocks are 
to achieving a higher appraisal and PDP compliance rate. 

 
� Access to health and safety training has improved in the last 12 months 

having risen from 70% last year to 75% (76%).  This has been a particular 
focus this year and so the improvement is a pleasing one but there is still 



considerable input needed to achieve 100% compliance on mandatory 
training areas such as health and safety.  See separate paper on mandatory 
training. 

 
� Access to Infection control training and guidance has improved markedly from 

57% to 68% (66%)  
 

� How to handle confidential information about patients improved from 38% to 
45% (34%).  This was a key message in the last inpatient survey and so the 
improvement is very pleasing. 

 
� View that overall training has helped staff to do a better job has improved 

from 59% to 64% (66%) 
 

� Training and development has helped staff stay up-to-date with their job and 
professional requirements have increased from 62% to 69% (68%). 

 
 
3.5 Key indicators on management support 
 

� Immediate managers help when workload is not manageable has improved 
from 47% to 52% (50%)  

 
� Satisfaction with support from immediate manager scored above the national 

average. 
 

� The Trust commitment to work life balance has improved from 37% last year 
to 39% (41%) this year.  The Trust score is still below the national average 
and combined with lower scores in relation to flexible working it is considered 
this area does need some attention.    

 
4 Areas of particular concern 

 
4.1 The scores of staff experiencing bullying, harassment or abuse have slightly 

increased and are above the national average for acute trusts.  In addition the 
perception of effective action being taken by the Trust is again below the 
national average.  It is worth noting that nationally these scores have all 
increased and this has been highlighted by the NHS Director General of 
Workforce as a general area of concern for the NHS.    
 
Actions taking place or proposed: 
 
i) Review the training and support we are giving to both managers and 

staff on handling difficult situations.    
ii) Ensure we encourage all staff to raise issues of bullying and 

harassment as from the staff survey data it is clear that not all 
incidents are being reported.   

iii) Advertise the harassment advisors more widely in the organisation. 
iv) Increase the use of mediation in the organisation to help defuse 

conflict situation early on.  The new EAP contract includes mediation 
as part of the additional services the Trust can purchase and this has 
already starting to be used. 

 



4.2 BME staff do score more highly in terms of being harassed, bullied and 
abused by staff, patients and relatives.   There is also a perception that the 
Trust does not take appropriate action when incidents occur.  
 
Actions taking place or proposed: 
 
i) Work has already begun on reviewed our security policy, protocol, and 

reporting incidents of violence at work. 
ii) BME network session on staff survey results to seek views on actions 

that need to be specifically targeted to BME groups 
iii) Regular reports do now come to the Health and Safety committee on 

incidents and actions taken but these actions will be communicated 
more widely in the organisation.  

 
4.3 The % of staff suffering from work related stress in last 12 months has 

decreased from 35% to 33% but the national average stands at 27%.   
 

Actions taking place or proposed: 
 
i) One of the corporate objectives for 2009/10 is to focus on reducing 

absences from work related stress, as it is one of the Trust’s top 2 
reasons for staff absences.  A detailed action plan to deliver this 
reduction has been developed by the Director of Workforce and the 
Occupational Health service. 

ii) Work is underway to pull together the various strands of staff support 
into an overall Staff Wellbeing Plan so these can be communicated 
more effectively to staff. 

iii) The Management of Stress at work policy has been reviewed by 
Occupational Health and has been re-launched in the Trust. 

iv) New EAP contract went live in May 2009 and will provide a wider 
range of services to support staff and their families  

v) Early work is beginning to explore piloting the notion of developing 
‘resilience’ against staff building on some pioneering work done in 
GSK. 

 
4.4 % of staff appraised in the last 12 months has risen from 45% to 50% but the 

national average is still higher at 64%.  Of the 50% had had received an 
appraisal only 19% (26%) felt the appraisal was well structured.   

 
Actions taking place or proposed: 
 
i) The Trust has a corporate objective for 2009/10 is to achieve 100% 

compliance for appraisals and PDPs by March 2010.  Compliance 
monitoring process now in place. 

ii) Extensive programme of support and training to managers and 
appraisees to improve the quality of the appraisal will continue during 
2009/10 

iii) Internal Audit to review the whole appraisal process in July 2009/10 
and the agreed recommendations will be actioned. 

 
4.5 % of staff who feel there are good opportunities to develop potential at work is 

34% (42%) and only 49% of staff would recommend the Trust as a place to 
work though 56% of younger workforce would recommend the Trust (52%).   
Only 66% of BME staff felt the Trust provided equal opportunities for career 
progression as opposed to 94% of white staff.   



 
Actions taking place or proposed: 
 
i) Undertook leavers survey in 2008/9 and there was also a strong 

correlation from this survey to the national staff survey that we didn’t 
always offer staff development and promotional opportunities so staff 
leave to find these elsewhere.   Lack of high quality appraisals could 
account for some of this dissatisfaction. 

ii) Publicising promotional opportunities for staff in a more targeted way 
iii) Focus on starting to embed better talent management in the 

organisation 
iv) Ensure development opportunities are more widely publicised in the 

Trust – for example the new University of Herts Directory of 
programmes and courses. 

 
4.6 The Trust did not score well in terms of incident reporting or actions taken and 

this will need to be considered by the CQuAC to agree an appropriate course 
of action. 

 
4.7 One set of results that were of particular concern were those for St Albans 

City hospital staff were a number of key indicators of staff morale and 
satisfaction scored lower than for Watford and Hemel Hempstead sites.  

 
Actions proposed 
 

i) A specific work stream has commenced to look at the issues that 
generated these results at SACH and a detailed action plan to address 
these has been developed. 

ii) Development of specific elements of communications that are focused on 
SACH 

iii) Improve visibility of Directors and NEDs on the site.   A proposal for the 
Board to consider is that on Board meeting days Director and NED pairs 
undertake a series site visits on the SACH site say from 9.30am – 10am 
prior to the Board meeting. 

iv) Recognition that the same issues might arise on the Hemel Hempstead 
site and so proactive interventions are needed now. 

 
 
5 Recommendation  
 
5.1 The Board is asked to note the findings of the survey and endorse the 
proposed actions being taken to improve the ratings in the 2009/10 survey which will 
take place in the Autumn.  The working target is to improve our overall ratings so that 
we are in the top 20% of acute Trusts for at least 30% of key findings and at average 
or above average for the remaining 70%. 
 
 
 
Sarah Childerstone 
Director of Workforce 
7.5.09 
 
 


