Board Report – May

Report on the outcome of the 2005 Staff Attitude Survey
Introduction 

This is the first of three reports that will be presented to the Board in relation to the Trust’s Staff Attitude Survey (SAS) for 2005.

This report will provide an analysis based on the survey results. The second report will detail the action plan arising from the responses, and will be presented at July’s Board meeting. The third report will outline the progress made against the action plan and will be presented at November’s Board meeting.

Nature of the Survey and Response Rates

The core survey contained 41 main questions, many of which had sub-questions  366 completed questionnaires were returned from a random sample of 700.  48 questionnaires were excluded, giving a response rate of 56%.  This was down from last year (60%) and less than the national mean response rate of 58.7%.

Several reports are produced on the SAS. Quality Health, who are responsible for managing the Trust’s SAS are able to provide a report on our response and comparative analysis with the previous year. University of Warwick provide a Trust comparative analysis on a national level.

In order for the national comparative report to be meaningful, the data is moderated. For example. a large mental health trust will provide different outcomes than a small PCT due to the professional groups being employed within them. In order to make a like for like comparison  between the two organisations, the results are weighted.

Therefore the different reports have different outcomes. For the purpose of this report, the Trust has taken the University of Warwick data primarily, but also referred to the QA data as appropriate. 

Areas with positive responses

Overall, the Trust performed similarly to the previous year, and was average compared to the national picture.  However, the points below highlight areas that are particularly worth noting.

· Staff were particularly positive about information on flexible retirement and child & care co-ordination. 

· The quality of work life balance had significantly increased since 2003.

· More staff had received training on equal opportunities; harassment awareness and violence prevention

· More staff felt that they had clear job roles, received feedback and felt more involved in the performance of their jobs

· Staff reporting work-related stress had fallen from 46% to 35% in two years.

· 97% of staff had access to a work e-mail address which they accessed at least once a day

· 77% of staff had access to the intranet which they accessed at least once a week

Areas of Concern

There were 12 areas in the 2005 staff attitude survey where the responses were considered in the 20% of worse performers (either the lowest 20% or highest 20% range) in the country for PCTs.  In addition, there were 4 areas where the Trust’s response had significantly worsened, but the overall result was still average on a national level.  These 16 areas fall into 6 categories.   

1. Flexible Working:  

a. The percentage of staff using flexible working.  This is currently at 74%

2. Training, Learning & Development:


a. The percentage of staff receiving Training, Learning & Development (94%)

b. The percentage of staff who were appraised.  This is down by 11% and is now similar to the 2003 response level.

c. The percentage of staff who had (mandatory) Health & Safety training (54%)

3. Errors, near misses and incidents:

a. The percentage of staff witnessing errors.  This is the lower than the last two years at 33%



b. The percentage of staff reporting errors.  This remains at 88%



c. The level of confidence of staff in reporting errors.




4. Harassment, bullying, violence:

a. The percentage of staff experiencing violence from patients.  This remains at 9%



b. The percentage of staff experiencing bullying & harassment from staff.  This is lower than the last two years, but remains statistically high at 18%.

c. The percentage of staff experiencing bullying & harassment from patients.    (20%)

d. The level of confidence felt by staff in the effective action in resolving bullying and harassment

5. Infection control/hygiene:


a. Availability of hand-washing

6. Job satisfaction:

a. The level of job satisfaction.  This is lower than the previous two years.


b. The number of staff wishing to leave within the next 12 months.  This is higher than in the previous two years.


c. The extent of positive feeling

d. The level of work pressure felt by staff.

Preparation of the Action Plan
Full copies of the SAS are available from HR and are available on the intranet.

In order to develop the action plan, the responses need to be looked at in greater detail.   The SAS outlines what the response is to a particular question but not why.  The next stage is to  investigate the reasons behind the responses.  This will be achieved through focus groups and discussion at meetings such as the Access & Equality  Committee and the Joint Negotiating and Consultation Committee (JNCC).   Staff will be invited to comment via the intranet.  In addition, work will be undertaken with key individuals to triangulate the responses with other sources of evidence to provide context.

The Action Plan will be presented at the next Board meeting.

Conclusion
The Trust has some significant areas where we need to improve. We need to be realistic about what the Trust will be able to achieve in the forthcoming 12 months in light of the current savings review.

Whilst the Trust no longer has a mechanism such as Improving Working Lives by which we will be measured, the Trust is expected to year on year demonstrate improvements in how our staff are perceiving their working lives through the Staff Attitude Survey results. 

The summary report is attached for information.  The full reports are available from Human Resources

Karen Wise

Head of Workforce Development
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