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PURPOSE OF THE REPORT 

To update the Trust Executive Group on the findings of the benchmarked 2017 Staff Survey Results 

 
KEY POINTS 

The full census NHS staff survey was undertaken in the Autumn of 2017 with 7,242 staff participating (a 
response rate of 44% which was above the national average of 43%).  

 
The Trust is benchmarked in the Combined Acute and Community Trust and the results show a number of 
improvements. We have maintained and consistently achieved no statistically significant deteriorations in 
any of the 32 key findings. 

 
The overall staff engagement score increased from 3.82 in 2016 to 3.83 which is above average for Combined 
Acute and Community Trusts (average of 3.78 which is a deterioration from 2016 when the average was 3.80). 
STH is only one of 2 Shelford Trusts to have improved our Staff Engagement Score (Appendix 4). Nationally 
across the whole NHS there has been deterioration in the average staff engagement score (from 3.80 in 2016 
to 3.78 for 2017). 

 
The number of staff recommending the Trust as a place to work or be treated has increased and at 3.92 is well 
above the average for the combined acute and community trusts (3.75). With 81% of staff at STH saying they 
would recommend the trust for care and 68% recommending the Trust as a place to work which is higher than 
most other Shelford Trusts for example our recommending to work percentage is higher than Cambridge, 
Oxford Imperial, Kings College and Central Manchester (appendix 6).  

 
There are also improvements in some of the WRES metrics and in staff perceiving organisational interest in 
health and wellbeing.  

 
TEG is asked to note the Trust wide priorities for action which will be discussed at the staff engagement 
executive in March. An updated Trust staff engagement action plan will be brought back to TEG in due course.  

 
IMPLICATIONS2 

AIM OF THE STHFT CORPORATE STRATEGY 2017-20 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes  

2 Provide Patient Centred Services  

3 Employ Caring and Cared for Staff √ 

4 Spend Public Money Wisely  

5 Deliver Excellent Research, Education & Innovation  

 
RECOMMENDATIONS 

The Trust Executive Group are asked to note the contents of the report. 
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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 

 
REPORT TO THE BOARD OF DIRECTORS 

21 MARCH 2018 
 

FINDINGS OF THE 2017 NHS STAFF SURVEY 
  
 

1. INTRODUCTION 
 

 
The annual NHS Staff Survey took place in autumn 2017. A total of 7,242 staff responded which 
represents a response rate of 44% (above the national average response rate of 43%). 
 
Once again this year STH added some additional questions to evaluate the quality of the PROUD 
performance and values appraisal and also to seek staff views on what is good about working at STH 
and what could be improved. These verbatim comments will provide a valuable insight once received 
and analysed. With improved appraisal rates we have also seen more people receiving a score for their 
performance and behaviour. 
 
2. 2017 STAFF SURVEY RESULTS  
 
The Trust is once again in the Combined acute and community benchmarking category. 
 
The overall staff engagement score is 3.83 (up from 3.82 in 2016) and is above average for 
the Combined acute and community group (3.78).  
 
A summary of the benchmarked staff survey results is attached at appendix 1 
 
A staff engagement score template has been calculated (appendix 2) from the raw results which 
shows the breakdown of the overall score into the components of Involvement, Advocacy and 
Motivation. Advocacy is once again the highest score at STH and this is reflected in the key 
finding recommending the organisation as a place to work or receive treatment which is well 
above average for our benchmarking group. However involvement and motivation remain lower 
in comparison to other Trusts both appearing in the bottom 5 rankings.  

 
Questions that feed into Key Finding 1 “Staff recommendation of the organisation as a place to 
work or receive treatment”. 
 

 
 

As can be seen above all of the questions that feed into this key finding have either improved from 
2017 or have been maintained. The number of staff recommending the Trust as a place to work or 



 
be treated has increased and at 3.92 is well above the average for the combined acute and 
community trusts (3.75). 
 
Appendix 3 shows staff engagement scores by directorate. It can be seen here that 17 directorates 
have improved their score from the last NHS Staff Survey which is thanks to the commitment to this 
agenda by staff engagement leads across the Trust 

 
3. THE MOST IMPROVED KEY FINDINGS 
 

 
Key findings 16, 14, and 19 are all above the average for the combined acute and community benchmarking 
group. Last Year KF9 was in the bottom 5 rankings so it is good to see an improvement which has been 
achieved through more departments undertaking Insights Discovery team development days. It is particularly 
pleasing to note the increase in the number of staff reporting organisation and management interest in action 
on health and wellbeing given the introduction of health and wellbeing training for line managers and personal 
resilience sessions during 2017 by the staff engagement team.  

 
It is important to note that there were no statistically significant deteriorations in any of the 32 
key findings.  

 
4. TOP 5 RANKING SCORES 

 
This table shows the five key findings for which the Trust compares most favourably with other trusts 
within the combined acute and community benchmarking group.  

 

 
 
 
 
 
 
 
 
 

  STH 
2016 

    STH 
    2017 

Combined 
acute & 
community 
2017 

KF16 % of staff working extra unpaid hours 68 66 71 

KF9 Effective Team working 3.71 3.74 3.74 

KF14 Staff satisfaction with resourcing and support 3.35 3.39 3.27 

KF19 Organisation and management interest in action on health  
and wellbeing 

3.65 3.68 3.63 

  STH 
2016 

    STH 
    2017 

Combined 
acute & 
community 
2016 

KF26 % staff experiencing harassment, bullying or abuse from 
staff in the last 12 months 

20 20  24 

KF6 % staff reporting good communication between senior 
management and staff 

39 39  33 

KF20 % staff experiencing discrimination at work within the last 12 
months 

9 8  10 

KF1 Staff recommendation of the organisation as a place to work 
or receive treatment 

3.91 3.92  3.75 

KF16 % staff working extra unpaid hours 
 

68 66  71 



 
5. BOTTOM 5 RANKING SCORES 

 
This table on the next page shows the five key findings for which the Trust compares least favourably with 
other trusts within the combined acute and community benchmarking group. 
 
BOTTOM 5 RANKING SCORES 

.  
 
Further investigation and analysis of these key findings will be undertaken to further inform the actions to be 
undertaken. 
  

6. WRES METRICS 
 

There has also been some improvement in the WRES metrics which are measured via the staff survey, 
particularly in KF21 number of BME staff who believe the organisation promotes equal opportunities which is 
a reflection of the work that has been undertaken within the Trust.  
 
 

 
 
 
 
 
 
 
 

  STH  
2016 

     STH 
     2017 

Combined 
acute & 
community 
2017 

KF27 % staff/ colleagues reporting most recent experience of 
harassment bullying or abuse 

45 43  47 

KF24 % staff/ colleagues reporting most recent experience of  
violence  

63 62  67 

KF7 % staff able to contribute towards improvements at work 
 

68 68  70 

KF4 Staff motivation at work 
 

3.86 3.87  3.91 

KF15 % staff satisfied with the opportunities for flexible working 
patterns 

52 51  51 



 
7. STAFF SURVEY HEALTH AND WELLBEING CQUIN METRICS 

 
There are 3 parts to the health and wellbeing CQUIN. Parts 1b and 1c refer to healthy eating 
initiatives and the flu vaccination rate but part 1a refers to Improving staff wellbeing and is measured 
via the staff survey.  
  
Question 9a: Does your organisation take positive action on health and well-being? (% of Yes, 
definitely responses) 
Question 9b: In the last 12 months have you experienced musculoskeletal problems (MSK) as a 
result of work activities? (% of no responses)  
Question 9c: During the last 12 months have you felt unwell as a result of work related stress?  (% 
no responses) 
 
To achieve the CQUIN a 5 percent improvement had to be achieved in two out of three of the above 
questions.  
The two questions to be used to measure achievement against the CQUIN were not pre-selected so 
the Trust can choose which questions to use.  
 
The 2017/18 CQUIN applies over a 2 year period, measured by the 2017 staff survey results using 
2015 as the base line.  
 

 
2015  2016 2017 

Overall 
2015/17 
change 

9a.   Does your organisation 
take positive action on health 
and well-being? (% Yes, 
definitely responses) 30 33 34 4 

9b.   In the last 12 months have 
you experienced 
musculoskeletal problems 
(MSK) as a result of work 
activities? (% no responses) 73 74 74 1 

9c.   During the last 12 months 
have you felt unwell as a result 
of work related stress? (% no 
responses) 63 65 64 1 

 

As can be seen from the table above although improvements were made overall across the 2 years 
results, a 5% improvement has not been achieved across any of the 3 questions. 
 
As a 4% improvement has been achieved in question 9a it should still be possible to obtain a partial 
CQUIN payment for this indicator (37.5 % payment of weighting) of approximately £138k for scores of 
3 % or less no payment will be made.  
 
There is a similar CQUIN for Trusts for 2018/19 to be measured by the same questions in the 2018 
staff survey using the 2016 results as the baseline.  
 
8. COMPARISON OF STAFF ENGAGEMENT SCORES WITH SHELFORD TRUSTS AND WORKING 

TOGETHER TRUSTS 
  

A comparison with other Shelford and Working together Trusts is attached for information (appendix 7). It is 
important to note that whilst the overall score at STH maybe slightly slower due to our lower staff motivation 
score most of the Shelford Trusts showed a year on year deterioration whereas STH continued to improve.  
 
 
 
 
 
 



 
9. NEXT STEPS 

 
These results will be discussed further at the staff engagement executive meeting in March together with the 
proposed five trust wide core action plan priorities which are attached at appendix 5. These are the directorate 
priorities to address the bottom 5 rankings in the staff survey which directorates can start working on 
immediately. Further directorate specific analysis  will also be undertaken to identify directorate specific 
actions  
 
A Trust Staff Engagement Action Plan will be revised and reported to the Trust Executive Group in due 
course. This will be developed in conjunction with the Organisational Development Director and will include 
new Trust wide initiatives.  
 
 
 

RB/CH 
February 2018 
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APPENDIX 3 

 STHFT 3.83   

Chief Exec 4.13 

Therapeutic & Palliative Care 4.00 

Medical Director 3.95 

Neurosciences 3.95 

Renal Services 3.95 

Specialised Rehabilitation 3.95 

Chief Nurse 3.93 

Primary Care & Interface Services 3.93 

Human Resources 3.90 

Cardiothoracic Services 3.89 

Critical Care 3.88 

Finance 3.88 

Obstetrics, Gynaecology & Neonatology 3.88 

Diabetes & Endocrinology 3.87   

Integrated Community Care 3.87 

Ophthalmology 3.87 

Pharmacy 3.86   

General Surgery   3.85 

Communicable Diseases & Specialised Medicine 3.83 

Anaesthesia & Operating Services 3.81 

Charles Clifford Dental Hospital 3.78   

Medical Imaging & Medical Physics 3.78 

Musculoskeletal Services  3.78 

Integrated Geriatric & Stroke Medicine 3.76 

Specialist Cancer Services 3.76 

Respiratory Medicine 3.75 

Strategy & Operations 3.75 

Urology 3.75 

Vascular Services 3.75 

Acute & Emergency Medicine 3.74 

Ear Nose & Throat 3.72 

Hotel Services  3.72 

Gastroenterology 3.71 

Information Technology   3.69 

Laboratory Medicine 3.69 

Burns & Plastic Surgery 3.68 

Estates 3.59 

 

17 directorates have improved their Staff Engagement Score since 2016 
16 directorate scores have decreased 
3 remain the same since 2016 
 

Key 

     = below average 

     = average 

     = above average 

 



 
APPENDIX 4 

SHELFORD TRUSTS STAFF ENGAGEMENT SCORES 
  

 
   

ALL TRUSTS NATIONALLY 2016 2017 Change  

National Score for Acute Trusts 3.84 3.79 -0.05 

National Score for Combined Community & Acute Trusts 3.80 3.78 -0.02 

Guy's and St Thomas' NHS Foundation Trust  4.03 3.99 -0.04 

University College London Hospital NHS Trust 3.89 3.88 -0.01 

University Hospitals Birmingham NHS Trust 3.9 3.88 -0.02 

Cambridge University Hospitals NHS Foundation Trust 3.88 3.84 -0.04 

Imperial College Healthcare NHS Trust 3.81 3.84 0.03 

Sheffield Teaching Hospitals NHS Foundation Trust  3.82 3.83  0.01 

Central Manchester University Hospitals NHS Trust  3.84 3.78  -0.06 

Oxford University Hospitals NHS Foundation Trust 3.84 3.78 -0.06 

The Newcastle UPON Tyne Hospitals NHS Trust  3.98 3.91 -0.07 

King's College Hospital NHS Foundation Trust 3.74   3.72 -0.02 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
APPENDIX 5 

SHEFFIELD TEACHING HOSPITAL STAFF ENGAGEMENT ACTION PLAN PRIORITIES 

2018/19 

The Trust has once again shown an improvement in the staff survey results as a result of the 

ongoing staff engagement work across the Trust. Improvements have now been achieved 

for 8 of the last 9 years. Whilst at STH we recognise that staff engagement is wider than the 

issues identified in the staff survey both the Trust and directorate staff engagement action 

plans (which include the staff survey action plan) are updated annually in light of the staff 

survey results.  

The Trust is required to identify in the  annual report what action it has taken to address the 

bottom 5 ranked key findings in the staff survey which this year are:  

 KF27 % staff/ colleagues reporting the most recent experience of harassment 

bullying or abuse 

 KF24 % staff/ colleagues reporting the most recent experience of violence 

 KF7 % staff able to contribute towards improvements at work 

 KF4 staff motivation at work 
 KF15 % staff satisfied with the opportunities for flexible working 

 

As in previous years there will be a 5 trust wide core directorate priorities supplemented by a 

minimum of 2 directorate specific actions identified from individual directorate survey reports 

to be targeted using negative impactor breakdowns which can provide further information by 

occupational group, BME etc.  

 It is therefore proposed that the five core trust wide priorities in every directorate action plan 

should be 

1. Continue to encourage staff to be involved in making improvements at work e.g. 

Microsystems, Listening into action, social media 

2. Increase ways to value and appreciate and reward staff to improve motivation. E.g. 

 Increase usage of Give a Little Thanks, Introduce local recognition schemes, raise 
awareness of Total reward statements, publicise STH staff discounts/ benefits  site  
 
3. Look for ways to support staff who request to work or retire flexibly to help them 

balance work and home commitments.  

4. Remind staff how to report incidents of bullying and harassment /violence and 

investigate reasons why staff do not report incidents   

5. Raise awareness of the Trust wellbeing offer and wellbeing site through a range of 

media, to encourage staff to take ownership for their own health particularly 

management of stress e.g. encourage more staff to attend personal resilience, 

mindfulness, take a break  

The first four address the bottom 5 rankings in the 2017 NHS staff survey and the fifth one 

supports achievement of the health and wellbeing CQUIN measured via the staff survey. 

The WRES metrics will be addressed via the Trusts equality, diversity and inclusion plan  

As well as aiming to improve overall staff engagement levels these plans will also support 

the implementation of the new people strategy and will once again be monitored via the TEG 

performance review process.



 

 

APPENDIX 6 

Shelford Comparison – Recommending for Work and Care Questions 

 

Recommending for Work % Recommending for Care % 

Trust 2016 2017 2016 2017 

Cambridge University Hospitals NHS Foundation Trust 65 67 83 84 

Central Manchester University Hospitals NHS Foundation Trust 60 59 72 71 

Guy's & St Thomas' NHS Foundation Trust 79 78 89 88 

Imperial College Healthcare NHS Trust 62 66 70 73 

Kings College Hospital NHS Foundation Trust 55 55 69 68 

Oxford University Hospitals NHS Trust 61 57 79 75 

Sheffield Teaching Hospitals NHS Foundation Trust 67 68 81 81 

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 74 70 91 89 

University College London Hospitals NHS Foundation Trust 70 71 84 83 

University Hospitals Birmingham NHS Foundation Trust 74 70 81 82 

 

 

 

 

 

 

 

 

 



 
Appendix 7 

 

 

Staff Engagement Scores for Working Together Group 
 

   

 

ACUTE TRUSTS 3.78 

Type COMBINED COMMUNITY & ACUTE TRUSTS 3.78 

A Leeds Teaching Hospitals NHS Trust 3.85 

C Sheffield Teaching Hospitals NHS Foundation Trust 3.83 

C Sheffield Children’s NHS Foundation Trust 3.82 

A Barnsley Hospital NHS Foundation Trust 3.72 

A Chesterfield Royal Hospital NHS Foundation Trust 3.71 

A Doncaster & Bassetlaw Hospitals NHS Foundation Trust 3.66 

C Mid Yorkshire Hospitals NHS Trust 3.62 

C The Rotherham NHS Foundation Hospital 3.6 

 

 

** - Combined Community & Acute Trusts 

Leeds are not part of working together group but are included for comparison 
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