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Essex Partnership University
NHS Foundation Trust

Meeting of the Board of Directors held in Public
Wednesday 31 May 2023 at 10:00

Vision: To be the leading health and wellbeing service in the provision of mental

health and community care

PART ONE: MEETING HELD IN PUBLIC AT ANGLIA RUSKIN UNIVERSITY, BISHOP HALL
LANE, CHELMSFORD, CM1 1SQ, MICHAEL ASHCROFT BUILDING (MAB) ROOM 404a/b

AGENDA
1 APOLOGIES FOR ABSENCE SS Verbal Noting
2 | DECLARATIONS OF INTEREST SS Verbal Noting
PRESENTATION
The Self-Harm Reduction Pilot
Diana Luckie, Head Occupational Therapist (Adult Inpatient Services)
3 MINUTES OF THE PREVIOUS MEETING HELD ON: ss Attached | Approval
29 March 2023
4 | ACTION LOG AND MATTERS ARISING SS Attached | Noting
5 Chairs Report (including Governance Update) SS Attached | Noting
6 Chief Executive Officer (CEQO) Report PS Attached | Noting
7 | QUALITY AND OPERATIONAL PERFORMANCE
(a) | Quality & Performance Scorecard PS Attached | Noting
(b) | Committee Chairs Report Chairs Attached | Noting
(c) | Board Safety Oversight Group Assurance Report SS Attached | Noting
(d) | Staff Survey and Bank Only Survey 2022 SL Attached | Noting
(e) | Safe Working of Junior Doctors Annual Report MK Attached | Noting
(f) | CQC Compliance Update DG Attached | Noting
8 | ASSURANCE, RISK AND SYSTEMS OF INTERNAL CONTROL
(a) | Board Assurance Framework 2022/23 DG Attached | Approval
(b) | End of Year Governance Reviews DG Attached | Approval
(c) | Complaints & Compliments Annual Report 2022/23 ZT Attached | Approval
(d) | Patient Experience Annual Report 2023/24 T Attached | Noting
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9 STRATEGIC INITIATIVES
(a) | Operational Plan 2023/24 TS Attached | Approval
10 | REGULATION AND COMPLIANCE
(a) | Duty of Candour Annual Review NH Attached | Noting
(b) | Trust Constitution SS Attached | Approval
11 | OTHER
(a) New risks identified that require adding to the Risk ALL Verbal Approval
Register or any items that need removing
(b) Reflection on equalities as a result of decisions and ALL Verbal Noting
discussions
Confirmation that all Board members remained present ALL Verbal Noting
(c) | during the meeting and heard all discussion (S.O
requirement)
12 | ANY OTHER BUSINESS ALL Verbal Noting
13 QUESTION THE DIRECTORS SESSION
A session for members of the public to ask questions of the Board of Directors
14 DATE AND TIME OF NEXT MEETING
Wednesday 26 July 2023, Anglia Ruskin University, Chelmsford, Essex
DATE AND TIME OF FUTURE MEETINGS - subject to social distancing rules
15 | Wednesday 27 September 2023

Wednesday 29 November 2023

Professor Sheila Salmon

Chair
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

Minutes of the Board of Directors Meeting held in Public
Held on Wednesday 29 March 2023

Held at Anglia Ruskin University Chelmsford, Essex

Attendees:

Prof Sheila Salmon (SS)
Paul Scott (PS)

Alex Green (AG)

Nigel Leonard (NL)
Natalie Hammond (NH)
Zephan Trent (ZT)
Trevor Smith (TS)

Dr Milind Karale (MK)
Denver Greenhalgh (DG)
Marcus Riddell (MR)
Janet Wood (JW)
Manny Lewis (ML)

Loy Lobo (LL)

Rufus Helm (RH)
Mateen Jiwani (MJ)
Stephen Heppell (SH)
Elena Lokteva (EL)

In Attendance:
Angela Horley
Chris Jennings
Clare Sumner
John Jones

Stuart Scrivener
David Bamber
Pippa Ecclestone
Prof Nigel Harrison
Vanessa Wakefield

Chair

Chief Executive

Executive Chief Operating Officer

Executive Director of Major Projects and Programmes
Executive Nurse

Executive Director of Digital, Strategy and Transformation
Executive Director of Finance and Resources
Executive Medical Director

Senior Director of Corporate Governance

Acting Executive Director of People and Culture
Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Associate Non-Executive Director

PA to Chief Executive, Chair and NEDs (minutes)
Assistant Trust Secretary

Trust Secretary Coordinator

Lead Governor

Governor

Governor

Governor

Dean of Faculty ARU

Deputy Director of Care Coordination

SS welcomed Board members, Governors, members of the public and staff joining this in public

Board meeting

Professor Nigel Harrison, Dean of Faculty for ARU was delighted to welcome the EPUT Board of
Directors to the University, cementing the collaborative working partnership and was looking forward
to the joint EPUT / ARU safety conference on 15 June to share good practice across both

organisations.

The meeting commenced at 10:02

023/23 APOLOGIES FOR ABSENCE

Apologies were received from Sean Leahy who is currently seconded to the Mid and South Essex

ICB and Jill Ainscough.

024/23 DECLARATIONS OF INTEREST

There were no Declarations of Interest.

Signed: ...

In the Chair

Date: ..o
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LL advised that there were two potential interests mentioned previously that were yet to be logged
formally on the public register as they were not formally concluded. One was regarding the MHA
working in private sector and the second working with a women’s health company. Neither of these
interests will affect LL working with EPUT but will put on the public register in due course.

025/23 PRESENTATION

SS welcomed Vanessa Wakefield, Deputy Director of Care Coordination to present regarding the
West Essex Virtual Ward.

VW advised that as Deputy Director of Care Coordination and Lead for the Care Coordination in
Essex, she was delighted to present to the Board the exciting work happening in West Essex around
the Virtual Hospital and related transformation plans.

In December 2021 and January 2022 NHSE published guidance and a mandate that each ICS
nationally was required to stand up a virtual ward, a safe efficient alternative to NHS bedded care.
Virtual wards provide acute care, support and treatment to people who would otherwise be in an
acute hospital bed and are often enabled by digital technologies. This support is provided as an
alternative to admission and can also help support early discharge.

There are two models of virtual ward:
1. Technology enabled virtual wards
2. Hospital at home which includes frailty virtual wards.

The ambition for a fully integrated community led virtual hospital, looking at the needs of the
individual was considered, resulting in a fully integrated virtual hospital with community wrap around
services and health and social care. The virtual hospital is clinically led with a workforce to enable
provision of acute level care in patient’'s homes.

The West Essex Virtual Hospital was launched on 05 December in EPUT in line with NHSE
guidance and is operational 7 days per week 8am — 8pm.

The team is aligned into the care coordination centre which is consultant led, providing medical
oversight. The team includes pharmacists, advanced clinical practitioners, senior clinical
practitioners and clinical practitioners. Referrals received from primary care, acute setting and
community services. The West Essex Virtual Hospital is partnered with Doccla who provide remote
monitoring solutions, which is also in line with Hertfordshire services. Information is entered by a
patient or carer and is monitored by the care team.

Positive feedback from patients has been received with some being nervous about using new
technology, but with support from the team were able to use the equipment and managed to avoid
admission to hospital. Stakeholder feedback has also indicated positive experience with referrals in
to the virtual hospital. This is a new service which continues to develop and evolve but has been
positively received thus far.

AG thanked VW for the presentation which showed a service that was full of possibility. The service
was underpinned by holistic assessment and AG welcomed the wellbeing score to see how people
are feeling. AG queried what possibilities for the future may be and thoughts on how we can
capitalise on this model. VW responded that the service was well placed in West Essex with the
care coordination centre which was also going through transformation. The ethos will be to use the
Care Coordination Centre MDT to pull in and look at what services patients are known to and who
needs to be involved in the discussions.

Signed: ... Date: ..o
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NH reflected on a recent visit to the virtual ward and care coordination centre, with the service being
very well received by the regional director of nursing and quality. There is a phenomenal skill set
and competency within the team. NH extended thanks to the team for hosting the recent visit and
stated that this was a fantastic service with many exciting opportunities for the future.

LL expressed a desire to visit the Care Coordination Centre and this will be picked up as part of the
NED service visit schedule. LL sought VW’s thoughts on how to benchmark patient experience and
communicate back in to the system that this is working as a better care model. VW acknowledged
that this can be a challenge and that this was a whole cultural shift in terms of delivering health care.
The team continue to work with NHSE and regional ICB, collecting data around person centred
outcomes and looking at what outcomes are for individuals and their health status. The impact on
reduced length of stay for acute will also be reviewed. VW reiterated that this was a new
programme nationally, and EPUT are working with other areas to look at what they are delivering
and their outcomes. There are also a number of KPIs to work to.

RH was impressed with service and was pleased to see the level of innovation taking place. RH
queried whether in terms of flows in and out of service, whether there were plans for proactive case
finding, and also what the average length of stay would be in the virtual hospital?

VW responded that the virtual hospital was a short term intervention of approximately 7 — 10 days.
The referral in process will continue to be looked at proactively and work in integration with other
services. Access to PAH systems to actively pull patients from acute trust was also currently being
explored.

MK commented that with the health service there is significant reference to physical and mental
integration and believed that this was a positive step closer to that. VW agreed that we are on a
journey to have true integration with the care coordination centre being an integral part of that.

SS stated that this was an exciting journey and reflected that there was similar work happening
within EPUT in other areas, such as the Mid and South Essex Community Collaborative pilot and
there would be opportunities for shared learning. VW agreed that there was lots to learn from each
other.

026/23 MINUTES OF PREVIOUS MEETINGS

The minutes of the meeting held 25 January 2023 were agreed as an accurate reflection of
discussions held.

027/23 ACTION LOG AND MATTERS ARISING

The action log was reviewed and noted that there were no other matters arising that were not on the
action log or agenda.

The Board discussed and approved the Action Log.

028/23 CHAIRS REPORT

SS presented the report and noted COG activity in terms of membership and engagement events.
SS formally welcomed Elena Lokteva in the role of Associate NED, noting that this position would
transition into a full NED role later in the year when JW finishes her term of office.

The Board received and noted the Chair’s Report.

Signed: ... Date: ..o
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| 029/23 CEO REPORT |

The CEO report was taken in combination with Quality and Performance Scorecard.

PS hlghllghted the following:

The Safety Strategy sets out ambition and need to continue to improve safety for patients.

- PS extended thanks to MK and team in making the MH Emergency Care Department a
reality. The service had received positive initial feedback.

- Investment continues with EPMA and electronic patient record. This will be a change in
clinical practice to how we support patients.

- Thanks to everyone who supported the provision of safe services whilst junior doctors took
industrial action. Further industrial action is planned after Easter and planning is currently
taking place to ensure services continue to run safely and smoothly.

EL sought clarity in the Trust’s approach to flexibility in accommodating fasting and praying needs of
Muslim staff and service users during Eid. PS confirmed that as a Trust, EPUT aims to be flexible
and respect the needs of religious observations. Guidance was sent out to all colleagues so that
colleagues knew what behaviours were expected during Eid. MR added that the Trust strives to be
as accommodating as possible be and have regular engagement with the faith network, feedback
has been positive so far but there is always scope to improve and any feedback is welcomed.

Operational Update — Alex Green

AG noted that the Trust was beginning to see improvement in areas of key challenges. Acute adult
length of stay had seen a third month of improved performance. This continues to remain outside of
the national benchmark but is moving in the right direction. PICU indicators remain within the
national benchmark, and the Trust had seen positive movement in Out of Area Placements.

AG highlighted some processes and clinical practice work taking place to drive improvement:

- Consultant meetings with a focus on length of stay had been stood up.

- Weekly MADE discharge events were taking place.

- The Trust had called its first system escalation call regarding mental health and saw the
system come together around us.

- The Trust continues to work with Getting It Right First Time (GIRFT) and have a second
GIRFT conference in May.

- Psychological services are stable.

- The Trust remains inadequate for IAPT in both areas, but are beginning to see green shoots
of improvement and expect to see real improvement by June.

- Automation of referrals from SystmOne into IAPT services for those with mild to moderate
anxiety.

- The Trust took on the Lighthouse Service in SEE in March 2022 and are now beginning to
see improvements in waiting times. There are some data quality / validation issues that are
being worked on with regional colleagues.

- Framework breaches have been driven by workforce challenges.

Finance — Trevor Smith

Operational performance and our financial results and plans are considered in depth at the Finance
and Performance Committee. The recent F&P meeting considered the performance at month 11
and reported that we remain on target to deliver the forecast position of breakeven. The Trust has
also been able to secure circa £1.2m of further capital funding from system colleagues and therefore
the total capital spend will be circa £14m this year.

Signed: ... Date: ..o
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HR / Staffing — Marcus Riddell

Temporary staffing remains high, although progress is being made to reduce the vacancy rate which
overall is expected to be around 10%, which is below national average and demonstrates the
progress being made. Workforce planning for next year continues. MR provided a factual
correction to the report, advising that there have been four bullying and harassment incidents
reported in the past month.

MK advised that since opening, the Mental Health Urgent Care Department had seen 40 patients,
90% of which had been discharged which demonstrates how senior input and a calming atmosphere
can have for our patients. Positive feedback has been received from patients, and it is anticipated
that once the service expands to cover Southend and Mid Essex will have an impact on the bed
pressures. SS queried whether the service was having a positive effect on waiting times in the main
A&E at Basildon Hospital? MK confirmed that whilst a new service, early indicators showed a
positive impact with no patients breached the 24 hour stay, and all seen on arrival.

With reference to IAPT, MJ noted the long waiting time, and queried how we manage the risk for
those that are mild to moderate to progress to more severe? AG responded that there were two
elements — patients were seen quickly for a first appointment but there is a challenge around second
appointments. The improvement trajectory is monitored on a monthly basis and patients have
contact with the team while they are waiting for their second appointment.

MR advised that with regards to temporary staffing, the Trust had seen over 200 bank members
take on substantive contracts. The HR team were also in discussion with bank and agency partners
about regularity of shifts to give a sense of continuity and safety for patients. MR confirmed that
there are a number of ideas in the pipeline for consideration on how to transform temporary staffing.

JW reflected on the financial forecast, commenting that to achieve break even with all the
operational pressures throughout the year shows real financial grip from the team and shows that
EPUT understand finance as an organisation.

The Board received and noted the CEO’s Report.

030/23 QUALITY AND PERFORMANCE SCORECARD

Discussed as above.

The Board of Directors received and noted the report.

031/23 COMMITTEE CHAIR’S REPORT

SS advised that going forward Board Sub Committee Assurance Reports would be presented in one
new combined report. Board members indicated their approval of this format.

Audit — JW
JW advised that two issues were highlighted within the Governance Update however neither issue
was cause for concern.

F&P — LL
LL advised that there were no issues to highlight in addition to the report.

PECC — ML
ML advised that feedback had been provided to DG with some thoughts regarding format of the
report which could reflect a bit more on the added value the committees have made. The PECC

Signed: ... Date: ..o
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undertook a deep dive into pharmacy staffing, and were very impressed with Dr Hilary Scott in terms
of how she is managing in very challenging recruitment difficulties and high vacancy rate. The
recruitment team have now been given dedicated support to focus on new recruitment strategies.
The PECC acknowledged how diligent some of our leaders are and Hilary Scott driving that service
forward was very impressive.

Quality Committee — RH

RH emphasised the continued impact the patient safety strategy is having. RH also referred to the
learning from deaths review, commenting that the team had taken a dry document and created more
emphasis about the learning we can get from it.

The Board of Directors:
1. Received and noted the contents of the report and the assurance provided.

032/23 SAFETY FIRST, SAFETY ALWAYS STRATEGY (VIDEO)

SS reflected on exciting work that had taken place over the past two years as part of the Safety First
Safety Always Strategy and reaffirmed key priorities going forward.

NH highlighted to colleagues, the video would begin with one of the new patient safety partners and
should be symbolic that everything we do starts with a patient.

033/23 SAFETY FIRST, SAFETY ALWAYS STRATEGY ANNUAL REPORT

NH stated that the video said so much around the strategy and where we are with the ambition to be
driven by the patient voice and be a real part of the community. The two year progress report shows
the sheer volume of what we have tried to do as a Trust around safety.

NH continued that we must be humble regarding what more needs to be done. Healthcare is a high
risk industry that is faced with safety challenges every day and realistically it is unlikely to reach a
position to never face risk or safety challenges.

There are five key objectives / ambitions as part of the strategy:
- Patients and families feeling confident in our care.
- Stakeholders are confident in us as a provider and have confidence we are safe
- No preventable deaths
- Areduction in self-harm
- Areduction in patient safety incidents

The report shows progress over the past two years and what we want to do next and recognised the
contribution of all that had contributed to the strategy. NH stated that it was important to
acknowledge the context of what we deliver in:
- The strategy was launched during the pandemic in a period of immense uncertainty.
- Demand for MH services had been rising across the NHS with a 21% increase in demand.
- We also are likely to see demand, complexity and acuity that will present to us being
impacted by the cost of living crisis and pandemic.
- During the pandemic, EPUT have worked as an anchor organisation by delivering over 1.5m
Covid vaccines.
- There are national challenges around staffing in the NHS and challenges with industrial
action that is taking place.
- The Essex Mental Health Independent Inquiry continues and we must keep open to the
learning and outcomes of this inquiry.

Signed: ... Date: ..o
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It is recognised that there is lots to do but also we must recognise what has been achieved.

- NH was pleased to say that EPUT have been award winners in CAMHS service.

- We have a target operating model (TOM) that has restructured how we lead in the
organisation and investment in clinical leadership is beginning to show.

- We have an accountability framework to ensure the organisation is behind those that face
challenge.

- Coproduction is key and patient safety partners are key exemplar of how we hear the patient
voice.

- We speak well as an organisation on innovation, we use technology to our advantage and
aid safety.

- 94% of staff members stated they can identify incidents they might not have been able to
before through use of technology.

- The self-harm reduction pilot had huge benefit to those we care for through activity therapy
and engagement.

- Continuous learning and culture of learning continues to be embedded, accelerating and
systemising learning.

- The Trust are an early adopter of PSIRF which puts us on a platform to be ahead of the
curve around learning.

- NH acknowledged work around prone restraints, and the improved position to 95% reduction
in prone restraints.

- The EDI agenda is building and broadening.

- Enhancing environments have been award winning and patient and staff feedback has been
positive.

- Ligature reduction work has resulted in a 30% reduction in incidents.

NH concluded that we are seeing the impact of the strategy and improvements being made. NH
extended huge thanks to the work around the digital strategy which has resulted in more intelligent
data to work from and be informed from.

LL noted the very impressive achievements, however commented that with achieving so much what
was next and what is seen as the next level of performance we need to be aiming for? NH
acknowledged that safety was an ongoing journey, some work had been transformative and took
time to see how this had fully landed and embedded, for example, being an early adopter of PSIRF.
EPUT are one of the first in the country to take this approach to patient safety. We now must
maintain momentum of energy and outcomes that will keep us moving forward in the safety space.
The patient voice is at the heart of all we do and it is important to grow a greater depth of wealth and
knowledge. There is still work to do around culture of safety and workforce, data has to keep
developing and keep ahead of the curve in data and technology developments.

ML queried how we continue to assess risk of safety standards that we are not happy with or risk of
breach of our safety standards. It is known that there are often factors that trigger risk of issues, and
we know we have challenges, how do we give assurance about that in terms of heat maps where
there are ongoing risks. NH acknowledged that this was something to develop further, to look at key
data metrics. There is a need to get views regularly from staff and service users to give us
triangulation. There is a lot to be probed and questioned around how we get true assurance and
this is a question being tackled by the national inpatient quality review and is a national conundrum
regarding how to address quality and safety, NH believed that the EPUT safety strategy could be
informative to the national review.

JW reflected on the question of what does safety look like, stating that there was a need to show
what safety looks like for the patient, for our staff, for the system and regulators and it is hoped that
this also gives a regular tempo to fully benchmark and compare going forward.

Signed: ... Date: ..o
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TS stated that the accountability framework was a key enabler to make the link between ward to
board, but equally important is the data that informs those sessions.

NL commented that this was a very comprehensive report and the breadth of the report was
pleasing in how tied together all initiatives across the Trust.

AG agreed that the accountability framework and target operating model have completely refreshed
leadership with an emphasis on clinical leadership. The TOM was developed last year and teams
are now fully recruited and can see insights they share through the accountability process.

PS agreed that it was very impressive how everything had been pulled together and celebrated what
we have achieved as well as setting the bar for the next year. The strategy was driven by learning
lessons from the past and we have focussed over the last year on learning lessons from the HSE
prosecution. This demonstrates that as a Trust we can learn lessons and make a difference to the
patient experience. There is a question as we come to the third and final year of the strategy as to
whether we have got enough from this work or is more time needed to demonstrate the broader
work that we are doing. NH commented that it was clear in the report, safety never stops and as
we go into the final year of the strategy, there will be continuous improvement and ambition. As a
Trust it is imperative we need to be committed to a continuous improvement journey.

EL stated that the report demonstrated a high level of assurance and queried how this linked in to
the risk management system. EL was not able to find the patient and families confidence as the
possible assurance over our controls. NH responded that it is noted on the BAF the rating of risk
was high around safety and there is continuous review we need to do. NH did not think that some
ambitions were quantifiable enough and this is work for the coming year and was an area where
there is more to be done.

ZT highlighted and supported some of the areas of focus:

- Lived experience was an important area of focus and was central to the strategic plan; since
January that Trust have increased the number of safety ambassadors and continue to build
on that fantastic pool of people who support our journey.

- Peer support roles have been piloted in the Linden Centre

- | Want Great Care (IWGC) was a key tool to capture systematic feedback from our service
users.

ZT welcomed the continued focus and area of emphasis going forward adding that in regards to
data informed focus, the Trust's commitment to an electronic prescribing system, and working to
implement new systems to reduce risks around safety with medicines administration.

In terms of governance, it is highlighted in the report the role of the Board Safety Oversight Group
and Executive Safety Oversight Group and speaks to the comments made that this is an initiative
led across the whole leadership team and have seen collective responsibility from the board.

NH added that the Trust are working with partners and ICBs to approach our future focus to ensure
the patient voice is heard by our system partners and are also working on an independent mental
health advocacy opt in policy. There is also a quality together meeting with system partners and a
focussed programme of visits.

Looking to the third year of the strategy, all agreed that the nature of the focus was right and this
would continue to be a dynamic journey.

Board approved.

The Board of Directors:

Signed: ... Date: ..o
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1. Received and noted the contents of the report.

034/23 LEARNING FROM DEATHS QUARTERLY OVERVIEW OF LEARNING AND DATA
(QUARTER 3 2022/23)

NH presented the Learning from Deaths Quarterly Overview of Learning and Data, highlighting the
change in format of the report following a piece of work to align both the patient safety and learning
from deaths agendas. Combining these two agendas ultimately had been able to create a new fresh
approach to the report, harnessing lessons identified and learning drawn up. NH welcomed
colleague’s comments on this approach to the new reporting method.

NH advised that there were no issues of concern to note from Q3 data which is in line with previous
Q3 reporting periods.

ML welcomed the new format which allowed readers to really understand and digest information
within. ML queried how aligned our data is with inquiry data. ML also noted that the slide within the
report which references looking backwards, includes a statement identifying that the significant
majority of deaths were not caused by anything untoward. NH responded that the mortality review
process expects all trusts to look at deaths as an “occurrence” and reflect on learning on treatment
and care provided. The majority of deaths were expected but the report does not leave out those
categories where there could still be learning and that makes reference to the significant number. In
terms of Inquiry data, NH confirmed that colleagues within the mortality review team were heavily
aligned with the internal inquiry team and data was shared.

NL suggested that there were three pieces of work ongoing with significant liaison and overlap. The
scope of the mortality review team is a much wider review of deaths. A report to be presented to the
next BSOG meeting outlines work undertaken on historic deaths specifically looking at Sl
recommendations and a safety analysis of those recommendations. There is also close working
with the culture of learning team to ensure we are mapping themes from the past to our current
workload moving forward including how to map in the governance structures. These three work
streams each look at the data from a different angle but through the strategy we all have the same
goal.

EL referred to the data on historic incidents, and queried what are our peer’s upper controls? NH
responded that there was significant complexity within mortality data with no natural comparison with
peers, and as such is based on internal data. ZT added that the upper and lower control are not an
absolute standard, they merely describe statistically what would look unusual. It is not a judgement
on what is acceptable it is just a statistical measure.

PS reflected on the question around benchmarking, noting that MK and NH have access to national
groups and considered whether there was a conversation needed about how to move to a
standardised mortality data set for mental health? SS agreed that it may be good to make
representation for that and feed in and emphasise the benefit of guidance and national
benchmarking.

ACTION:
1. MK/ NH to feed into national groups to emphasise benefits of guidance and national
guidance around a standardised mortality set for mental health.

The Board of Directors:
1. Received and noted the content of the report.

035/23 EQUALITY, DIVERSITY AND INCLUSION (EDI) ANNUAL BOARD REPORT 2023

Signed: ... Date: ..o
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PS advised that MR would present the three EDI reports together.

MR advised the following:
- EDI Annual Board report was the annual summary of activity over the past year, the
challenges and moving forward.
- Public Sector Equality Duty Report was a factual summary of our equality data and will be
published on the trust website
- Equality Delivery System (EDS) report is also a factual summary but includes feedback from
patients.

Each of these reports have a slightly different purpose but all overlap.

Highlights of the reports were as follows:

- Significant activity on the EDI agenda had taken place, EPUT were particularly active with
system partners and it had been a complement to have been asked to lead of EDI for MSE
ICB and Herts and West Essex ICB.

- EPUT have a nationally regarded RISE programme

- Significant work has taken place locally with Essex Police on abuse, particularly around race.

- As is evident from the data within the reports, there are still some challenges remaining,
particularly around bullying and harassment.

- There are challenges around how to elevate some of our messaging and communication

- Work is ongoing to improve recruitment and retention

LL emphasised the need for a clear executive summary, stating that some of the reports had some
key information sometimes buried in the detail and suggested this could be reviewed prior to
publishing. MR commented that there were limitations due to the mandated template but would
review.

MK thanked the team for pulling together these reports stating that as executive sponsor for the faith
and spirituality network, there were huge aspirations for the network and believed this would tie in to
the ongoing work around equality, diversity and inclusion across the Trust.

ML commended the Executive Team for their leadership in setting up Trust networks adding that this
was an excellent standard for the trust. The report identified that the Trust had performed well in
terms of gender pay gap, and had 26% BAME work force, but was not sure representation levels
and each grade or band were clear. ML emphasised the importance of the Board Sub Committees
which give opportunity for further drill down into this data.

AG commented that there were clear areas of focus for the coming year and also welcomed
executive sponsorship of networks. AG suggested there was further opportunity to use leadership
structures to continue to change culture and how we can further enhance support.

ZT agreed that these were three helpful reports, as an organisation we have much further to go
recognising that different staff groups don’t always have a good experience and we must have
continued focus . ZT noted that it was set out in the strategic plan the people and culture strategy
will be working on giving further focus to this agenda and will give further clarity on the actions we
are taking.

ACTION:
1. MR to review and consider content of executive summary for EDI reports.

The Board of Directors:
1. Received and noted the content of the report.

Signed: ... Date: ..o
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‘ 036/23 PUBLIC SECTOR EQUALITY DUTY REPORT 2022 - 23 ‘

As discussed above.

The Board of Directors:
1. Approved the Public Sector Equality Duty (PSED) 2022-23 report so it can be
published on the Trust website for public viewing.
2. Reviewed the data, key themes and trends discussed.
3. Approved EDI next steps based on this feedback.

037/23 EQUALITY DELIVERY SYSTEM (EDS) REPORTING TEMPLATE 2023

As discussed above.

The Board of Directors:
1. Noted the contents of the reporting template.
2. Approved this for public display on the EUPT website as part of our Public Sector
Equality Duty.

038/23 BOARD ASSURANCE FRAMEWORK

DG presented the Board Assurance Framework advising that reporting of the BAF and Corporate
Risk Register (CRR) continue to be finessed and was a developing process. Each risk has been
discussed and had an update on progress since the last report.

There have been two movements in risk score:
- SR8 use of resources, ET agreed to increase in risk exposure.
- CRR95 with the conclusion of the vaccination programme a reduction in risk exposure was
agreed. DG confirmed that although this had been closed from the CRR it would remain on
the Directorate Risk Register.

RH referred to the target risks set to be achieved at end of financial year, commenting that these
had not been achieved and what could be done to improve that. DG responded that there is work to
do to reflect movement in risk activities that drove the risk score in the beginning. In terms of the
risk around finance risk, the risk had been managed well and the score had reduced, however
coming in to the New Year new challenges had resulted in an increasing risk.

TS commented that during the course of the year, a review of efficiency programmes, cost
pressures etc. had been undertaken to mitigate the financial risks. This resulted in some component
parts moving but the overall risk scoring not being impacted; this could be drawn out and articulated
more in future.

The Board of Directors received and noted the contents of the report.

039/23 APPROVAL FOR POLICIES UNDER MATTERS RESERVED FOR THE BOARD OF
DIRECTORS

DG advised that a policy oversight group had been established to remove the burden of policy and
procedure approval from Board sub committees. DG presented the following policies under ‘matters
reserved for the Board for final ratification’:

- Being Open Policy

Signed: ... Date: ..o
In the Chair Page 11 of 16



ESSEX PARTNERSHIP UNIVERSITY NHS FT

- Corporate Health and Safety Policy
- Maijor Incident Plan
- Emergency Preparedness, Resilience and Response (EPRR) Policy

DG confirmed that all had been through relevant expert matter groups and had been circulated well
in advance for review.

SS commented that it may helpful for discussion at some point as to whether new process is
working and has streamlined board sub committees.

The Board of Directors:
1. Received the report noting the documents had been previously circulated.
2. Noted the governance process followed for each document.
3. Agreed the Policy Oversight and Ratification Group recommendation for the detailed
policies be approved by the Board in line with matters reserved for the Board.

040/23 CODE OF CONDUCT FOR THE COUNCIL OF GOVERNORS

DG presented the Code of Conduct for the Council of Governors advising that Governors had been
engaged and have approved in terms of taking forward for their meetings.

The Board of Directors:
1. Received the report.
2. Approved the Code of Conduct for Governors.

041/23 NEW RISKS IDENTIFIED THAT REQUIRE ADDING TO THE RISK REGISTER OR
ANY ITEMS THAT NEED REMOVING

There were no new risks identified to be added to the Risk Register, nor any items that should be
removed that were not discussed as part of the BAF discussions.

042/23 REFLECTION ON EQUALITIES AS A RESULT OF DECISIONS AND
DISCUSSIONS

JW stated that conversations had reflected ambitions with respect to safety and passion for access
to services. EDI matters reports demonstrate how seriously as an organisation we take these
matters progress and our commitment to continued improvement. Exec sponsorship of networks
reinforces this commitment.

043/23 CONFIRMATION THAT ALL BOARD MEMBERS REMAINED PRESENT DURING
THE MEETING AND HEARD ALL DISCUSSION (SO REQUIRMENT)

It was noted that all Board members had remained present during the meeting and heard all
discussions:

044/23 ANY OTHER BUSINESS ‘

There was no other business.

‘ 045/23 DATE AND TIME OF NEXT MEETING ‘

SS thanked all for joining the meeting.

Signed: ... Date: ..o
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The next meeting of the Board of Directors is to be held on Wednesday 31 May 2023.

‘ 046/23 QUESTION THE DIRECTORS SESSION

Questions from Governors submitted to the Trust Secretary prior to the Board meeting and also
submitted during the meeting are detailed in Appendix 1.

The meeting closed at 13:03.

Signed: ... Date: ..o
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Appendix 1: Governors / Public / Members Query Tracker (Item 046/23)

Signed: ... Date: .o
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ESSEX PARTNERSHIP UNIVERSITY NHS FT ‘

Governor / Member /
Public

Query

Response provided by the Trust

On page 46 of 318, at 2.9.4 Adult MH Bed
Occupancy is shown as 88.4% (target
93.4%) and marked green. Given that

To calculate bed occupancy we have to use a static bed base (contracted beds), as
bed closure numbers change day to day and this cannot be factored in manually or

John Jones there are currently some beds which recorded through Paris/Mobius. Therefore due to closures our bed occupancy can
temporarily cannot be occupied, what will look lower, once those beds open and are filled, occupancy rates would rise.
be the effect on this figure when these
become available?
The calculation for fill rates is based on planned/established shift vs actual. In cases
On page 70 of 318 re: Fill Rates, at Robin | where the rate is over 100%, this is where the number of staff working in that shift is
Pinto Unit the night unregistered fill rate is | over the planned/establishment. Continued rates in a particular ward that has over
John Jones consistently over 200%. Why is this? 100% could suggest that their establishment/planned shifts may be set too low. |
expect these will change quite a bit once Angela Wade has set new establishments
with MHOST, and the changes Time to Care will push through in the new model.
On page 97 of 318 in the Safety First,
Safety Always 2 year Report, the Headline
5 key outcomes include "No Preventable NH some greater ambitions are not quantifiable at the moment. Some of the historic
John Jones Deaths". | cannot find in the Report any review of the past 20 years is being built into programme of work. New PSIRF

reference to whether or not there were any
preventable deaths during the period and if
there were what lessons were learned

process will do more around prevention of same themes and events.

Pippa Ecclestone

It is really great for governors to have the
benefit from a face to face Boar meeting
and is so effective for finding out
information and would like to continue and
benefit governors.

Stuart Scrivener

Noting the challenges regarding
recruitment within the Pharmacy team and
good work around recruitment taking place
across the Trust, it was surprising that at a
recent recruitment fayre pharmacy were
not present.

MR will take that back and follow through.

Signed: ...l

In the Chair

Date: ..........
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David Bamber

Welcome the conversation on safety. Glad
that safety has become paramount.
Healthcare is a safety critical industry.
How can we strive to make the NHS and
EPUT safer as they concern the safety and
welfare of people and build in safety focus.

SS commented we must always strive to make ever safer for people who use and
come in to contact with services, the Trust are also working with the Civil Aviation
Authority to share learning and improve safety. NH James Reason who brought
about safety thinking in high risk industries stated that working in health care is the
most challenged as it relies on people, communication and use of technology.

EPUT are bringing partnership in to our safety thinking, also using the Ministry of
Defence and how they have approached learning lessons and systemised learning.
Also bringing in partners with a different lens on what we can do, having open
conversations with partners and population. Will have patient safety planning
conversations with patients and carers and is a real shift. Working with the Civil
Aviation Authority has opened up opportunity for partnership and have offered joint a
workshop in June to share knowledge on safety which is a very exciting opportunity
to present innovation and learn from a global leader on safety and security to help us
with our safety strategy.

Signed: ..................

In the Chair

Date: ..........
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|

Board of Directors Meeting 29 March 2023 |

Lead Initials | Lead Initials | Lead Initials | | Requires immediate attention /overdue for action
Milind Karale MK Natalie Hammond NH Marcus Riddell MR Action in progress within agreed timescale
Action Completed
Future Actions/ Not due
Minutes Action By By When Outcome Status RAG
Red Who Comp/ rating
Open
034/23 MK/ NH to feed into national groups to | MK/ May-23 MK / NH to continue feeding this into national Closed
March emphasise the benefits of guidance NH meetings.
2023 around a standardised mortality set for
mental health.
035/23 MR to review and consider content of MR May-23 This will be included in future EDI reports. Closed
March executive summary for EDI reports.
2023
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Agenda Item No: 5

BOARD OF DIRECTORS

SUMMARY REPORT PART 1 31 May 2023
Report Title: Chair’s Report (Including Governance Update)
Executive/ Non-Executive Lead: Professor Sheila Salmon, Chair
Report Author(s): Angela Horley, PA to Chair, Chief Executive and NEDs
Report discussed previously at: N/A
Level of Assurance: Level 1 | v [Level2 \ | Level 3 |

Risk Assessment of Report — mandatory section
Summary of risks highlighted in this report N/A

Which of the Strategic risk(s) does this report | SR1 Safety

relates to: SR2 People (workforce)

SR3 Systems and Processes/ Infrastructure
SR4 Demand/ Capacity

SR5 Essex Mental Health Independent Inquiry
SR6 Cyber Attack

SRY7 Capital

SR8 Use of Resources

Does this report mitigate the Strategic risk(s)? ¥es/ No

Are you recommending a new risk for the EPUT | ¥es/ No

Strategic or Corporate Risk Register? Note:
Strategic risks are underpinned by a Strategy
and are longer-term

If Yes, describe the risk to EPUT’s organisational | N/A
objectives and highlight if this is an escalation
from another EPUT risk register.

Describe what measures will you use to monitor | N/A
mitigation of the risk

Purpose of the Report

This report provides a summary of key headlines and information for sharing Approval
with the Board and stakeholders and an update on governance developments | Discussion v
within the Trust. Information v

Recommendations/Action Required

The Board of Directors is asked to:
1 Note the contents of the report
2 Request any further information or action

ARSI YAYANAN

Summary of Key Issues

The report attached provides information in respect of:
Non-Executive Director

EPUT Executive Nurse

Recommencement of Face to Face Meetings
International Nurses Day

Celebrating the King’s Coronation

Service Visits

Herts and West Essex ICP/ICB inaugural conference

Page 1 of 4
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Relationship to Trust Strategic Objectives

SO1: We will deliver safe, high quality integrated care services

S02: We will enable each other to be the best that we can

S03: We will work together with our partners to make our services better
SO4: We will help our communities to thrive

Which of the Trust Values are Being Delivered

ASRSRYR

1: We care v
2: We learn v
3: We empower v

Corporate Impact Assessment or Board Statements for Trust: Assurance(s) against:

Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan & v
Objectives

Data quality issues

Involvement of Service Users/Healthwatch v

Communication and consultation with stakeholders required
Service impact/health improvement gains
Financial implications:

Capital £
Revenue £
Non Recurrent £
Governance implications v
Impact on patient safety/quality v
Impact on equality and diversity
Equality Impact Assessment (EIA) Completed YES/NO | If YES, EIA Score

Acronyms/Terms Used intheReport

CAMHS | Children and Adolescent Mental NED Non-Executive Director
Health Services
CQC Care Quality Commission EMHII | Essex Mental Health Independent Inquiry

Supporting Reports/ Appendices /or further reading
Main report.

Professor Sheila Salmon
Chair
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Agenda Iltem: 5
Board of Directors Part 1
31 May 2023

CHAIR’S REPORT (INCLUDING GOVERNANCE UPDATE)

1.0

PURPOSE OF REPORT

This report provides the Board of Directors with a summary of key headlines and shares information on
governance developments within the Trust.

2.0

CHAIR’S REPORT

21

2.2

2.3

24

2.5

2.6

Non-Executive Director

| would like to formally welcome Elena Lokteva to the Board of Directors as a Non-Executive
Director. Elena was initially appointed as an Associate Non-Executive Director, however due to Jill
Ainscough stepping down from her role as NED, with agreement from the Council of Governors and
endorsed by the Board of Directors, Elena has now taken on the full NED role as of May 2023.
Thank you to Jill for her contribution to the EPUT Board and welcome to Elena.

EPUT Executive Nurse

Our Executive Nurse, Natalie Hammond will be leaving EPUT to take up a new role as Executive
Director of Nursing and Quality at Hertfordshire and West Essex Integrated Care Board (ICB).
Natalie has been Director of Nursing for EPUT (and previously NEP) for the past 8 years and leaves
a legacy where she has created a culture of learning and a relentless focus on patient safety.
Although Natalie will be greatly missed here at EPUT, we extend our heartfelt thanks and wish her
every success in her new role. The process for finding a new Executive Nurse has commenced
ahead of Natalie’s departure at the end of July. If necessary, as a stop-gap, interim executive
arrangements will be confirmed by the Chief Executive in due course.

Recommencement of Face to Face Meetings

Following the long absence of face to face meetings due to the Covid-19 pandemic and social
distancing restrictions, it was a pleasure to hold our March Board of Directors meeting in public at
Anglia Ruskin University. The meeting was well attended by governors, members of the public and
many student nurses from ARU. | was also pleased to be able to meet with Board members and
the Council of Governors in person at our joint seminar in April. While not underestimating the
flexibility the virtual meeting space can give us, it is good to be able to meet once again in person
whilst not losing the overall flexibility that meetings in the virtual space can deliver, particularly when
working across such a wide geographical footprint.

International Nurses Day

May 12 marked the annual International Nurses Day, a day to celebrate the amazing contribution
nurses make here at EPUT and across the world. A celebratory event was held for staff via MS
Teams led by Natalie Hammond, Executive Nurse and Angela Wade, Director of Nursing, to
recognise our many nursing colleagues across the Trust and all that they do.

Celebrating the King’s Coronation

As you will be aware the nation came together to celebrate the coronation of our new king, King
Charles lll. Staff and patients across the Trust joined in celebrations and our Estates and Facilities
Team delivered cupcakes to patients receiving care in our inpatient wards as part of the
celebrations.

Service Visits

The NEDs and | are pleased to be able to continue our schedule of visits to services across the
Trust. Since the last Board meeting numerous visits have taken place to Adult Inpatient Wards at St
Margaret’'s Hospital, Derwent Centre, Cumberledge Intermediate Care Centre (CICC), Clifton
Lodge, Transformation Team, West Essex Frailty Services, West Essex Inpatient mental health
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wards, West Essex Community inpatient services and outreach teams, North Essex Community MH
Teams, The Lakes, Substance misuse team with Open Road (partner organisation). The value of
these visits cannot be underestimated and provide a real insight into challenges faced by our staff at
the coal face, but also are an opportunity for the Board members to see first-hand the excellent care
provided by our dedicated staff.

2.7 Herts and West Essex ICP/B inaugural Conference
In company with several of our NEDs and our Executive Nurse Natalie Hammond, | was delighted to
participate in the well-attended inaugural conference held at the Latton Bush Business Centre in
Harlow on 24t May. Keynote speakers included the Right Honourable Patricia Hewitt, who shared
the key findings from the Hewitt Review. EPUT led the second keynote presentation on the
successful virtual hospital project, including patient and service user feedback. It was also very
welcome to see lead members of the Essex and Hertfordshire County Councils sharing the platform.

3.0 LEGAL AND POLICY UPDATE

Not An April Fools — Procurement Law Changes: Reminder!

As of the 1 April 2023 Contracting Authorities must consider, and implement where relevant, the following
PPNs within their procurement activity:

Please see the first link below for a copy of PPN/02/23: Tackling Modern Slavery in Government Supply
chains. The second link is a copy of PPN 03/23 — A New Standard Selection Questionnaire and the third
link is a copy of Carbon Reduction Plan Requirements.

For Information: Link; Link; Link

Items of interest identified for information:

Liberty Protection Safeguards delayed “beyond the life of this Parliament”

The Government announced on 5 April 2023 that there would be a delay in implementing the Liberty
Protection Safeguards beyond the life of this parliament. Please see the link below for a copy of Next Steps
to Put People at the Heart of Care.

For Information: Link

What Was The Court Of Appeal’s Decision In The Worcestershire Case

Please see the link below for a copy of a report published on 19 April 2023 that outlines a decision made by
the Court of Appeal in December 2021 has changed how local authorities determine responsibility for Section
117 aftercare.

For Information: Link

5.0 RECOMMENDATIONS AND ACTION REQUIRED

The Board of Directors is asked to:
1. Note the content of this report.
Report prepared by

Angela Horley
PA to Chair, Chief Executive and NEDs

On behalf of
Professor Sheila Salmon, Chair
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Agenda Item No: 6

SUMMARY BOARD OF DIRECTORS

REPORT PART 1 31 May 2023
Report Title: Chief Executive Report
Executive/ Non-Executive Lead: | Paul Scott, Chief Executive Officer
Report Author(s): Paul Scott, Chief Executive Officer
Report discussed previously at: N/A
Level of Assurance: Level1 | |Level2 [Y |[Level3 |

Risk Assessment of Report

Summary of risks highlighted in this [ N/A

report

Which of the Strategic risk(s) does this | SR1 Safety v

report relates to: SR2 People (workforce) v
SR3 Systems and Processes/ | v
Infrastructure
SR4 Demand/ Capacity v
SR5 Essex Mental Health Independent v
Inquiry
SR6 Cyber Attack v
SR7 Capital v
SR8 Use of Resources v

Does this report mitigate the Strategic | ¥es/ No

risk(s)?

Are you recommending a new risk for the | ¥es/ No

EPUT Strategic or Corporate Risk

Register? Note: Strategic risks are

underpinned by a Strategy and are

longer-term

If Yes, describe the risk to EPUT’s

organisational objectives and highlight if

this is an escalation from another EPUT

risk register.

Describe what measures will you use to

monitor mitigation of the risk

This report provides a summary of key activities and information Approval

to be shared with the Board. Discussion

Information \

Recommendations/Action Required



The Board of Directors is asked to:
1. Note the contents of the report

Summary of Key Issues

The report attached provides information on behalf of the CEO and Executive Team in
respect of performance, strategic developments and operational initiatives, specifically:

Relationship to Trust Strategic Objectives

SO1: We will deliver safe, high quality integrated care services

S0O2: We will enable each other to be the best that we can

SO3: We will work together with our partners to make our services better
SO4: We will help our communities to thrive

X XXX

Which of the Trust Values are Being Delivered

1: We care X
2: We learn X
3: We empower X

Corporate Impact Assessment or Board Statements for Trust: Assurance(s)
against:

Impact on CQC Regulation Standards, Commissioning Contracts, new Trust
Annual Plan & Objectives

Data quality issues

Involvement of Service Users/Healthwatch

Communication and consultation with stakeholders required
Service impact/health improvement gains

Financial implications:

Capital £
Revenue £
Non Recurrent £

Governance implications
Impact on patient safety/quality
Impact on equality and diversity

Equality Impact Assessment (EIA) YES/N | If YES, EIA Score
Completed 0]

Acronyms/Terms Used in the Report




Supporting Reports/ Appendices /or further reading
Main Report

Paul Scott
Chief Executive Officer




CHIEF EXECUTIVE OFFICER REPORT

1. UPDATES

1.1 Essex Mental Health Independent Inquiry

Last week the Inquiry published an open letter sent to the Secretary of State for Health prior
to their meeting last month to discuss the status of the Inquiry. We will update Governors with
any developments as we are made aware of them. However, at this time, the Trust has
received no confirmation of any change to the status of the Inquiry.

We understand the delay and uncertainty may be unsettling for staff. We continue to provide
a range of mechanisms to support colleagues including both legal advice and psychological
support via the British Red Cross and our Here for You programme. Nigel Leonard and Gill
Brice are also visiting Trust sites to speak directly with and answer any questions staff may
have.

Safety is and has always been our top priority and is at the forefront of everything we do at
EPUT. From the outset, the Trust put in place arrangements to ensure we were in the best
position to serve the inquiry and considered the provision of information in an open and
transparent way to be paramount. We fully understand that there is a need to meet the
commitment to families, carers and service users who rightly expect answers and we will
continue to proactively encourage engagement with the Inquiry.

1.2 End of Financial Year Update

The Trust has submitted draft Accounts ahead of deadline with performance results including
an income and expenditure surplus of £96k (against breakeven plan) and capital investments
of £14.3m delivering performance consistent with capital allocations agreed with System
partners. External Audit is currently underway and is due to complete by 16 June with final
accounts to be submitted by 30 June.

1.3 Internal Inquiry Update

Following the Dispatches programme, aired in October 2022, | immediately commissioned an
internal inquiry into the issues raised. The inquiry was tasked with identifying any concerns
around patient safety, culture, practice or behaviours within Willow and Galleywood ward and
any subsequent actions which may be required. Following the publication of the inquiry
findings, the Trust mapped the recommended actions to both existing Trust work streams (e.g.
Time to Care) and to the actions being taken to address the CQC’s concerns following their
unannounced visits to the wards in October 2022. The Trust also established a task and finish
group, led by Nigel Leonard, the Executive Director of Major Projects and Programmes, to
ensure all recommendations arising had been implemented and embedded. All 56 actions
identified are on track with the exception of two: the installation of a whiteboard, which now
forms part of a wider communication project, and the regularity of staff on the wards.
Nevertheless, we have taken decisive action to ensure staffing is safe, increasing the
proportion of staff with experience of working in the Trust on the wards, and we have seen an
increase in regular staff from 43% to 66% and 40% to 70% in Galleywood and Willow Wards
respectively from the beginning of this year. Both Galleywood and Willow wards have also
seen a reduction in their nurse vacancy rates, mirrored in our wards across the Trust where
staffing has improved substantially over recent months with a reduction in nurse vacancies
from 158 to 117, and forecast to fall by a further 50% by the end of the year. The further fall
will come from our domestic, student and international recruitment channels. It is worth



highlighting that we have a total of 59 registered nurses in our domestic pipeline and have a
target to place 148 student nurses which we are on course for.

1.4  Safety Strategy Update

The Safety First, Safety Always strategy was agreed by Trust Board in February 2021,
following widespread engagement with Trust staff, Non-Executive Directors, Governors and
partners. The strategy sets out our ambition to be an organisation that consistently places
patient safety at the heart of everything it does.

Since the creation of the strategy, considerable improvement to the safety of our wards has
been seen, such as an approximate 30% reduction in fixed point ligatures. We have focused
heavily on our staffing model, both in terms of reducing vacancy rates, and through the
introduction of new roles. For example, our recent self-harm reduction pilot project which
assessed the introduction of activity coordinators, saw 80% of patients who had previously
self-harmed, said their urge to do so reduced as a result. We continue to embrace technology
such as Oxevision, which 94% of staff tell us enables them to identify incidents they may not
otherwise have known about. And underpinning all of this, is our continued focus on improving
the collection and use of data in driving decision making, moving towards dynamic rather than
static data collection and getting the data into the right hands, evidenced through the
introduction of the new safety dashboard.

We know there is always more we can do, but we have made huge strides in terms of
improving safety across the organisation. In order to showcase these, we are currently
finalising arrangements for EPUT’s Safety Conference to be held on 15 June. Hosted within
Anglia Ruskin’s Chelmsford Campus, the event will include presentations from some of our
key partners, and will be attended by senior leadership, Trust staff and over 200 Anglia Ruskin
medical students.

1.5 Mental Health Urgent Care Department

| am delighted to confirm that our Mental Health Urgent Care Department, based at Basildon
Hospital, is now open to people living in Chelmsford. This means the department is now open
to people aged 18 and over living in all areas of mid and south Essex. | would like to extend
my thanks and appreciation for all the hard work from all involved in designing and launching
this new department which will have a positive impact on the urgent care pathway in place
across Essex, particularly for patients in mental health crisis who need urgent support.

1.6 New Mental Health Joint Response Car

A new Mental Health Joint Response Car has been launched in mid and south Essex to
provide better access to urgent mental health care in the community. The scheme, supported
by the Mid and South Essex Integrated Care Board, is the first of its kind in the area and brings
mental health care and support to the patient, and in most cases, the patients’ own homes.
The vehicle and emergency clinicians provided by the East of England Ambulance Service
NHS Trust, will work alongside EPUT’s specialist mental health nurses to provide immediate
crisis care in the community and ensure the most appropriate ongoing care is put in place to
meet patient needs. The service, now covering mid and south Essex, is ready for callouts
everyday between 1pm and 1am and can assist with mental health presentations in the
community; concerns regarding risk to the patient and public; and issues involving the legal
framework.

Within the first week of launch, the Mental Health Joint Response Car kept 95% of patients it
had contact with out of the emergency department, whilst meeting their required needs.



We know that hospital emergency departments are not always the right environment for
people experiencing mental health difficulties. This is an exciting and innovative development
in being able to deliver mental health support in a timely manner within patients’ familiar
surroundings. The scheme has the potential to reduce any escalation of crisis, avoiding the
need for inpatient admissions, whilst enabling better integrated care in the right place at the
right time. | am delighted to be working with our partners to launch such a vital service.

1.7 NHS Pay Award

NHS Employers has confirmed details of the NHS pay deal 2023/2024. All staff on agenda for
change terms and conditions will receive a non-consolidated pay award in the form of a one-
off payment as well as a permanent salary uplift. Staff can expect to receive both of the
2022/23 non-consolidated payments and the 2023/2024 pay uplifts in June pay run.

The pay award does not apply to staff on local terms and conditions and bank workers —
arrangements for these workers are currently being considered.

1.8 Professor Natalie Hammond

After eight years at both EPUT and predecessor organisation, Professor Natalie Hammond,
our Executive Nurse, will be taking up a new role as Executive Director of Nursing and Quality
at Herts and West Essex Integrated Care Board.

Natalie will leave a legacy at EPUT where she has created a culture of learning, a relentless
focus on patient safety and on the delivery of compassionate patient care, and a commitment
to drive the highest professional standards across the Trust.

| would like to take this opportunity to thank Natalie for her hard work, for being a fantastic
colleague and for her passionate dedication to all who use our services. Although myself and
colleagues will be sad to see her move on, | am however delighted that Natalie will remain a
key colleague in the local health care system and we can look forward to working with her in
her new role where, | have no doubt, she will carry on her inspiring work.

We have started the process for finding a new Executive Director of Nursing and will keep
Governors updated on this process and when an appointment is confirmed.

1.9 Visit from Dr Tim Ferris, National Director of Transformation, NHS England

On 28 April we were delighted to host Dr Tim Ferris, National Director of Transformation at
NHS England, for a morning of discussion and exploration into the opportunity of a single
electronic patient record system across EPUT and MSEFT. The session was positively
received by all and it was exciting to hear how encouraged Tim was by our plans, offering his
support to help promote the opportunity nationally.

During the session, Tim visited some of our wards and was equally encouraged by the use of
digital innovations such as Oxehealth to drive transformation and promote a safer workplace.

1.10 Dementia Action Week

Last week marked Dementia Action Week, which this year was dedicated to encouraging
people to seek a timely diagnosis to enable access to vital support. The Alzheimer's Society,
which organises the awareness campaign, says research shows that the biggest barrier
stopping people seeking a diagnosis was thinking memory loss is a normal sign of ageing.
Yet, nine in ten people living with dementia said they had benefited from getting a diagnosis.



We offer a number of services to support people with dementia. Our Memory Assessment
Service, run by the North East Essex Dementia Service, was formally accredited last month
for the third time by the Memory Services National Accreditation Programme (MSNAP) which
awards accreditation to services that demonstrate good quality care and a commitment to
continually improving the service they offer. The service cares for people living with dementia
and early on-set dementia. As well as memory assessments and intervention, the team has
specialist nurses who work in care homes and give intensive treatment to help people with
complex needs continue living at home and maintain as much independence as possible.

EPUT offers a high level of care to help support people living with dementia, and | want to
extend my congratulations to all the team who worked extremely hard in achieving
accreditation and demonstrating the high standard of care they deliver to those people referred
into the North East Dementia Service.

1.11 Mental Health Awareness Week

Last week marked Mental Health Awareness Week, an annual campaign encouraging us all
to focus on our mental health, supporting ourselves and others. The campaign was an
opportunity for us all — not just as healthcare professionals, but as colleagues, friends, family
members and carers — to reflect, connect and take collective action to promote good mental
health.

The week was an opportunity to showcase some of the incredible work going on at EPUT in
promoting good mental health and wellbeing, sharing staff stories, and shining a spotlight on
some of the outstanding examples of innovation in our services. The Suffolk and North East
Essex ICB Health and Wellbeing Team also invited all EPUT staff to join them for a series of
online events, each focussing on a different topic related to mental health, featuring a range
of speakers from the NHS, charities and local community projects.

The week was a successful way to visibly show our commitment to supporting good mental
health, sparking conversations and encouraging meaningful connection.

1.12 International Nurses Day

International Nurses Day, held on 12 May, was a chance for us to celebrate the amazing
contribution nurses across the world make to healthcare. We have welcomed more than 200
nurses from countries including Nigeria, Ghana, Botswana, Zimbabwe and India as part of our
international recruitment programme, bringing talent, experience and expertise from across
the globe to our services. To mark the occasion, a number of our new colleagues shared some
of their favourite recipes, creating a book of traditional recipes from their native countries.

All our nurses and health care assistants (HCAs) provide vital care every day and make a real
difference to the lives of people we care for, and for that | would like to say thank you. So
many nursing colleagues across the Trust go above and beyond to provide the best care, and
International Nurses Day is about recognising all that they do.



| 2. PERFORMANCE AND OPERATIONAL ISSUES

2.1.Operations — Alex Green, Executive Chief Operating Officer

There have been no increases in the number of KPI's escalated as inadequate.
Inpatient Mental Health Capacity, Access rates for NHS Talking Therapies
(IAPT), Out of Area Placements, waiting times for Psychological Services, waiting
times for the Lighthouse Childrens Centre, and Temporary Staffing continue to be
areas of focus through the Accountability Framework.

We have refreshed our approach to adult mental health inpatient flow and
capacity, underpinned by a better understanding of co-dependencies and which
mitigations can implemented at pace and sustained.

Contractually the Trust is performing well with no Contractual Performance
Notices (CPN'’s), and 6 of 17 contracts are highlighted with areas of inadequate
performance.

Despite increases in activity levels within some community health services,
performance has remained consistent with teams working to prioritise urgent
cases and create plans to address capacity.

We have recently launched our first interactive dashboard to monitor
performance. Teams can now monitor their performance in real time, allowing
early intervention and escalation where appropriate.

2.2.Finance — Trevor Smith, Executive Chief Finance and Resource Officer

Following National, Regional and ICS discussions the Trust has submitted a
balanced/breakeven revenue plan for 23/24. The plan requires delivery of
£22.9m (4.4%) efficiencies. The Trusts opening 23/24 capital programme is
£20.4m inclusive of indicative funding associated with the EPR OBC.

M1 revenue results are a £1m actual deficit, £0.5m adverse to plan. Main drivers
of overspend include shortfalls against the efficiency programme, pay
overspends in inpatient areas and non-pay expenditure above budget provisions
relating to out of area placements.

The Trust submitted its draft 22/23 Accounts ahead of National deadlines and
reported a £96k revenue surplus and delivery of all planned capital investments
totalling £14.3m. The Accounts are now subject to external audit which has
commenced and this process is due to complete on 16 June with Final Accounts
submission required by 30 June.

2.3. Nursing — Natalie Hammond, Executive Nurse
Safety First, Safety Always Review

The Safety First, Safety Always strategy was agreed by Trust Board in February
2021, following widespread engagement with Trust staff, Non-Executive Directors,



Governors and partners. The strategy sets out our ambition to be an organisation
that consistently places patient safety at the heart of everything it does.

Since the creation of the strategy, considerable improvement to the safety of our
wards has been seen, such as an approximate 30% reduction in fixed point ligatures.
We have focused heavily on our staffing model, both in terms of reducing vacancy
rates, and through the introduction of new roles. For example, our recent self-harm
reduction pilot project which assessed the introduction of activity coordinators, saw
80% of patients who had previously self-harmed, said their urge to do so reduced as
a result. We continue to embrace technology such as Oxevision, which 94% of staff
tell us enables them to identify incidents they may not otherwise have known about.
And underpinning all of this, is our continued focus on improving the collection and
use of data in driving decision making, moving towards dynamic rather than static
data collection and getting the data into the right hands, evidenced through the
introduction of the new safety dashboard.

We know there is always more we can do, but we have made huge strides in terms
of improving safety across the organisation. In order to showcase these, we are
currently finalising arrangements for EPUT’s Safety Conference to be held on 15
June. Hosted within Anglia Ruskin’s Chelmsford Campus, the event will include
presentations from some of our key partners, and will be attended by senior
leadership, Trust staff, over 200 Anglia Ruskin medical, AHP and nursing students,
the Civil Aviation Authority and National Patient Safety team.
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Summary of risks highlighted in this
report

All inadequate and requiring improvement indicators.

organisational objectives and
highlight if this is an escalation from
another EPUT risk register.
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SR4 Demand/ Capacity v
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SR6 Cyber Attack
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SR8 Use of Resources v
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Strategic risk(s)?
Are you recommending a new risk for | No
the EPUT Strategic or Corporate
Risk Register?
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e The Board of Directors Scorecards present a high level
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staffing levels, financial targets and NHSI key operational
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2. Request further information and / or action by Standing Committees of the Board as
necessary.

Summary of Key Issues

Performance Reporting
This report presents the Board of Directors with a summary of performance for month 1 (April
2023).

The Finance & Performance Committee (FPC) (as a standing committee of the Board of
Directors) have reviewed performance for April 2023)

Six inadequate indicators (variance against target/ambition) have been identified at the end of
April 2023 and are summarised in the Summary of Inadequate Quality and Performance
Indicators Scorecard.

¢ Inpatient MH Capacity Adult & PICU

e |APT Access Numbers

e Out of Area Placements

e Psychology

e Lighthouse Childrens Centre

e Temporary Staffing

There are two inadequate indicators which are Oversight Framework indicators for April 2023.
e Out of Area Placements
e Temporary Staffing

There is one inadequate indicator in the EPUT Safer Staffing Dashboard for April 2023.
¢ No. wards with more than 10 days of unfilled shifts

The CQC have published the report for Adult Acute Services & PICU, following the CQC
inspection at Willow Ward & Galleywood Ward in October 2022. The CQC have re-rated this
service as inadequate and issued 8 must do and 2 should do actions. An action plan has
been created to capture improvements identified within the CQC report. There are no actions
past timescale.

Within the Finance scorecard there are no items RAG rated inadequate for April 2023.

Where performance is under target, action is being taken and is being overseen and monitored
by standing committees of the Board of Directors.

Relationship to Trust Strategic Objectives

SO1: We will deliver safe, high quality integrated care services v
S0O2: We will enable each other to be the best that we can v
SO3: We will work together with our partners to make our services better
SO4: We will help our communities to thrive

Which of the Trust Values are Being Delivered

1: We care v
2: We learn v
3: We empower v

Corporate Impact Assessment or Board Statements for Trust: Assurance(s) against:

Impact on CQC Regulation Standards, Commissioning Contracts, new Trust v
Annual Plan & Objectives
Data quality issues v

N
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Involvement of Service Users/Healthwatch

Communication and consultation with stakeholders required

Impact on equality and diversity

Service impact/health improvement gains v
Financial implications:
Capital £
Revenue £
Non Recurrent £
Governance implications v
Impact on patient safety/quality v
v

Equality Impact Assessment (EIA) Completed | YES/NO | If YES, EIA Score

Acronyms/Terms Used in the Report

ALOS | Average Length Of Stay FRT First Response Team
AWoL | Absent without Leave FTE Full Time Equivalent
CCG Clinical Commissioning Group IAPT Improw_ng Access to Psychological
Therapies
CHS Community Health Services MHSDS | Mental Health Services Data Set
CPA Care Programme Approach NHSI NHS improvement
CcQcC Care Quality Commission OBD Occupied Bed days
CRHT Crisis Resolution Home Treatment oT Outturn
Team

Supporting Documents and/or Further Reading
Quality & Performance Scorecards
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Paul Scott
Chief Executive Officer
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EPUT Integrated Quality and Performance Score Cards
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Are we . Are we Are we Well
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Al S SR Effective? AR RS e, Responsive? Led?
Report Guide

Use of Hyperlinks

Hyperlinks have been added to this report to enable electronic navigation. Hyperlinks are highlighted with an underscore (usually blue or purple colour text), when a hyperlink
is clicked on, the report moves to the detailed section. The back button can also be used to return to the previous place in the document.

How is data presented?
Data is presented in a range of different charts and graphs which can tell you a lot about how our Trust is performing over time. The main chart used for data analysis is a

Statistical Process Chart (SPC) which helps to identify trends in performance a highlight areas for potential improvement. Each chart uses symbols to highlight findings

and following analysis of each indicator an assurance RAG (Red, Amber, Green) rating is applied, please see key below:

Statistical Process Control (Trend Identification

Variation

Assurance

7=,

b’

SIS, &)

S

Common Cause — no
significant change

Special Cause or
Concerning nature or higher
pressure due to (H)igher or

Variation indicates
inconsistently hitting and
passing and falling short of

Special Cause of improving nature
of lower pressure due to (H)igher or
(L)ower values

Variation indicators consistently
(P)assing the target

Variation Indicates
consistently (F)alling
short of the target

(L)ower values ) the target
Assurance (How are we doing?
([ (] [ ]
Meeting Target Requiring Improvement Inadequate Variance For Note Indicators at variance

EPUT is achieving the
standard set and
performing above
target/benchmark

EPUT is performing under
target in current month/
Emerging Trend

Trust local indicators which are at
variance as a whole or have
single areas at variance / at

variance against national position

EPUT are consistently or
significantly performing below
target/benchmark /

SCV noted / Target outside of UCL
or UCL

These indicate data not

currently available, a new

indicator or no
target/benchmark is set

with National or
Commissioner targets.
These have been
highlighted to Finance &
Performance Committee.
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Summary of Quality and Performance Indicators Summary of Oversight Framework Indicators Summary of Safer Staffing Indicators
Apr Apr Apr
Mar Mar Mar
Feb Feb Feb

April Inadequate Performance
¢ Inpatient MH Capacity Adult & PICU
e |APT Access Numbers
e Out of Area Placements
e Psychology
e Lighthouse Childrens Centre
e Temporary Staffing

Summary of CQC Indicators

The CQC have published the report for Adult Acute Services & PICU, following the
CQC inspection at Willow Ward & Galleywood Ward in October 2022. The CQC have
re-rated this service as inadequate and issued 8 must do and 2 should do actions.
An action plan has been created to capture improvements identified within the CQC
report, the action plan has received Executive Operational Team approval and
following this was submitted to the CQC. There are no actions past timescale.

The Trust is awaiting CQC reports for the inspection of 6 core services in November
and December 2022, and the EPUT Well Led inspection in January 2023.

e Out of Area Placements
e Temporary Staffing (Agency)

Staffing section for:
¢ No. wards with more than 10 days of unfilled
shifts

This data is collected from SafeCare.

Finance Summary

Apr

Mar

Feb

April Inadequate Performance
There are no Finance Indicators noted as inadequate.
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SECTION 2 - Summary of Inadequate Quality and Performance Indicators Scorecard

Effective Indicators

RAG Ambition / Indicator Position M1 Trend Nat | Narrative Recovery
Perf | RAG RAG Date
2.9 Inpatient Inadequate
Capacity Adult & | Adult average length of stay remained consistent in April and maintains performance outside the benchmark of <35 with performance at 66.7 (67.2 in
PICU MH March). There were 75 discharges, 22 of whom were long stays (60+ days). There have been less discharges and equal number of long stays in

April. Length of stay data including the Assessment Units results in an April position of 44.4, which continues to be outside the <35 target.

‘ Adult occupancy rates increased for the third consecutive month to 98.0% in April, compared with 92.3% in March. This performance has now
surpassed the benchmark of <93.4% for the first time since October 2022.
_ PICU average length of stay increased outside target in April at 61 days, this performance is now outside the benchmark of less than 50 days. PICU
Committee: bed occupancy continues to perform within target at 57.2%, against a benchmark of <88%.
Quality
Indicator: Local Please note that bed occupancy figures do not account for closed beds due to covid or other reasons.
Data Quality RAG: Below Target = Good
TBC 29-2a Adult Mental ALOS - Adult MH on Discharge - Mental Health Services starting 01/04/21
Health ALOS on v rw® _ .
discharge less than B N N Consistently failing target
NHS benchmark 66.7 ° . A VAR aad ) IR TBC
Target: <35 days @ 75 discharges in April (22 of whom
e
m g SSTZITITITIIoIoICoIToIoICITIIoICITIIC were long stays (60+ days)).
(Adult Acute °
Benchmark 2020 35) fITIsTIIITLTIIIYIYTLIYIYTILILEIOLLE

Below Target = Good

ALOS - Adult MH including Assessment Units on Discharge - Mental Health Services starting 01/04/21

2.9.2b Adult Mental
Health including
Assessment Unit .
ALOS on discharge @

less than NHS 44 .4 @ 126 discharges in April (22 of whom

benchmark days ¢ “ N/A were long stays (60+ days)).
Target: <35 v

(Adult Acute h

Benchmark 2020 35)
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Effective Indicators

RAG

Ambition / Indicator

Position M1

Perf

RAG

Trend

Nat

Narrative

Recovery
Date

294 % Adult Mental
Health Bed Occupancy
below national
benchmark Target:
93.4%

(Adult Acute
Benchmark 2020
93.4%)

98.0%

Below Target = Good

Bed Occupancy - Adults - Mental Health Services starting 01/04/21

——Mean Bod Occupancy - Adulls — —Process limits-30 ®

N/A

295 PICU Mental
Health ALOS on
discharge less than
NHS benchmark
Target: <50

(PICU
Benchmark 50)

2020

61.0
days

Below Target = Good

ALOS - PICU on Discharge - Mental Health Services starting 01/04/21

Seven discharged in April (four of
whom were long stays (60+ days),
Discharge from Hadleigh 93 days).
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Effective Indicators

RAG

Ambition / Indicator

Position M1

Perf RAG

Trend

Nat

Narrative

Recovery
Date

2.16 NHS Talking
Therapies (IAPT)

Committee: FPC
Indicator: National
Data Quality RAG:

Green

Inadequate

Access numbers across all three areas has been highlighted as inadequate due to sustained non-compliance with targets.
Castle Point and Rochford is currently performing at 299 accessing services in April, against a target of 409; dropping again after improvement last

month.

Southend is reporting 359 in April, against a target of 482; again dropping after improving in March to just 15 under the target.
North East Essex reports 695 accessing services in April, against a target of 880; dropping again after improvement in March.

2.16.1 |IAPT Access
Rate CPR CCG
Target — 409

299 [

Above Target = Good

IAPT - Access Rates-CPR starting 01/04/21

__________________________________________

Access rate targets have now been
changed to a number rather than a
percentage following an update to the
STP trajectories nationally.

2.16.2 IAPT
Rate SOS
Target — 482

Access

359 [

Above Target = Good

IAPT - Access Rates-SOS starting 01/04/21

2.16.3 IAPT
Rate NEE
Target — 880

Access

695 °

Above Target = Good

IAPT - Access Rates-NEE starting 01/04/21
1,000
200
200

700

600
500
400

300
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Responsive Indicators

RAG Ambition | | Position M1 Trend Nat | Narrative Recovery
Indicator Perf [=€ RAG Date
4.5 Out of Area Requires Improvement
Placements April has seen a further increase in out of area bed days from 1,836 to 2,077 (excluding Danbury & Cygnet).

There were 35 new clients placed OOA (31 Adult & four PICU) in April, and following the repatriation of 26 (23 Adult, one Older Adult & two PICU),
‘ there were 73 remaining (65 Adult & eight PICU) OOA at the end of the month. This continues to be higher than previous years.

The Trust continues to place clients within contracted beds with the Priory (Danbury ward) and Cygnet Colchester. NHSE/I confirmed these
placements are to be classed as appropriate and are therefore not included in these numbers. In addition, the Trust is working towards an expansion

Committee: FPC of appropriate OOA beds, and delegated authority agreements with local ICB’s.

Indicator:  Oversight Below Target = Good

Framework o utf e Placemnts - rstwide trting 00421

Data Quality RAG: ireed augtllggelr: eon?st of o S Reducing Out of Area Placements forms

- oAl part of EPUT's “10 ways to improve

Target: Reduction | 2,077 o | e A o safety” initiative.
to achieve 0 OOA | Days s . .y
by end of March N— Data excludes patients placed on
2023 , EEFER L CEFPEELE %:::::::::::::::::::: Danbury Ward & Cygnet Colchester.
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Responsive Indicators

RAG

Ambition /

Indicator

Position M1

4.10 Psychology

Committee: Quality
Indicator: Local

Data Quality RAG:
Blue

4.10 Clients waiting
on a Psychology
waiting list

The number of people waiting for Psychology awareness Programme/Assessment (PAP) for Adult Community Psychology
within South East has reduced due to another PAP running and assessments being offered as part of all qualified clinicians
jobs plans.

Increased screening capacity from CAPS and both OT and Psychological Services staff continues to keep the number of
people waiting for DBT/STEPPS screening low.

The latest 20 week STEPPS programme began in April 2023, reducing the number of people currently waiting.
Four DBT skills groups continue to run across South East Essex, with new people joining at the intake of new modules (every 8
weeks).

All people waiting continue to receive a scheduled call from the service to review wellbeing and risk every 8-12 weeks. Where
there are identified risks and somebody isn’t also monitored by a care co-ordinator wellbeing calls are further increased.

Within South West the schema wait list is being reviewed to ensure that service users are able to access an equally evidence
based therapy in a more timely manner. Two staff members began schema therapy training in May 2023 and longer term this is
expected to reduce wait times.

The latest STEPPS group is scheduled to start in June 2023, thereby reducing built up waits for this type of therapy.
Vacancies continue to have a significant impact on the wait times. To mitigate as much as possible, staff from other areas in
South West are supporting with psychological interventions and utilising bank Assistant Psychologists to facilitate the PAP

group to free qualified staff to complete assessments and other psychological interventions.

Waiting times, referrals, and staffing performance is monitored regularly through the Psychology Accountability Frameworks
meetings.

10
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Responsive Indicators

RAG

Ambition /
Indicator

Position M1

4.11 Lighthouse
Childrens Centre

Committee: FPC
Indicator: National

4.11 Clients waiting
on a Lighthouse
Centre waiting list

In April we reported that the Trust had four patients waiting longer than 78 weeks for the Lighthouse Children’s service. In May
(as at 15th May) we are currently reporting three patients waiting longer than 78 weeks.

One has an appointment booked for the 16" May, one has been referred to Provide, and one is being reviewed to confirm if a
follow up or review is required.

Lighthouse Paediatrics continues to have a focus on data quality, the service and information team have been meeting with the
NHSE Improvement Support Team over the last month with sessions on RTT reporting and recording as well the policy
documentation.

In the last month two more tranches of patient data were sent over from MSEFT, these have all been validated and added where
appropriate, this month they have advised of another PTL which will have patients for our service included within it, we are waiting
for MSEFT to send the patient details across, the NHSE team are aware of the late transfer of this patient data.

11
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Well Led Indicators

Staffing (Agency)

Committee: FPC
Indicator:
Framework Indicator
Data Quality RAG:
Green

Oversight

RAG Ambition | | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
5.7 Temporary Inadequate

There were 1,292 agency cap breaches and 623 shift framework breaches in April. There were also 376 cases that breached both framework and
price cap. The proportion of agency staff within the Trust reduced to 9.4% in April.

Recruitment are holding a medical recruitment fair on the 16th June which aims to attract new doctors and target medical students to choose psychiatry
as one of their options for foundation training.

All non-medical agency cap and shift framework breaches have Service Director approval.
All medical breaches have been signed off by the Chief Medical Officer and the Chief Executive Officer.

5.7.1 Agency Cap
Breaches

Below Target = Good

1,800
1,600
1400
1200

Agency Price Cap Breaches-Trustwide starting 01/04/21

572 of these breaches were pertaining

P 1,292 ® ||~ _ " N/A | to the Medical & Dental and 667
Sniis e G - Teeete T Nursing Registered staffing groups
Target =0 P g Reg g groups.

Below Target = Good
Shift Framework Breaches-Trustwide starting 01/04/21
a 376 relate to Framework and Price
5.7.2 Shift Frame- Breaches. This figure includes 362
work 623 o || " N/A | Nursing & Midwifery; the remainder are

Target =0

Medical Staffing.
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Well Led Indicators

RAG

Ambition /| | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
Temporary Staff - Trustwide starting 01/04/21
140% _-__-_._-..______._____._______'@__
5.7.3 Proportion of
temporary Staff - Medical and Operations are the
(Provider Return) 9.4% ® (v /N N/A | directorates with the highest proportion
No Oversight o "

Framework Target

of temporary staff.

13
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SECTION 4 - OVERSIGHT FRAMEWORK

Click here to return to summary page

Quality of Care and Outcomes Operational Metrics Workforce and Leadership

| | |
| | Apr | |

Apr W Apr
Mar

Mar W Mar
Feb

Feb Feb

Inadequate
e Temporary Staffing (Agency)
e Out of Area Placements

Requires Improvement

e Complaint Rate
o Staff Sickness
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Quality of Care and Outcomes

RAG

Indicator: Oversight
Committee

Data Quality RAG:
Green

target rate of 6 each
month

Ambition /| | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG L Date
5.1.1 CQC Rating
Achieve a rating of The Trust is fully registered with the CQC.
Good or better Good )
‘ A restriction has been imposed onto the registration for the Adult Acute service.
No significant The CQC have published the report for Adult Acute Services & PICU, following the CQC inspection at Willow
Committee: FPC lapses in Ward & Galleywood Ward, in October 2022.The CQC have rerated this service as inadequate and issued 8
Data Quality RAG: | Compliance must do and 2 should do actions. An action plan has been created, to capture improvements identified within
Green the CQC report, the action plan has received Executive Operational Team approval and following this was
. submitted to the CQC. There are no actions past timescale.
Progress against
action plans () The Trust is awaiting CQC reports for the inspection of 6 core services in November and December 2022 and
the EPUT Well Led inspection in January 2023. Once received, the reports will undergo factual accuracy checks
prior to publication on the CQC website.
An initial action plan continues to be taken forward, based on feedback received by the CQC via a Letter of
Intent. This action plan is being reviewed weekly by the Inpatient Clinical Support Group.
4.1.1 Complaint
Rate Below Target = Good
4.1 .1 Complalnt Complaint Rate-Trustwide starting 01/04/21
Rate ©
OF Target TBC S S
6.60 0 N/A
Committee: FPC Locally defined P =25 SN WP A A =

cause -improvement — —Target

5.6 Staff FFT

National Quarterly
Pulse Survey
Results

The Staff FFT has been replaced with the National Quarterly Pulse Survey.
In the most recent publication released in January, 559 responses were received in total.

Response rates have seen a positive increase with 110 more respondents than the previous publication. In Q4, the
percentage of staff who scored favourably (strongly agree/agree) increased in all nine NQPS Questions vs previous

15
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Quality of Care and Outcomes

RAG Ambition /| | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
publication. A robust communications campaign has supported this and we also encouraged staff to fill in the survey
at meetings, inductions, and training. This supports our drive to embed feedback and the NQPS as BAU and work
‘ will continue to develop the campaign after the National NHS Staff Survey has taken place.
We received 366 unique comments. Key themes of comments: 30 relating to Psychological support, 35 relating to
o Support from management, other themes included Support for Staff, Working from home, Rest area/place to take
Committee: FPC break. Staff d Pav. Workload. Traini d Staffi d Traini
Data Quality RAG: a break, Staffing and Pay, Workload, Training, and Staffing and Training.
Green
1.1 Never Event
I 0 Never Events
0 ® | Yearto Date 0 ) N/A
Committee: Quality 2021/22 Outturn 0
Indicator: OF
Data Quality RAG:
Blue
1.6 Safety Alerts
‘ There will be 0
Safety Alert
breaches 0 o There have been no CAS safety alerts o N/A

Committee: Quality
Indicator: OF

Data Quality RAG:
Green

2020/21 Outturn 0

incomplete by deadline.
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Quality of Care and Outcomes

RAG Ambition /| | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
3.1 MH Patient
Survey
The 2022 survey results have now been published. 1,250 EPUT clients were invited to take part, and 238 responded.
‘ Positive Results | This is a response rate of 20%, in line with the 21% response rate for all Trusts.
from CQC MH | EPUT achieved “about the same” for 21 questions in the 2022 survey when compared with other Trusts.

Committee: Quality

Indicator:  Oversight
Framework

Data Quality RAG:
Green

Patient Survey

Two questions scored “somewhat worse than expected”. Seven scored “worse than expected”; these pertained to
Support & Wellbeing.

3.3 Patient FFT

Committee: Quality
Data Quality RAG:
Green

3.3.1 Patient FFT
MH response in line
with benchmark

Target = 88%

(Adult Acute 2020
Benchmark 88%)

94% [ [

From April 2023 these figures are now

3.3.2 Patient FFT
CHS response in
line with benchmark

Target = 96%

reportable by MH and CHS.
93%

2.8.1 Mental Health
Discharge Follow

up

Committee: Quality

2.8.1 Mental Health
Inpatients  will be
followed up within 7
days of discharge
Target 95%
Benchmark 98%

(Adult Acute 2020
Benchmark 98%)

Above Target = Good

7 Day Follow Up-Mental Health Services starting 01/04/21
1100%
105.0%

106 / 107 discharges followed up within 7
days in April

99.1%

Discharge follow ups form part of EPUT’s
: “10 ways to improve safety” initiative.

——Mean 7DayFolow Up — —Process limifs-30  ® Special cause -concen @ Special cause - improvement = = Target
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RAG Ambition | | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
Data Quality RAG:
Blue
2.4 MH Patients in
Settled . Above Target = Good
Accom mOdatl on Clients in Settled Accomodation - Mental Health Services starting 01/04/21
We will support
patients to live in . p—o—oos oo oo, ([
‘ settled ;Z‘ﬂ” e o s S L e e e e
accommodation 83.3% ) ) N/A
Committee: Quality Target 70% o
Indicator:  Oversight | (locally set) e E E R R f i NS SR NNV E R
Framework g—gmejn ’ 2 % ’ é § § jemfnsaienkiamjﬂamf z ﬁ— —Spvoisshftsri E g 2
Data Quallty R AG o Special cause - concem o Special cause - improvement — —Target
Green
2.5 MH Patients in Above Target = Good
Em ployment Clients in Employment- Mental Health Services starting 01/04/21
We  will  support . RS W
patients into B =CLOLLCLECEECEEio
employment S
38.8% o | ° N/A
o 15[I:/:
Committee: Quality Target 7% (locally e
Indicator: OF set) oo
Data Quality RAG: o o o .
Green
1.8 Incident Rates
Incident Rates will
be in line with
‘ EWEIEY DS MET S 52.3 ® | Above Target = Good °
>44.33
Benchmark
Committee: Quality
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RAG Ambition | | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date

Data Quality RAG: EPUT Icident Reporting Rates - Trustwide sarting 01/04/21

.- e
1.15 Admissions to
Adult Facilities of
under 16’s
‘ 0 admissions to

adult facilities of 0 ® | Zero admissions in April N/A N/A
patients under 16

Committee: FPC

Indicator:  Oversight

Framework

Data Quality RAG:

Green

Click here to return to Summary
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Operational Metrics

RAG Ambition | | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
4.6 First Epi_sode All  Patients wi’fh Above Target = Good
PsyChos Is F - E - P beg I n First Episode Psychosis RTT - Mental Health Services starting 01/04/21
treatment with a _ .
NICE April performance represents:
. recommended o TTTTTTITIISTISIISIITIRI SIS I R Tt 20/ 23 patients.
ackage of care St ¢ - ¢ N/A
Svithing > waoke of Castlepoint & Rochford CCG 0.0% (0 /1)
Committee: Quality el T below target.
Data Quality RAG: IESERESEEEESESEEEEEEEEERE
Green Target 600/0 o Special cause - improvement = = Target
2.2.1 Data Quality
Maturity Index Above Target = Good
DQMI - MHSDS - Mental Health Services starting 01/01/21 . "
. Latest published figures are for January
2.2.1 Data Quality | 2023,
. Maturity Index o @
g(l/l(;lil?it Score = | g5 g9, ® | L. sl il il sase»in | @ | A Data Quality Improvement Plan for
Frame\?vork) Mental Health has been produced to
e Target 95% identify the areas of the MHSDS that we
Committee: FPC 9 ° can improve upon.
Data Quality RAG:
Green
2.16.4/5/6 IAPT Above Target = Good
Recovery Rates . IAPT - Recovery Rates -CPR starting 01/04/21
2164 IAPT % -
Moving to Recovery | yeoo | o (I 2.4 o

Committee: FPC

CPR
Target 50%
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Data Quality RAG:
Green

——Mean Wihin 6 weeks = = Process imits - 30

o Special cause - concem

© Special cause -improvement — — Target

RAG Ambition | | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
Indicator: National Above Target = Good
D ata Qua“ty R AG IAPT - Recovery Rates - SOS starting 01/04/21
Green 2.16.5 IAPT % o
Moving to Recovery i
51.4% ° o et e A A s SRS T o S
SOS ° L EETEEEE IR e -
Target 50% oo
Above Target = Good
IAPT - Recovery Rates -NEE starting 01/04/21
2.16.6 IAPT % -
Moving to Recovery
519 D
NEE & ¢ o et et e e 2 ¢
Target 50% Wia saminlninlnialuiinioiinieininininieiniieiiniib
2.16.7/8 IAPT
Waiting Times Above Target = Good
2. 1 6.7 % Waiting 12‘m%Walling Times (seen within 6 weeks) - IAPT (CPR and SOS) starting 01/04/21
Time to Begin T P I ————m e D
Treatment - 6 B R
‘ 99.7% ([ w0 Y
weeks
CPR & SOS
Committee: FPC Target 75% B
& & LA
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RAG Ambition | | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date

Above Target = Good

2 1 6 8 0/ Waltlng Waiting Times (seen within 6 weeks) - IAPT (NEE) starting 01/04/21
. . (o]
. . R —— —— e ————— = == Sm— = = == — "o~ & ® 9
Time to Begin i e CEEE e e
Treatment - 6| .. | _ ||, T TTTTToToTTTTTTTTTmmmTTTTTo
98.3% e |~ °
weeks
NEE
Target 75%

2.16.9 % Waiting
Time to Begin

2.16.9/10 IAPT Treatment  — 18 o Above Target = Good

Waiting Times weeks 100% | ® .
CPR & SOS
Target 95%

l 2.16.10 % Waiting

Time to Begin

Committee: FPC Treatment - 18
Data Quality RAG: | weeks 100% ® | Above Target = Good ®
Green NEE

Target 95%

4.5 Out of Area April has seen a further increase in out of area bed days from 1,836 to 2,077 (excluding Danbury & Cygnet).

Placements
There were 35 new clients placed OOA (31 Adult & four PICU) in April, and following the repatriation of 26 (23 Adult, one Older Adult & two PICU),
there were 73 remaining (65 Adult & eight PICU) OOA at the end of the month. This continues to be higher than previous years.
. The Trust continues to place clients within contracted beds with the Priory (Danbury ward) and Cygnet Colchester. NHSE/I confirmed these

placements are to be classed as appropriate and are therefore not included in these numbers. In addition, the Trust is working towards an expansion
of appropriate OOA beds, and delegated authority agreements with local ICB'’s.
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RAG Ambition /| | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date

Committee: FPC Below Target = Good

Indicator: Oversight o Outof area lcements- Trusuide trting 01/04/21

Framework Eeductlon il it 5 200 » Reducing Out of Area Placements forms

. rea Placements ", )

Data Quality RAG: o " part of EPUT’s “10 ways to improve
Target: Reduction 2,077 ° ° safety” initiative.
to achieve 0 OOA | Days e
by end of March o 3 Data excludes patients placed on
2023 \ Danbury Ward & Cygnet Colchester
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RAG Ambition | | Position M1 Trend Nat Narrative Recovery
Indicator Perf RAG RAG Date
5.3.1 Staff Sickness Below Target = Good The sickness figures are reported in
sttt senes rustulde saring O103/21 arrears to allow for all entries on Health
Roster.
5.3.1 Sickness
Absence consistent 8 - & : _
with MH Benchmark | 5.9% e TN A A I ° National data. December 2022:
e 6% e e e The overall sickness absence rate for
IC(();nmnt(-ae.(I;PC o EPUT Target England was 6.3%. This is higher than
ndicator: ~Oversight | <5 g, November 2022 (5.4%) and is slightly
Framework higher than December 2021 (6.2%).
Data Quality RAG:
2 Below Target = Good EPUT reported lower than the England
Sffong Term Scness rusude startn 1/03/21 average for this period at 5.9%.
g'.?’i(z LongAb et _____ N S — S Cold Cough Flu - Influenza was the most
ickness sence i = = kil ettt el ey %2 ; ;
o ___o<._ e reported reason for sickness, accounting
0, 0, L
RN .18 3.6% ¢ N/A for over 580,600 full time equivalent days
Target 3.7% lost and 22.0% of all sickness absence in
December 2022. This has increased since
o LT s — st S0+ Spocaicass-mon . Sosa s November 2022 (12.7%).
5.2.2 Turnover
Below Target = Good
52-2 Staff Tu rnover EPUT Turnover-Trustwide starting 01/04/21
‘ (Benchmark 2020 Y
MH 12% / 2017/18 .= B szl Reducing Turnover forms part of
CHS 12.1% 104% ) @ |)-" ® | EPUTs “10 to | ety | VA
o iEE: FEE 1%) S S ways to improve safety
; . initiative.
Data Quality RAG: OF Target TBC o
Green Target <12%
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Position M1

Perf R

Trend

Nat

Narrative

Recovery
Date

5.7.3 Temporary
Staffing (Agency)

Committee: FPC
Indicator:  Oversight
Framework Indicator
Data Quality RAG:
Green

The proportion of agency staff within the Trust reduced to 9.4% in April.

Recruitment are holding a medical recruitment fair on the 16th June which aims to attract new doctors and target medical students to choose psychiatry
as one of their options for foundation training. This forms part of long term planning to reduce the Trust’s reliance on temporary staff.

5.7.3 Proportion of
temporary Staff
(Provider Return)
No Oversight
Framework Target

9.4% o

Temporary Staff - Trustwide starting 01/04/21

——Mean Agency Staff Cost == =Process limits - 36 @ Special cause - concem @  Special cause - improvement = = Target

N/A

Medical

and Operations are the
directorates with the highest proportion

of temporary staff.

5.5 Staff Survey

Committee: FPC

5.5 Outcome of
CQC NHS staff
survey

Results from the 2022 Staff Survey were released on 9th March 2023 and have been shared across the
organisation through all-staff comms, Input, All-Staff Live Events and the Engagement Champions Network. Focus
Groups are scheduled to take place between 26th April - 2nd May, which will aim to create meaningful dialogue

and ensure that action planning has had meaningful staff input.

Information from the 2022 Staff Survey

EPUT is benchmarked against similar NHS organisations - ‘Mental Health & Learning Disability and Mental Health,
Learning Disability & Community Trusts’. All eligible staff outlined in the national guidance were surveyed. 2547
surveys were returned giving a response rate of 42%. Whilst this is a 5% drop in response rate, the number of
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RAG

Indicator:  Oversight
Framework

Data Quality RAG:
Green

Ambition
Indicator

Position M1 Trend

Perf R

Nat
RAG

Narrative

completed surveys is in line with 2021, indicating more staff were eligible for the survey this year. The survey

window was open between September and November 2022.

Actions Taken

e Results shared across the organisation through all-staff comms, Input, All-Staff Live Events
¢ Engagement Champions Network session has been held, with plans for an Engagement Champions Event

with a special-event 'The Girill', involving Executive Team Members

e Focus Group planning is underway, scheduled to take place between 26th April - 2nd May. These will aim to
create meaningful dialogue and ensure that action planning has had meaningful staff input.

e Throughout 2023, a clear and focussed on ‘you asked, we delivered’ campaign will take place, which was well

received in 2022.

e A trust wide action plan will be developed, informed by the Focus Group sessions

Areas of Focus for 2023

o The Experiences of staff with a Disability or Long-Term Condition (LTC)

We are Safe and Healthy sub-score: Burnout

[ ]
o Staff perceptions of standards of care and treatment (Q23d) have worsened in 2022.
e The experience of BME Staff in relation to bullying, harassment and abuse, as well as opportunities for

career progression

o There will be a focus on the perception of staff around support received when raising concerns.

Highlights from each Theme

Theme: We are Compassionate and Inclusive

Score

In 2022, there has been a 2.5% improvement in the number of staff who feel the organisation | Average
respects individual differences, with 75% of staff either 'agreeing' or 'strongly agreeing'. This
represents the organisation's focus on celebrating our individual differences and efforts toward

improving levels of equality.

Theme: We are Recognised and Rewarded

Score

There has been an increased number of staff who feel their immediate manager values their Below
work, with 78.8% staff agreeing or strongly agreeing. There has been a focus on supporting Average
line managers and improving line management across the Trust through the Management

Recovery
Date
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RAG

Ambition
Indicator

Position M1 Trend Nat Narrative
Perf RAG RAG

Development Programme; this measure along with others relating to line management
perception have demonstrated positive improvements in comparison to 2021 results.

Theme: We each have a voice that counts

Whilst there have been some areas of focus within this People Promise, EPUT scores highly
within our benchmark group for Q3b,with 91.% of staff agreeing or strongly agreeing that they
are trusted to do their job.

Theme: We are Safe and healthy

Fewer respondents in the staff survey reported experiencing physical violence from
patients/service users, as well as fewer incidents of bullying, harassment, and abuse from
patients/service users over the past 12 months (q13a, q14a). Staff safety is a priority for the
Trust and it is encouraging to see improvements in these measures.

Theme: We are always Learning

The We are always learning Theme saw slight increases in almost all questions, notably q22b
which saw a 3.5% improvement (58.0%) in the number of staff who agreed or strongly agreed
that they felt there are opportunities to develop their career in the organisation. It is encouraging
to see improvements across this People Promise, which is our lowest scoring People Promise.

Theme: We work flexibly

We have seen some improvements in perceptions around flexible working, with 2.4% more staff
feeling the organisation is committed to helping achieve work-life balance (q6b, 57.4% agree or
strongly agree), and 65.1% staff feeling satisfied or very satisfied with the opportunity for flexible
working patterns.

Theme: We are a team

76.6% staff report the team they work in has a shared set of objectives, which is above the
benchmark average for our group and an 1.1% improvement on 2021 Staff Survey results.

Score

Below
Average

Score

Average

Score

Average

Score

Above
Average

Score

Average

Recovery
Date
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Indicator Perf RAG RAG Date
Theme: Staff Engagement Score

2022 has been a challenging year for the Staff Engagement Theme, and work is being planned | Average
to improve engagement across 2023 and beyond. One notable improvement is an increased

proportion of staff who feel the care of patients/service users is the organisation's top priority

(77.6% respondents agree or strongly agree)

Theme: Morale Score
There has been a fourth consecutive annual rise in the percentage of staff who feel their Above
manager encourages them at work. It is encouraging to see small but consecutive Average

improvements in this measure, ranging from 74.1% in 2019 to 78.3% in the most recent 2022
results. This demonstrates the organisation's continued focus on supporting managers and
reinforcing the importance of good management practice.
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Safer Staffing
RAG Ambition / | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
Please note that the below indicators do not include apprentices or aspiring nurses who are awaiting their pin and who are currently working on the wards.
Safe staffing performance continues to be monitored by the Quality SMT and Quality Committee.
Day Qualified Staff
. Trend below target
>90% Shifts Filled Registered Day - Trustwide starting 01/04/21
o e o The following wards were below target in
We will achieve BT e e e e April:
>90% of expected o Adult: Ardleigh, Finchingfield,
day time shifts 108.2% ¢ ¢ Adult Assessment: Peter Bruff NS
filled. CHS: Cumberlege Centre, Beech
Day Un-Qualified Trend above target = good
Staff >90% Shifts Filled Unregistered Day - Trustwide starting 01/04/21
RN o S DO The following wards were below target in
We will achieve R T e e e April:
‘ >90% of expected o s Adult: Finchingfield, Galleywood
day time shifts et || . ® | cHs: Cumberlege, Poplar SMH NIA
filled. s Specialist: Rainbow
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RAG Ambition Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG L Date
Night Qualified
Staff Trend above target = good The following wards were below target in
>90% Shifts Filled Registered Night - Trustwide starting 01/04/21 Apr‘i |
. . T ey Adult: Ardleigh
We will achieve | Issesaseaisskaesme S e s
oo CHS: Cumberlege
>90% of expected . A
. . . 104.0% o ® | Nursing Home: Clifton Lodge, Rawreth N/A
night time shifts Court
filled - .
Specialist: Rainbow, Causeway
Older: Beech
Night Un-Qualified Trend above target = good
Staff n >90% Shifts Filled Unregistered Night - Trustwide starting 01/04/21
We will achieve o EEET S A :_::%:% The following wards were below target in
‘ >90% of expected April:
nighttime shifts | 540 40, | @ | e Lo e | CHS: Cumberledge, Beech N/A
filled o
o Specialist: Rainbow
Fill Rate Below Target = Good ) i
Fill Rates: monitor and take mitigating action where required - Trustwide starting 01/04/21 The fOHOWIng Wards had fl" rates Of
o . @®® <90%inAp.riI: -
We will monitor il A Adult: Ardleigh, Finchingdfield,
rates and take i Galleywood
12 N/A | Adult Ass: Peter Bruff N/A

mitigating action
where required

Nursing Homes: Clifton Lodge, Rawreth
Specialist: Rainbow, Causeway

CHS: Cumberledge, Poplar, Beech
Older: Beech
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RAG Ambition Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG L Date
Shifts Unfilled The following 17 wards had more than
Below Target = Good 10 days without shifts filled in April:
Shifts Unfilled: monitor and take mitigating action where required - Trustwide starting 01/04/21 Adult: Ardlelgh’ WlIIOW’ Che|me|",
. We will monitor fil O e O 8 Finchingfield, Gosfield, Cherrydown
= 4 Adult Assessment: Peter Bruff
rates and take = .
mitiqating action 17 ° . N/A | CAMHS: Longview, Larkwood, N/A
gating T A A Poplar(Rochford)

where required

——Mean shifts unfiled 10Days+
o Special cause - concern ® _Special cause - improvement — = Target

Older: Henneage, Ruby, Tower
PICU: Hadleigh Unit

Specialist: Alpine, Edward House
CHS: Avocet
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Night Rates Day Rates Night Rates Day Rates Night Rates
REGISTERED REGISTERED REGISTERED REGISTERED - :
TARGET >90% __

MH ADULT ACUTE
ARDLEIGH WARD 86.0%
CEDAR

WILLOW

CHELMER WARD
FINCHINGFIELD WARD
GALLEYWOOD WARD
GOSFIELD WARD
KELVEDOM

STORT WARD

TOPAZ WARD
CHERRYDOWNHN

MH ASSESSMENT UNIT
BASILDON MHAL
PETER BRUFF UNIT
MH OLDER ADULT
BEECH (ROCHFORD)
GLOUCESTER
HEMNEAGE WARD
KITWOOD WARD
MEADOWVIEW
RODING WARD

RUBY WARD

TOWER

MH ADULT PICU
CHRISTOPHER UNIT
HADLEIGH PICU

MH ADULT REHAB
IPSWICH ROAD
CAMHS SERVICES
LARKWOOD
LOMGVIEW

POPLAR
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Day Rates | Night Rates Day Rates | Night Rates Day Rates | Night Rates
Feb-23 Mar-23 Apr-23
REGISTERED | UNREGISTERED | REGISTERED | UNREGISTERED | REGISTERED | UNREGISTERED | REGISTERED | UNREGISTERED | REGISTERED | unnesisreren | REGISTERED | unnesisreren

TARGET >90%

SPECIALIST SERVICES
EDWARD HOUSE
ALPINE

AURORA
CAUSEWAY
DUNE

FOREST

FUI

LAGOON

ROBIN PINTO UNIT
WOODLEA CLINIC
RAINBOW UNIT
LEARNING DISABILITY SERVICES
HEATH CLOSE
NURSING HOMES
CLIFTON LODGE
RAWRETH
COMMUNITY HEALTH SERVICES
CUMBERLEGE ICC
AVOCET

BEECH WARD
FLANE

FOPLAR UNIT
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The CQC have published the report for Adult Acute Services & PICU, following the CQC inspection at Willow Ward & Galleywood Ward, in October 2022.The CQC have rerated this service
as inadequate and issued 8 must do and 2 should do actions. An action plan has been created, to capture improvements identified within the CQC report, the action plan has received
Executive Operational Team approval and following this was submitted to the CQC. There are no actions past timescale.

TREND
HOTSPOTS AMBITION POSITION PERFORMANCE NARRATIVE

KEY

9
8
7
Must Do
‘ / / Achieved
Atthe end of April 0 3 /
There will be 0 CQC Must Do Achieve target = good
Must- Do CQC ) QC actions were past N / =g 0 CQC Must Do action are past timescale at the end of April 2023
Actions actions past timescale ) 3 performance
timescale /
2
PR / g LSE DO
o Target
- T - T . T <
z = 3 =
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Click here to return to summary page

RAG

Ambition / Indicator

Position

Trend

y N

Income and
Expenditure

Income and
Expenditure

The 23/24 approved revenue budget is to deliver a
break-even plan. The plan requires an efficiency
target of £22.9m to be met. M1 results are a deficit
of £1m, being £0.5m adverse variance to plan. The
adverse variance includes pay overspends in
Inpatient areas being partially offset by vacancies
across the Trust, shortfalls against the M1 efficiency
target and spend are greater than budgetary
provision on Out of Area placements.

¥ I&E Dedici

2023724 Operating |&E Performance against Plan

Efficiency

Programmes

Efficiency programme

In order to deliver the 23/24 financial plan, the Trust
has to deliver £22.9m of efficiencies equivalent to
4.4% of operating spend. The M1 position is a
delivery of £1.3m against the plan of £1.6m, £0.3m
behind plan.

Efficiencies
£000

YTD Plan
£000

YTD
Delivery
£000

YTD
Variance
£000

£000s

£000s

£000s

£000s

Identified

19,044

1,252

1,289

(32)

Unidentified

3,848

321

0

321

Total

22,892

1,913

1,285

288
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2023124 Pay Cost Analysis
EX0, 00k
Total temporary staffing spend in the month was /
- _ £6.6m; bank spend £3.9m and agency spend Fam 7 e
g’:;‘;g;afy Temporary Staffing | £2.7m. For 23/24, the increased deployment of _— i o
9 Costs International Recruitment nurses to operational T PEPEELEE (r———
areas will support the reduction in temporary 20,000k — 12 P Tol Py

staffing costs.

0, D00

-8

P T S 2
'ﬁm & & $n &£ E

.."‘a

----- 123 Total Pary Compataton

L R . R
@ g +
Capital
Annual YTD Original Plan
Plan Plan Actual Variance
£000 £000 £000 £000
axim The Trust has incurred capital expenditure of £89k C'fwd Schemes 2,914 30 63 (33)
Capital at M1 which is on plan. Annual planned capital is Modical / Other Equipment 2200 s " e
Resources £20.4m. This plan includes indicative allocations Safety & Ligature 500 0 0 0
A q i i i i Health & Safety 500 o] o] o]
Maximising Capital assomgted with the EPR prOJect_aIthough these will Backlag Maintonance oo o o o
ResOUrces be subject to change as the business case Strategic 4.736 e e ©)
develops. The Trust also expects access to further Charge against Allocation™ 11,513 61 80 (19)
ge ag
in year discretionary capital allocations with any ETUEC (SNEE) 6-?[6’8 g g g
allocations subject to System Investment Group Leases 2625 0 0 0
approval. PFI Residual Interest 117 9 9 0
CDEL 20,424 70 89 (19)

Vanance (%)

* Excludes discretionary capex of £1, 387k held for system
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£{000's) Cash Balance
20,000 7
80,000
me0o
60,000
The cash balance as at the end of M1 is £67.1m, 0,000
BclaSh ahead of plan by £0.4m. During M1, the Trust had 000
alance Positive Cash Balance | £5m invested with the National Loans Fund and 2100
generated interest of £0.2m, the target for 23/24 is )
£1.2m. o
10,000
Ll . O R N N . N A N R S S
FEFFEFF I FFIE ST
-l 2324 o Actual 23023 —filan 2324

END
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Agenda Item No: 7b
SUMMARY REPORT HACLL O DI 31 May 2023
PART 1

Report Title: Committee Chair’s Report
Executive/ Non-Executive Lead: Chairs of Board of Director Standing Committees
Report Author(s): Chairs of Board of Director Standing Committees
Report discussed previously at: N/A
Level of Assurance: Level 1 | | Level 2 | v |Level3 |

Risk Assessment of Report — mandatory section
Summary of risks highlighted in this report N/A

Which of the Strategic risk(s) does this report | SR1 Safety

relates to: SR2 People (workforce)

SR3 Systems and Processes/ Infrastructure
SR4 Demand/ Capacity

SR5 Essex Mental Health Independent Inquiry
SR6 Cyber Attack

SR7 Capital

SR8 Use of Resources

Does this report mitigate the Strategic risk(s)? ¥est No

Are you recommending a new risk for the EPUT | ¥es/ No

Strategic or Corporate Risk Register? Note:
Strategic risks are underpinned by a Strategy
and are longer-term

If Yes, describe the risk to EPUT’s organisational | N/A
objectives and highlight if this is an escalation
from another EPUT risk register.

Describe what measures will you use to monitor | N/A
mitigation of the risk

Purpose of the Report

This report provides a summary of key assurance and issues identified by the | Approval
Board of Director Standing Committees. Discussion

Information v

Recommendations/Action Required

The Board of Directors is asked to:
1 Note the report and assurance provided
2 Provide feedback for any identified issues for escalation

A BRI ARN

Summary of Key Issues

The Board of Directors regularly delegates authority to the Standing Committees in line with Trust
Governance documents (SoRD, SFI’s etc.). Standing Committees are expected to provide regular reports
to the Board of Directors, providing assurance on the key items discussed and any progress made to
resolve identified issues.

This report is the first Committee Chair's Report and aims to streamline the reporting process and ensure
consistency across all Standing Committees of the Board of Directors.
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Each Board meeting, Chairs of Standing Committees will provide details of meetings held and:
* Any key assurance to be provided to the Board
+ Any issues identified for noting where the Standing Committee is taking action (Alerts)
* Any issues / hotspots for escalation to the Board for further action (Escalation)
* Any issues previously identified which have now been resolved, including the identification of
lessons learnt.

Relationship to Trust Strategic Objectives

SO1: We will deliver safe, high quality integrated care services

S0O2: We will enable each other to be the best that we can

SO3: We will work together with our partners to make our services better
S04: We will help our communities to thrive

Which of the Trust Values are Being Delivered

1: We care
2: We learn
3: We empower

AR

AV

Corporate Impact Assessment or Board Statements for Trust: Assurance(s) against:
Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan & v
Objectives

Data quality issues

Involvement of Service Users/Healthwatch 4

Communication and consultation with stakeholders required
Service impact/health improvement gains
Financial implications:

Capital £
Revenue £
Non Recurrent £

Governance implications

Impact on patient safety/quality

Impact on equality and diversity

Equality Impact Assessment (EIA) Completed YES/NO | If YES, EIA Score

AVIRN

Acronyms/Terms Used in the Report

Supporting Reports/ Appendices /or further reading
Main report.

Janet Wood, Chair of Audit Committee

Loy Lobo, Chair of Finance & Performance Committee
Manny Lewis, Chair of People, Equality & Culture Committee
Dr. Rufus Helm, Chair of Quality Committee
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Agenda Item: 7b
Board of Directors Part 1
31 May 2023

COMMITTEE CHAIR’S REPORT
MAY 2023

| 1.0 INTRODUCTION AND PURPOSE OF THE REPORT

The Board of Directors regularly delegates authority to the Standing Committees in line with Trust Governance arrangements (SoRD, SFI's etc.).
Standing Committees provide regular reports to the Board of Directors, providing assurance on the key items discussed and any progress made

to resolve identified issues.

For each Board meeting, the Chairs of Standing Committees will provide details of meetings held and report:

* Any key assurances to be provided to the Board (assurance)

* Any issues / hotspots for escalation to the Board (alert)

* Any issues identified for noting where the Standing Committee is taking action (action)

* Any issues previously identified which have now been resolved, including the identification of lessons learnt (information)

2.0 AUDIT COMMITTEE

Chair of the Committee:

Committee meetings held:

Janet Wood, Non-Executive Director

19 May 2023
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Agenda Item

Key Assurance Items

Alert/ Assurance/
Action/ Information

Internal Audit e Audits finalised Assurance
Progress Report o Operational Performance — substantial/moderate
o Risk Maturity — Presented for information only

Local Counter ¢ OQutstanding cases have been referred to TIAA, the Trust’s newly appointed internal auditors Information
Fraud Services
(LCFS)
Draft Internal e The draft internal audit plan for 2023/24 was approved. Information
Audit Plan 2023/24
Anti-Crime and e An updated was provided on referral cases. Information
Anti-Crime Work |« The Anti-Crime Work Plan for 2023/24 was approved.
Plan 2023/24
External Audit e External audit are currently reviewing the draft 2023/24 annual accounts and annual report. Information
Conflict of Interest | ¢ A report on the Conflict of Interest process for EPUT was received and noted. Information
Procurement e An updated was provided highlighting how the procurement team are supporting operational and Information

corporate colleagues, promoting good governance, advice and support.
Cyber Security & e The Committee received a comprehensive update on cyber security and information governance Assurance
Information
Governance
Assurance Report
Risk Management | « The Committee received and noted the Risk Management and Assurance Framework annual report Assurance
& Assurance for 2022/23.
Framework —
Annual Report
Losses and ¢ As at the end of Month 12, the Trust is reporting losses and special payments of £128k. Information
Special Payments
Director Expenses | ¢ Director expenses for the 2022/23 financial year total £7,497. Information

as at Month 12
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| 3.0 FINANCE & PERFORMANCE COMMITTEE

Chair of the Committee:

Committee meetings held:

Loy Lobo, Non-Executive Director

20 April 2023
25 May 2023

Agenda Iltem

Key Assurance Items

Alert/ Assurance/
Action/ Information

MHED Unit (Apr)

The Executive Medical Director attended the April committee to provide an update on the
opening and success of the Mental Health Emergency Department. This update informed the
committee that A&E attendance had reduced by 67% at the time of reporting. The unit has
received positive feedback from patients and families. Members remarked on the big step
forward this represents in being clinically led, and corporately enabled.

Assurance

Quality &
Performance Report
(May)

Members were pleased to note the launch of the Trusts first interactive dashboard to monitor
performance. This marks a big step in the Trusts Digital and Data strategies and will be pivotal
in the flow of performance from Accountability Frameworks all the way through to Board. From
June 2023 the traditional word document reports will be retired and the Finance & Performance
Committee will instead use the Power Bl dashboard to guide performance discussions.

Assurance

2023/24 Financial
Plan (May)

The final 23/24 Revenue and Capital Financial plans were submitted on the 4" May 2023, the
financial plan to target to deliver a breakeven

The updated submission follows Regional and National discussions and includes additional
funding agreements with Commissioners and an updated efficiency plan.

The Trust’s initial capital plan is £20.4m with access to additional discretionary capital expected
to be secured during the year.

Information

Transformation
(May)

The committee were presented with an update on the contribution and progress over previous
12 months of the Transformation Team. The report outlined the large scale of changes made
across the Trust and how that shapes benefits for patients, staff, and families. Assurance was
provided that these updates will continue to report through Finance & Performance committee
as well as Board.

Assurance

Code of
Governance for
Foundation Trusts
Review (May)

Approval was sought and granted for the progression of EPUT’s Code of Governance
declaration to Board. EPUT is declaring full compliance under this year’s review.

Assurance
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NHS England Self-
Assessment Report

(May)

e EPUT has conducted the annual assessment and is declaring full compliance. Committee
members were assured this has undergone scrutiny by the Executive Team and subsequently
granted approval for its progression to Board.

Assurance

| 4.0

PEOPLE, EQUALITY & CULTURE COMMITTEE (PECC)

Chair of the Committee:

Committee meetings held:

Manny Lewis, Non-Executive Director

20 April 2023

Agenda Item

Key Assurance Items

Alert/ Assurance/
Action/ Information

Time to Care Update

The Committee welcomed received an update on Time to Care Business Case. The presentation
covered:

o Staffing model proposals and other initiatives within the Time to Care Programme.

¢ Focus on initiatives to achieve stabilisation of the in-patients ward based staff and to assist with

reducing the vacancy factor.
Outline of key dates for business case progress.
e 16 high priority initiatives to be delivered in year one.

Information

The Board will
receive the Business
Case in June 2023.

Emergent and
Topical Issues

¢ Industrial Action: The Committee received feedback on the Junior Doctors strike action,
covering business contingency plans which were put in place to ensure inpatient wards, urgent
care and on-calls were covered as priority. Recovery plans for patient cancellations had
commenced.

o Details were also provided of upcoming strikes. There was no mandate for RCN industrial action

in EPUT, but there be may be requests for mutual aid from system partners.
e Lessons Learnt meetings were taking place in anticipation of future industrial action.
¢ The Committee commended the work undertaken around industrial action.

Assurance /
Information

¢ International Recruitment: Received an update noting there were only 13 nurses that have not
been allocated to a ward and that 87% of nurses have been allocated to wards with feedback that

4



ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST

they were being well received. There are further nurses due to arrive in Q4, 14 of which had
already been allocated wards.

¢ Recruitment: nursing vacancy rate18%, and the vacancy rate overall is just under 10%.

Student Placements | The Committee received an update in relation to Student Placements, noting the importance of Assurance
students having an excellent experience whilst training at EPUT as they are the investment in the
future.
Overall mental health capacity is 282 students and noting that there was an action plan for managing
placement capacity shared with HEI partners, including:
Ward placement audits
e Student Supernumerary Status to be re-emphasised
Weekly ward visits by Student Education Facilitators — agreement from ARU for joint
appointment/investment for SEF
¢ Review of Higher Education Institutes link teams to ensure visibility — regular meetings and
support from practice team
e HEE/ARU Learner Escalation process to all services for display — know who to escalate
concerns
e Student forums to speak about experiences
The Committee requested information on the number of students versus the number of students that
work for EPUT permanently post qualification.
Apprenticeship The Committee received a verbal update on apprenticeships, including the numbers, systems in Assurance
Update place, the RoTAP submission and the excellent Ofsted inspection since the last time of reporting.
Mandatory Training | The Committee received an update on Mandatory Training, noting: Information
e The planned recovery back to pre-COVID training schedules, noting the risk to the Trust being a Alert
TASI trainer if not achieved. On trajectory by the October 2023.
Appraisal Update The Committee received an update regarding appraisals, noting: Assurance
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o Appraisal window will take place between 1 May and 31 July
e Supported by a communications plan with FAQs
o Benefits
o annually report on appraisals
o focus activity on training/refresher courses
o trust objectives and team objectives can be shared
o The latest compliance rate for Appraisal within EPUT was 77.3%. The Pen Plan ratings
would give a better understanding of the spread of talent within the organisation. Looked
at the in-patient data which is important for succession planning.

Leadership Received an overview of the leadership programmes on offer within EPUT, noting that everyone Information
Development delivering training had undertaken the PETALS teaching programme.
Programmes

¢ A new ‘Ward Manager Development Programme’ is currently in the pilot stage and was receiving

positive feedback

e Adigital talent warehouse is in development for mentors and coaches

o Developing a clinical B5 leadership programme

o Board development sessions commenced in April 2023

e Developing a module on the RISE programme which will be offered out to ward managers

This was linked with equality data in terms of access.
Staff Survey — The Committee received a report regarding the staff survey, noting that it would receive updates Assurance

Action Plan Update

throughout the year against the actions being taken,

A full report is to be
presented to the
Board.
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5.0

QUALITY COMMITTEE

Chair of the Committee

Committee meetings held:

Dr. Rufus Helm

13 April 2023
11 May 2023

Agenda Iltem

Key Assurance Items

Alert/ Assurance/
Action/ Information

Quality &
Performance
Scorecard (Apr)

The Committee noted the mitigating actions in place to improve flow and capacity performance
and reduce the patient experience impact where possible. These include weekly Multi-Agency
Discharge Events (MADE), Getting it Right First Time (GIRFT), MH discharge challenge events.
The Committee noted that performance for cardio metabolic measurement was also not
performing at standard. Mitigation was offered that this is a data quality issue, which will be
improved with the implementation of the new patient record system. The Committee requested a
deep dive into patient harm and cardio metabolic performance.

Alert / Action

For Psychology, waiting times for all groups, are expected to reduce considerably due to the
commencement of new client groups, which started throughout January and February. In
addition, the Committee was assured risk assessments of patients on the waiting list are
repeated every 12 weeks with additional calls to those identified as more vulnerable.

Information

Reducing Restrictive
Practice Framework

(Apr)

The Committee noted and commended the Reducing Restrictive Practice Framework. Reducing
restrictive interventions is one of the Trust’s quality priorities embedded within the Patient Safety
Strategy. The framework sets out the steps required over three years to make Trust services
safer for those receiving care and working in the organisation.

The Committee requested progress be monitored through future reports to the Committee. The
importance of making a clear linkage to the CQC and recent recommendations and findings is
also crucial in order to demonstrate the impact of the framework on safety and experience.

Information

Power Bl Progress
Update (Apr)

The Committee received, discussed and noted the Power Bl verbal report. The Committee noted
and emphasised that as the safety dashboard is live it is critical that governance on access and
sharing is robust.
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CQC Assurance The Committee received, discussed and approved the CQC Exception Report. A new rating had Assurance
Report (Apr / May) been issued on the 3 April 2023 for Acute Wards for Adults of Working Age and Psychiatric
Intensive Care following an CQC unannounced visit to Willow and Galleywood Wards in October
2022. The CQC update to the Board includes detail of the MUST do and SHOULD do actions
requested from the report.
The CQC are launching a “share your experience portal” on their website and have asked
providers to place a link to this portal on their external websites, which the Trust has done.
The Trust is awaiting the CQC report following inspection of 6 core services in November and
December 2022 and the Well Led inspection January 2023.
The Committee acknowledged that as the CQC inspection took place 6 months ago, the Trust
has already worked on many of the issues raised. Further assurance on the impact of actions
taken follows the ICB visit to Willow Ward, which resulted in positive feedback.
Research The Committee received, noted and discussed the framework. A key line of enquiry previously Information
Programme and noted by the Committee is the impact pharmacy workforce is having on the ability of the Trust to
Governance engage in clinical trials. The Committee was informed that this issue continues to be a challenge,
Framework (Apr) however through the Medicines Management Group support is being provided where possible,
with the potential to increase this over the summer.
Patient Safety The Committee received, noted and discussed the report. The report is comprehensive and Information
Incident Response offers assurance on how PSIRF is being implemented within the Trust.
Framework (PSIRF) The report will help the wider Integrated Care Board (ICB) understand safety issues affecting the
Progress Report : - . . .
(Apr) system. It is noteworthy that none of the Trust priorities have manifested as topics for thematic
review, which adds confidence that previous learning and embedding of actions has resulted in
positive changes to practice and safety.
Sub-Committees The report was presented, noted and discussed by the Committee. The report identified some Assurance

Combined
Assurance Report

(May)

issues with the capacity of staff to actively participate in the Safeguarding and Mental Health Act
Business Meetings and the progress in replacement of fire doors at Brockfield House.
Assurance was provided that the fire door issue is being satisfactory mitigated and resolved
through the Board Safety Oversight Group, with completion date set for September. T
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The Committee focused on the uptake of | Want Great Care (IWGC) surveys, which is below
expectation. The IWGC is a priority for the Trust, with the expectation that everyone should be a
champion for the programme. The Committee recommended that a scoping exercise be carried
out to ensure the organisation is making it as easy as possible for service users to participate.
The Associate Directors of Nursing and Quality will be asked to nominate named individuals to
attend future MHA business meetings.

15t Draft Quality The Committee received and noted the first draft of the Quality Account. The Quality Account Information
Account (May) continues to be an opportunity to celebrate achievements by the Trust. Within this year's

account is a thread of patient safety in the form of the PSIRF.

In recognition of the matrix way that the Trust works with partners, the ICBs will be combining

their responses into one commentary for inclusion in the final report.
Collaborating for The strategy was presented, noted and discussed by the Committee. There are three main Assurance

Care Strategy
Annual Review

(May)

elements to the strategy, patient centered, multidisciplinary and recruitment and retention.
With the Deputy Directors of Quality and Safety in place progress can begin in delivering the
strategies main objectives. Making every contact count and ensuring physical and mental
health needs receive equal recognition and response, will support early recognition of patient
deterioration and reduce incidents of harm. The development of advanced clinical practice
career pathways will also support retention of staff in clinical positions.

The strategy has links to the work underway with MSE on the System Partnership and
Engagement Project offering further benefits from collaboration with MSE Hospital Group
partners.

The Committee was assured that the strategy will also allow closer working with medical
colleagues in terms of safety initiatives.

System Partnership
and Engagement
Project (May)

The Committe noted and discussed the latest update from the System Partnership and
Engagement Project. The Project has the aim of supporting new norms in partnership working,
for the benefit of the health and experience of people living with a mental iliness using MSE and
EPUT services. Trust staff from both MSE Hospitals Group and EPUT are encouraged and
enabled to work collegiately with colleagues in the mental health and physical health space, in
inpatient and community settings.
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The report highlighted achievements in MHA training within the MSE Group, staff shadowing
opportunities and joint learning from patient safety incidents.

The Committee noted the project is a positive move towards a cultural shift in attitudes to mental
illness. The QC requested that the positive developments in colocation MH and community
services in West Essex be included with the work plan as these are delivering benefits to
patients.

Mental Health
Activity Deep Dive
(May)

The Committee received and noted a comprehensive report. Broad themes that emerge from
the report are access to fresh air and the existence of blanket rules, rather than those tailored to
patient individual needs and risks. A lack of discharge planning is also seen as problematic.
The Committee raised a query regarding tribunal hearings and the 22 cases that were
subsequently discharged. While it is acknowledged that this number is low considering the
number of detentions that take place annually, the Committee sought assurance that thematic
reviews will take place to ensure continuous learning and improvements in decision making.
The Committee also noted that there is a lot of process driven activity associated with the MHA
and that this is an area where technology may be able to assist the process and the practitioner.
The example offered was ChatGPT. Assurance was given that work on the new electronic
patient record would help to address issues were additional technology can assist accurate
adherence to MHA processes.

Assurance / Alert

Emergency A major review of the EPRR plan was presented to and noted by the Committee. The report Assurance
Preparedness provides assurance that the Trust is compliant with all requirements within the Civil
Resilience and Contingencies Act and that systems and processes are in place to deal with major incidents.
Response (EPRR) : . ,
The Committee reflected on the number and range of incidents the Trust has responded to in
Report (May) . . o
recent years and would welcome greater feedback on the learning coming from these incidents.
Infection Prevention The Committee received noted and discussed the report, which is now restructured to include a Information
and Control summary page with a focus on evidence. Noteworthy is the business as usual response to
Assurance COVID-19
Framework (May) '
Community Mental The Committee received, noted and reviewed the report. Information

Health Survey

10
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Action Plan 23/24
(May)

Patient Experience
Annual Report (May)

The Committee recognised the report as an excellent and comprehensive piece of work. It was
recommended that consideration should be given to looking at patient stories from the
perspective of diversity, to add another layer of richness to the information gained from this
approach. In addition the Committee suggested the engagement of patients and carers in the
development of the report should be more explicit.

Assurance

Full report for Board

Complaints and
Compliments
Annual Report (May)

The Committee received, noted and approved the Complaints and Compliments Annual Report.
The comprehensive report outlines how the co-designed process and additional resourcing has
led to a reduction in delays by 35%. While a similar number of complaints were received to the
previous year, it is notable that MP complaints decreased and there was an increase in the local
resolution of complaints. Compliments were up by 13%.

The main areas of concern are complaints about treatment, communication, behavior and
attitude of staff.

The Committee recommended that the report and its findings on the key areas concerning
patients must be fed back comprehensively through the Trust to ensure everyone is aware of
the issues.

Alert

Full report for Board.

6.0 RECOMMENDATIONS / ACTION REQUIRED

The Board of Directors is asked to:

¢ Note the report and assurance provided
¢ Provide feedback for any identified issues for escalation.
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Agenda Item No: 7c

BOARD OF DIRECTORS

SUMMARY REPORT PART 1 31 May 2023
Report Title: Board Safety Oversight Group Assurance Report
Executive/ Non-Executive Lead: Professor Sheila Salmon, Chair
Report Author(s): Alison Ives, Deputy Director of Transformation
Report discussed previously at: Executive Safety Oversight Group

Board Safety Oversight Group
Level of Assurance: Level 1 | | Level 2 | v |Level3 |
Risk Assessment of Report — mandatory section
Summary of risks highlighted in this report N/A

Which of the Strategic risk(s) does this report | SR1 Safety

relates to: SR2 People (workforce)

SR3 Systems and Processes/ Infrastructure
SR4 Demand/ Capacity

SR5 Essex Mental Health Independent Inquiry
SR6 Cyber Attack

SRY7 Capital

SR8 Use of Resources

Does this report mitigate the Strategic risk(s)? ¥es/ No

Are you recommending a new risk for the EPUT | ¥es/ No

Strategic or Corporate Risk Register? Note:
Strategic risks are underpinned by a Strategy
and are longer-term

If Yes, describe the risk to EPUT’s organisational
objectives and highlight if this is an escalation
from another EPUT risk register.

Describe what measures will you use to monitor
mitigation of the risk

Purpose of the Report

This report provides the Board of Directors with an update on the progress of | Approval
projects, programmes and activities linked to the safety priorities within the Discussion
safety strategy. Information v

ANERNRNEN

Recommendations/Action Required
The Board of Directors is asked to:
1 Note the contents of the report
2 Request any further information or action

Summary of Key Issues

The attached report provides details of the following:
e Ligature Risk Reduction

e EPUT Culture of Learning

[ ]

[ ]

Embedding Gold Standard SOPs
ePMA

Relationship to Trust Strategic Objectives
SO1: We will deliver safe, high quality integrated care services v
v

S0O2: We will enable each other to be the best that we can

Page 1 of 2
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S0O3: We will work together with our partners to make our services better

SO4: We will help our communities to thrive

v
v

1: We care

Which of the Trust Values are Being Delivered

2: We learn

3: We empower

\/
v

Corporate Impact Assessment or Board Statements for Trust: Assurance(s) against:

Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan
& Objectives

Data quality issues

Involvement of Service Users/Healthwatch

Communication and consultation with stakeholders required

Service impact/health improvement gains

AN

Financial implications:
Capital £
Revenue £
Non Recurrent £

Governance implications

Impact on patient safety/quality

AN

Impact on equality and diversity

Equality Impact Assessment (EIA) Completed YES/NO | If YES, EIA Score

Acronyms/Terms Used in the Report

Supporting Reports/ Appendices /or further readin

Main Report

Professor Sheila Salmon
Chair of the Trust

Page 2 of 2
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Agenda Item: 7c
Board of Directors Part 1
22 May 2023

BOARD SAFETY OVERSIGHT GROUP
ASSURANCE REPORT

This report is provided as assurance to the Trust Board on the progress of projects,
programmes and activities linked to the safety priorities within the Safety Strategy.

In this period the key areas of focus for the Executive Safety Oversight Group (ESOG) and
Board Safety Oversight Group (BSOG) has been spotlight reports for Ligature Risk Reduction,
EPUT Culture of Learning and Embedding Gold Standard Operating Procedures (SOPs). We
have also been updating on progress of ePMA post approval at Trust Board in March.

Ligature Risk Reduction

Work continues on the ligature risk reduction programme with the focus on the environment
of our in-patient estate, mobilisation of the ligature related training programme, and
producing policies on a page relating to ligature risk reduction:

Environment

Our Estates colleagues have now completed the installation of a Kingsway Sentry door
(three-sided alarm not just door top) to Aurora Ward at Brockfield House and will now use
any learning from this installation to support a full programme roll out.

They have also installed 150 soft bins at Rochford and Basildon and the remaining 445 bins
will be installed throughout the Trust by the end of May 23.

The garden project has also commenced at the Lakes and colleagues anticipate this will be
completed by the end of June. Once finished at The Lakes the team will move on to
commence the garden project at Gosfield ward.

A detailed list of the completed environmental works on our wards relating to ligature risk
reduction, is included in Part 2 of this report.

Training

Following approval of the in-house ligature risk training programme the team have been
completing the implementation plan for a pilot of this which is being trialled during June on
Topaz Ward.

Policy

The Ligature Risk Assessment and Management ‘Policy at a Glance’ was approved by LRRG
and has been trialled on the CAMHS wards. The team will now undertake facilitated feedback
session before rolling out trust wide.

EPUT Culture of Learning (ECOL)

EPUT and MASS have now both signed a contract to deliver the Safety & Lessons
Management Systems (ESLMS). Digital colleagues are now working through any data
protection concerns before further development will take place.

Page 1 of 2
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An interim solution has been put in place in order to access historical workforce data to
support backend development of the Safety Dashboard. The system vendor (Allocate) has
provided assurance that a permanent fix will be implemented in the 25/05 upgrade.

The lessons handbook was circulated to key stakeholders and shared with the inpatient SMT
with a request for feedback. Once this feedback has been reviewed and any necessary
updates completed an on-line version of the handbook will be created.

Embedding of Gold Standard SOPs

Work continues alongside Carradale futures to develop the 10 key SOPs, with a number of
these now moving into approval stage.

;I'he 10 key SOPs are:

Local Induction

Transfers

Clinical Risk Assessment
Admission

Post Discharge Follow-up
Record Keeping

Disengagement

Management of Deterioration
Management of Falls

RAG rating for Care Coordinators

For the digitisation of these SOPs, comprehensive governance has been put in place in
order to ensure the digital app is fit for purpose. Part of this governance is the introduction of
a Digital Standard Operating Procedure Project Board to work alongside key stakeholders.
Their primary focus will be the Power Apps development and ensuring the sustainability of
EPUTs Power Platform ahead of application User Acceptance Testing.

ePMA

EPUT and EMIS had an initial meeting post business case approval to discuss the interface
and configuration work required and will meet again during May to plan the project initiation.
An ePMA steering group is now meeting monthly and it has been agreed that from June 23
progress will be reported monthly to ESOG and BSOG via a spotlight report. A key
dependency of the programme is the Ascribe pharmacy upgrade which we have now
successfully completed.
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Agenda Item No: 7d

BOARD OF DIRECTORS

SUMMARY REPORT PART 1 31 May 2023
Report Title: Staff Survey and Bank Only Survey - 2022
Executive/ Non-Executive Lead: Sean Leahy, Executive Director of People and Culture
Report Author(s): Lorraine Hammond, Director of Employee Experience

Stuart Hastings, Head of Employee Experience

Report discussed previously at:

Level of Assurance: Level 1 | | Level 2 \ |Level3 [ ¥

Risk Assessment of Report
Summary of risks highlighted in this report

Which of the Strategic risk(s) does this report | SR1 Safety
relates to: SR2 People (workforce) v
SR3 Systems and Processes/ Infrastructure
SR4 Demand/ Capacity

SR5 Essex Mental Health Independent Inquiry
SR6 Cyber Attack

SRY7 Capital

SR8 Use of Resources

Does this report mitigate the Strategic risk(s)? Yes/ No

Are you recommending a new risk for the EPUT | Yes/ No

Strategic or Corporate Risk Register? Note:
Strategic risks are underpinned by a Strategy
and are longer-term

If Yes, describe the risk to EPUT’s organisational
objectives and highlight if this is an escalation
from another EPUT risk register.

Describe what measures will you use to monitor
mitigation of the risk

Purpose of the Report

This report provides the Board of Directors with a summary of the results from | Approval
the NHS Staff Survey 2022, Bank Only Staff Survey 2022 and associated Discussion
Action Plan. Information

Recommendations/Action Required

The Board of Directors is asked to:
1 Note the contents of the report
2 Request any further information or action

v
v

Summary of Key Issues

National Staff Survey 2022

The results of the National Staff Survey (NSS) indicates 2547 surveys were returned giving a response
rate of 42%. This is a decrease in response rate in comparison to 2021, where 2602 surveys were
returned giving a response rate of 47%. In 2020, 2305 were returned giving a 47% response rate.

Bank Only NHS Staff Survey
In 2022, EPUT was one of 115 Trusts in England whose results contributed towards results of the first
Bank Only NHS Staff Survey. The Trust received 388 responses from Bank Staff, a return rate of 23.1%.
Whilst significantly below the response rate of the NHS Staff Survey (42%), EPUT’s response rate was
5.1% higher than the average of Trusts participating in the survey in 2022.
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The attached documentation provides the results of both surveys and the associated action plan.

Relationship to Trust Strategic Objectives

SO1: We will deliver safe, high quality integrated care services

S02: We will enable each other to be the best that we can

S03: We will work together with our partners to make our services better
SO4: We will help our communities to thrive

SRS

Which of the Trust Values are Being Delivered
1: We care

2: We learn

3: We empower

AN

Corporate Impact Assessment or Board Statements for Trust: Assurance(s) against:
Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan
& Objectives

Data quality issues

Involvement of Service Users/Healthwatch

Communication and consultation with stakeholders required

Service impact/health improvement gains

Financial implications:

Capital £
Revenue £
Non Recurrent £

Governance implications

Impact on patient safety/quality

Impact on equality and diversity

Equality Impact Assessment (EIA) Completed YES/NO | If YES, EIA Score

Acronyms/Terms Used in the Report

NSS Bank National Staff Survey - Bank only
workers

BME Black and Minority Ethnic

Bank only Bank staff without a substantive

workers contract

Supporting Reports/Appendices/or further reading
Main Report
- National Staff Survey Benchmark Report
- National Staff Survey Breakdown Report (directorates)
- Directorates Comparison Tables
- Bank Only Staff Survey Results — National (Aggregated) Results
- EPUT Bank Only Staff Survey Results - IQVIA Local Report
- Bank Only Staff Survey - Table Breakdown of Responses in comparison to National Averages
- Staff Survey Action Plan

‘\
o
—

Sean Leahy
Executive Director of People and Culture
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Agenda Item: 7d
Board of Directors Part 1
31 May 2023

STAFF SURVEY AND BANK ONLY SURVEY
2022

PURPOSE OF REPORT

1.1

The purpose of this report is to provide an overall and detailed summary of results from the NHS Staff
Survey 2022 and Bank Only Staff Survey (NSS Bank), as well as our plans moving forward.

EXECUTIVE SUMMARY

2.1

2.2

23

24

2.5

26

All NHS Trusts in England are required to take part in the National Staff Survey every year. Each
Trust is required to commission an independent external survey provider (IQVIA/Quality Health for
EPUT) to administer the survey and coordinate its results with the National Staff Survey Coordination
Centre (SSCCQC)

To support inclusion and the People Promise commitment that “we each have a voice that counts”,
in 2022 NHS England extended eligibility to NHS staff who do not have a substantive contract but
work for the NHS via an in-house bank. EPUT was one of 115 Trusts whose results contributed
towards this survey, being run as a pilot. There is a high likelihood it will be a requirement for Trusts
to participate in future years.

The NHS Staff Survey and Aggregated NSS Bank results have been aligned to the NHS People
Promise elements (7 People Promises and Themes of Staff Engagement and Morale). Theming by
People Promise elements was not included in the local report for the NSS Bank provided by IQVIA.

The NHS Staff Survey benchmarks the experience of substantive staff against 51 similar NHS Trusts
in the ‘Mental Health & Learning Disability and Mental Health, Learning Disability & Community
Trusts’ group. All eligible staff outlined in the national guidance were surveyed.

See below for EPUT’s 2022 results from the NHS Staff Survey which compares the 9 People Promise
elements against the average of our benchmarked group:

I ise El dTh i Coorgirit
» People Promise Elements and Themes: Overview oordination (NHS |

All of the People Promise elements_ themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score

* @@@ﬂiﬁ%@

compass e are recognised  We
and in Iiwe and remarded  voke that counts e Ith\a ...... ok flex bly Weareateam Staff Engagememt Morale

10
9 |
a I
T N ]
| 1 | - - | |

T
4 {
a 1
2
| I
0

Your org 75 62 6.9 62 57 68 71 70 6.1

Best 79 66 7.4 66 61 7.2 7.4 7.4 65

| Average 7.5 6.3 7.0 6.2 5.7 6.7 7.1 7.0 6.0

Worst 0 29 6.1 5.7 46 6.2 6.7 6.2 5.2
Respanzes 2541 2531 2518 2528 2411 2522 2535 2538 2540

Score (0-10)

Below are ranked People Promiée séores 'for E”P.UT in' 202'2

Rank People Promise Score

1 We are compassionate and inclusive 7.5
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2.7

2.8

29

2.10

2 We are a team 71
3 We each have a voice that counts 6.9
4 We work flexibly 6.8
5 We are safe and healthy 6.2
6 We are recognised and rewarded 6.2
7 We are always learning 5.7

Variations in scores for each People Promise elements and their sub-scores are not significant when
compared benchmarked averages. Results in comparison to our benchmarking group can be seen
below, with green indicating improvements and red indicating a worsening in score/placing:

People Promise 2021 2022 Score change
We are compassionate and inclusive Average Average -no change-
We are recognised and rewarded Below Average Below Average -no change-
We each have a voice that counts Below Average Below Average -no change-
We are safe and healthy Above Average Average -0.1
We are always learning Average Average +0.1
We work flexibly Average Above Average +0.1
We are a teanm?’ Below Average Average +0.1
Staff Engagement Above Average Average -0.1
Morale Above Average Above Average -no change-

NB — Indicators relate to average results of Trusts our benchmarking group. The full breakdown report attached provides detail on the
questions which make up each of the elements/themes and their individual scores.

Key Highlights — NHS Staff Survey

e On what grounds ‘have you experienced discrimination? (Age) - EPUT is in line with the best
performing Trusts in our benchmarking group (Q16c¢.6)

e A 7.3% decrease in staff who reported that they had experienced discrimination based on
grounds of Gender (Q16c.2) - performing 4.3% better than average

o Staff are more likely to feel there are opportunities to access the right learning and development
opportunities when they need to

e More likely to feel there are opportunities to develop their career within the Trust

e There have been improvements in perceptions amongst staff around EPUT being committed to
helping achieve balance between work and home life.

Key Highlights — NSS Bank

Whilst comparisons should be taken with caution, highlights in results for Bank only workers
include:

e Responses to the ‘we are safe and healthy’ People Promise. (Bank only Workers are less likely
to report feeling burnt out from work than national average and the experiences of substantive
staff. They are also less likely to feel worn out at the end of a shift)

e Responses to the ‘morale’ theme (74% of bank only workers would like to continue working on
bank within the Trust)

e Scores relating to incident reporting and perceptions around organization response

o Responses to the support provided by the Bank Team were positive, notably:

- 62% of respondents reported it being easy to get hold of the Bank Team if they had a
query, compared with a national average of 57.9%

- 59.8% of respondents said that when contacting the bank team, they quickly received
answers they needed. This is 5.6% higher than the national average of 54.2%

Further detail on Areas of Focus can be found in section 4
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‘ 3 RESPONSE RATE, METHODOLOGIES AND DEMOGRAPHICS ‘

3.1

3.2

3.3

3.4

3.5

3.6

The NHS Staff Survey saw 2547 surveys completed, giving a response rate of 42%. This is a
decrease of 5% compared to 2021 (47%) Contributing factors include the Dispatches documentary
aired within the survey window, and CQC inspections. See below:

Survey
i . Coordination
) Appendix A: Response rate Al m
Response rate

100

50

80
w 70
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; &0
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=]
=}

=
=

o
2018 2019 2020 2021 2022

43.0% 483% 467% 26.6% 421%
_ 66.5% 65.7% 66.0% 67.9% 69.2%
187% s18% 193% 52.4% 503%
Lowest 305% 316% 35.6% 323% 33.0%

Responses 2108 2280 2305 2602 2547

The NSS Bank received 388 responses, a return rate of 23.1%. EPUT’s response rate was 5.1%
higher than the average of Trusts participating in the pilot survey.

From a methodology perspective, substantive staff has the opportunity to complete the NHS Staff
Survey via paper or electronic format. Bank only workers were only able to complete the pilot
survey online, accessible either through email with a link or QR code. Bank staff without an email
were sent a paper invitation with a link/QR code to complete the survey online survey.

The NHS Staff Survey and NSS Bank included many similar questions, however the NSS Bank
included additional bank-specific questions. A full details of the differences between the surveys
can be found in the Appendix of the Aggregated Results.

Direct comparisons between responses from Bank only workers and substantive staff should
be made with caution for the following reasons:

o Differences in the mix of staff responding. For example, 23.5% of respondents to the NSS
Bank were Nursing or Healthcare Assistants, compared with 7.8% in the NHS Staff Survey

e Context effect of questions being ordered differently, and some questions being
added/removed when compared with the NHS Staff Survey. This can impact responses

o Response volume is much lower in the NSS Bank, when compared with the NHS Staff
Survey. This means results are more likely to be subject to outlier results impacting overall
scores.

o Immediate managers and team questions. It is widely recognised that Bank only workers
may not be able to as easily identify an immediate line manager or team they feel part of, due
to the flexible nature of their employment. Scores will therefore likely be impacted.

A demographic breakdown of the respondents to the NSS Bank has been included in the NSS Bank
Comparison Table (page 1). Points of note include:

¢ A higher proportion of Bank only workers identified as having a Black, Asian or Minority
Ethnic Background (BME) in comparison to the national average of Bank only workers
(41.8% vs. 28.0%)
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¢ A higher proportion of Bank only workers identifies as having a BME Background in
comparison to EPUT substantive staff (41.8% vs. 18.7%)

o Fewer respondents reported having a disability or long term illness compared against the
national average of bank only workers (13.1% vs. 20.3% national average)

¢ When compared with the responses of substantive workers, 4.6% more respondents identified as
Male in the NSS Bank compared with the EPUT substantive staff

The majority of Bank only workers responding to the survey have worked for EPUT for >2 years.
Tenure is not significantly different when compared with national averages. The most notable
difference in tenure between Bank only workers and substantive staff is in those working 15 years or
more, with more than 20% substantive staff having 15 years’ tenure compared to 5.2% Bank only
workers.

AREAS OF FOCUS

NHS Staff Survey Areas of Focus
There are some concerning results within the NHS Staff Survey which will be the focus of further
engagement and investigation. These include:

The Experiences of staff with a Disability or Long-Term Condition (LTC) has seen
deteriorations in scores amongst staff who have a disability or LTC. These include a 5.4%
decrease in staff who are satisfied with the extent to which their organisation values their work,
increases in staff with a disability or LTC experienced harassment, bullying or abuse from other
colleagues and a fall in the percentage of staff saying they reported their last experience of
harassment, bullying or abuse at work

We are Safe and Healthy sub-score: Burnout will be an area of focus in the coming year, with
56.1% of staff reported working despite not feeling well enough in the past three months. There
has also been a 2.2% increase in staff who report feeling exhausted at the thought of another
day/shift at work, and 28.7% of staff reported feeling burnt out because of work. We perform
below average in this sub-score compared to the benchmark group.

Staff perceptions of standards of care and treatment (Q23d) have worsened in 2022. 4.6%
fewer staff would feel happy with the standard of care if a friend or relative needed treatment
provided by the Trust. 2022 rates are 11.1% lower than 2020.

The Experience of BME Staff will continue to be a focus in 2022. Whilst there have been
improvements in rates of bullying, harassment and abuse experienced by BME staff, rates remain
lower amongst white staff at 21.6%, compared to BME staff 26%. Work will also continue to
improve career progression and opportunities, to continue improvements seen in this area.

There will be a focus on the perception of staff around support received when raising
concerns. This links to the ‘We have a voice that counts’ People Promise element and action
planning will focus on empowering and supporting staff support staff to speak up.

NSS Bank Areas of Focus

There are a number of areas within the NSS Bank which highlight areas of concern when compared
with both the experience of Bank only workers in other Trusts, and the experiences of EPUT
substantive staff:

Line Management

Whilst the experience of Bank only workers in comparison to the average experience of Bank
only workers in other Trusts, there are some notable variances when compared with the
experience of EPUT substantive staff.

¢ Bank only workers are less likely to respond favourably to working with their manager to
understand problems (56.5% vs 75.3% EPUT substantive staff)

e Bank only workers and are less likely to agree that their manager takes a positive
interest in their health and wellbeing (58.5% vs 77.6% EPUT substantive staff)
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We each have a voice that counts. EPUT Bank only workers scored poorly in responses within

this People Promise, including:

e 32.6% of Bank only workers reported feeling they have a choice in deciding how to do their
work, compared with 43.5% nationally and 62.6% amongst EPUT substantive staff

e Bank only workers were 21.3% less likely to feel involved in decisions around changes
which affect their work area/team/department (31.6% agree/strongly agree, compared with

52.9% EPUT substantive staff)

Appraisals and Annual Reviews. 76.1% of Bank only workers who responded to the survey
said they had not had an appraisal or annual review in the last 12 month. This compared to
65.1% nationally, and 17% amongst EPUT substantive staff.

Bank workers considering moving to a permanent contract. Whilst is it positive that 74% of
Bank only workers intended on staying on the Bank register, only 16.2% said they were
considering moving to a permanent contract. This is against a 24.3% national average.

Discrimination based on Ethnicity. Of Bank only workers who reported experiencing
discrimination in the past 12 months, 61.3% report this being on the grounds of Ethnicity. This is
8% higher than EPUT substantive staff and 2.5% higher than the national average.

CONCLUSION AND NEXT STEPS

5.1

5.2

5.3

5.4

5.5

Despite challenges the organisation and a decrease in our response rates, results are positive in
several areas including improvements in learning, perceptions amongst staff around flexible working
support, and discrimination based on age and gender.

Participation in the NSS Bank has been positive, and provides useful insight for the Trust on the
experience of Bank only workers in comparison to the experience in other Trusts, and substantive
staff members within EPUT. These insights can be used to take proactive steps to improving the
experience of Bank staff.

Work is taking place with the Temporary Staffing Manager, HR and other stakeholders across the
organisation to improve the experience of Bank workers. As with the NHS Staff Survey results,
sessions will be held for Bank only workers to attend to discuss what practical steps can be taken to
improve the experience of staff.

We will continue to work with staff and directorates to establish what factors contribute towards
improving engagement and forming plans to promote consistently good experiences for staff across
the Trust

Next Steps include:
Sessions with Bank only workers via group supervision sessions with clinical leads

Ongoing engagement with the Temporary Staffing Team so that actions included in the Staff
Survey Action Plan and other work is considered through the lens of Bank only workers and their

experience

Delivery of the Staff Survey Action Plan (attached)
Continued dialogue with Staff Networks, Engagement Champions Network and stakeholders

You Asked, We Delivered campaign in late June

Monitoring and lteration of Action Plan via People Equality & Culture Committee (PECC) through

2023

Lorraine Hammond, Director of Employee Experience
Stuart Hastings, Head of Employee Experience
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Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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About this report

This benchmark report for Essex Partnership University NHS Foundation Trust contains results for the 2022 NHS Staff Survey, and historical results back to 2018

where possible. These results are presented in the context of best, average and worst results for similar organisations where appropriate*. Data in this report are
weighted™** to allow for fair comparisons between organisations.

Please note: Results for Q1, Q10a, Q24d, Q25a-c, Q26a-c, Q27, Q28, Q29, Q30a, Q31a-b, Q32a-b and Q33 are not weighted or benchmarked because these
questions ask for demographic or factual information.

Full details of how the data are calculated and weighted are included in the Technical Document, available to download from our results website.

How results are reported

For the 2021 survey onwards the questions in the NHS Staff Survey are aligned to the People Promise. This sets out, in the words of NHS staff, the things
that would most improve their working experience, and is made up of seven elements:

We are
always Wo work
leaming flexlbly

We sach have
a voice that
counts

We are .
compassionate

We are
sainclusive

i afe and
we we recognised sa :
wdrewarded healthy

a team

In support of this, the results of the NHS Staff Survey are measured against the seven People Promise elements and against two of the themes reported in
previous years (Staff Engagement and Morale). The reporting also includes sub-scores, which feed into the People Promise elements and themes. The next
slide shows how the People Promise elements, themes and subscores are related and mapped to individual survey questions.

*The data included in this report are weighted to the national benchmarking groups. The figures in this report may be different to the figures produced by your contractor.

**Please see Appendix C for a note on the revision to 2019 historical benchmarking for Mental Health & Learning Disability and Mental Health, Learning Disability & 4
Community Trusts, and Community Trust benchmarking groups.
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Compassionate culture Q6a, Q23a, Q23b, Q23c, Q23d
Compassionate leadership Q9f, Q9g, Q9h, Q9i
We are compassionate and inclusive
P Diversity and equality Q15, Q16a, Q16b, Q20
Inclusion Q7h, Q7i, Q8b, Q8c
We are recognised and rewarded No sub-score Q4a, Q4b, Q4c, Q8d, Q9%e
Autonomy and control Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b
We each have a voice that counts
Raising concerns Q19a, Q19b, Q23e, Q23f
Health and safety climate Q3g, Q3h, Q3i, Q5a Q11a, Q13d, Q14d
We are safe and healthy Burnout Q12a,Q12b,Q12c, Ql2d, Ql2e, Q12f, Ql2g
Negative experiences Ql1b, Ql1c,Q11d, Q13a, Q13b, Q13c, Q14a, Q14b, Ql4c
Development Q22a,Q22b, Q22c, Q22d, Q22e
We are always learning

Appraisals Q21a*,Q21b, Q21c,Q21d  *Q21ais a filter question and therefore influences the sub-score without being a directly scored question.
Support for work-life balance Q6b, Q6c, Q6d

We work flexibly
Flexible working Q4d
Team working Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a

We are a team
Line management Q9a, Q9b, Q9¢, Q9d
| themes | swsers | Qustors |

Motivation Q2a, Q2b, Q2c

Staff Engagement Involvement Q3c, Q3d, Q3f
Advocacy Q23a, Q23c, Q23d
Thinking about leaving Q24a, Q24b, Q24c

Morale Work pressure Q3g, Q3h, Q3i

Stressors Q3a, Q3e, Q5a, Q5b, Q5¢, Q7c, Q9a

Questions not linked to the People Promise elements or themes

Q1, Q10a, Q10b, Q10c, Ql1e, Q15, Ql6c, Q17, Q18a, Q18b, Q18¢, Q18d, Q24d, Q30b >



> Report structure

Survey
Coordination
dination - [\V/I'LY

Introduction

This section provides a brief introduction to the report, including how questions map
to the People Promise elements, themes and sub-scores, as well as features of the
graphs used throughout.

Organisation details

This slide contains key information about the NHS organisations participating in
this survey and details for your own organisation, such as response rate.

People Promise Elements, Themes and Sub-scores: Overview

This section provides a high-level overview of the results for the seven elements of the
People Promise and the two themes, followed by the results for each of the sub-scores
that feed into these measures.

People Promise Elements, Themes and Sub-scores: Trends

This section provides trend results for the seven elements of the People Promise and the
two themes, followed by the trend results for each of the sub-scores that feed into these
measures.

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale,
where a higher score is more positive than a lower score. For example, the Burnout sub-
score, a higher score (closer to 10) means a lower proportion of staff are experiencing
burnout from their work. These scores are created by scoring questions linked to these
areas of experience and grouping these results together. Your organisation results are
benchmarked against the benchmarking group average, the best scoring organisation and
the worst scoring organisation. These graphs are reported as percentages. The meaning
of the value is outlined along the y axis. The questions that feed into each sub-score are
detailed on slide 5.

The Covid-19 pandemic

This section contains results for the People Promise elements and themes split by
staff experience related to the Covid-19 pandemic.

Questions not linked to People Promise

Results for the questions that do not contribute to the result for any
People Promise element or theme are included in this section.

Workforce Equality Standards

This section shows that data required for the indicators used in the
Workforce Race Equality Standard (WRES) and the Workforce Disability
Equality Standard (WDES).

About your respondents

This section provides details of the staff responding to the survey,
including their demographic and other classification questions.

Appendices

Here you will find:
» Response rate.
» Significance testing of the People Promise element and Theme results
for 2021 vs 2022.
» Data in the benchmark reports.
» Additional reporting outputs.
» Tips on action planning and interpreting the results.
» Contact information.

Please note, where there are less than 11 responses for a question this
data is not shown to protect the confidentiality of staff and reliability of
results.

Essex Partnership University NHS Foundation Trust Benchmark report 6
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Please note this is example data

Question number and
text (for summary

Key features

Question-level results are always reported as measure) specified at The home icon on each slide is hyperlinked
percentages; the meaning of the value is the top of each slide. and takes you back to the contents page

and sub-scores are always on a 0-10pt scale

5 100 . .
- where 10 is the best score attainable.
g 20 Q10c On average, how many additional UNPAID hours do you
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L - - - 100
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= q . . - 9 .
o E 0 . lower percentage is better —in such instances T % 70 . . . .
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071 20232 2018 2019 2020 2021 2022
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Tips on how to read, interpret and use benchmarking group’s best, average and
the data are included in the Appendices worst results.
Please note: charts will only display data for the years where an organisation has data. For example, an organisation with two years of trend data will see charts such as q10c with data only in the 2021 7

and 2022 portions of the chart and table.
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Organisation details

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Essex Partnership University NHS Foundation Trust

2022 NHS Staff Survey 88 88

Organisation details ( This organisation is benchmarked against:
Completed questionnaires 2547 Mental Health & Learning Disability and Mental

Health, Learning Disability & Community Trusts
2022 response rate 42% II
in

2022 benchmarking group details
Survey details Organisations in group: 51
Median response rate: 50%
Mixed

No. of completed questionnaires: 115361

For more information on benchmarking group definitions please see the Technical document.

Essex Partnership University NHS Foundation Trust Benchmark report 9
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People Promise Elements, Themes
and Sub-scores: Overview

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

o o0 G T B us

We are
compassionate We are recognised We eachhavea Wearesafeand  We are always
and inclusive and rewarded  voice that counts healthy learning We work flexibly ~ We are ateam  Staff Engagement Morale
10
9
8

Score (0-10)
(6}

1

0
6.9 6.2 5.7 6.8 6.1
7.4 6.6 6.1 7.2 6.5
7.0 6.2 5.7 6.7 6.0
Worst . . 6.1 5.7 4.6 6.2 . . 5.2
Responses 2541 2531 2518 2528 2411 2522 2535 2538 2540

Essex Partnership University NHS Foundation Trust Benchmark report 12
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All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Qf Promise element 1: We are compassionate and inclusive % Promise element 3: We each have a voice that counts
Compassionate Compassionate Diversity and
culture leadership equality Inclusion Autonomy and control Raising concerns
10 10
9 9
; 1 :
— —
AN | == L - -
6 . HE B
Z 2
[ e
g ° > s
o o
A 4 @ 4
3 3
2 2
1 1
0 0
7.1 7.4 8.3 7.2 7.2 6.6
7.7 7.8 8.7 7.6 7.5 7.4
7.2 7.4 8.3 7.3 7.2 6.8
Worst 6.2 7.2 7.3 6.8 Worst 6.5 5.7
Responses 2535 2539 2535 2528 Responses 2538 2526

13
N.B. People Promise Element 2 ‘We are recognised and rewarded’ does not have any sub-scores. Overall trend score data for this element is reported on slide 20.



. . Survey
P People Promise Elements, Themes and Sub-scores: Sub-score Overview Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 4: We are safe and healthy ? j Promise element 5: We are always learning
Health and safety climate Burnout Negative experiences Development Appraisals
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Responses 2538 2542 2537 Responses 2537 2416
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. . Survey
P People Promise Elements, Themes and Sub-scores: Sub-score Overview Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

ﬁ, Promise element 6: We work flexibly #{}%‘éﬁb Promise element 7: We are a team

Support for work-life balance Flexible working Team working Line management
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. . Survey
P People Promise Elements, Themes and Sub-scores: Sub-score Overview Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Staff engagement Theme: Morale
Motivation Involvement Advocacy Thinking about leaving Work pressure Stressors
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Responses 2491 2537 2533 Responses 2539 2537 2537
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Survey
Coordination
Centre

People Promise Elements,
Themes and Sub-scores: Trends

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




. Survey
Y People Promise Elements and Themes: Trends Coordination [{V/ILY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

AV Promise element 1: We are compassionate and inclusive

We are compassionate and inclusive
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. Survey
P People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

AV Promise element 1: We are compassionate and inclusive

Compassionate culture Compassionate leadership Diversity and equality Inclusion
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Responses 2584 2535 Responses 2595 2539 Responses 2585 2535 Responses 2556 2528
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Survey

Y People Promise Elements and Themes: Trends Coordination

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.
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% Promise element 2: We are recognised and rewarded

We are recognised and rewarded
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. Survey
Y People Promise Elements and Themes: Trends Coordination [{V/ILY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

%p Promise element 3: We each have a voice that counts

We each have a voice that counts
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. Survey
P People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

% Promise element 3: We each have a voice that counts
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Raising concerns
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. Survey
Y People Promise Elements and Themes: Trends Coordination [{V/ILY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@L Promise element 4: We are safe and healthy

We are safe and healthy
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. Survey
P People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@L Promise element 4: We are safe and healthy

Health and safety climate Burnout Negative experiences
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. Survey
Y People Promise Elements and Themes: Trends Coordination [{V/ILY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

?ff Promise element 5: We are always learning

We are always learning
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. Survey
P People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

?ff Promise element 5: We are always learning
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. Survey
Y People Promise Elements and Themes: Trends Coordination [{V/ILY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

§ Promise element 6: We work flexibly

We work flexibly
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. Survey
P People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

§ Promise element 6: We work flexibly

Support for work-life balance Flexible working
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. Survey
Y People Promise Elements and Themes: Trends Coordination [{V/ILY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

/ﬁ%%u Promise element 7: We are a team

We are a team
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. Survey
P People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

/%%u Promise element 7: We are a team

Team working Line management
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Y People Promise Elements and Themes: Trends

Survey
Coordination m
Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Staff Engagement
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Survey

Y People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Staff Engagement

Motivation

Involvement
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Y People Promise Elements and Themes: Trends

Survey
Coordination m
Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Morale
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Survey

P People Promise Elements, Themes and Sub-scores: Sub-score trends Coordination

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Morale

Thinking about leaving Work pressure Stressors
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Survey
Coordination
Centre

Covid-19 Classification
breakdowns

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




S
P Covid-19 classification breakdowns coordination [JYTIEY

Centre

Covid-19 questions

In the 2022 survey, staff were asked three classification questions relating to their experience during the Covid-19 pandemic:

a. In the past 12 months, have you worked on a Covid-19 specific ward or area at any time? ; |:| Yes , |:] No

b. In the past 12 months, have you been redeployed due to the Covid-19 pandemic at any time? ; |:| Yes , |:] No

c. In the past 12 months, have you been required to work remotely/from home due to the Covid-19
pandemic? [ ]Yes ,[ ]No

The charts on the following pages show the breakdown of People Promise elements scores for staff answering ‘yes’ to each of these questions, compared with the results for all staff at
your organisation. Results are presented in the context of highest, average and lowest scores for similar organisations.

Comparing your data

To improve overall comparability, the data have been weighted to match the occupation group profile of staff at your organisation to that of the benchmarking group, as in previous charts.
However, there may be differences in the occupation group profiles of the individual COVID-19 subgroups. For example, the mix of occupational groups across redeployed staff at your
organisation may differ from similar organisations. This difference would not be accounted for by the weighting and therefore may affect the comparability of trend results. As such, a
degree of caution is advised when interpreting your results.

Further information

Results for these groups of staff, including data for individual questions, are also available via the online dashboards. Please note that results presented in these dashboards have not been
weighted where no benchmarking takes place and so may vary slightly from those shown in this report.
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic M NHS |

Centre

Q25a In the past 12 months, have you worked Q25b In the past 12 months, have you been Q25c In the past 12 months, have you been
on a Covid-19 specific ward or area at any time? redeployed due to the Covid-19 pandemic at any required to work remotely/from home due to
time? the Covid-19 pandemic?
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

-@— Promise element 1: We are compassionate and inclusive

All staff Worked on a Covid-19 ward or Redeployed Required to work remotely / from
specific area home
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Responses 2594 2541 Responses 622 616 Responses 267 161 Responses 1693 1415
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

% Promise element 2: We are recognised and rewarded

All staff Worked on a Covid-19 ward or Redeployed Required to work remotely / from
specific area home
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

% Promise element 3: We each have a voice that counts

All staff Worked on a Covid-19 ward or Redeployed Required to work remotely / from
specific area home
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 4: We are safe and healthy

All staff Worked on a Covid-19 ward or Redeployed Required to work remotely / from
specific area home
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Aﬁi Promise element 5: We are always learning

All staff Worked on a Covid-19 ward or Redeployed Required to work remotely / from
specific area home
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

ﬁ Promise element 6: We work flexibly

All staff Worked on a Covid-19 ward or Redeployed Required to work remotely / from
specific area home
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6.7 6.8 6.1 6.3 6.4 6.4 7.1 7.0
7.2 7.2 7.3 6.8 7.2 7.5 7.4 7.4
IWAverage™ 6.7 6.7 IAverage™ 63 6.4 IAverage™ 65 6.4 ~ Average 70 7.0
Lowest 6.1 6.2 Lowest 5.6 5.6 Lowest 6.0 5.1 Lowest 6.4 6.5
Responses 2568 2522 Responses 614 606 Responses 266 160 Responses 1674 1405
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

ﬂ%%%\/ Promise element 7: We are a team

All staff Worked on a Covid-19 ward or Redeployed Required to work remotely / from
specific area home
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7.4 7.4 7.3 7.2 7.4 7.5 7.5 7.6
 Average 71 7.1 IAversge™ 6.9 6.9 IAversge™ 6.9 6.9 [Average™ 72 7.2
Lowest 6.6 6.7 Lowest 6.2 6.2 Lowest 6.4 6.3 Lowest 6.8 6.7
Responses 2575 2535 Responses 615 615 Responses 264 160 Responses 1682 1412
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Staff Engagement

All staff Worked on Covid-19 specific ward Redeployed Required to work remotely / from
or area home
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2020 2021 2022 2020 2021 2022 2020 2021 2022 2020 2021 2022

7.2 7.1 7.0 7.1 6.8 6.9 6.8 6.7 6.7 7.2 7.2 7.1
7.5 7.4 7.4 7.5 7.5 7.5 8.2 7.5 7.6 7.6 7.5 7.6
~ Average | ~ Average | ~ Average | - Average |

7.2 7.0 7.0 7.1 6.9 7.0 7.1 6.9 6.8 7.2 7.1 7.1
Lowest 6.6 6.5 6.2 Lowest 6.3 6.4 6.2 Lowest 6.4 6.4 6.2 Lowest 6.7 6.5 6.1
Responses 2303 2594 2538 Responses 410 621 612 Responses 182 266 159 Responses 1503 1691 1414
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. . Survey
P The Covid-19 pandemic — Your experience during the Covid-19 pandemic Coordination [Y/FLY

Centre

All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Morale

All staff Worked on Covid-19 specific ward Redeployed Required to work remotely / from
or area home
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6.7 6.5 6.5 6.7 6.5 6.3 7.1 6.4 6.6 6.8 6.6 6.6

6.2 6.0 6.0 6.0 5.9 5.8 6.1 5.8 5.7  Average 63 6.1 6.1
Lowest 5.8 5.5 5.2 Lowest 5.0 53 5.1 Lowest 5.5 5.2 51 Lowest 5.8 5.5 51
Responses 2303 2597 2540 Responses 410 622 614 Responses 182 267 160 Responses 1503 1691 1414
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Survey
Coordination
Centre

People Promise element — We are
compassionate and inclusive

Questions included:

Compassionate culture — Q6a, Q23a, Q23b, Q23c, Q23d
Compassionate leadership — Q9f, Q9g, Q9h, Q9i
Diversity and equality — Q15, Q16a, Q16b, Q20
Inclusion — Q7h, Q7i, Q8b, Q8c

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey
Coordination
Centre

) People Promise elements and theme results — We are compassionate and inclusive: Compassionate culture

Q23b My organisation acts on concerns
raised by patients / service users.

Q23a Care of patients / service users is my
organisation's top priority.

Q6a | feel that my role makes a difference to
patients / service users.
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those who answered the question

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question, but excluding
those who answered the question
% of staff selecting 'Agree'/'Strongly Agree’ out of

% of staff selecting 'Agree'/'Strongly Agree’ out of
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Best
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Responses
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85.8%
73.7%
58.6%
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85.9%
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57.2%
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Survey
) People Promise elements and theme results — We are compassionate and inclusive: Compassionate culture Coordination m

Centre
Q23c | would recommend my organisation as a place to Q23d If a friend or relative needed treatment | would be
work. happy with the standard of care provided by this
organisation.
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Survey
) People Promise elements and theme results — We are compassionate and inclusive: Compassionate leadership =~ Coordination m

Centre
Q9f My immediate manager works together with me to Q9g My immediate manager is interested in listening to me
come to an understanding of problems. when | describe challenges | face.
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Survey
) People Promise elements and theme results — We are compassionate and inclusive: Compassionate leadership Coorginattion m
entre

Q9h My immediate manager cares about my concerns. Q9i My immediate manager takes effective action to help me
with any problems | face.
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Survey
) People Promise elements and theme results — We are compassionate and inclusive: Diversity and equality Coordination m

Centre
Q15 Does your organisation act fairly with regard to career Q16a In the last 12 months have you personally
progression / promotion, regardless of ethnic background, experienced discrimination at work from patients / service
gender, religion, sexual orientation, disability or age? users, their relatives or other members of the public?
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Survey
) People Promise elements and theme results — We are compassionate and inclusive: Diversity and equality Coordination m

Centre
Q16b In the last 12 months have you personally Q20 | think that my organisation respects individual
experienced discrimination at work from manager / team differences (e.g. cultures, working styles, backgrounds, ideas,
leader or other colleagues? etc).
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Survey
) People Promise elements and theme results — We are compassionate and inclusive: Inclusion Coorginattion m
entre

Q7h | feel valued by my team. Q7i | feel a strong personal attachment to my team.
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% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question
)

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question
3

2021 2022 2021 2022

2021 2022 2021 2022

Your org 74.1% 74.6% Your org 66.9% 68.5%
Best 79.1% 79.8% Best 71.6% 72.2%

74.2% 75.4% 66.4% 67.3%

Worst 69.5% 68.6% Worst 62.2% 60.8%

Responses 2565 2535 Responses 2569 2527
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Survey
) People Promise elements and theme results — We are compassionate and inclusive: Inclusion Coordination m

Centre
Q8b The people | work with are understanding and kind to Q8c The people | work with are polite and treat each other
one another. with respect.
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Survey
Coordination
Centre

People Promise element — We are
recognised and rewarded

Questions included:
Q4a, Q4b, Q4c, Q8d, Q9e

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey
) People Promise elements and theme results — We are recognised and rewarded Coordination m

Centre
Q4a How satisfied are you with each of the Q4b How satisfied are you with each of the Q4c How satisfied are you with each of the
following aspects of your job? The following aspects of your job? The extent to following aspects of your job? My level of
recognition | get for good work. which my organisation values my work. pay.
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61.5% 63.2% 64.1% 61.1% 61.7% 47.7% 49.7% 52.4% 49.1% 50.2% 39.2% 40.6% 40.8% 37.0% 29.7%

Worst 55.2% 56.9% 58.2% 51.9% 53.9% Worst 36.5% 39.6% 42.6% 37.2% 35.8% Worst 28.1% 29.6% 30.5% 27.5% 21.9%
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Survey
) People Promise elements and theme results — We are recognised and rewarded Coorginattion m
entre

Q8d The people | work with show appreciation to one Q9e My immediate manager values my work.

another.
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Survey
Coordination
Centre

People Promise element — We each
have a voice that counts

Questions included:
Autonomy and control — Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b
Raising concerns — Q19a, Q19b, Q23e, Q23f

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey

) People Promise elements and theme results — We each have a voice that counts: Autonomy and control Coorginattion
entire
Q3a | always know what my work Q3b | am trusted to do my job. Q3c There are frequent opportunities for me
responsibilities are. to show initiative in my role.
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Survey
Coordination
Centre

NHS|

Q3f | am able to make improvements
happen in my area of work.

) People Promise elements and theme results — We each have a voice that counts: Autonomy and control

Q3e | am involved in deciding on changes
introduced that affect my work area / team /

Q3d | am able to make suggestions to
mprove the work of my team / department.

o)

department.
o 100 . 100 o 100
(@] @] (@]
5 90 5 90 5 90
(@] (@] (@]
O - ® ¢ ° ° 'Y v L -
0 80 0 80 0 80
< 9 < 9 < 9
=5 70 =35 70 =35 70 ° ° ° P °
%0 T %D O ° %0 O
(] ()] o (O]
2 < 60 260 ° . . S 60 Om————e
(2] v P =
9 9 —_———————————— L3
o) o 50 y) o 50 ) o 50
O = o 3 S 3
a0 »n a0 »n a0 »n
< S 40 < € 40 < S 40
w g o g “o0 g
£ c £ c £ c
° 32 30 B 2 30 52 30
QL o QL o QL o
¥ 38 20 8 3 20 ¥ 38 20
E S =S =S
o [¢°] o
“ 10 % 10 “ 10
Y Y Y
(@] @] (@]
N 0 X 0 N 0
2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
782% 78.1% 77.9% 76.6%  75.1% 52.3% 53.2% 53.5% 53.5% 52.9% 60.2% 60.3% 61.1% 60.0% 59.8%
82.4% 842% 82.1% 82.1% 81.6% 623% 61.6% 63.6% 61.3% 63.0% 69.6% 69.0% 68.8% 68.4% 69.1%
- 783% 78.0% 78.1% 76.8% 77.1% - 54.8% 55.0% 55.4% 54.5% 55.6% - 59.5% 60.3% 61.1% 58.9% 60.4%
Worst 733% 71.7% 74.8% 70.9% 66.3% Worst 48.0% 47.5% 48.0% 47.0% 44.9% Worst 48.8% 51.4% 50.6% 51.3% 48.9%
Responses 2099 2271 2291 2580 2532 Responses 2095 2264 2287 2584 2529 Responses 2093 2256 2292 2577 2521

Essex Partnership University NHS Foundation Trust Benchmark report



Survey
) People Promise elements and theme results — We each have a voice that counts: Autonomy and control Coorginattion m
entre

Q5b | have a choice in deciding how to do my work.
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% of staff selecting 'Often'/'Always' out of those
who answered the question

2018 2019 2020 2021 2022

2018 2019 2020 2021 2022
Your org 62.5% 61.5% 65.7% 63.7% 62.6%
Best 72.2% 70.4% 75.0% 71.1% 70.9%

62.6% 62.1% 63.8% 63.6% 63.9%

Worst 56.0% 54.6% 56.9% 56.3% 54.7%

Responses 2059 2237 2259 2584 2533
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Survey
) People Promise elements and theme results — We each have a voice that counts: Raising concerns Coorginattion m
entre

Q19a | would feel secure raising concerns about unsafe Q19b | am confident that my organisation would address
clinical practice. my concern.
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Survey
) People Promise elements and theme results — We each have a voice that counts: Raising concerns Coorginattion m
entre

% Q23e | feel safe to sp.eak up aboujc an.ything that concerns Q23f If | spoke up about something that concerned me | am
me in this organisation. confident my organisation would address my concern.
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68.3% 66.9% 67.0% _ 55.0% 55.0%
Worst 59.0% 47.7% 50.5% Worst 34.2% 31.1%
Responses 2280 2577 2531 Responses 2578 2524
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Survey
Coordination
Centre

People Promise element — We are
safe and healthy

Questions included:

Health and safety climate: Q3g, Q3h, Q3i, Q5a, Q11a, Q13d, Q14d

Burnout: Ql12a, Q12b, Q12c, Q12d, Q12e, Q12f, Ql2g

Negative experiences: Q11b, Ql1c, Q11d, Q13a, Q13b, Q13c, Ql14a, Q14b, Ql4c

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey
) People Promise elements and theme results — We are safe and healthy: Health and safety climate Coordination m

Centre
Q3g | am able to meet all the conflicting Q3h | have adequate materials, supplies and Q3i There are enough staff at this
demands on my time at work. equipment to do my work. organisation for me to do my job properly.
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Your org 46.1% 47.2% 50.7% 48.9% 48.9% Your org 60.1% 61.6% 69.1% 67.3% 66.0% Your org 32.5% 32.2% 428% 32.0% 30.2%
Best 53.2% 52.9% 548% 52.4% 52.4% Best 65.9% 683% 745% 74.8% 70.8% Best 42.0% 42.2% 50.7% 385% 36.6%

44.0% 46.0% 48.6% 44.8% 45.2% 57.5% 583% 63.8% 63.9% 63.3% 321% 324% 40.9% 30.4% 30.5%

Worst 354% 357% 36.1% 354% 36.7% Worst 40.2% 485% 52.0% 50.0% 45.8% Worst 21.1%  25.2% 283% 20.3% 22.2%

Responses 2095 2263 2291 2582 2521 Responses 2092 2253 2285 2568 2525 Responses 2092 2262 2283 2583 2533
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Survey

) People Promise elements and theme results — We are safe and healthy: Health and safety climate Coorginattion
entre
. 11 isati iti i 13d The last time you experienced physical
Q5a | have unrealistic time pressures. Ql1a My organisation take po:c)mve action on Q ) Y P Phy
health and well-being. violence at work, did you or a colleague report
it?
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30.5%  31.6%  34.9%  33.6%  33.4% 75.4% 74.3% 96.1%  98.7%  96.3%  96.8%  95.9%
_ 22.6% 24.1% 26.8% 26.0% 27.2% - 63.6% 63.7% _ 90.9% 90.0% 90.9% 89.7% 89.6%
Worst 17.9% 19.0% 17.4% 20.6% 18.4% Worst 34.3% 28.7% Worst 71.0% 79.2% 80.5% 80.2% 79.4%
Responses 2071 2245 2275 2593 2539 Responses 2562 2531 Responses 298 341 286 332 288
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Survey
) People Promise elements and theme results — We are safe and healthy: Health and safety climate Coordination m
Centre

Q14d The last time you experienced harassment,
bullying or abuse at work, did you or a colleague report

it?

100
G
2
S
°g
s 0
© 5 80
55
S35 °
82 70 ® Y ° ®
SR <
[N a
5 c . 60 =0
= O X
385 %0
© gl
52 & a0
o 2
g8y
=R 30
o 2
g2
> ® 20
v o
+ <
© 3
2 v 10
“—
o O
N 0

2018 2019 2020 2021 2022
2018 2019 2020 2021 2022

55.9% 55.9% 54.9% 58.5% 56.5%
71.9% 70.2% 69.2% 67.1% 69.8%
56.3% 58.5% 60.0% 60.8% 59.9%

Worst 52.5% 51.4% 53.4% 49.7% 45.9%

Responses 712 868 829 905 880
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Survey
) People Promise elements and theme results — We are safe and healthy: Burnout Coordination m

Centre
Q12a How often, if at all, do you find your Q12b How often, if at all, do you feel burnt out Q12c How often, if at all, does your work
work emotionally exhausting? because of your work? frustrate you?
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- 36.1% 35.8% 27.8% 28.1% - 33.6% 33.1%
Worst 45.1% 49.3% Worst 33.6% 35.6% Worst 43.2% 48.5%
Responses 2593 2543 Responses 2592 2540 Responses 2588 2538
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Survey
) People Promise elements and theme results — We are safe and healthy: Burnout Coordination m
Centre

Q12d How often, if at all, are you exhausted at Q12e How often, if at all, do you feel worn out Q12f How often, if at all, do you feel that every
the thought of another day/shift at work? at the end of your working day/shift? working hour is tiring for you?
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- 23.9% 23.9% 39.7% 39.9% - 15.5% 16.1%
Worst 31.1% 32.8% Worst 49.5% 48.2% Worst 19.9% 21.7%
Responses 2586 2536 Responses 2588 2530 Responses 2583 2536
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Survey
) People Promise elements and theme results — We are safe and healthy: Burnout Coorginattion m
entre

Q12g How often, if at all, do you not have
enough energy for family and friends during

leisure time?
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Survey
) People Promise elements and theme results — We are safe and healthy: Negative experiences Coordination m

Centre
Q11b In the last 12 months have you Q11c During the last 12 months have you felt Q11d In the last three months have you ever
experienced musculoskeletal problems (MSK) unwell as a result of work related stress? come to work despite not feeling well enough
as a result of work activities? to perform your duties?
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22.6% 224% 273% 264%  25.5% Your org 41.6%  42.0% 42.6% 41.8% 41.8% Your org 57.5% 57.2% 45.4% 50.4%  56.1%

Your org

Best 16.0% 17.7% 21.2% 223% 19.7% Best 353% 35.9% 37.2% 37.7%  35.9% Best 50.3% 48.0% 39.6% 453%  49.4%

233% 22.8% 27.0% 26.5%  24.6% 414% 413% 43.2% 43.6% 41.8% 56.2% 56.0% 45.5% 52.7% 54.7%

Worst 343% 322% 34.0% 342% 30.9% Worst 51.6% 50.3% 50.9% 54.2% 57.2% Worst 63.2% 61.8% 52.4% 58.7% 61.6%
Responses 2076 2229 2291 2568 2531 Responses 2082 2241 2291 2576 2533 Responses 2082 2242 2290 2574 2533
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Survey
) People Promise elements and theme results — We are safe and healthy: Negative experiences Coordination m

Centre
Q13a In the last 12 months how many times have Q13b In the last 12 months how many times have Q13c In the last 12 months how many times have
you personally experienced physical violence at you personally experienced physical violence at you personally experienced physical violence at
work from...? Patients / service users, their work from...? Managers. work from...? Other colleagues.
relatives or other members of the public.
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2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022

Your org 17.6% 17.0% 13.5% 14.8% 12.8% Your org 0.4% 0.4% 0.6% 0.5% 0.5% Your org 1.1% 1.2% 1.4% 1.3% 1.6%
Best 7.4% 8.5% 6.2% 5.2% 6.0% Best 0.0% 0.1% 0.0% 0.1% 0.0% Best 0.2% 0.4% 0.0% 0.0% 0.4%

17.2%  18.0% 15.0% 143%  14.5% 0.5% 0.4% 0.4% 0.4% 0.4% 1.2% 1.1% 1.0% 1.0% 1.2%

Worst 329% 32.1% 245% @ 22.1%  23.4% Worst 1.2% 1.5% 1.3% 1.6% 1.8% Worst 3.6% 2.9% 3.0% 3.2% 3.6%
Responses 2062 2245 2291 2581 2537 Responses 2056 2233 2282 2563 2528 Responses 2035 2226 2269 2541 2507
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Survey
) People Promise elements and theme results — We are safe and healthy: Negative experiences Coordination m

Centre
Q14a In the last 12 months how many times have Q14b In the last 12 months how many times have Q14c In the last 12 months how many times have
you personally experienced harassment, bullying you personally experienced harassment, bullying you personally experienced harassment, bullying
or abuse at work from...? Patients / service users, or abuse at work from...? Managers. or abuse at work from...? Other colleagues.
their relatives or other members of the public.
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the question
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bullying, harassment or abuse out of those who answered
bullying, harassment or abuse out of those who answered
bullying, harassment or abuse out of those who answered

% of staff saying they experienced at least one incident of
% of staff saying they experienced at least one incident of
% of staff saying they experienced at least one incident of
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2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
Your org 32.0% 31.8% 29.6% 30.3% 28.8% Your org 12.1% 12.3% 11.7% 11.1% 10.0% Your org 18.2% 18.4% 17.2% 17.5% 18.2%
Best 23.5% 21.2% 20.0% 15.5% 17.3% Best 6.8% 7.2% 5.8% 5.8% 5.2% Best 10.4% 11.1% 9.6% 10.2% 10.0%

283%  28.0% 26.7% 273%  26.3% 11.6% 11.1%  10.4% 8.8% 8.5% 16.2%  16.0% 15.5% 14.5% 14.1%

Worst 40.3% 44.0% 40.6% 37.2% 34.5% Worst 17.6% 16.0% 17.3% 14.7% 15.3% Worst 24.6% 25.2% 22.5% 20.1% 20.7%
Responses 2074 2242 2277 2580 2525 Responses 2062 2227 2265 2558 2510 Responses 2048 2208 2253 2555 2499

Essex Partnership University NHS Foundation Trust Benchmark report 74



Survey
Coordination
Centre

People Promise element — We are
always learning

Questions included:
Development — Q22a, Q22b, Q22c, Q22d, Q22e
Appraisals — Q21b, Q21c, Q21d

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey
) People Promise elements and theme results — We are always learning: Development Coorginattion m
enire

*Q21ais afilter question and therefore influences the sub-score without being a directly scored question.

f i Q21a In the last 12 months, have you had an appraisal, Q21b It helped me to improve how | do my job.
annual review, development review, or Knowledge and Skills
Framework (KSF) development review?
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Survey
) People Promise elements and theme results — We are always learning: Development Coorginattion m
entre

Q21c It helped me agree clear objectives for my work. Q21d It left me feeling that my work is valued by my
organisation.
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Survey
) People Promise elements and theme results — We are always learning: Development Coordination m

Centre
f i Q22a This organisation (I:ffers me challenging Q22b There are opp_ortu_nltles fqr m.e to Q22c | have opportunities to improve my
work. develop my career in this organisation. knowledge and skills.
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) People Promise elements and theme results — We are always learning: Development

T

100

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

Your org

Best

Worst
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Q22d | feel supported to develop my potential.
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50.0% 47.4%
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% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

Your org

Best

Worst

Responses

100

90

80

70

60

50

40

Survey
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Centre

NHS|

Q22e | am able to access the right learning and development
opportunities when | need to.
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45.1%
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Survey
Coordination
Centre

People Promise element — We
work flexibly

Questions included:
Support for work-life balance — Q6b, Q6c, Q6d
Flexible working — Q4d

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey

) People Promise elements and theme results — We work flexibly: Support for work-life balance Coorginattion
entre
Q6b My organisation is committed to helping Qé6c | achieve a good balance between my Q6d | can approach my immediate manager to
me balance my work and home life. work life and my home life. talk openly about flexible working.
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People Promise elements and theme results — We work flexibly: Flexible workin oordination
P v 2 Centre

Q4d How satisfied are you with each of the following
aspects of your job? The opportunities for flexible
working patterns.
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% of staff selecting 'Satisfied'/'Very Satisfied' out of those
who answered the question

2018 2019 2020 2021 2022
2018 2019 2020 2021 2022

Your org 59.1% 60.8% 65.8% 64.8% 65.1%
Best 72.5% 72.7% 76.1% 74.5% 73.2%
60.8% 62.3% 66.3% 65.5% 66.3%

Worst 49.8% 51.2% 53.8% 53.8% 55.4%

Responses 2074 2262 2291 2573 2524

Essex Partnership University NHS Foundation Trust Benchmark report 82



Survey
Coordination
Centre

People Promise element — We are
a team

Questions included:
Teamworking — Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a
Line management — Q9a, Q9b, Q9¢, Q9d

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey

) People Promise elements and theme results — We are a team: Teamworking Coordination
Centre
Q7a The team | work in has a set of shared Q7b The team | work in often meets to discuss Q7c | receive the respect | deserve from my
objectives. the team’s effectiveness. colleagues at work.
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Responses 2081 2248 2278 2576 2534 Responses 2086 2259 2290 2570 2535 Responses 2094 2268 2284 2578 2537

Essex Partnership University NHS Foundation Trust Benchmark report 84



Survey
) People Promise elements and theme results — We are a team: Teamworking Coordination m

Centre
/%%, Q7d Team members understand each other's Q7e | enjoy working with the colleagues in my Q7f My team has enough freedom in how to
roles. team. do its work.
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Survey
) People Promise elements and theme results — We are a team: Teamworking Coordination m

Centre
/%%/ Q7g In my team disagreements are dealt with constructively. Q8a Teams within this organisation work well together to
achieve their objectives.
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Survey
) People Promise elements and theme results — We are a team: Line management Coordination m

Centre
Q9a My immediate manager encourages me at Q9b My immediate manager gives me clear Q9c My immediate manager asks for my
work. feedback on my work. opinion before making decisions that affect my
work.
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Essex Partnership University NHS Foundation Trust Benchmark report 87



Survey
) People Promise elements and theme results — We are a team: Line management Coordination m

Centre

/%%/ Q9d My immediate manager takes a positive interest in
my health and well-being.
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Responses 2087 2239 2289 2589 2542
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Survey
Coordination
Centre

Theme - Staff engagement

Questions included:
Motivation — Q2a, Q2b, Q2c
Involvement — Q3c, Q3d, Q3f
Advocacy — Q23a, Q23c, Q23d

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey

) People Promise elements and theme results — Staff engagement: Motivation Coorgi"attion
enire

Q2a | look forward to going to work. Q2b | am enthusiastic about my job. Q2c Time passes quickly when | am working.
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Worst 49.5% 50.7% 48.9% 44.4% 37.0% Worst 67.0% 66.9% 65.3% 61.2% 55.3% Worst 71.6% 70.9% 70.4% 69.4% 68.6%
Responses 2102 2258 2284 2575 2509 Responses 2095 2246 2282 2557 2499 Responses 2090 2244 2282 2558 2506
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Survey
) People Promise elements and theme results — Staff engagement: Involvement Coorginattion m
enire

Q3c There are frequent opportunities for me Q3d | am able to make suggestions to improve Q3f | am able to make improvements happen
to show initiative in my role. the work of my team / department. in my area of work.
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Survey

) People Promise elements and theme results — Staff engagement: Advocacy Coorginattion
enire

Q23d If a friend or relative needed treatment |

Q23a Care of patients / service users is my Q23c | would recommend my organisation as a :
organisation's top priority. place to work. would be happy with the standard of care
provided by this organisation.

+ 100 - 100 - 100

(@) o o

5 9 ER 3

o . . ) ° ° S) S)

v " " °

g S 80 g S 8o . g S 80 ° ° ° °

23 2y . — 23

>3 70 =% 70 =% 70

® o W o w o ° pe ° .

S £ 60 S £ 60 : S £ 60

5o 5o 5o

~ o ~ ~ Qo

5 50 05 50 05 50

L= 2 = L=

o wn o wn oo n

< % 40 < % 40 < % 40

oo o1y} o1y}

£ 2 3 £2 30 £ £ 1

32 C 2 C 32

QL o QL o Q9 o

%3S 20 %8 20 %8 20

= = e F= e F=

2 10 2 10 2 10

Y— Y Y

(@) o o

X 0 X 0 X 0

2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022
2018 2019 2020 2021 2022 2018 2019 2020 2021 2022 2018 2019 2020 2021 2022

Your org 72.8% 74.4% 80.4% 77.1% 77.6% Your org 59.6% 59.2% 67.8% 63.4% 62.4% Your org 60.3% 61.0% 68.6% 62.1% 57.5%
Best 85.8% 85.9% 87.9% 87.5% 86.9% Best 72.5% 75.2% 77.8% 73.6% 73.0% Best 81.3% 80.6% 84.2% 82.4% 79.6%
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Worst 58.6% 57.2% 66.3% 64.9%  59.5% Worst 441%  42.8% 49.0% 433%  39.6% Worst 382% 37.5% 47.1% 45.0% 40.1%

Responses 2070 2237 2289 2584 2529 Responses 2063 2232 2286 2580 2531 Responses 2056 2230 2283 2578 2532
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Survey
Coordination
Centre

Theme - Morale

Questions included:

Thinking about leaving — Q24a, Q24b, Q24c
Work pressure — Q3g, Q3h, Q3i

Stressors — Q3a, Q3e, Q5a, Q5b, Q5¢, Q7c, Q9a

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




People Promise elements and theme results — Morale: Thinking about leavin oordination
P & & Centre

Q24a | often think about leaving this Q24b | will probably look for a job at a new Q24c As soon as | can find another job, | will
organisation. organisation in the next 12 months. leave this organisation.
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Survey
) People Promise elements and theme results — Morale: Work pressure Coorginattion m
entire

Q3g | am able to meet all the conflicting Q3h | have adequate materials, supplies and Q3i There are enough staff at this organisation
demands on my time at work. equipment to do my work. for me to do my job properly.
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Responses 2095 2263 2291 2582 2521 Responses 2092 2253 2285 2568 2525 Responses 2092 2262 2283 2583 2533
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Survey
) People Promise elements and theme results — Morale: Stressors Coorginattion m
entire

Q3a | always know what my work Q3e Il am involved in deciding on changes Qb5a | have unrealistic time pressures.
responsibilities are. introduced that affect my work area / team /
department.
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Survey
) People Promise elements and theme results — Morale: Stressors Coorggu:tt:gn m

Q5b | have a choice in deciding how to do my Q5c Relationships at work are strained. Q7c | receive the respect | deserve from my
work. colleagues at work.
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Survey
) People Promise elements and theme results — Morale: Stressors Coorginattion m
entire

Q9a My immediate manager encourages me at work.
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Question not linked to People
Promise elements or themes

Questions included:

Q1, Q10a, Q10b, Q10c, Q11e, Ql6c, Q17, Q18a, Q18b, Q18c, Q18d, Q24d, Q30b

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.




Survey
) People Promise elements and theme results — Questions not linked to People Promise elements or themes Coorginattion m
entre

Q1 Do you have face-to-face, video or telephone contact with Q10a How many hours a week are you contracted to work?
patients / service users as part of your job?
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. Survey
) People Promise elements and theme results — Questions not linked to People Promise elements or themes Coordination m

Centre
Q10b On average, how many additional PAID hours do you work Q10c On average, how many additional UNPAID hours do you
per week for this organisation, over and above your contracted work per week for this organisation, over and above your
hours? contracted hours?
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*Qlle is only answered by staff who responded ‘Yes’ to Q11d.

Ql1le Have you felt pressure from your manager to come to Q16c.1 On what grounds have you experienced discrimination?
work? - Ethnic background.
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11.6% 12.0% 12.7% 10.6% 9.2% 11.5% 10.6% 18.8% 16.3% 12.6%
_ 19.0% 17.0% 19.0% 16.9% 14.9% _ 33.4% 40.1% 39.7% 38.1% 40.6%
Worst 24.6% 23.8% 26.1% 22.3% 20.2% Worst 68.4% 72.2% 75.6% 70.5% 69.6%
Responses 1179 1263 1040 1261 1403 Responses 280 310 308 343 330
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Q16c¢.2 On what grounds have you experienced discrimination? Q16c.3 On what grounds have you experienced discrimination?
— Gender. — Religion.
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Responses 280 310 308 343 330 Responses 280 310 308 343 330
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Q16c¢.5 On what grounds have you experienced discrimination?

) People Promise elements and theme results — Questions not linked to People Promise elements or themes

Q16¢.4 On what grounds have you experienced discrimination?

— Sexual orientation. — Disability.
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Q16¢.6 On what grounds have you experienced discrimination? Q16c.7 On what grounds have you experienced discrimination?
— Age. — Other.
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Q17 In the last month have you seen any errors, near misses, or incidents Q18a My organisation treats staff who are involved in an error,
that could have hurt staff and/or patients/service users? near miss or incident fairly.
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Q18b My organisation encourages us to report errors, near misses or Q18c When errors, near misses or incidents are reported, my organisation
incidents. takes action to ensure that they do not happen again.
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Q18d We are given feedback about changes made in response to reported Q30b Has your employer made reasonable adjustment(s) to enable you to
errors, near misses and incidents. carry out your work?
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answered the question excluding those who

% of staff selecting 'Yes' out of those who
select 'No adjustment required'

% of staff selecting 'Agree/Strongly Agree' out of
those who answered the question excluding those

who selected 'Don't know'

Your org 64.9% Your org 78.7%

Best 72.9% Best 86.2%

63.9%

III :

78.7%

Worst 36.6% Worst 51.3%

Responses 2245 Responses 452
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Q24d.1 If you are considering leaving your current job, what Q24d.2 If you are considering leaving your current job, what
would be your most likely destination? - | would want to move would be your most likely destination? - | would want to move
to another job within this organisation. to another job in a different NHS Trust/organisation.
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_ 13.3% 14.3% 14.4% 14.0% 13.4% _ 17.4% 16.5% 15.1% 15.2% 14.9%
Responses 1875 2002 2087 2369 2326 Responses 1875 2002 2087 2369 2326
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Q24d.3 If you are considering leaving your current job, what Q24d.4 If you are considering leaving your current job, what
would be your most likely destination? - | would want to move would be your most likely destination? - | would want to move
to a job in healthcare, but outside the NHS. to a job outside healthcare.
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Q24d.5 If you are considering leaving your current job, what Q24d.9 If you are considering leaving your current job, what
would be your most likely destination? - | would retire or take a would be your most likely destination? - | am not considering
career break. leaving my current job.
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Workforce Equality Standards

Please note, when there are less than 11 responses for a
question, results are suppressed to protect staff confidentiality
and reliability of data.
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Centre

Workforce Race Equality Standards (WRES)

This section contains data for the organisation required for the NHS Staff Survey indicators used in the Workforce Race Equality Standard (WRES). It includes the
2018-2022 organisation and benchmarking group median results for q13a, q13b&c combined, 15, and q16b split by ethnicity (by white staff / staff from all
other ethnic groups combined).

Workforce Disability Equality Standards (WDES)

This section contains data for the organisation required for the NHS Staff Survey indicators used in the Workforce Disability Equality Standard (WDES). It
includes the 2018-2022 organisation and benchmarking group median results for q4b, glle, ql4a-d, and g15 split by staff with a long lasting health condition or
illness compared to staff without a long lasting health condition or illness. It also shows results for q30b (for staff with a long lasting health condition or illness
only), and the staff engagement score for staff with a long lasting health condition or illness, compared to staff without a long lasting health condition or illness
and the overall engagement score for the organisation.

This year, the text for g30b was updated and the word ‘adequate’ was updated to ‘reasonable’.

The WDES breakdowns are based on the responses to q30a Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12
months or more?
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This section contains data required for the staff survey indicators used in the Workforce Race Equality Standard (WRES) and Workforce Disability Equality
Standard (WDES). Data presented in this section are unweighted.

Workforce Race Equality Standards (WRES)
mm Workforce Race Equality Standard

For each of the following indicators, compare the outcomes of the responses for white staff and staff from all other ethnic groups combined

5 14a Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the publicin last 12 months

6 14b & 14c Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

7 15 Percentage believing that their practice provides equal opportunities for career progression or promotion

8 16b In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team leader or other colleagues

Workforce Disability Equality Standards (WDES)

| Indicator | QuNo | Workforce Disability Equality Standard

For each of the following indicators, compare the responses for staff with a LTC* or illness vs staff without a LTC or illness

4ai 14a Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or other members of the public
4aii 14b Percentage of staff experiencing harassment, bullying or abuse from managers
4aiii 1l4c Percentage of staff experiencing harassment, bullying or abuse from other colleagues
4b 14d Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it
5 15 Percentage believing that their practice provides equal opportunities for career progression or promotion
6 9e Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties
7 4b Percentage staff saying that they are satisfied with the extent to which their organisation values their work
3 30b Percentage of staff with a long lasting health condition or iliness saying their employer has made reasonable adjustment(s) to enable them to carry out
their work
9a theme_engagement The staff engagement score for staff with LTC or illness vs staff without a LTC or illness

*Staff with a long term condition Essex Partnership University NHS Foundation Trust Benchmark report 114



Survey
Coordination
Centre

Workforce Race Equality
Standards (WRES)

N.B.
Vertical scales on the following charts vary from slide to slide and this effects how results are displayed.
Data shown in the WRES charts are unweighted.

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months

45

40 o

the public in the last 12 months out of those
who answered the question

Percentage of staff experiencing harassment,
bullying or abuse from patients, relatives or

2018 2019 2020 2021 2022
2018 2019 2020 2021 2022

0
30.2% 29.8% 28.2% 27.7% 27.8%
_ 35.8% 39.3% 33.5% 39.6% 33.0%
27.5% 27.6% 25.4% 26.2% 25.4%
All other ethnic groups*: Average 32.8% 35.5% 32.1% 31.8% 31.5%
White staff: Responses 1687 1825 1871 2093 2041

All other ethnic groups*: Responses 335 366 373 465 470

*Staff from all other ethnic groups combined 116

Average calculated as the median for the benchmark group
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Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months
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2018 2019 2020 2021 2022
White staff: Your org 23.2% 23.9% 22.2% 21.1% 21.6%
T 28.2% 25.5% 26.7% 28.0% 26.0%
21.2% 21.0% 19.6% 18.1% 17.3%
All other ethnic groups*: Average 27.1% 24.9% 25.0% 22.9% 22.8%
White staff: Responses 1690 1829 1879 2095 2045
All other ethnic groups*: Responses 337 365 375 464 469

*Staff from all other ethnic groups combined
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Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion.

Percentage of staff believing that the
organisation provides equal opportunities for
career progression or promotion

2018 2019 2020 2021 2022
2018 2019 2020 2021 2022

0
White staff: Your org 57.9% 57.1% 60.9% 62.6% 61.6%

44.7% 49.7% 41.2% 48.9% 52.7%
58.3% 59.0% 60.9% 61.0% 62.3%
All other ethnic groups*: Average 46.3% 45.8% 45.5% 46.8% 49.6%
White staff: Responses 1689 1824 1891 2099 2043

All other ethnic groups*: Responses 338 362 376 462 471

*Staff from all other ethnic groups combined
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Average calculated as the median for the benchmark group
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Percentage of staff experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months.
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White staff: Your org 7.8% 6.9% 6.6% 7.0% 6.7%
T 16.0% 13.3% 17.7% 16.6% 14.8%
5.9% 5.8% 5.6% 6.0% 5.7%
All other ethnic groups*: Average 13.6% 13.6% 15.1% 14.4% 13.6%
White staff: Responses 1669 1814 1880 2086 2032
All other ethnic groups*: Responses 331 362 368 457 461

*Staff from all other ethnic groups combined 119
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Workforce Disability Equality
Standards (WDES)

N.B.
Vertical scales on the following charts vary from slide to slide and this effects how results are displayed.
Data shown in the WDES charts are unweighted.

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Staff with a LTC or illness: Your org

Staff without a LTC or illness: Your org

Staff with a LTC or illness: Average
Staff without a LTC or illness: Average
Staff with a LTC or illness: Responses

Staff without a LTC or iliness: Responses

Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or the public in
the last 12 months.

= — °
\
- —~ —— ° °
2018 2019 2020 2021 2022
2018 2019 2020 2021 2022
40.9% 38.8% 38.7% 37.8% 32.9%
28.7% 29.3% 26.2% 26.8% 27.0%
35.4% 35.0% 31.8% 32.2% 32.0%
26.5% 27.0% 24.7% 24.7% 24.4%
418 480 535 687 732
1621 1723 1726 1867 1778
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Staff with a LTC or illness: Your org

Staff without a LTC or illness: Your org

Staff with a LTC or illness: Average
Staff without a LTC or illness: Average
Staff with a LTC or illness: Responses

Staff without a LTC or iliness: Responses

Survey

Coordination

Centre

Percentage of staff experiencing harassment, bullying or abuse from managers in the last 12 months.

\

NHS|

— i
—0

2018 2019 2020 2021 2022

2018 2019 2020 2021 2022
22.8% 19.5% 18.4% 17.0% 15.0%
9.3% 10.3% 9.6% 8.9% 7.9%
17.6% 16.8% 15.2% 13.4% 12.3%
9.4% 9.4% 8.5% 7.1% 7.0%

417 482 533 681 727

1610 1706 1717 1851 1768
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Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months.

30
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15 @ & P —

10

Percentage of staff experiencing harassment, bullying or
abuse from other colleagues in the last 12 months out of
those who answered the question

2018 2019 2020 2021 2022

2018 2019 2020 2021 2022

Staff with a LTC or illness: Your org 27.6% 25.7% 22.4% 23.4% 24.4%

Staff without a LTC or illness: Your org 15.6% 16.5% 15.5% 15.2% 15.6%

Staff with a LTC or illness: Average 23.3% 22.8% 21.3% 20.2% 18.9%
Staff without a LTC or illness: Average 14.2% 13.9% 13.0% 12.3% 12.1%
Staff with a LTC or illness: Responses 416 475 531 685 724

Staff without a LTC or iliness: Responses 1597 1694 1708 1844 1761
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Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague
reported it.
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the question
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Percentage of staff saying that the last time they
experienced harassment, bullying or abuse at work, they
or a colleague reported it out of those who answered

2018 2019 2020 2021 2022

2018 2019 2020 2021 2022

Staff with a LTC or illness: Your org 49.0% 52.3% 52.4% 56.5% 54.9%

Staff without a LTC or illness: Your org 58.3% 57.6% 55.5% 59.0% 58.3%

Staff with a LTC or illness: Average 55.9% 57.4% 58.8% 59.4% 60.3%
Staff without a LTC or illness: Average 57.3% 59.3% 60.8% 61.0% 59.8%
Staff with a LTC or illness: Responses 202 243 248 315 319
Staff without a LTC or iliness: Responses 494 611 573 583 554
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Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion.
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Percentage of staff who believe that their organisation
provides equal opportunities for career progression or
promotion out of those who answered the question

2018 2019 2020 2021 2022

2018 2019 2020 2021 2022

Staff with a LTC or illness: Your org 50.1% 49.4% 53.0% 56.2% 54.7%

Staff without a LTC or illness: Your org 56.9% 57.6% 58.6% 61.4% 62.0%

Staff with a LTC or illness: Average 50.7% 52.5% 54.3% 54.4% 56.0%
Staff without a LTC or illness: Average 58.1% 58.3% 60.0% 60.2% 61.5%
Staff with a LTC or illness: Responses 421 480 542 691 735

Staff without a LTC or iliness: Responses 1625 1718 1742 1867 1779
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Percentage of staff who have felt pressure from their manager to come to work, despite not feeling well enough to perform
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~ 2018 2019 2020 2021 2022
2018 2019 2020 2021 2022
Staff with a LTC or illness: Your org 30.7% 29.5% 31.5% 22.3% 20.7%
Staff without a LTC or illness: Your org 18.4% 19.0% 18.9% 17.1% 15.4%
Staff with a LTC or illness: Average 26.2% 23.9% 24.1% 20.8% 18.9%
Staff without a LTC or illness: Average 16.4% 14.5% 16.6% 14.7% 12.7%
Staff with a LTC or illness: Responses 313 346 340 443 517
Staff without a LTC or iliness: Responses 846 894 693 808 879
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Percentage of staff satisfied with the extent to which their organisation values their work.

60

50 / ~— —
40 / o

30

20

answered the question

10

Percentage of staff satisfied with the extent to which
their organisation values their work out of those who

2018 2019 2020 2021 2022

2018 2019 2020 2021 2022

Staff with a LTC or illness: Your org 35.9% 37.8% 43.3% 45.9% 40.5%

Staff without a LTC or illness: Your org 47.9% 49.4% 55.2% 49.9% 54.0%

Staff with a LTC or illness: Average 38.5% 41.6% 44.6% 43.6% 44.0%
Staff without a LTC or illness: Average 50.2% 52.9% 55.2% 51.5% 53.2%
Staff with a LTC or illness: Responses 421 481 533 690 729

Staff without a LTC or iliness: Responses 1609 1717 1734 1860 1783
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Percentage of staff with a long lasting health condition or iliness saying their employer has made reasonable adjustment(s) to enable them to
carry out their work.
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Staff with a LTC or illness: Your org 78.8%
Staff with a LTC or illness: Average 78.8%
Staff with a LTC or illness: Responses 452
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Staff engagement score (0-10)

10
9
= 8
=) —
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1
0
2018 2019 2020 2021 2022
2018 2019 2020 2021 2022
Organisation average 7.0 7.0 7.2 7.1 7.0
Staff with a LTC or illness: Your org 6.5 6.5 6.8 6.8 6.6
Staff without a LTC or illness: Your org 7.1 7.1 7.3 7.2 7.2
Staff with a LTC or illness: Average 6.7 6.7 6.8 6.7 6.7
Staff without a LTC or illness: Average 7.1 7.2 7.3 7.2 7.2
Staff with a LTC or illness: Responses 424 484 542 693 737
Staff without a LTC or iliness: Responses 1634 1734 1744 1873 1786

N.B. Data shown in this chart are unweighted therefore will not match weighted staff engagement scores in other outputs. 129
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About your respondents

This section will show demographic information for 2022.

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Female Male Non-binary Prefer to self-describe Prefer not to say
100
90
80
70
60
&=
7
« 50
o
SN
40
30
20
10
0 o N
79.4% 17.8% 0.1% 0.0% 2.7%
- Average 77.4% 19.1% 0.3% 0.2% 3.1%
Responses 2533 2533 2533 2533 2533
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Yes No Prefer not to say
100

90

80

70

60

50

% of staff

0

97.2% 0.3% 2.6%
- Average 96.4% 0.4% 3.1%

Responses 2429 2429 2429
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16-20 21-30 31-40 41-50 51-65 66+
100
90
80
70
60
b
2
2 50
o
X
40
30
20
10
0 - B
0.4% 12.8% 20.3% 27.2% 36.8% 2.5%
~ Average 0.2% 12.9% 22.3% 26.6% 35.6% 1.8%
Responses 2523 2523 2523 2523 2523 2523
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Mixed / Multiple ethnic Black / African / Caribbean /

White background Black British Asian / Asian British Arab Other
100

90

80

70

60

50

% of staff

0

81.3% 2.0% 5.7% 9.4% 0.3%
87.5% 2.1% 5.1% 3.8% 0.2%
Responses 2531 2531 2531 2531

1.3%
0.7%
2531 2531
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100

90

80

70

60

50

% of staff

0

Responses

Heterosexual or straight

89.3%
87.9%
2535

Centre

Gay or lesbian Bisexual Other Prefer not to say

2.2% 2.6% 0.6% 5.2%
2.7% 2.5% 0.7% 6.3%
2535 2535 2535 2535

Essex Partnership University NHS Foundation Trust Benchmark report
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¥ Background details - Religion

Survey

100

90

80

70

60

50

% of staff

40

0

Responses

No religion

42.7%
43.4%
2523

Christian

45.0%
43.0%
2523

Buddhist Hindu Jewish Muslim
— — | e —_— I .
0.7% 2.0% 0.5% 2.1%
0.7% 1.0% 0.2% 2.0%
2523 2523 2523 2523

Essex Partnership University NHS Foundation Trust Benchmark report

Sikh

0.1%
0.3%
2523

Coordination m
Centre

Any other religion

1.4%
1.5%
2523

| would prefer not to
say

5.4%
6.9%
2523
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Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months or more?
100

90

80

70

60

50

% of staff selecting ‘Yes’

0

29.2%
- Average 27.9%

Responses 2532
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Do you look after or give any help or support to family members, friends, neighbours or
Do you have any children aged from 0 to 17 living at home with you or who you have  others because of either: long term physical or mental ill health / disability, or problems
regular caring responsibility for? related to old age.
100

90

80

70

60

% of staff selecting ‘Yes’
w
o

0

40.5% 34.3%
~ Average 39.8% 35.5%

Responses 2524 2513
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Less than 1 year 1-2 years 3-5years 6-10 years 11-15 years More than 15 years
100
90
80
70
60
%
« 50
o
X
40
30
20
10
0
12.8% 17.8% 17.8% 16.5% 11.9% 23.1%
~ Average 11.4% 15.2% 19.8% 17.2% 11.6% 24.3%
Responses 2538 2538 2538 2538 2538 2538
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) Background details — when you joined this organisation were you recruited from outside of the UK? Coorgg‘:tt:g“

Yes No Prefer not to say
100

90
80
70
60

50

% of staff

L .
0

3.1% 96.2% 0.6%
- Average 1.3% 98.0% 0.8%

Responses 2513 2513 2513
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P Background details — Occupational group S M NHS
Registered Nursing or
Nurses and Healthcare Medical and Allied Health Scientific and

Admin and
Midwives assistants Dental Professionals Technical Social Care Public Health

Commissioning Clerical Central Functions
100

90
80
70
60

50

% of staff

40

30

0

30.0% 7.8% 2.9% 23.7% 1.9% 1.9% 0.2% 0.0%
 Average 30.2% 7.0% 3.8% 23.8% 1.6% 1.9% 0.4% 0.2%
Responses 2499 2499 2499 2499 2499 2499 2499

15.2% 7.0%
14.9% 6.6%
2499 2499 2499
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100

90

80

70

60

50

% of staff

40

30

0

Responses

Maintenance

2.6%
2.4%
2499

General Emergency Care Emergency Care Ambulance Ambulance Control Patient Transport
Management Practitioners Paramedics Assistants Technicians Staff Service
I .
1.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2499 2499 2499 2499 2499 2499 2499
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Other

4.8%
4.0%
2499
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Appendix A: Response rate
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Response rate

100
90
80
w 70 o R .
£ o ° o
€ 60
x .
g 50 ° —0
= ~— —— —— o
2 40 T —
o
= 30
2018 2019 2020 2021 2022
Your org 43.0% 48.3% 46.7% 46.6% 42.1%
66.5% 65.7% 66.0% 67.9% 69.2%
Average 48.7% 51.8% 49.3% 52.4% 50.3%
Lowest 30.5% 31.6% 35.6% 32.3% 33.0%
Responses 2108 2280 2305 2602 2547
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The table below presents the results of significance testing conducted on the theme scores calculated in both 2021 and 2022*.

2022 Statistically
People Promise elements 2021 score 2021 respondents significant
respondents TS

We are compassionate and inclusive 7.5 2594 7.5 2541 Not significant
We are recognised and rewarded 6.3 2582 6.2 2531 Not significant
We each have a voice that counts 6.9 2565 6.9 2518 Not significant
We are safe and healthy 6.3 2576 6.2 2528 Not significant
We are always learning 5.6 2433 5.7 2411 Not significant
We work flexibly 6.7 2568 6.8 2522 Not significant
We are a team 2575 2535 Not significant
—————
Staff Engagement 2594 2538 Not significant
Morale 6.1 2597 6.1 2540 Not significant
147

* Statistical significance is tested using a two-tailed t-test with a 95% level of confidence. For more details please see the technical document.
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benchmark report
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The following pages include tips on how to read, interpret and use the data in this report. The suggestions are aimed at users who would like some guidance on
how to understand the data in this report. These suggestions are by no means the only way to analyse or use the data, but have been included to aid users.

Key points to note

/"ﬂ? The seven People Promise elements, the two themes and the sub-scores that feed into them cover key areas of staff experience and present
results in these areas in a clear and consistent way. All of the People Promise elements, themes and sub-scores are scored on a 0-10 scale,

o~ where a higher score is more positive than a lower score. These scores are created by scoring questions linked to these areas of experience
and grouping these results together. Details of how the scores are calculated can be found in the technical document available on the

L A key feature of the reports is that they provide organisations with up to five years of trend data. Trend data provides a much more reliable
---I indication of whether the most recent results represent a change from the norm for an organisation than comparing the most recent results
! only to those from the previous year. Taking a longer term view will help organisations to identify trends over several years that may have
been missed when comparisons are drawn solely between the current and previous year.

People Promise elements, themes and sub-scores are benchmarked so that organisations can make comparisons to their peers on specific

q? areas of staff experience. Question results provide organisations with more granular data that will help them to identify particular areas of
concern. The trend data are benchmarked so that organisations can identify how results on each question have changed for themselves and
their peers over time by looking at a single graph.

N.B. Historical benchmarking data for 2019 has been revised for the Mental Health & Learning Disability and Mental Health, Learning Disability & Community Trusts, and Community
Trusts benchmarking groups. This is due to a revision in the occupation group weighting to correctly reflect historical benchmarking group changes. Historical data is reweighted each
year according to the latest results and so historical figures change with each new year of data; however it is advised to keep the above in mind when viewing historical results released
in 2022.
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When analysing People Promise element and theme results, it is easiest to start with the overview page to quickly identify areas which are doing better or worse
in comparison to other organisations in the given benchmarking group.

It is important to consider each result within the range of its benchmarking group ‘Best’ and ‘Worst’ scores, rather than comparing People Promise element and
theme scores to one another. Comparing organisation scores to the benchmarking group average is another important point of reference.

Areas to improve

» By checking where the ‘Your org’ column/value is lower than the
benchmarking group ‘Average’ you can quickly identify areas for
improvement.

» Itis worth looking at the difference between the ‘Your org’ result and
the benchmarking group ‘Worst’ score. The closer your organisation’s .
result is to the worst score, the more concerning the result. ]

» Results where your organisation’s score is only marginally betterthan\?m

the ‘Average’, but still lags behind the best result by a notable margin, [ 1|

assionate We are recognised We each havea
e and rewarded  voice that counts

We are safeand
healthy

We are always

learning We work flexibly ~We area team Staff Engagememt Morale

\

6

could also be considered as areas for further improvement.

Positive outcomes

» Similarly, using the overview page it is easy to identify People
Promise elements and themes which show a positive outcome
for your organisation, where ‘Your org’ scores are distinctly
higher than the benchmarking group ‘Average’ score.

» Positive stories to report could be ones where your organisation
approaches or matches the benchmarking group’s ‘Best’ score.

Score (0-10)

'

Your arg
Best

Worst
Responses

5

8284

8225

Sl

1|
5.8
6.4

59

5.4

5
5.4
4.4

8244

1877

6.5
73
6.8
6.1
8288

p— |
5.6 6.4
6.6 7.1

6.0 6.6
5.6 6.3
8187 8264

Only one example is highlighted for each point

Essex Partnership University NHS Foundation Trust Benchmark report
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Review trend data

Trend data can be used to identify measures which have been consistently improving for your organisation (i.e. showing an upward trend) over the past years and ones which have
been declining over time. These charts can help establish if there is genuine change in the results (if the results are consistently improving or declining over time), or whether a
change between years is just a minor year-on-year fluctuation.

PR

‘S >
=® 10 e ——————
L ° - o °
0
2018 2019 2020 2021 2022
2018 2019 2020 2021 2022
7.3% 7.4% 8.9% 10.2% 10.8%
3.4% 3.4% 4.0% 5.1% 4.2%
_ 7.5% 7.3% 7.9% 8.8% 8.7%
Worst 14.9% 13.8% 16.1% 17.2% 15.7%

Benchmarked trend data also allows you to review local changes and benchmark comparisons at the same time, allowing for various types of questions to be considered: e.g. how
have the results for my organisation changed over time? Is my organisation improving faster than our peers?

Review the sub-scores and questions feeding into the People Promise elements and themes

In order to understand exactly which factors are driving your organisation’s People Promise element and theme . . . .
scores, you should review the sub-scores and questions feeding into these scores. The sub-score results and the 1 —_— e —
‘Question results’ section contain the sub-scores and questions contributing to each People Promise element and W" . . .
theme, grouped together. By comparing ‘Your org’ scores to the benchmarking group ‘Average’, ‘Best’ and ‘Worst’ X ‘ ’
scores for each question, the questions which are driving your organisation’s People Promise element and theme .
results can be identified. . - N - —— o~
For areas of experience where results need improvement, action plans can be formulated to focus on the questions —— — —
where the organisation’s results fall between the benchmarking group average and worst results. Remember to . * * S 4 :
keep an eye out for questions where a lower percentage is a better outcome — such as questions on violence or
harassment, bullying and abuse. % = Negative driver, org result falls between average &

worst benchmarking group result for question 151
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This benchmark report displays results for all questions in the questionnaire, including benchmarked trend data wherever available. While this a key feature of
the report, at first glance the amount of information contained on more than 140 pages might appear daunting. The below suggestions aim to provide some
guidance on how to get started with navigating through this set of data.

Identifying questions of interest

» Pre-defined questions of interest — key questions for your organisation
Most organisations will have questions which have traditionally been a focus for them - questions which have been targeted with internal policies or

programmes, or whose results are of heightened importance due to organisation values or because they are considered a proxy for key issues. Outcomes for
these questions can be assessed on the backdrop of benchmark and historical trend data.

> ldentifying questions of interest based on the results in this report

The methods recommended to review your People Promise and theme results can also be applied to pick out question level results of interest. However, unlike
People Promise elements, themes and sub-scores where a higher score always indicates a better result, it is important to keep an eye out for questions
where a lower percentage relates to a better outcome (see details on the ‘Using the report’ page in the ‘Introduction’ section).

. » To identify areas of concern: look for questions where the organisation value falls between the

. benchmarking group average and the worst score, particularly questions where your organisation
- _'_______,_..-.—---"" result is very close to the worst score. Review changes in the trend data to establish if there has been a
s

V decline or stagnation in results across multiple years, but consider the context of how the trust has

performed in comparison to its benchmarking group over this period. A positive trend for a question
that is still below the average result can be seen as good progress to build on further in the future.

.—’ﬁ\_‘ » When looking for positive outcomes: search for results where your organisation is closest to the
benchmarking group best result (but remember to consider results for previous years), or ones where

‘__'/\ there is a clear trend of continued improvement over multiple years.
=
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Appendix D: Additional
reporting outputs

Please note, where there are less than 11 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Below are links to other key reporting outputs that complement this report. A full list and more detailed explanation of the reporting outputs is included in the
Technical Document.

Supporting documents

@ Basic Guide: Provides a brief overview of the NHS Staff Survey data and details on what is contained in each of the reporting outputs.

Technical Document: Contains technical details about the NHS Staff Survey data, including: data cleaning, weighting, benchmarking, People

a)
Promise, historical comparability of organisations and questions in the survey.

Other local results

Dolo Local Dashboards: Online dashboards containing results for each participating organisation, similar those provided in this report, with trend data
—+=L~ and benchmark results for up to five years where possible. These dashboards additionally show the full breakdown of response options for each

question.

@ Breakdown reports: Reports containing People Promise and theme results split by breakdown (locality) for Essex Partnership University NHS
Foundation Trust.

National results

National Dashboards: Online dashboards containing national results for NHS trusts with trend data for up to five years where possible. These
dashboards show the results for different trust types and include the full breakdown or response options for each question.

=
a
=
= ]

F

(olo| Regional / System overview and Regional / System breakdown Dashboards containing results for each region and each ICS.

Detailed spreadsheets Contain detailed weighted results for all participating organisations, all trusts nationally, and for each region and ICS.

Ll
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8
9
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This directorate report for Essex Partnership University NHS Foundation Trust contains results by breakdown for People Promise element and theme results from
the 2022 NHS Staff Survey. These results are compared to the unweighted average for your organisation.

Please note: It is possible that there are differences between the ‘Your org’ scores reported in this directorate report and those in the benchmark report. This is
because the results in the benchmark report are weighted to allow for fair comparisons between organisations of a similar type. However, in this report
comparisons are made within your organisation so the unweighted organisation result is a more appropriate point of comparison.

The breakdowns used in this report were provided and defined by Essex Partnership University NHS Foundation Trust. Details of how the People Promise element
and theme scores were calculated are included in the Technical Document, available to download from our results website.

S
Key f NHS
entre
ey eatures Breakdown type and breakdown name are e e Wemerscomes e haveavoke Wemesiemd  weseahon

Specified in the header" o inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagememt Morale
s
Breakdown results are presented in the context of the (unweighted) ’
organisation average ("Your org’), so it is easy to tell if a directorate is 7
performing better or worse than the organisation average. For all People .
Promise element and theme results, a higher score is a better result than a § .
lower score § .
The number of responses feeding into each measures and :
sub-scores for the given breakdown is specified below the .
table containing the directorate and trust scores. )

7.7 7.0 7.4 6.7 6.1 71 75 74 6.6
76 6.7 7.0 6.9 58 64 73 6.9 6.4

Responses 75 75 70 75 75 75 75 75 75

I Note: when there are less than 11 responses in a group, results are suppressed to protect staff confidentiality, for some organisations this could mean that all
breakdown results are suppressed.
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We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.7 7.0 7.1 6.2 5.8 6.9 7.4 7.1 6.1
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 25 25 25 25 23 25 25 25 25
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We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.5 6.4 6.8 6.9 5.4 7.6 7.2 6.8 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 105 104 104 105 97 103 105 105 105
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We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Score (0-10)
(0]

——
4
3
2
1
0

7.0 5.8 6.6 5.8 5.1 6.1 6.6 6.7 5.3
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 85 85 85 85 79 85 85 85 85
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We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Score (0-10)
(0]

——
4
3
2
1
0

6.9 5.8 6.3 6.3 4.7 6.4 6.3 6.5 5.8
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 154 157 153 155 141 156 155 156 157
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We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.6 6.7 7.1 6.9 5.1 7.0 7.1 7.2 6.6
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 59 59 58 59 56 59 58 59 59
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Centre
We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Score (0-10)
(0]

. ——
4
3
2
1
0

7.2 6.1 6.8 6.4 5.6 6.3 6.8 6.8 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 134 132 132 134 132 132 134 134 134
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Centre
We are

compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.5 6.2 6.9 6.1 5.9 6.7 7.1 7.1 6.1
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 1801 1791 1784 1787 1721 1784 1795 1796 1797



cfé‘,’&’ﬁ,’;ﬁon PEOPLE & CULTURE m

Centre
We are

compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.7 6.6 7.1 6.7 5.7 7.4 7.5 7.2 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 168 168 167 168 152 168 168 168 168
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Essex Partnership University NHS Foundation Trust
2022 NHS Staff Survey




cf;‘,’;.’ﬁ,’;ﬁon BUSINESS DEVELOPMENT & CONTRACTING m
Centre

We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.9 7.4 7.2 6.7 6.1 7.4 7.5 7.1 6.5
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 17 17 17 17 17 17 17 17 17



cf;‘,’;.’ﬁ,’;ﬁon CORPORATE GOVERNANCE m
Centre

We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.7 7.0 7.1 6.2 5.8 6.9 7.4 7.1 6.1
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 25 25 25 25 23 25 25 25 25



courvey . COVID-19 VACCINATION PROGRAM m
Centre

We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.6 6.7 7.1 6.9 5.1 7.0 7.1 7.2 6.6
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 59 59 58 59 56 59 58 59 59



cf;‘,’;.’ﬁ,’;ﬁon DIGITAL, STRATEGY & TRANSFORMATION m
Centre

We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.5 6.4 6.8 6.9 5.4 7.6 7.2 6.8 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 105 104 104 105 97 103 105 105 105



cfé‘,’&’ﬁ,’;ﬁon ESTATES & FACILITIES m

Centre
We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Score (0-10)
(0]

0

6.3 5.0 5.8 5.8 4.4 5.6 5.5 6.0 5.3
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 88 91 87 89 79 90 89 90 91



cf;‘,’;’ﬁ,’;ﬁon FINANCE & RESOURCES m

Centre

We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.7 6.8 6.8 7.0 4.7 7.5 7.4 7.1 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 49 49 49 49 45 49 49 49 49



cfé‘,’&’ﬁ,’;ﬁon INPATIENT SERVICES m

Centre
We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Score (0-10)
(0]

——
4
3
2
1
0

7.3 5.9 6.8 6.0 5.9 6.5 7.0 7.0 5.9
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 260 257 257 257 242 258 259 258 259
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Centre
We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Score (0-10)
(0]

. ——
4
3
2
1
0

7.2 6.1 6.8 6.4 5.6 6.3 6.8 6.8 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 134 132 132 134 132 132 134 134 134
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Centre e are

compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.6 6.1 7.0 6.2 5.7 6.5 7.1 7.1 6.2
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 622 620 618 617 596 615 619 620 620
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Centre
We are

compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.4 6.1 6.8 5.8 5.8 6.8 7.2 7.0 5.8
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 141 140 138 141 136 139 140 141 141
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Centre
We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8

Score (0-10)
(0]

——
4
3
2
1
0

7.0 5.8 6.6 5.8 5.1 6.1 6.6 6.7 5.3
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 85 85 85 85 79 85 85 85 85



cfé‘,’&’ﬁ,’;ﬁon PEOPLE & CULTURE m

Centre
We are

compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.7 6.6 7.1 6.7 5.7 7.4 7.5 7.2 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 168 168 167 168 152 168 168 168 168



cf;‘,’;.’ﬁ,’;ﬁon PSYCHOLOGICAL SERVICES m
Centre

We are
compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.8 6.9 7.0 6.3 6.2 7.2 7.5 7.1 6.4
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 274 273 273 274 262 273 274 274 274
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Centre
We are

compassionate and We are recognised We each have a voice We are safe and We are always

inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10

Score (0-10)
(0]

0

7.6 6.3 7.2 6.2 6.3 6.7 7.2 7.3 6.3
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 220 217 216 216 207 216 219 219 219
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Centre
We are
compassionate and We are recognised We each have a voice We are safe and We are always
inclusive and rewarded that counts healthy learning We work flexibly We are a team Staff Engagement Morale
10
9
8
7

Score (0-10)
(0]

——
4
3
2
1
0

7.4 5.9 6.8 5.9 5.7 6.8 6.8 7.0 5.9
7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

Responses 277 277 275 275 271 276 277 277 277



Comparison Table — NHS Staff Survey Results 2022

We are We are We each have a
. . . We are safe | We are always We work Staff
Responses | compassionate [recognised and voice that . . We are a team Morale
. . and healthy learning flexibly Engagement
and inclusive rewarded counts
Medical 134 7.2V 6.1V 6.8A 6.4 A 5.6 6.3V 6.8V 6.8V 6.4A
Finance and Resources| 154 7.7 A 6.8A 6.8A 7.0A 4.7V 7.5A 7.4A 7.1A 6.4A
Operations 1801 7 .5m= 6.2=— 6.9V 6.1V 59A 6.7A 7. 1= 7. 1= 6.1=—
People and Culture 168 7.7 A 6.6 A 7.1A 6.7=— 5.7=— 7.4V 7.5A 7.2A 6.4A
Corporate Governance 25 7.7 7.0 7.1 6.2 5.8 6.9 7.4 7.1 6.1
Digital, Strategy &
- ) 105 7.5 6.4 6.8 6.9 5.4 7.6 7.2 6.8 6.4
ransformation
Executive Nurse 85 7.0 5.8 6.6 5.8 5.1 6.1 6.6 6.7 5.3
Major Projects and
p 59 7.6 6.7 7.1 6.9 5.1 7.0 7.1 7.2 6.6
rogrammes
EPUT Overall 2547 7.5 6.2 6.9 6.2 5.7 6.8 7.1 7.0 6.1

V¥ Worsening in score compared to 2021

A Improvement in score compared to 2021

— No change in score compared to 2021

Worse than
EPUT Overall

Better than
EPUT Overall

Executive Operational Committee - 14.03.2023
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mailto:nhsstaffsurvey@surveycoordination.com
http://www.nhsstaffsurveys.com/

Survey

Coordination
Centre
Table of Contents
R o1 o T [0 Tox 1 o] o HO PP PP PP P PP PTOPPPPPPPPPP 4
11 BaACKGIOUNG ... 4
1.2 Terminology used Within thiS rePOI...........oeuiiiii e e 5
2 OVerview Of SUNVEY @PPIOACK . ... ..uuuuuiiiiiiiitiiii et eenssnnnnennes 6
3 Technical detailS/AQVICE ..........ouiiiiiiiiiiie e 7
3.1 SUMMATY INAICALOTS ... 9
3.2 BaSE SIZES ...ttt et a e e 9
4 SUIVEY IMPIEMENTALION ... e 10
4.1 0 o0 01 PSP 10
4.2 PartiCIPATION ....eeeeei e e e e e e e e e e 11
5 Summary Of NEAANNE FESUILS.........uuiiiiiiiiiiiieiie bbb eesneees 13
5.1 Bank WOrking PAttEINS .......vuiiiii e e e 13
5.2 People Promise elements and their SUD-SCOres ..., 13
5.2 Themes and their SUD-SCOIES..........cooiiii e 15
B KBY TINMAINGS ..ttt 17
6.1 Bank working patterns, teams and line management...........ccccoeeeeeeeiiiiiiiiiee e, 17
6.2 Bank work as a Source Of INCOME ......ccooo oo 19
6.3 We are compassionate and iNCIUSIVE .........ccoiiiiiiiiiiiiiiiie e 20
6.3.1 ComPpPasSIONAE CUIUIE ........ooeiiiiie e 20
6.3.2 Compassionate 1eadership ..o 20
6.3.3 Diversity and @QUANTY .......cooiieeiie e 21
6.4  We are recogniSed and rEWAITEM .............uuuuuuuuuuuiieiiiiieiiieeieieeaeieaeeeeeeeeeeeeeneeeeeeeeeeaeaeeeeeeneees 25
6.5 We each have a voiCe that COUNS  ..........uuiiiiiiiiiiiiiiiiiiiiiii e 26
6.5.1 AULONOMY @Nd CONIOL......cooiiiieeeeee e 26
(ORI = 11 oo [ X0 g o= 1 o 0 27
6.6 We are safe and Nealthy ...............uuuiiiiiiiiiiii e 28
6.6.1 Health and safety ClIMate...........oooeiiiii i 28
B.6.2 BUIMOUL ..o et e e e e e e e e 29
6.6.3 NEQALIVE EXPEIHENCES ... cceiiieeiiieee et e et e e e e e e e e e e e e e e et aaaaeaas 30
6.7 WE are alWays [@ArNING. ... ...uuuuuieieiiiiiiiiiiii bbb ennnee 33
B.7.1 DEVEIOPMENT ...ttt s e e e e e e et a e e e e e e e 33

B.7.2 APPIAISAIS ... 34



Survey

Coordination
Centre
6.8 WE WOTK FIEXIDIY ..o e e e e e e et e e e e e aaananes 36
6.8.1 Support for work-life DalanCe ... 36
6.9 WWE @IE @ TRAIMN ...ttt 37
6.9.1 TeAM WOIKING ..o 37
6.9.2 LiNE MANAGEIMENT ..o 38
6.10 Staff ENQAGEIMENT ... .o e e e e e e e e e e 39
6.10.1 MOUIVALION ... 39
6.10.2 INVOIVEIMENT ...ttt e et e e e e e e e e e e e e e e e nennne s 39
B.10.3 AUVOCACY ... i e 40
6.11 Y o] = 1= TP TP PP U PP PP PP TPPON 41
6.11.1 FULUIE INTENTIONS ... e 41
B.11.2 WOIK PrESSUIE ....ceetiiiee e ee et e e e et e e e e e e e e e e et e e e e e e e e e e e st e e e e aeeeeeaeba e aeeaes 42
6.12 Contact with the bank team.............ooo 44
6.13 PalIENT SAIELY ... 44
6.14 The CoVid-19 PANUEIMIC......cci it e e e e e e e e e e e e bbb a e e e e 46
6.14.1 Changes to WOrking life .......ooooiieiee 46
6.14.2 The Covid-19 pandemic in More detail ...........ccooiiiiiiiiiiii e, 47
AP P ENDIX e et e et et e et e et e e e e et e aanaae 49
Contractor data ClEANING .......ccii i e e e e 49
Cleaning of the overall dataset ............oooeeieiei oo 49
COoNtriBULING QUESTIONS .....eiiiiiei et e e e e e e e e e e e e e e e e e e e e e r b e eeaeas 51
Calculation of summary indicators from the contributing qUESEIONS............ccooeeeiiiiiieeeeeee. 54
Appraisals Summary Score CalCulation..............coooviiiiiiiiiiiiii 59
Future Intentions Score CalCUlatioN..............uuuuuuuiiiiiiiiiiiiiii e 60
QUESHION VI TESUILS ...t e e e e e e e e e e e e aat e e eeaes 61

QUESHIONNAITE AIffEIENCES.....uu e e e e e e et e e et e e e eat e eeaees 64



Survey
Coordination
Centre

1 Introduction

1.1 Background

The NHS Staff Survey (NSS) has provided essential information to employers and national
stakeholders about staff experience across the NHS in England since 2003. Following changes to
the survey in 2021, the questions were aligned with the NHS People Promise to track progress
against its collaborative aim to improve the experience of working in the NHS for all staff.

Eligibility to participate in the NHS Staff Survey has previously been restricted to staff employed on
a substantive contract at the participating organisations. To support inclusion and the People
Promise commitment that “we each have a voice that counts”, in 2022 NHS England extended
eligibility to NHS staff who do not have a substantive contract but work for the NHS via an in-house
bank.

Bank only workers are disproportionately likely to have ethnic minority backgrounds, with more
than one in three bank workers being in ethnic minority groups according to data included in NHS
supplementary information files, equality and diversity measures (2019).r NHS workforce race
equality standard (WRES) data shows that currently 24.2% of all NHS staff are from ethic minority
backgrounds.?

Expanding eligibility to take part in the NHS Staff Survey to bank only workers and thus ensuring
their voices are heard will further increase understanding of working experience for this group and
provide insight to any inequalities and help to promote a compassionate and inclusive culture.

For the first time in 2022, all organisations with bank only workers were invited to extend the NHS
Staff Survey to their bank only workers, and those with a large bank workforce (200 or more) were
strongly encouraged to do so. Bank only workers received a tailored version of the survey, with
guestions researched and developed to ensure they are relevant to the experience and working
practices of bank workers in the NHS.

This report provides a summary of the survey results for bank workers in NHS trusts that took part
in the survey, and the results provide a robust baseline measure of the experience of bank only
workers, including against the seven elements of the NHS People Promise.

1 https://digital.nhs.uk/data-and-information/find-data-and-publications/supplementary-information/2019-
supplementary-information-files/bank-staff-selected-equality-and-diversity-measures-ah2807

2 NHS England » NHS Workforce Race equality Standard (WRES)2022 data analysis report for NHS trusts

P-101730 NHS Staff Survey 2022 — Aggregate bank only results
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1.2 Terminology used within this report

The following terms are used throughout this report:

1. ‘Bank workers’ is used to refer to individuals within the NHS whose primary employment in
is held via a casual/zero hours contract and have no additional form of permanent of
employment at the participating organisation who completed the version of the NHS Staff
Survey tailored for bank only workers. Results for this group may be referred to as ‘NSS
bank results’.

2. ‘Substantive staff’ is used to refer to those staff with a substantive contract with an NHS
organisation and who completed the standard version of the NHS Staff Survey. Results for
this group may be referred to as ‘core NSS results’. The full results for substantive staff
are published on the NHS Staff Survey website.

Results for 'staff from ethnic minority backgrounds’ refers to the results for staff from ethnic
minority backgrounds other than white ethnic minorities. ‘White staff’ refers to staff from all white
ethnic backgrounds including white ethnic minority backgrounds.

P-101730 NHS Staff Survey 2022 — Aggregate bank only results
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2 Overview of survey approach

Below is a summary of the similarities and differences between the core NHS Staff Survey (for

staff on substantive contracts) and the NHS Staff Survey for bank only workers.

NHS Staff Survey for substantive staff

NHS Staff Survey for bank only
workers

Fieldwork

September — November 2022

September — November 2022

Invitations

Substantive staff were sent an email
with a link to the online survey or a
paper invitation along with a paper
questionnaire. Paper invitations
included a QR link to the online survey.

Bank only workers were sent an email
with a link to the online survey or a
paper invitation with a QR link to the
online survey. No paper questionnaire
was offered. Optional SMS text
notifications were also sent.

Survey questions

The survey questions are aligned to
the People Promise and two main
themes of Staff Engagement and
Morale.

The questions are broadly the same as
the core NHS Staff Survey
guestionnaire and aligned to the
People Promise. Some questions are
removed or amended where
appropriate, and a small number of
guestions added to measure specific
aspects of the Bank only worker
experience. Details of the
guestionnaire differences are provided

in the appendix.

Reporting

There is an established suite of
reporting outcomes for substantive
staff including a national report,
organisational reports and interactive
dashboards. Data is also available at a
system and regional level. See the
NHS Staff Survey website for more
details.

For this first year, the data for bank
only workers are not weighted and
benchmarking of the results for
individual organisations has not been
provided. The data for substantive staff
and bank workers are not combined in
the reporting. Work is underway to
ascertain how best to report the results
for bank only workers in future years.
Participation by organisations was
voluntary and the results for bank
workers are not directly comparable to
the published NHS Staff Survey results
for substantive staff.

P-101730 NHS Staff Survey 2022 — Aggregate bank only results
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3 Technical details/advice

Results reported in this document are based on the responses from bank only workers working at
115 NHS trusts® that chose to extend eligibility to bank only workers for the 2022 NHS Staff
Survey. Results for organisations taking part in the NHS Staff Survey on a voluntary basis, such as
ICBs and social enterprises, are not included.

When reviewing the results in this report, it is important to note that the NSS bank results are not
directly comparable with the core NSS results. Any comparisons between results for bank only and
substantive staff should be made with caution due to differences in several areas:

o Participation by trusts was voluntary and not all trusts with eligible bank workers took part:

O

This means the data in this report is not truly representative of all NHS trusts

o Differences in the mix of staff responding:

O

The profile of staff responding to the version of the survey for bank only workers
differ from the profile of staff responding to the core survey, both in terms of the mix
of job roles and the demographic profiles. Since staff from different occupation and
demographic groups are known to respond differently to the survey questions, this
can affect comparability. See section 4.2 for more information.

e Differences in the questions asked:

O

Some questions in the core survey are adapted in the version for bank only workers
to make them more applicable to bank workers’ experience. Others are not relevant
for bank workers and so are not included in the bank version, and this can affect
how subsequent questions are answered (‘context effect’). See ‘Questionnaire
comparability’ section in the appendix for details of the differences between the two
guestionnaires.

e Immediate managers and team questions:

O

It is known that not all bank workers are able to identify a single immediate manager
or a particular team that they work with consistently. To account for this, bank
workers can choose how to answer questions related to their immediate manager,
either answering about a single individual or about managers in general. Similarly,
they can answer questions about team working with reference to a particular team
they work in regularly, or about teams more generally. Consequently, questions
relating to ‘your team’ and ‘your immediate manager’ are not directly comparable
between the core and bank versions of the survey.

3 140 NHS Trusts invited their bank only workers to take part, but due to an issue with consistency in data collection at

25 trusts, the results are reported for the 115 trusts unaffected by this issue.

P-101730 NHS Staff Survey 2022 — Aggregate bank only results
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¢ Weighting:

o NSS bank results are presented unweighted. The core NSS results are weighted for
comparison purposes so that the occupational group profile of each organisation
reflects that of a typical organisation of its type (except for questions that ask for
demographic or factual information). Additionally, the aggregate core NSS results
are weighted by the size of the organisation (and weighting applied historically), so
that organisation’s contribution to the national results is based on how large their
organisation is, rather than the number of responses they received.

e Score calculations

o The calculation of scores and sub-scores relating to the People Promise elements
and themes are not directly comparable between the NSS bank results and the core
NSS results, for some of the reasons detailed above. While scores and sub-scores
are calculated for all People Promise elements and themes for both survey
versions, in some cases a different calculation is employed for bank workers, due to
differences in the set of questions which relate to that score/sub-score/theme in the
survey version.

The results of the core NSS and the bank NSS are not directly comparable but allow for the fact
that some users may want to contrast the results of the two surveys, but clear methodological
differences exist, and those differences could be in part due to the primary reasons stated above,
and these differences should be carefully considered. For example, if a People Promise score is
lower in this bank NSS report than in the published core NSS results, that could be due in part to
the following reasons:

e A difference in the profile of bank workers and substantive workers
o The fact that some trusts did not take part in the bank NSS

e The fact that weighting is not applied to the bank NSS

o Differences in question wording and question context

Not all these confounding factors will apply to all comparisons, however. If a question was worded
in the same way in both surveys and appeared in the same position in the questionnaire, then
guestionnaire wording and context effect are irrelevant. In addition, if a result is not weighted in the
core NSS reporting, then the fact that the bank NSS results are not weighted does not affect
comparability. Certain comparisons can also be improved, for example by looking solely at
subgroups. For instance, comparing the results for nurses across the two surveys would be a
‘fairer' comparison than looking at the results for the complete staff composition, since the staff
composition is known to be different in the two samples. The interpretation of that comparison,
however, should still consider that bank nurses may work in different areas, or at different grades,
so the results may still need to be interpreted with context, being fully aware of these caveats.

P-101730 NHS Staff Survey 2022 — Aggregate bank only results
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3.1 Summary indicators

The survey reports on three levels of results: scores, sub-scores and question level results. There
are nine scores, covering the seven People Promise elements and two staff survey themes.

The People Promise summary indicators provide an overview of staff experience in relation to
the seven elements of the People Promise:

% We are compassionate and inclusive. We are recognised and rewarded

We each have a voice that counts

o)
_@ We are safe and healthy
s
g

We are always learning

We work flexibly

,&%‘5}1 We are a team

The two staff survey themes are:

e Staff engagement
e Morale

Each People Promise element score and theme score is based on two to four sub-scores?, with
each sub-score calculation dependent on the responses given to between one and nine questions.

All summary indicators - the People Promise element scores, theme scores and sub-scores - are
scored on a 0-10 point scale and reported as mean scores, where a higher score always equates
to a more positive outcome. To achieve a 0-10 point scale for these measures, all responses for
the contributing questions are re-scored to fit this scale. Details of how the responses are scored
for each of the questions feeding into the summary indicators are included in the ‘Calculation of
summary indicators from the contributing questions’ section in the appendix of this report.

Question level results are presented grouped by the sub-score they feed into. Whilst all

response options for a given question feed into a sub-score, unless otherwise stated ‘top-two

box’ response options are reported. This is, for example, the proportion of staff who either
“strongly agree” or “agree” to a given question, which would be reported as “agree”. Details of how
the responses are aggregated for reporting are provided in the same section of the appendix.

3.2 Base sizes

Where results for more than one question are reported in a single table, the base sizes reported in
the column headings (n=) represent the number of bank workers in the group, rather than the
number of bank workers responding to each question, which may vary slightly.

4 Except for the People Promise element of ‘We are recognised and rewarded’ which has no sub-scores.
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4 Survey implementation

4.1 Scope

Approximately 190 NHS trusts are thought to operate in-house banks. While trusts were not
mandated to extend eligibility to their bank only workers, 140 NHS trusts in England chose to do so
as part of the 2022 NHS Staff Survey.

In total, 124,263 eligible in-house bank workers were invited to participate, of whom 122,504
worked in NHS trusts. The survey was nationally administered by the Survey Coordination Centre
on behalf of NHS England.

Eligibility was extended to bank workers meeting the following criteria:

e Active bank workers, i.e. those who, in the six months to 1 September 2022, had been
paid for any work or training at the organisation, either by the organisation or by a
collaborative bank of which the organisation was part. by the NHS organisation in the
past 6 months

In-house bank — eligibility does not include externally funded band or agency workers, such as

those paid or directly supplied by external bank provided such as NHS Professionals and Bank

Partners.

Bank only — workers working on the bank who also have a substantive or fixed term contract at
the organisation were surveyed using the core version of the questionnaire.

Of the 124,263 eligible bank workers invited to participate, a total of 22,677 completed the survey,
representing a response rate of 18%. Within NHS trusts, 22,253 bank workers from an eligible total
of 122,504 completed the survey (also 18%). For comparison, the response rate for the core NHS
Staff Survey of substantive staff in 2022 was 46%.

While 140 NHS trusts invited their bank only workers to take part, due to issues identified following
fieldwork with consistency in the data collection for 25 of these trusts, the results presented in this
report are based on the responses from 17,702 bank workers at the 115 unaffected trusts. While
the NSS bank results for this first year cannot be considered to represent all bank workers in
England, since the survey was not a census and the data does not include responses from all
trusts, sample sizes are still sufficiently large and robust to allow reliable analysis.

In addition to measuring performance against the scores and sub-scores for the seven People
Promise elements and two themes, this report also reports on questions asked only of bank
workers and examines the occupational and demographic profile of those bank workers who
responded.

The bank version of the questionnaire can be downloaded from the link below.

NHS Staff Survey for bank workers
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4.2 Participation

The table below shows the number and profiles of bank workers who responded to the survey, and
the profiles of substantive staff responding to the core NHS Staff Survey for comparison.

NSS Bank ‘ NSS Bank ‘ Core NSS

responses
n n=17,702 n=629,286
Trust type Acute and Acute & Community 11,752 66.4% 68.5%
MH/LD and MH/LD & Community 4,311 24.4% 18.3%
Community Trusts 992 5.6% 3.9%
Ambulance Trusts 388 2.2% 4.1%
Acute Specialist Trusts 259 1.5% 2.4%
Occupation group Registered Nurses and Midwives 4,258 24.2% 28.4%
(summary) Nursing or Healthcare Assistants 3,849 21.9% 7.2%
Wider Healthcare Team 3,501 19.9% 24.2%
Allied Health Professionals / 2,458 13.9% 20.6%
Healthcare Scientists / Scientific and
Technical 1,219 6.8% 7.2%
Medical and Dental 422 2 4% 3.4%
Ambulance
Gender Female 13,523 76.4% 76.1%
Male 3,559 20.1% 20.6%
Non-binary 42 0.0% 0.2%
Prefer to self-describe 40 0.0% 0.2%
Ethnic group White background 12,583 72.1% 78.4%
Black/African/Caribbean/Black British 2,265 13.0% 5.5%
Asian/Asian British 1,796 10.3% 12.4%
Mixed/multiple ethnic background 492 2.8% 2.2%
Arab/Other 325 1.9% 1.5%
Long term health Yes 3,373 19.1% 23.6%
conditions or No 14,109 79.7% 76.4%
illnesses
Time with Less than 1 year 4,600 26.0% 10.3%
organisation 1-2 years 5,584 31.5% 14.3%
3-5 years 3,633 20.5% 19.4%
6-10 years 1,872 10.6% 17.9%
11-15 years 686 3.9% 11.8%
More than 15 years 1,218 6.9% 26.3%
Full time / part time | Full time 4,838 27.3% 81.5%
Part time 12,629 71.3% 18.5%
Contact with Yes, frequently 11,290 63.8% 68.3%
patients / service Yes, occasionally 1,771 10.0% 12.5%
USers No 4,522 25.5% 19.2%

Table 1: Profile of NHS Staff Survey respondents (bank workers and substantive workers)
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The profile of respondents is similar for the two groups in terms of the type of trust at which they
work. Around two thirds (66.4%) of bank workers responding to the survey were working at Acute
or Acute and Community trusts, while bank workers in Mental Health and Learning Disability trusts
or Mental Health, Learning Disability and Community trusts make up around a quarter of
respondents (24.4%).

Nursing or healthcare assistants make up a much larger proportion of the bank worker
respondents than amongst substantive workers responding to the survey (21.9% of bank workers;
7.2% of substantive staff). Conversely, allied health professionals, healthcare scientists and those
in other scientific and technical roles make up a notably smaller proportion of bank workers than of
substantive staff responding to the survey (13.9% of bank workers; 20.6% of substantive staff).

There are also differences between the bank and substantive survey respondents in terms of
ethnic background. Amongst those responding to the survey, a greater proportion of bank workers
than substantive staff are from minority ethnic backgrounds. In particular, 13% of bank workers
who responded were from Black African, Black Caribbean and Black British ethnic backgrounds,
compared with 5.5% of substantive staff responding to the core survey.

In addition to the differences noted above, the survey found that:

e The gender profile of bank and substantive staff responding is similar.

e More than half (57.5%) of bank workers have been working for their current organisation for
less than three years; by comparison, only around a quarter (24.6%) of substantive staff
have worked for their current organisation for less than three years.

e Around a quarter (27.3%) of bank workers work full-time (30+ hours per week). This
compares to 81.5% of staff with substantive contracts.

o Bank workers who responded were less likely than respondents on substantive contracts to
have at least occasional contact with patients and service users (73.8% and 80.8%
respectively).
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5 Summary of headline results

5.1 Bank working patterns

e Around half (48.8%) of bank workers ‘always’ work in the same department or work area at
their organisation and a further third (34.0%) ‘usually’ do.

e Two in five bank workers (40.5%) work different hours / shift patterns each week. A similar
proportion (39.3%) ‘usually’ work the same hours each week while one in five (20.2%) said
they ‘always’ do.

e Bank work in the NHS is the main source of paid work for 71.6% of the bank workers
surveyed.

5.2 People Promise elements and their sub-scores

We are compassionate and inclusive score: 7.2
Compassionate culture sub-score: 7.2
e Most agree their role makes a difference to patients/service users (88.8%)
e Three quarters consider patient care to be their organisation’s top priority (76.2%)

Compassionate leadership sub-score: 6.4
e Less than 60% of bank workers agreed with each of the questions that feed into the
Compassionate leadership sub-score
e Bank workers were least likely to agree with the statements ‘my immediate manager works
together with me to come to an understanding of problems’ (55.3%) and ‘my immediate
manager takes a positive interest in my health and well-being' (55.5%)

Diversity and equality sub-score: 8.1
e Around six in ten (59.0%) agree that their organisation treats workers fairly regardless of
ethnic background, gender, religion, sexual orientation, disability or age; 9.0% disagree,
while around a third (32.0%) don’t know
o Bank workers from ethnic minority backgrounds are less likely than those from white
backgrounds to agree they are treated fairly, and more likely to have experienced
discrimination

Inclusion sub-score: 6.9
e More than seven in ten feel valued by their team (71.0%) and agree that colleagues are
respectful (73.2%) and understanding and kind to one another (71.5%)
e A smaller proportion agree they feel a strong personal attachment to their team (57.3%)

We are recognised and rewarded® score: 5.9
o Many feel they are appreciated by the people they work with (69.3%)
e A smaller proportion are impressed with the recognition they receive (55.4%) and the
extent to which their organisation values their work (45.6%)

5 This element does not feature any sub-scores. question level results are reported in section 6.2 of this report.
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e Three inten (29.7%) are satisfied with their level of pay

We each have a voice that counts score: 6.5
Autonomy and control sub-score: 6.5

o Most feel trusted to do job (92.4%) and know their work responsibilities (87.5%)

o A smaller proportion agree they are able to make suggestions to improve their work
(56.8%) or have a choice in deciding how to do their work (43.5%)

o A smaller proportion still feel able to make improvements happen (39.1%)

e Less than a third feel involved in deciding on changes that affect their work (31.4%)

Raising concerns sub-score: 6.4
e Two thirds feel secure raising concerns about unsafe clinical practice (69.0%)
e A smaller proportion agree they are confident their organisation will address any concerns
about unsafe clinical practice (56.3%)
e Around half are confident if they spoke up about something more generally that concerned
them that their organisation would address their concern (49.5%)

We are safe and healthy score: 6.5
Health and safety climate sub-score: 5.8
e Three quarters of those who had experienced incidents of physical violence say those
incidents were reported (75.0%)
e Just over half agree they can meet the conflicting demands on their time (54.7%) and that
their organisation takes positive action on health and well-being (52.5%)

Burnout sub-score: 5.7
e One in five often or always feel burnt out because of their work (21.4%)
e One in three often or always feel worn out at the end of their working day/shift (34.5%)

Negative experiences sub-score: 8.0
¢ Inthe last 12 months, one in four bank workers (24.9%) have experienced at least one
incident of violence from patients/service users, their relatives or other members of the
public
« Oneinthree (33.1%) have experienced at least one incident of harassment, bullying or
abuse from patients/service users, their relatives or other members of the public

We are always learning score: 4.8
Development sub-score: 6.0
e More than two fifths agree they have opportunities to improve their knowledge/skills
(61.7%)
e Just under half believe there are opportunities to develop their career (45.9%)
o A slightly smaller proportion feel supported to develop their potential (44.0%)

Appraisals sub-score: 3.5
e Nearly two thirds of bank workers said they have not had an appraisal or annual review in
the last 12 months (65.1%)
e One in four (25.8%) said they had had an appraisal or annual review in the last 12 months

14
P-101730 NHS Staff Survey 2022 — Aggregate bank only results



Survey
Coordination
Centre

e Over half of bank workers who have not received an appraisal or annual review believe that
bank workers in their role are not offered an appraisal (54.2% of those who have not
received an appraisal)

We work flexibly®score: 6.3
Support for work-life balance sub-score: 6.3
¢ Nearly two thirds agree they achieve a good balance between their work life and home life
(65.7%)
e Just under half agree that their organisation is committed to helping them balance their
work and home life (45.8%)

We are a team score: 6.5
Team working sub-score: 6.9
e Most enjoy working with their colleagues (82.4%), feel they are respected by colleagues
(77.5%) and say that team members understand each other’s roles (76.5%)
o A smaller proportion feel their team has enough freedom in how to do its work (55.4%)
e Around half agree that team disagreements are dealt with constructively (51.1%)
e Bank workers who do not regularly work in the same team are less likely to agree with all
guestions relating to the team working sub-score
Line management sub-score: 6.2
o 62.3% agree their immediate manager encourages them at work
o 53.2% agree their manager gives them clear feedback on their work but a smaller
proportion (43.2%) agree their manager asks for their opinion before making decisions
e Those who do not regularly report to same manager are less likely to agree with all
measures relating to this sub-score

5.2 Themes and their sub-scores

Staff engagement score: 6.8
Motivation sub-score: 7.4
o Over seven in ten bank workers agree they are enthusiastic about their job (73.3%)
o Bank workers who never, rarely or only sometimes work in the same department are less
likely to agree with all of the questions relating to the Motivation sub-score
Involvement sub-score: 6.2
o Two thirds of bank workers agree there are frequent opportunities for them to show
initiative (66.9%)
e Around four in ten agree they can make improvements happen at work (39.1%)
e Bank workers who do not regularly report to the same manager are less likely agree to all
guestions related to this sub-score

6 On the core NHS Staff Survey, this People Promise element comprises two sub-scores — Support for work-life balance and Flexible
working. The flexible working sub-score is not reported for bank workers as the question which feeds this question is not asked of bank
workers.
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Advocacy sub-score: 6.9
e Around two thirds (65.0%) would be happy with the standard of care provided by their
organisation if a friend or relative needed treatment
e A similar proportion would recommend their organisation as a place to work (64.3%)

Morale score: 5.8
Future intentions sub-score: 5.3
e Nearly two thirds of bank workers are considering staying on bank at their trust (64.4%);
around a quarter considering moving to a permanent contract (24.3%)
Work pressure sub-score: 5.7
e 61.3% agree they have adequate materials, supplies and equipment for their work
e Less than four in ten (37.1%) agree that when they are at work there are enough workers
for them to do their job properly
¢ Bank workers who do not regularly work in the same team are less likely to agree with all
guestions relating to this sub-score
Stressors sub-score: 6.3
e Most bank workers (87.5%) say they always know what their work responsibilities are
e A considerably smaller proportion (31.4%) feel involved in deciding on changes that affect
their work
e Just one in three (33.2%) say they ‘rarely’ or ‘never’ have unrealistic time pressures.
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6 Key findings
6.1 Bank working patterns, teams and line management

The survey asked bank workers about their usual working patterns.

Most bank workers (82.8%) said they either ‘always’ work in the same department or work area
(48.8%) or ‘often’ work in the same department or work area (34%). [Table 2]

Working pattern (Q1) All bank workers

n= 17,702
Thinking about the bank work you do within this organisation, Never 1.4%
how often do you work in the same department or work area? Rarely 3.2
By this we mean how often you work with the same people in the Sometimes 12.6%
same part of the organisation Often 34.0%
Always 48.8%

Table 2: Working patterns (Q1)

Working patterns tend to vary by occupation group, with just 29.3% of nursing and healthcare
assistants saying they ‘always’ work in the same area, compared with 60.2% of workers in the
wider healthcare team (which includes administrative and clerical workers, corporate services and
maintenance workers). [Chart 1]

Working pattern by occupation group

All Occupation groups 34.0%
AHP / HS / S&T 26.2%
Wider Healthcare Team 26.3%
Registered Nurses & Midwives 35.0%
Ambulance (operational) 32.8%
Medical & Dental 30.5%
Nursing & Healthcare Assistants 47.6%

W Always work in the same department
Often work in the same department

m Never, rarely or sometimes work in the same department

Chart 1: Working patterns by occupational group.
NB for occupational base size please see section 4.2; AHP / HS / S&T = Allied health professionals, healthcare scientists
and scientific & technical
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Before respondents were presented with questions relating to team working, they were asked how
they would like to answer these questions (Q9). While two thirds (66.9%) of bank workers felt able
to speak about the team they always/usually work in, one in three (33.1%) said they do not
regularly work in the same team and so chose to answer the questions about their general
experience of teamworking at the organisation instead. Again, nursing and healthcare assistants
were the occupation group least likely to feel they could answer for a team they always/usually
work in (46.7%).

Basis for responding about team working (Q9) All bank workers
The next set of questions asks about your experience of teamwork at this n=17,158
organisation. How would you like to answer these questions (Q9)

| will answer about the team | always / usually work in 66.9%

| don’t regularly work in the same team so | will answer about my general 33.1%

experience of teamwork at this organisation

Table 3: Basis for responding about team working (Q9)

When it comes to regularity in shift patterns, two in five bank workers (40.5%) said they do not
work the same hours / shift pattern each week. A similar proportion (39.3%) usually work the same
hours / shift pattern each week while one in five (20.2%) said they always work the same hours /
shift pattern each week (Q2).

Regularity of shifts/working hours (Q2) All bank workers
Do you work the same hours / shift pattern each week n=17,589
Yes, | always work the same hours / shift pattern each week 20.2%
Yes, | usually work the same hours / shift pattern each week 39.3%
No 40.5%

Table 4: Regularity of shifts/working hours (Q2)

Before respondents were asked questions relating to immediate managers, they were asked how
they would like to answer these questions (Q12). While more than six in ten bank workers (62.4%)
said there was an immediate manager that they always or usually reported to, more than a third
(37.6%) said they do not regularly report to the same person and so chose to answer the questions
about their general experience of managers at the organisation instead.

Basis for responding about immediate managers (Q12) All bank workers

The next set of questions asks about your immediate manager. By this we n=17,218
mean the person or people you report to when you’re at work. This could be
your line manager, placement manager, supervisor or someone else you report
to directly. How would you like to answer these questions (Q12)

I will answer about the manager | always / usually report to 62.4%

| don’t regularly report to the same person so | will answer about my general 37.6%
experience of managers at this organisation

Table 5: Basis for responding about immediate managers (Q12)
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Again, nursing and healthcare assistants were the occupation group least likely to feel they could
answer in relation to an immediate manager they always or usually report to (38.7%).

Basis for answering about managers - by occupation group

All Occupation groups

Wider Healthcare Team

AHP / HS / S&T

Registered Nurses & Midwives
Medical & Dental

Ambulance (operational)

Nursing & Healthcare Assistants

M | will answer about the manager | always/usually report to
| will answer about my general experience of managers

Chart 2: Basis for answering about managers - by occupational group
NB for occupational base size please see section 4.2; AHP / HS / S&T = Allied health professionals, healthcare scientists
and scientific & technical

6.2 Bank work as a source of income

More than seven in ten bank workers surveyed (71.6%) said that bank work in the NHS is their
main source of income. Around a quarter (24.4%) said it is not their main source of income, while
4.0% preferred not to say.
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6.3 We are compassionate and inclusive i

‘We are compassionate and inclusive’ receives a score of 7.2 from bank workers.
6.3.1 Compassionate culture

Most bank workers believe their role makes a difference (88.8%) and around three quarters
believe that the care of patients/service users is their organisation’s top priority (76.2%). This
positive perception is also reflected in the sub-score for Compassionate Culture (7.2).

However, a smaller proportion of bank workers are happy with the standard of care provided by
their organisation; they are also less likely to recommend their organisation as a place to work
(65.0% and 64.3% respectively). Nevertheless, these percentages compare favourably with the
results for substantive workers (62.9% and 57.4% respectively in the core NSS results).’

We are compassionate and inclusive score: 7.2 All bank
workers

’ n=17,702
Compassionate culture sub-score: 7.2
| feel that my role makes a difference to patients / service users (Q8a) 88.8%
Care of patients / service users is my organisation's top priority (Q27a) 76.2%
My organisation acts on concerns raised by patients / service users (Q27b) 68.4%
I would recommend my organisation as a place to work (Q27c) 64.3%
If a friend or_ relative ngeded tr.eat.ment | would be happy with the standard 65.0%
of care provided by this organisation (Q27d)

Table 6: Compassionate culture sub-score and contributing questions
6.3.2 Compassionate leadership

The sub-score for Compassionate leadership stands at 6.4 amongst bank workers.

Overall, between 55.3% and 59.5% of bank workers agreed with each of the questions related to
this sub-score. At least a quarter of bank workers said they ‘neither agree nor disagree’ to each of
the questions, and disagreement levels were at around 15%-16%.

Over a third of bank workers (36.5%) indicated that they do not regularly report to the same person
and therefore chose to answer the Compassionate leadership questions about their general
experience of managers within their organisation. Results for this group indicate they are much
less likely to agree with all the questions (5.4); whereas results are more positive for those workers

7 As stated in the technical guidance, this report is a guide and caution should be used when comparing the NSS bank results with the
core NSS results due to differences in staff profile and other aspects of the data collection.
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who answered the questions about the manager they usually report to (7.1).

We are compassionate and inclusive score: 7.2 All bank I will [ will
workers answer answer
about the about my
manager | general
always/ experience
usually of
report to managers
Compassionate leadership sub-score: 6.4 7.1 5.4
My immediate manager(s) works together with me to 55 306 66.6% 36.0%
come to an understanding of problems (Q13f) ' ’ '
My immediate manager(s) is interested in listening
. 1% 70.7% 5%
to me when | describe challenges | face (Q139) 59.1% 0.7% 39.5%
v .
y immediate manager(s) cares about my concerns 59 50 20.9% 40.4%
(Q13h)
My immediate manager(s) takes effective action to
: . T% 7.5% 2%
help me with any problems | face (Q13i) 56.7% 67.5% 38.2%

Table 7: Compassionate leadership sub-score and contributing questions — by all bank workers and basis for
answering

Consequently, results also vary across occupation group. For example, nursing and healthcare
assistants and ambulance workers, who are less likely to report regularly to the same person, are
also less likely to agree with these questions when compared with other groups. For example, less
than half of nursing and healthcare assistants agree that managers are interested in listening to
the challenges they face (45.9%) and take effective action to help with any problems (45.1%).

6.3.3 Diversity and equality
The sub-score for Diversity and equality stands at 8.1.

The NSS bank results and core NSS results each include responses to a question asking staff
whether they feel their organisation acts fairly towards staff regardless of their ethnic background,
gender, religion, sexual orientation, disability, or age.® Overall, 59.0% of bank workers agreed that
workers are treated fairly, regardless of these protected characteristics; 56.0% of substantive staff
agreed with a similar statement in the core NSS results.

8 Note the core NSS survey question wording is slightly different: ‘Does your organisation act fairly with regard to career
progression / promotion, regardless of ethnic background, gender, religion, sexual orientation, disability or age?’
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We are compassionate and inclusive score: 7.2 All bank White bank Bank
workers workers workers
from all
other ethnic
groups
combined

n=12,583 n=4,878

Diversity and equality sub-score: 8.1 8.4 7.3

Does your organisation act fairly towards staff
regardless of ethnic background, gender, religion,
sexual orientation, disability or age, for example with 59.0% 63.0% 49.8%
regards to career progression or development
opportunities? (Q19)

Experienced discrimination at work from patients /
service users, their relatives or other members of the 12.5% 7.0% 26.6%
public in last 12 months (Q20a)

Experienced discrimination at work from manager /

team leader or other colleagues in last 12 months 9.7% 6.9% 16.6%
(Q20b)

I think that my organisation respects individual

differences (e.g. cultures, working styles, 69.1% 69.7% 68.2%

backgrounds, ideas, etc). (Q24)

Table 8: Diversity and equality sub-score and contributing questions — by all bank workers and ethnic group

A relatively high percentage of bank workers indicate they ‘don’t know’ whether their organisation
acts fairly (around 32%, which is similar to the proportion of substantive staff who say ‘don’t know’)
and only 9.0% of bank workers said they ‘disagree’ or ‘strongly disagree’.

However, results are less positive when considering the perspective of bank workers from ethnic
minority groups, who are less likely to perceive their organisation acts fairly towards workers
regardless of their ethnic background or other protected characteristics (49.8%, compared with
63.0% of white bank workers).

Overall, one in eight bank workers claim to have experienced discrimination from patients, service
users, their relatives or other members of the public in the past year (12.5%). This is higher than
the figure reported in the core NSS results (8.3%). Incidence of experiencing discrimination from
patients and the public over the past year is higher amongst bank workers from minority ethnic
backgrounds. Over a quarter of bank workers from minority ethnic backgrounds (26.6%) indicated
they have experienced discrimination from patients/service users in the past year. Incidence of this
type of discrimination amongst minority ethnic staff in the core NSS results is lower, at 19.9%.
Around one in six staff from ethnic minority backgrounds (16.6% on both surveys) claim to have
experienced discrimination from their manager/colleagues in the past year.
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Q20c On what grounds have you experienced All bank workers
discrimination? that have

experienced
discrimination

n=3006
Ethnic background 58.8%
Gender 22.3%
Age 21.0%
Other 21.0%
Religion 7.4%
Disability 6.8%
Sexual orientation 5.5%

Table 9: Grounds of discrimination
6.3.4 Inclusion

Overall, bank workers tend to feel valued by their team and consider the people they work with to
be respectful, understanding and kind to each other, with over 70% agreeing with these
propositions, contributing to a sub-score of 6.9 for Inclusion.

Nearly a third of bank workers (32.1%) indicate they don’t regularly work in the same team and
chose to answer the Inclusion questions about their general experience of teamwork across their
organisation.

We are compassionate and inclusive score: 7.2 All bank I will answer | | will answer
workers about the about my
team | general
always/ experience
usually of teamwork
work in
n= 17,702 n=11,479 n=5,679
Inclusion sub-score: 6.9 7.3 6.2
| feel valued by my team (Q10f) 71.0% 77.9% 57.1%
| feel a strong personal attachment to my team
0100 gp y 57.3% 68.0% 35.0%

The people | work with are understanding and kind
to one another (Q11b)

The people | work with are polite and treat each
other with respect (Q11c)

Table 10: Inclusion sub-score and contributing questions — by all bank workers and basis for team responses

71.5% 76.8% 60.8%

73.2% 78.3% 62.8%

Results indicate that workers who do not have a ‘usual’ team are less likely to agree with the
guestions that feed into their Inclusion sub-score (6.2). This group are less likely to feel valued by
the teams they work in (57.1%) and less likely to feel a strong personal attachment to those teams
(35.0%).
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The results for those bank workers who identified as having a team they always or usually work in
are more positive than those for bank workers who do not. They also compare favourably with the
responses given to the same questions by substantive staff (of whom 71.1% describe colleagues

as understanding and kind and 69.4% say they feel valued by their team).

Results vary for occupation groups. For example, nursing and healthcare assistants and
ambulance workers are less likely to work in the same team and are less likely to agree they feel
valued and attached to their team when compared with other occupation groups. [Chart 3]

Feeling valued by team / attached to team - by occupation group

0,
All occupation groups 71.0%

0,
Registered Nurses & Midwives 74.6%

Medical & Dental 74.5%

AHP / HS / S&T 74.4%

Wider Healthcare Team 73.9%

Nursing & Healthcare Assistants

Ambulance (operational) 41.9%
. (]

M | feel valued by my team | feel a strong personal attachment to my team

Chart 3: Feeling valued by team / attached to team - by occupational group
NB for occupational base size please see section 4.2; AHP / HS / S&T = Allied health professionals, healthcare scientists

and scientific & technical
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6.4  We are recognised and rewarded %

The score for the element ‘We are recognised and rewarded’ is 5.9.

Around two thirds of bank workers agree they are appreciated by the people they work with
(69.3%) and their immediate manager values their work (66.9%). However, a smaller proportion
are satisfied with the recognition they receive for good work (55.4%) and the extent to which their
organisation values their work (45.6%).

29.7% of bank workers indicate they are satisfied with their level of pay, and as a result, this is
likely to have a negative impact on the score for this element. The core NSS results are similar,
where a quarter of staff with a substantive contract (25.6%) indicated they are satisfied with their
pay.

It is notable that bank workers who have had an appraisal or review in the past year are relatively
more likely than those who have not had an appraisal or review to feel their work is recognised,
valued and appreciated.

All bank Had an Not had an

We are recognised and rewarded score: 5.9

workers

n=17,702

appraisal or

review

n=4,526

appraisal or

review

n=11,415

We are recognised and rewarded sub-score: 5.9 6.9 6.3
The recognition | get for good work (Q6a) 55.4% 62.7% 51.8%
The extent to which my organisation values my work 45.6% 52 0% 41.6%
(Q6b)

My level of pay (Q6c) 29.7% 34.2% 27.9%
The people | work with show appreciation to one 69.3% 74.0% 67.3%
another (Q11d)

My immediate manager(s) values my work (Q13e) 66.9% 74.4% 63.6%

Table 11: We are recognised and rewarded sub-score and contributing questions — by all bank workers and

had/did not have appraisal review
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6.5 We each have a voice that counts %

Results reveal bank workers feel trusted and know their responsibilities but are less likely to agree
on measures around taking initiative, making suggestions for improvements and involvement in
decision making (sub-score: 6.5).

6.5.1 Autonomy and control

Overall, a high proportion of bank workers feel trusted to do their job (92.4%) and always know
their work responsibilities (87.5%). Around two thirds (66.9%) indicate there are frequent
opportunities for them to show initiative. However, a lower proportion (56.8%) feel they can make
suggestions to improve their work and only two fifths feel they can make improvements happen in
their area of work (39.1%). Less than half perceive they have a choice in deciding how to do their
work (43.5%) and less than a third are involved in deciding on changes that affect their
team/department (31.4%).

For those bank workers who indicate they do not regularly report to the same manager, their sub-
score and responses to most questions indicate they are less likely to agree with most aspects of
this element when compared with workers who always or usually report to the same manager.

We each have a voice that counts score: 6.5 All bank I will [ will
workers answer answer
about the about my
manager | general
always/ experience
usually of
report to managers
n= 17,702 n=10,743 n=6,475
We are recognised and rewarded sub-score: 6.5 6.8 5.9
I(Slsvgys know what my work responsibilities are 87 5% 89.9% 83.5%
| am trusted to do my job (Q5b) 92.4% 94.1% 89.8%
Thgrg are frequent opportunities for me to show 66.9% 21.3% 59 6%
initiative in my role (Q5c)
| am able to make suggestions to improve the work 56.8% 64.9% 43.1%
we do (Q5d)
| am involved in deciding on changes introduced that 31.4% 38.6% 18.9%
affect my work (Q5e)
I(Sg})able to make improvements happen at work 39.1% 44 8% 29.2%%
I have a choice in deciding how to do my work (Q7b) 43.5% 51.1% 30.4%

Table 12: We are recognised and rewarded sub-score and contributing questions — by all bank workers and
basis for responding about managers
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Perceptions of autonomy and control amongst bank workers varies by occupation group. Nursing
and healthcare assistants and ambulance workers are least likely to feel they have a choice in
deciding how to do their work and feel involved in deciding on changes. [Chart 4]

Questions relating to autonomy and control - by occupation group

All occupation groups
Wider Healthcare Team 25.5%

AHP /HS / S&T

Registered Nurses & Midwives

Medical & Dental

Ambulance (operational)

Nursing & Healthcare Assistants

M | have a choice in deciding how to do my work.

I am involved in deciding on changes introduced that affect my work.

Chart 4: Questions relating to autonomy and control — by occupation group
NB for occupational base size please see section 4.2; AHP / HS / S&T = Allied health professionals, healthcare scientists
and scientific & technical

6.5.2 Raising concerns

With regard to unsafe clinical practice, 69.0% of bank workers say they would feel secure raising
concerns about unsafe clinical practice but a smaller proportion (56.3%) would be confident that
their organisation would address those concerns. More generally, around six in ten (61.3%) would
feel safe to speak up about anything that concerns them in their organisation, and around half
(49.5%) would feel confident that their concerns would be addressed.

We each have a voice that counts score: 6.5 All bank
workers
n=17,702

Raising concerns sub-score: 6.4

I would feel secure raising concerns about unsafe clinical practice (Q23a) 69.0%

| am confident that my organisation would address my concern (Q23b) 56.3%

| feel safe to speak up about anything that concerns me in this organisation

61.3%

(Q27¢)
If | spoke up about something that concerned me, | am confident my 49 5%
. 0

organisation would address my concern (Q27f)
Table 13: Raising concerns sub-score and contributing questions
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6.6 We are safe and healthy @

The overall score for the ‘We are safe and healthy’ element of the People Promise, at 6.5 amongst
bank workers, is above that reported in the core NSS results (5.9).°

6.6.1 Health and safety climate

The sub-score for Health and safety climate for bank workers is 5.8.

Three in five bank workers (61.3%) say they have adequate materials and equipment to do their
work. Meanwhile around half (54.7%) state that they can meet all the conflicting demands on their
time.

Around a third (37.1%) of bank workers report that when they are at work there are enough
workers for them to do their job properly and a similar proportion say they never or rarely have
unrealistic time pressures (33.2%). These results appear to compare favourably with the core NSS
results for similar questions around workload and staffing levels (26.4% and 23.4% respectively
amongst substantive workers).

The NSS Bank results and core NSS results are more similar on the statement ‘My organisation
takes positive action on health and well-being’. Just over half of bank workers (52.5%) agree with
this statement, compared with 55.6% of substantive staff.

We are safe and healthy score: 6.5 All bank
workers
n=17,702

Health and safety climate sub-score: 5.8

| am able to meet all the conflicting demands on my time at work (Q5g) 54.7%

| have adequate materials, supplies and equipment to do my work (Q5h) 61.3%

When | am at work, there are enough staff for me to do my job properly (Q5i) 37.1%

| have unrealistic time pressures (Q7a) 33.2%

My organisation takes positive action on health and well-being (Q15a) 52.5%

Whether experiences of physical violence were reported (Q17d) 75.0%

Whether experiences of harassment, bullying or abuse were reported (Q18d) 51.3%

Table 14: Health and safety climate sub-score and contributing questions

9 Note there are some differences in the wording used for g5i on the Bank Survey when compared with the equivalent question on the
core NSS survey. Caution should therefore be used when comparing the results. However, the relevant question on each survey
appears to be measuring the same concept and so results are considered comparable for reporting purposes.
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6.6.2 Burnout

Experience of burnout is measured by a sub-set of questions which form part of the Copenhagen
Burnout Inventory and these questions are asked of both bank and substantive workers. Results
are presented as the proportion of workers who responded they ‘often’ or ‘always’ feel the way
described in the question. As such, a higher percentage reported for these questions represents a
worse result.

Over a third of bank workers (34.5%) often or always feel worn out at the end of their working day;
roughly a quarter often or always find their work emotionally exhausting (25.4%), or feel their work
frustrates them (25.6%); around a fifth often or always feel burnt out because of their work (21.4%)
or are often or always exhausted at the thought of another day/shift (19.8%); and 23.2% indicate
they often or always do not have enough energy for friends and family during leisure time.

The overall Burnout sub-score for bank workers is 5.7. This score is higher than the Burnout sub-
score for substantive staff (4.9), a higher score representing a better result. The core NSS results
suggest a higher proportion of substantive staff than bank workers have experienced each aspect
of burnout measured in the survey. However it should be reiterated that caution is advised in
comparing the core NSS results and bank results due to differences in sample profiles and survey
differences (see Section 3.1).

We are safe and healthy score: 6.5 All bank 0-15 16-29 30 hours
workers hours per | hours per or more

week week per week
n= 17,702 n=6,682 n=5,947 n=4,838

Burnout sub-score: 5.7 6.0 5.7 5.3
How oftgn you find your work emotionally 5. 4% 22 204 24.6% 30.8%
exhausting (Q16a)

How often you feel burnt out because of your 21.4% 17.0% 20.3% 28.7%

work (Q16b)
How often your work frustrates you (Q16c) 25.6% 23.5% 25.1% 29.1%
How often you are exhausted at the thought of

0 0 0, 0,
another day/shift at work (Q16d) 19.8% 17.5% 18.9% 24.2%
How often you feel worn out at the end of your 0 0 0 0
working day/shift (Q16€) 34.5% 32.1% 34.0% 38.6%
ng often you feel that every working hour is 14.2% 12.1% 13.7% 17.7%
tiring for you (Q16f)
How often you do not have enough energy for 9320 20.6% 22 20 27 7%

family and friends during leisure time (Q16g)
Table 15: Burnout sub-score and contributing questions — by all bank workers and hours worked

Overall, bank workers who work 30 hours or more per week (on average) are more likely to
experience burnout than bank workers who work less than 30 hours. Bank workers who regularly
work under 16 hours per week are less likely to feel burnt out or emotionally exhausted.
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Although the number of hours worked clearly has a major influence on the likelihood of bank
workers experiencing burnout, it appears to have less impact on certain occupation groups.
Burnout is more prevalent amongst workers in clinical roles, who are more likely to feel worn out at
the end of their shift and report they feel burnt out due to differences in the nature of their work.
Registered Nurses and Midwives have a relatively low proportion of workers working at least 30
hours per week (19.5%), but these workers are relatively likely to say they often or always feel
worn out at the end of their working day/shift; they are also more likely to feel burnt out because of
their work when compared to the average for all occupation groups. Conversely the wider
healthcare team have a relatively high proportion of workers working at least 30 hours per week
(31.8%) but are least likely to experience burnout.

Questions relating to burnout - by occupation group

All occupation groups

Ambulance (operational) 49.1%
Medical & Dental 44.7%
44.7%

Nursing & Healthcare Assistants
Registered Nurses & Midwives
AHP / HS / S&T

Wider Healthcare Team

M | often feel worn out at the end of my working day/shift
| often feel burnt out because of my work

Chart 5: Questions relating to burnout — by occupation group

NB for occupational base size please see section 4.2; AHP / HS / S&T = Allied health professionals, healthcare scientists
and scientific & technical

6.6.3 Negative experiences
Physical violence, harassment, bullying and abuse

Around a quarter (24.9%) of bank workers claim to have experienced at least one incident of
physical violence and around a third (33.1%) have experienced at least one incident of
harassment, bullying or abuse from patients/service users, their relatives, or other members of the
public in the last 12 months.

While it is important to bear in mind the differences in staff roles between bank and substantive
workers previously noted, incidence of physical violence and harassment, bullying or abuse from
patients/service users towards bank workers appears to be higher than that reported in the core
NSS results for substantive staff.
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We are safe and healthy score: 6.5 All bank White Bank
workers bank workers
workers from all
other
ethnic
groups
combined
Negative experience sub-score: 8.0 8.0 7.8
Have experienced physical violence from patients/

. . 24.9% 23.7% 27.9%
service users in the last 12 months (Q17a) ° ° ’
Have experienced physical violence from managers in

1.8% 1.0% .6%
the last 12 months (Q17b) 8% 0% 3.6%
Have experienced physical violence from other 0 0 0
colleagues in the last 12 months (Q17c) 3.5% 2.2% 6.7%
Have experienced harassment, bullying or abuse from
. : : A% 2.1% 5%
patients/service users in the last 12 months (Q18a) 33.1% 3 ° 35.5%
Have experienced harassment, bullying or abuse at
. 10.6% 10.1% 11.5%
work from managers in the last 12 months (Q18b) 0.6% 0.1% S%
Have experienced harassment, bullying or abuse at
work from other colleagues in the last 12 months 18.8% 16.9% 23.4%
(Q18c)

Table 16: Negative experience sub-score and contributing questions — by all bank workers and ethnic group

The likelihood of experiencing at least one incident of physical violence from patients/service users
is above average for workers from ethnic minority backgrounds (27.9% in the last 12 months) and
nearly a quarter of workers from ethnic minorities have experienced harassment, bullying or abuse
at work from other colleagues in the last 12 months (23.4%).

Nursing and healthcare assistants are particularly likely to have negative experiences, with over
half (52.7%) stating they have experienced at least one incident of physical violence in the past 12
months and a similar proportion (48.1%) having experienced at least one incident of harassment,
bullying or abuse from patients/service users.

Worker health

Over a third of bank workers (36.0%) said that in the last three months they had attended work
despite not feeling well enough to perform their duties; 28.9% had felt unwell due to work-related
stress in the last year; and a quarter have experienced musculoskeletal problems (MSK) as a
result of work activities.

Over half of bank workers with long term health conditions or illnesses (54.0%) indicated they have
attended work despite not feeling well enough and 43.7% of this group have felt unwell due to
work-related stress.
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We are safe and healthy score: 6.5 All bank Bank Bank
workers workers workers

with long with no long
lasting lasting

health health
conditions conditions
or illnesses or illnesses

n=17,702 n=3,373

Negative experience sub-score: 8.0 7.2 8.2

Have experienced musculoskeletal problems (MSK)

as a result of work activities in the last 12 months 25.0% 38.8% 21.7%
(Q15b)
Have felt unwell as a result of work-related stress in

28.9% 43.7% 25.3%
the last 12 months (Q15c) ° ° °
Have come to work despite not feeling well enough 36.0% 54.0% 31.7%

to perform their duties in last 3 months (Q15d)

Table 17: Negative experience sub-score and contributing questions — by all bank workers and whether
have any long lasting health conditions or illnesses
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6.7 We are always learning ff

The score for ‘We are always learning’ is 4.8. It should be noted that this score is not comparable
to the ‘We are always learning’ score in the core NSS results, which is calculated differently due to
differences in the questions asked of bank and substantive staff.°

6.7.1 Development

Overall, around six in ten bank workers agree there are opportunities to improve their knowledge
and skills (61.7%) and their organisation offers them challenging work (59.8%); a lower proportion
feel able to access the right learning and development opportunities (53.2%); less than half believe
there are opportunities to develop their career at the organisation (45.9%) or feel supported to
develop their potential (44.0%).

The survey asks bank workers what they are planning to do in the next 12 months including
whether they are planning to continue working on bank or move to a permanent contract at their
organisation or another NHS organisation, or whether they are considering alternative options
(Q28, see section 6.11.1). Results for questions relating to development, including amongst staff
who are / are not considering a permanent contract are shown in Table 17 below.

We are always learning: 4.8 All bank Only Considering | Considering
workers considering |a permanent| staying on
a permanent| contract at | bank at this

contract at this organisation,
this organisation but not
organisation| amongst |[considering
other a permanent
options contract
n=1,216 n=2,714 n=10,425
Development sub-score: 6.0 6.8 6.4 6.1
This organisation offers me challengin
'S organisatl ging 59.8% 65.8% 60.6% 60.8%
work (Q26a)
There are gppqrtunltle§ for'me to develop 45.9% 68.1% 56.8% 44.5%
my career in this organisation (Q26b)
| have opportunities to improve my 0 0 0 0
knowledge and skills (Q26c¢) 61.7% 75.8% 67.2% 63.2%
| feel supported to develop my potential 44.0% 62.3% 52 10 44.5%
(Q26d)
| am able to access the right learning and
development opportunities when | need to 53.2% 63.2% 56.6% 55.7%
(Q26e)

Table 18: Development sub-score and contributing questions — by all bank workers and future intentions

10 see bank questionnaire for question wording and refer to supporting information regarding the calculation in the appendix.
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Bank workers who are considering a permanent contract at their organisation are more likely to
feel supported and believe there are more opportunities to develop their potential/career and
improve their knowledge/skills compared to bank workers who are considering staying on bank at
their organisation, but not considering a permanent contract.

Bank workers who are only considering a permanent contract at their organisation have the
highest sub-score for Development and are considerably more inclined to agree with most of the
contributing questions. Most notably, around three quarters (75.8%) of this group believe there are
opportunities to improve their knowledge and skills and over two thirds of them (68.1%) perceive
there are opportunities for them to develop their career in their organisation.

6.7.2 Appraisals

The Appraisals sub-score for bank workers is 3.5. It is important to note that the calculation of this
sub-score is different for bank workers from that used for the core NSS results so the Appraisals
sub-scores for bank and substantive staff are not comparable.

Around a quarter of bank workers (25.8%) indicate they have had an appraisal, annual review,
development review, or Knowledge and Skills Framework development review in the last 12
months. Nearly two thirds of bank workers (65.1%) indicated they had not had a review or
appraisal. For context, 81.3% of substantive staff as measured in the core NSS results claimed to
have had an appraisal in the preceding 12 months.

Nearly three quarters of Medical & Dental bank only workers (73.8%) claimed to have received an
appraisal or review. Bank workers in other occupation groups are less likely to have received one.
The wider healthcare team and nursing and healthcare assistants are least likely to have had an
appraisal in the last 12 months (19.0% and 14.9% respectively).

Whether bank workers have had an appraisal, annual review,
development review, or knowledge and skills framework review in the
last 12 months - by occupation group

All occupation groups

Wider Healthcare Team

AHP / HS / S&T

Registered Nurses & Midwives

Medical & Dental 21.0%

73.9%

Nursing & Healthcare Assistants
Ambulance (operational) 66.7%

M Yes, had an appaisal or review Not had an appraisal or review

Chart 6: Whether bank workers had an appraisal in the last 12 months — by occupation group
NB for occupational base size please see section 4.2; AHP / HS / S&T = Allied health professionals, healthcare scientists
and scientific & technical
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Bank workers who had not had an appraisal were asked why they had not had one and over half of
them (54.2%) answered that ‘bank only workers in my role are not offered an appraisal’; while 10%
thought that they would be offered an appraisal, but they had not been in their role long enough

yet. Over a quarter of those who had not received an appraisal did not know why this was (27.9%).

We are always learning: 4.8 All bank
workers

n=17,529

Appraisals sub-score: 35

In the last 12 months, have you had an appraisal, annual review, development review, or
Knowledge and Skills Framework (KSF) development review? (Q25a)

Yes 25.8%
No 65.1%
Can’t remember 9.1%
All not
receiving an
appraisal
n=11,308
If not, why? (Q25b) Bank only workers in my role are not offered an appraisal 54.2%
As a bank worker | will be offered an appraisal, but | have not 10.0%
been in my role long enough yet
Other reasons 7.9%
Don’t know 27.9%

Table 19: Appraisals sub-score and contributing questions

Those bank workers who had not received an appraisal were asked whether they felt an appraisal
would help them to do their job better. Opinion was divided with around a third saying it would
(35.7%), a similar proportion disagreeing (32.2%) and a similar proportion unsure (32.1% ‘don’t
know’).
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6.8 We work flexibly §

The ‘We work flexibly’ score in the NSS bank results measure support for work-life balance. The
score stands at 6.3 based on responses to two questions. Note that this score is not comparable
with that reported for the core NSS results, due to differences in the number of questions and sub-
score categories feeding into the score.

6.8.1 Support for work-life balance

The ‘Support for work-life balance’ sub-score is based on responses to two questions: whether
workers agree their organisation is committed to helping them balance their work and home life,
and whether workers achieve a good balance between their work and home life.

Overall, results indicate under half of bank workers agree their organisation is committed to helping
them find a work-life balance (45.8%) which is very similar to the proportion of substantive staff
agreeing in the core NSS results (45.7%). Nevertheless, over two thirds state they are still able to
achieve a good work-life balance (67.5%) compared with just over half of substantive staff (52.5%).

Those bank workers who chose to answer line management questions about their general
experience of managers because they do not always/usually report to the same person, are less
likely to agree with both statements. Only 38.2% of this group perceive their organisation is
committed to helping them balance their work and home life, while 63.2% say they achieve a good
work-life balance. In comparison, half (50.2%) of workers who can answer the questions about
their immediate manager agree their organisation is committed to helping them balance their work
and home life, and 70.1% of them achieve a good balance.

All bank I will I will
workers answer answer
about the about my
manager | general
always/ experience
usually of
report to managers

We work flexibly score: 6.3

n= 17,702 n=10,743 n=6,475

Support for work-life balance sub-score: 6.3 6.5 6.0
My organisation is committed to helping me balance 0 0 0
my work and home life (Q8b) 45.8% 50.2% 38.2%
| achieve g good balance between my work life and 67.5% 70.1% 63.206
my home life (Q8c)

Table 20: Support for work-life balance sub-score and contributing questions — by all bank workers and

immediate manager experience
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6.9 We are ateam ”1'%

The ‘We are a team’ score stands at 6.5. Comparisons between this score and the equivalent
score for this People Promise element in the core NSS results should be made with caution, due to
differences in the questions asked.

6.9.1 Team working

Overall, most bank workers enjoy working with colleagues in their team (82.4%). Many feel they
receive the respect they deserve from their colleagues (77.5%) and that team members
understand each other’s roles (76.5%). Six out of ten bank workers (60.4%) consider teams within
their organisation work well together to achieve their objectives.

A lower proportion of bank workers, however, say their team has enough freedom in how to do its
work (55.4%) while around half of bank workers (51.1%) agree that team disagreements are dealt
with constructively.

Around a third of bank workers (32.1%) do not regularly work in the same team/department. These
workers indicated they would answer the ‘Team working’ questions in relation to their general
experience of teamwork, rather than one particular team. The sub-score and the level of
agreement amongst these workers are lower on all measures than amongst those who regularly
work in the same team or department.

We are ateam: 6.5 All bank | will I will
workers answer answer
about the about my
team | general
always/ experience
usually of
work in teamwork
n=11,479 n=5679
Team working sub-score: 6.9 7.2 6.3
| receive the respect | deserve from my colleagues 77 50 84.0% 64.6%
at work (Q10a)
Team members understand each other's roles. 76.5% 81.1% 67 1%
(Q10b)
I enjoy working with the colleagues in my team 82 4% 88.2% 20.7%
(Q10c)
My team has enough freedom in how to do its work 55 4% 60.8% 44 6%
(Q10d)
In my team disagreements are dealt with 51.1% 56.8% 39.3%
constructively (Q10e)
Teams Wlth!n th!s organisation work well together to 60.4% 62.2% 56.6%
achieve their objectives (Q11a)

Table 21: Team working sub-score and contributing questions — by all bank workers and immediate team
experience
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Most notably, workers without a regular team are much less likely to feel the different teams they
have worked in have enough freedom in how to do their work (44.6%); they are also considerably
less likely to agree that those teams deal with disagreements in a constructive way (39.3%).

6.9.2 Line management

Overall, around six in ten bank workers feel their manager(s) encourage them at work (62.3%) and
more than half feel they get clear feedback (53.2%) and that their manager(s) take a positive
interest in their health and well-being (55.5%). A slightly smaller proportion said their manager(s)
ask for their opinion before making decisions that affect their work (43.2%)

Around a third of bank workers (36.6%) had earlier indicated that they do not regularly report to the
same person and so chose not to answer these questions about a single immediate manager, but
instead answered them about their general experience of managers within their organisation.

Results indicate this group are less likely than average to agree with all the Line management
guestions. Less than a quarter agree that immediate managers ask for their opinion before making
decisions that affect them (23.0%); they are also considerably less likely than those with a regular
line manager to agree that managers give them clear feedback on their work (33.8%) and take a
positive interest in their health and well-being (34.8%); and under half (44.3%) agree that their
immediate managers encourage them at work.

We are ateam: 6.5 All bank | will answer I will
workers about the answer
manager | about my
always/usua general
Ily reportto | experience
of
managers
n= 17702 n=6475
Line management sub-score: 6.2 6.8 5.1
My immediate manager(s) encourages me at work 62.3% 79 9% 44.3%
(Q13a)
My i i i lear f k
y immediate manager(s) gives me clear feedbac 53206 64.5% 33.8%
on my work (Q13b)
My immediate manager(s) asks for my opinion
. . 43.2% 55.1% 23.0%
before making decisions that affect my work (Q13c) ° ’ °
My immediate manager(s) takes a positive interest 0
. . 5% 7.7% 4.8%
in my health and well-being (Q13d) 99.5% 6 ° 34.8%

Table 22: Line management sub-score and contributing questions — by all bank workers and immediate
manager experience

38
P-101730 NHS Staff Survey 2022 — Aggregate bank only results



Survey
Coordination
Centre

6.10 Staff engagement

The Staff engagement theme score for bank workers is 6.8. This is the same as the Staff
engagement score in the core NSS results.

6.10.1 Motivation

Overall, the Motivation sub-score, at 7.4, is slightly higher than that reported as part of the core
NSS results (6.9). Nearly three quarters of bank workers are enthusiastic about their job (73.3%)
and nearly two thirds look forward to going to work (64.3%). This compares favourably with how
substantive staff feel about their job (66.9% are enthusiastic and only 42.6% look forward to going
to work).

When considering working patterns in terms of how often bank workers work in the same
department or area, bank workers who either ‘never’, ‘rarely’ or only ‘sometimes’ work in the same
department, who make up 16.9% of all bank workers, are less likely to respond positively to these
guestions. Conversely, those bank workers who ‘often’ or ‘always’ work in the same department
(81.7% of the total) appear more highly motivated.

Staff engagement: 6.8 All bank | How often do you work in the same department/
workers work area?

n=17,702

Motivation sub-score: 7.4 6.2 6.5 6.8 7.2 7.7

I look forward to going to work

(Q4a)

| am enthusiastic about my job
(Q4b)

Time passes Quickly when | am
working (Q4c)

Table 23: Motivation sub-score and contributing questions — by all bank workers and working pattern in
same department/work area

64.3% 45.9% | 46.0% | 53.6% | 62.1% | 70.2%

73.3% 57.7% | 60.0% | 63.7% | 72.6% | 77.4%

69.0% 55.2% [ 56.8% | 57.5% | 66.8% | 74.6%

6.10.2 Involvement

The Involvement sub-score for bank workers is 6.2. By comparison, the equivalent sub-score in the
core NSS results is 6.8.1*

Around four in ten bank workers feel they can make improvements happen at work (39.1%,
compared with 54.3% of substantive staff). They are also relatively less likely to agree they can
make suggestions to improve the work done in their organisation (56.8%, compared with 70.9% of
substantive staff).

11 Note there are some differences in the question wording for some Bank Survey questions (g5d and g5f) when compared with the
equivalent questions on the national survey. Caution should therefore be used when comparing the results. However, the relevant
questions on each survey are measuring the same concepts and so results are considered comparable for reporting purposes.
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Bank workers who do not regularly report to the same manager feel less involved than those who
regularly report to the same manager. The latter group are considerably more likely to agree there
are frequent opportunities for them to show initiative in their role (71.3%), make suggestions to
improve their work (64.9%) and make those improvements happen (44.8%).

All bank
workers

| will answer
about my
general

experience of

| will answer
about the
manager |
always/usually
report to

n= 17,702 n=10,743

Staff engagement: 6.8

Involvement sub-score: 6.2 6.5 5.6

o show nititve nmy ol (050) | 00 L3% 59.6%
mprove he work e db (Q50) 56.8% 64.9% s31%
rappen atwork (@)

Table 24: Involvement sub-score and contributing questions — by all bank workers and response for

managers

6.10.3 Advocacy

Advocacy receives a sub-score of 6.9 from bank workers, slightly above the equivalent sub-score
in the NSS core results (6.7). Scores by type of organisation show a similar pattern to that seen
amongst substantive workers, with advocacy highest amongst workers in Acute Specialist trusts,
Community trusts, and Mental Health and Learning Disability and Mental Health, Learning
Disability and Community trusts, but lower in Ambulance and Acute/ Acute and Community trusts.

Staff engagement: 6.8

All bank
workers

Acute
and
Acute &
Comm-
unity
n=11,752

Acute
Special-
ist

Advocacy sub-score:

6.9

6.8

8.0 7.2

7.2 5.6

Care of patients / service users is
my organisation's top priority (Q27a)

76.2%

74.7%

86.5% | 80.7%

80.5%

53.5%

I would recommend my organisation
as a place to work (Q27)

64.3%

63.1%

73.4% | 68.3%

68.6%

38.7%

If a friend or relative needed
treatment | would be happy with the
standard of care provided by this
organisation (Q27d)

65.0%

63.6%

88.4% | 66.3%

73.6%

57.0%

Table 25: Advocacy sub-score and contributing questions — by all bank workers and trust types
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6.11 Morale

The Morale theme score stands at 5.8. Comparisons with the core NSS results on this score are
not recommended, as the ‘Future intentions’ sub-score which contributes to the score for this
theme is not comparable with the ‘“Thinking about leaving’ sub-score in the core NSS results.

6.11.1 Future intentions

The ‘Future intentions’ sub-score (5.3) is based on responses to the question “In the next 12
months, which of the following are you planning to do or considering doing?” Bank workers are
invited to select multiple responses from the following list of options:

Continuing to work on the bank at this organisation
Continuing to do NHS bank work but not at this organisation
Moving to a permanent contract at this organisation

Moving to a permanent contract at another NHS organisation
Working in the NHS but paid by an external agency

Moving to a job in healthcare, but outside the NHS

Moving to a job outside healthcare

Taking a career break

Retiring

Going into full time training or studying

When reporting responses to this question, individual answers choices are combined into the
answer categories shown in the table below. Overall, nearly a quarter of bank workers (24.3%) are
currently considering a permanent contract at the organisation where they work. The majority of
these are also considering other options (16.8%). Nearly two thirds of bank workers (64.4%) are
considering staying on bank at their organisation but are not considering moving to a permanent
contract; 7% are only considering options outside the NHS (including moving to agency work) and
4.3% are considering staying in the NHS (either bank or permanent) but are not intending to
continue working at their current NHS organisation.

Morale score: 5.8 All bank
workers

Future intention sub-score: 5.3
% of bank workers considering a permanent contract at the organisation 24.3%
Only considering a permanent contract at this organisation 7.5%
Considering a permanent contract at this organisation amongst other options 16.8%
Considering staying on bank at this organisation, but not considering a 64.4%
permanent contract

Considering staying in the NHS (either bank or permanent) but not at this 4.3%

organisation
Only considering options outside the NHS (including agency) 7.0%
Table 26: Future intention sub-score and contributing questions — all bank workers
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6.11.2 Work pressure

The ‘Work pressure’ sub-score stands at 5.7. This compares favourably with the equivalent sub-
score in the core NSS results (5.0).12

Overall, 61.3% of bank workers indicate they have adequate materials, supplies and equipment to
do their work. However, only 37.1% feel that when they are at work, there are enough staff for
them to do their job properly. Just over half (54.7%) of bank workers claim they can meet all the
conflicting demands on their time.

These proportions are somewhat higher than those reported for the same questions in the core
NSS results. Most notably, 42.9% of substantive staff indicated they can meet all the conflicting
demands on their time and just over a quarter of substantive staff (26.4%) stated there are enough
staff at their organisation for them to do their job properly.

When comparing the responses to the ‘Work pressure’ questions given by those bank workers who
could answer questions about the team they always/usually work in with the responses from those
who often do not work in the same team, results for the latter group are considerably lower on all
guestions. Of most concern, only 28.0% of those bank workers who chose to respond about teams
generally due to not having a regular team, say that there are enough staff for them to do their job
properly and less than half (47.0%) say they are able meet all the conflicting demands on their
time.

Morale score: 5.8 All bank I will | will
workers answer answer
about the about my
team | general
always/ experience
usually of
work in teamwork
n=11,479 n=5,679
Work pressure sub-score: 5.7 5.9 5.3
I.am able to meet all the conflicting demands on my 5479 58.3% 47.0%
time at work (Q5g)
I'h ial li i
ave adequate materials, supplies and equipment 61.3% 63.9% 55 806
to do my work (Q5h)
When I. am at work, the.re are enough staff for me to 37.1% 41.5% 28.0%
do my job properly (Q5i)

Table 27: Work pressure sub-score and contributing questions — by all bank workers and team working

12 Note there is a difference in the question wording for one Bank Survey question (Q5g) when compared with the equivalent question
on the core NSS survey. Caution should therefore be used when comparing the results. However, the relevant question on each survey
is measuring the same concept and so results are considered comparable for reporting purposes.
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6.11.3 Stressors

The ‘Stressors’ sub-score (6.3) for bank workers recorded a score similar to that reported in the
core NSS results (6.3).22

When comparing the overall sub-score with the sub-score for bank workers working in different
roles, the sub-scores for ambulance operational staff (5.5) and nursing and healthcare assistants
(5.8) are considerably below the Stressors overall sub-score, whereas the sub-score for the wider
healthcare team (including clerical/administrative, corporate and maintenance staff) is above the
average.

The results for questions that are used to calculate the sub-scores mostly reflect the same
tendencies for these occupation groups when compared with the overall results (i.e. mostly lower
for ambulance operational staff and nursing and healthcare assistants; mostly higher for the wider
healthcare team). These patterns are similar to those seen in the core NSS results.

Wider

Morale score: 5.8 All bank | AHP /HS | Medical | Ambu- Reg

workers & Dental | lance |Nurses &|& Health-
care
Team

(opera- |Midwives
tional)

n=422 n=3,501
Stressors sub-score: 6.3 6.5 6.2 55 6.3 . .
Qb5a - | always know what my 87.5% | 89.3% | 87.6% | 83.4% | 89.9% | 86.3% | 86.0%

work responsibilities are.
Q5e - | am involved in deciding 31.4% | 37.5% | 33.9% | 11.4% | 32.7% | 21.2% | 35.4%
on changes introduced that
affect my work.

Q7a - | 'never or 'rarely' have 33.2% | 33.3% | 23.5% | 25.2% | 24.3% | 25.6% | 51.8%
unrealistic time pressures.
Q7b - | have a choice in deciding | 43.5% | 48.8% | 39.4% | 34.0% | 44.9% | 29.4% | 55.5%
how to do my work.
Q7c - Relationships at work are 53.9% | 55.1% | 57.3% | 48.2% | 50.9% | 42.9% | 66.3%
‘'never' or 'rarely' strained.
Q10a - | receive the respect | 77.5% | 79.1% | 81.1% | 74.2% | 81.4% | 69.3% | 80.9%
deserve from my colleagues at
work.

Q13a - My immediate 62.3% | 67.3% | 61.6% | 43.6% | 65.6% | 50.9% | 68.7%
manager(s) encourages me at
work.

Table 28: Stressors sub-score and contributing questions — by all bank workers and occupation group

13 Note there is a difference in the question wording for one Bank Survey question (Q5e) when compared with the equivalent question
on the national survey. Caution should therefore be used when comparing the results. However, the relevant question on each survey is
measuring the same concept and so results are considered comparable for reporting purposes.
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6.12 Contact with the bank team

Over half of bank workers (57.9%) find it easy to access their bank team for queries and questions,
when it comes to query and question resolution just over half (54.2%) also feel they get can the
required answers rapidly.

Contact with the bank team All bank workers

n=17,702

Team and information access:

It is easy to get hold of the bank team if | have a query (Q29a) 57.9%

When | contact the bank team with a query, | can quickly get the answers |

0
need (Q29b) 54.2%

Table 29: Contact with the bank team
6.13 Patient safety

Overall results indicate 29.5% of bank workers have seen any errors, near misses or incidents that
could have hurt staff and/or patients/service users in the last month. This is a slightly lower
proportion than the average reported in the core NSS results (33.5%).

A considerably higher proportion of bank workers working in Ambulance Trusts, however, have
seen errors, near misses or incidents (35.3%); but a much lower proportion of bank workers from
Acute Specialist Trusts (21.8%) and Community Trusts (22.1%) have observed these types of risks
to staff and patient/service user safety.

Patient safety All bank | Acute Acute
workers and Special-

Acute & ist
Comm-

unity
n=11,752

Errors, near misses and incidents

Have seen errors, near misses, or
incidents in the last month that could
have hurt staff and/or patients/
service users (Q21)

Table 30: Errors, near misses and incidents — by all bank workers and trust type

29.5% | 31.3% | 21.8% | 26.2% | 22.1% | 35.3%
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When it comes to reporting of errors, near misses and incidents, bank workers mostly agree that
their organisation encourages them to submit an incident report (82.3%). However, they are less
likely to agree that their organisation treats those reporting such incidents fairly (51.9%) and that
their organisation provides them with feedback about changes made in response to these types of
incidents (56.3%). These proportions are generally below those reported in the core NSS results.

Patient safety All bank Acute Acute
workers and Special-

Acute & ist

Comm-
unity
n=11,752

Reporting of errors, near misses
and incidents

My organisation treats staff who are
involved in an error, near misses or 51.9% | 51.6% | 60.0% | 52.6% | 56.6% | 37.2%
incident fairly (Q22a)

My organisation encourages us to
report errors, near misses or 82.3% | 81.7% | 85.7% | 83.7% | 84.9% | 78.0%
incidents (Q22b)

When errors, near misses or
incidents are reported, my
organisation takes action to ensure 64.4% | 63.8% | 69.2% | 66.3% | 71.6% | 42.3%
that they do not happen again
(Q22c)

We are given feedback about
changes made in response to
reported errors, near misses and
incidents (Q22d)

Table 31: Reporting of errors — by all bank workers and trust type

56.3% | 55.7% | 59.6% | 58.7% | 61.2% | 33.8%
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6.14 The Covid-19 pandemic

6.14.1 Changes to working life

Overall, 44.8% of bank workers reported having worked on a Covid-19 specific ward or area in the
past 12 months, a considerably higher proportion than reported in the core NSS results for
substantive staff (32.9%).

Around one in seven bank workers (14.7%) had been required to work remotely / from home in the
past 12 months, which is well below the percentage of substantive staff who were required to do so
according to the core NSS results (32.1%).

Bank workers are considerably more likely to have worked on a Covid-19 specific ward if they work
in either an Acute and Acute & Community Trust (46.6%) or a Mental Health and Learning
Disability or Combined Mental Health, Learning Disability and Community Trust (45.6%).

Overall, bank workers are considerably less likely than staff on substantive contracts to have been
required to work remotely from home in the past 12 months due to the Covid-19 pandemic
(14.7%). The proportion of substantive staff that have been required to do the same has been
declining since 2021, but in comparison with bank workers, is still notably higher at 32.1%.

The Covid-19 pandemic All bank | Acute and Acute Community | Ambulance
workers Acute & Specialist Trusts Trusts
Community Trusts

Trusts
n=11,752 n=259

Changes to working life

Have worked on a Covid-19
specific ward or area at any
time in the past 12 months
(Q30a)

Have been required to work
remotely/from home due to
the Covid-19 pandemic in
the past 12 months (Q30b)

Table 32: Changes to working life due to the Covid-19 pandemic — by all bank workers and working Trusts

44.9% 46.6% 29.3% | 45.6% 32.1% 29.3%

14.7% 11.0% 17.1% | 23.1% 24.5% 9.1%

Note it is possible the results for those bank workers (and substantive staff) who have been
required to work remotely/from home may be inflated because they include some staff who, whilst
no longer strictly required to work remotely due to the Covid-19 pandemic, continue to do so
because of changes to working practices at their organisation and staff continuing to adopt flexible
working patterns following their successful adoption during the pandemic. A review of their
occupation group/role may give an indication as to whether they are required or are enabled to
work from home (see next section).
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6.14.2 The Covid-19 pandemic in more detail

When comparing different occupation groups within all bank workers, nursing and healthcare
assistants are the group most likely to have worked on a Covid-19 specific ward in the past 12
months (70.9%); a similar pattern is seen in the core NSS results for substantive staff, but not to
the same extent (55.5%).

Other occupation groups are less likely to have worked on a Covid-19 specific ward or area in the
past 12 months, particularly those working in ambulance operations (37.3%) and the wider
healthcare team (22.5%).

Bank workers working in the Wider Healthcare Team are most likely to have been required to work
remotely/from home due to the pandemic. As noted, a change in this group’s working practices or
the adoption of more flexible working patterns is likely to have inflated their results with a quarter
indicating they have worked remotely/from home in the past 12 months. Whereas nursing and
healthcare assistants and ambulance operational bank workers are more likely to be patient facing,
and less likely to have been required to work from home during the pandemic.

The Covid-19 All bank | AHP/HS | Medical Ambu- Reg Nursing Wider
pandemic

workers / S&T & Dental lance Nurses & | & Health- | Health-
©pera- | Midwives care care
LRGEY Assist- Team
ants

n=3,849 n=3,501

Working remotely /
from home

Have worked on a
Covid-19 specific
ward or area at any 44.9% 41.4% 49.5% 37.3% 42.5% 70.9% 22.5%
time in the past 12
months (Q30a)

Have been required to
work remotely/from
home due to the
Covid-19 pandemic in
the past 12 months
(Q30b)

Table 33: Working remotely from home — by all bank workers and occupation group

14.7% 16.1% 15.9% 5.5% 14.9% 3.0% 25.0%

Further differences are apparent when reviewing the results for different ethnic groups. The
proportion of bank workers who have worked on a Covid-19 specific ward area at any time in the
past 12 months is much higher among staff from ethnic minority backgrounds (56.7%) compared to
staff from white backgrounds (40.3%). Conversely, white staff are more likely to have worked
remotely/from home due to the pandemic in the past 12 months (15.9%) compared to staff from all
other ethnic groups combined (11.5%).
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All bank White bank Bank
workers workers workers
from all
other ethnic
groups
combined

n=17,702 n=12,583

Have worked on a Covid-19 specific ward or area at

(Q30b)

. 44.9% 40.3% 56.7%
any time in the past 12 months (Q30a) ° ° °
Have been required to work remotely/from home
due to the Covid-19 pandemic in the past 12 months 14.7% 15.9% 11.5%

Table 34: Working remotely from home — by all bank workers and ethnic group
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APPENDIX

Contractor data cleaning

Before submitting their data to the Survey Coordination Centre, contractors carry out data cleaning
according to instructions in the contractor guidance. The cleaning process carried out by
contractors is outlined below.

For most questions that require a single answer only, the data is treated as missing (i.e. left blank)
if respondents have ticked more than one response option. There are a few exceptions to this
general rule, as specified below.

For the occupational group question (q41), priority coding applies to multiple responses:

» Within the Registered Nurses and Midwives section, Midwives, Health Visitors or
District/Community options are prioritised over Adult/General, Mental Health, Learning
Disabilities and Children.

» Other types of multiple responses in the Registered Nurses and Midwives section are
recoded as Other Registered Nurses.

» If General Management and another occupational group are ticked, the latter is
prioritised.

For the questions on reporting physical violence (q17d) and reporting harassment, bullying and
abuse (g18d), the following cleaning is applied to multiple responses:

1. If the respondent as ticked BOTH “Yes, | reported it” AND “Yes, a colleague reported
it”, they are assigned a code 6, indicating “Reported both by self and a colleague”,
regardless of what else they have ticked.

2. If the respondent has ticked either “Yes, | reported it” OR “Yes, a colleague reported it”
and also “Don’t know” then the former two responses are prioritised.

3. If the respondent has ticked either “Yes, | reported it” OR “Yes, a colleague reported it”
and also “Not applicable” then the former two responses are prioritised.

4. If the respondent has ticked either “Yes, | reported it” OR “Yes, a colleague reported it”
and also “No” then this question is coded as missing (i.e. blank).

5. All other combinations of responses are coded as missing (i.e. blank).

Cleaning of the overall dataset

Data collected and cleaned by survey contractors (as outlined above) is submitted to the Survey
Coordination Centre which carries out additional cleaning as described below.

Out of range responses (e.g. a value of ‘4’ for a question that only has 3 response options) are
cleaned out for all questions.
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For g20c, if a respondent has entered a free text comment for response option 7 (‘Other’) but did
not tick the response box, this is set to ticked in cleaning.

There are also a number of filtered questions in the core questionnaire, ie questions which should
not have been answered if a certain response is ticked on a preceding routing question. The
Survey Coordination Centre applies a common set of editing instructions to clean these filtered
guestions, as detailed below:

* If the response to q15d is “No” or missing then q15e is set to missing.

 If the respondent did not select “1-2”, “3-5”, “6-10” or “More than 10” for q17a or q17b or
gl7c then their response to q17d is set to missing.

 If the respondent did not select “1-2”, “3-5”, “6-10” or “More than 10” for q18a or q18b or
g18c then their response to q18d is set to missing.

 If the response to both g20a and g20b is 'No' or missing then q20c is set to missing.

+ If the respondent did not select 'No' to g25a then their responses to g25b and g25c are
set to missing.

» If respondent selects code 12 at 28 and also selects any code(s) from 1 to 11 then
codes 1to 11 are removed; if respondent selects code 11 and also selects any code(s)
from 1 to 10 then code 11 is removed.

 If the response to g37a is 'No' or missing then q37b is set to missing.
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Contributing questions

The questions contributing to each People Promise element and theme are shown in the table
below, along with the sub-scores they feed into.

PP element 1: We are compassionate and inclusive

Compassionate culture

Q8a - “| feel that my role makes a difference to patients / service users.”

Q27a - “Care of patients / service users is my organisation's top priority.”

Q27b - “My organisation acts on concerns raised by patients / service users.”

Q27c¢ - “l would recommend my organisation as a place to work."

Q27d - “If a friend or relative needed treatment | would be happy with the standard of care provided by
this organisation.”

Compassionate leadership

Q13f - “My immediate manager(s) works together with me to come to an understanding of problems.”
Q13g - “My immediate manager(s) is interested in listening to me when | describe challenges | face.”
Q13h - “My immediate manager(s) cares about my concerns."

Q13i - “My immediate manager(s) takes effective action to help me with any problems | face."

Diversity and equality

Q19 - “Does your organisation act fairly towards staff regardless of ethnic background, gender, religion,
sexual orientation, disability or age, for example with regards to career progression or development
opportunities?"

Q20a - “In the last 12 months have you personally experienced discrimination at work from patients /
service users, their relatives or other members of the public?"

Q20b - “In the last 12 months have you personally experienced discrimination at work from manager /
team leader or other colleagues?"”

Q24 - “| think that my organisation respects individual differences (e.g. cultures, working styles,
backgrounds, ideas, etc)."

Inclusion

Q10f - “| feel valued by my team."

Q10g - “I feel a strong personal attachment to my team."

Q11b - “The people | work with are understanding and kind to one another."
Q11c - “The people | work with are polite and treat each other with respect.”

PP element 2: We are recognised and rewarded

Q6a — “The recognition | get for good work."

Q6b — “The extent to which my organisation values my work.”

Q6c — “My level of pay.”

Q11d - “The people | work with show appreciation to one another.”
Q13e - “My immediate manager(s) values my work.”

PP element 3: We each have a voice that counts

Autonomy and control

Qb5a - “l always know what my work responsibilities are.”

Q5b - “l am trusted to do my job.”

Q5c - “There are frequent opportunities for me to show initiative in my role.”
Q5d - “I am able to make suggestions to improve the work we do.”
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Q5e - “l am involved in deciding on changes introduced that affect my work.”
Q5f — “I am able to make improvements happen at work.”
Q7b - “I have a choice in deciding how to do my work.”

Raising concerns

Q23a - “I would feel secure raising concerns about unsafe clinical practice.”
Q23b - “I am confident that my organisation would address my concern.”
Q27e - “| feel safe to speak up about anything that concerns me in this organisation.”

Q27f - “If | spoke up about something that concerned me | am confident my
organisation would address my concern.”

PP element 4: We are safe and healthy

Health and safety climate

Q5g — “l am able to meet all the conflicting demands on my time at work.”
Q5h — “I have adequate materials, supplies and equipment to do my work.”
Q5i — “When | am at work, there are enough staff for me to do my job properly.”
Q7a — “l have unrealistic time pressures.”
Q15a - “My organisation takes positive action on health and well-being.”
Q17d — “The last time you experienced physical violence at work, did you or a colleague report it?”
Q18d — “The last time you experienced harassment, bullying or abuse at work, did you or a colleague
report it?”
Burnout

Q16a — “How often, if at all, do you find your work emotionally exhausting?”

Q16b — “How often, if at all, do you feel burnt out because of your work?”

Q16c — “How often, if at all, does your work frustrate you?”

Q16d — “How often, if at all, are you exhausted at the thought of another day/shift at work?”

Q16e — “How often, if at all, do you feel worn out at the end of your working day/shift?”

Q16f — “How often, if at all, do you feel that every working hour is tiring for you?”

Q16g — “How often, if at all, do you not have enough energy for family and friends during leisure time?”

Negative experiences

Q15b — “In the last 12 months have you experienced musculoskeletal problems (MSK) as a result of
work activities?”

Q15c — “During the last 12 months have you felt unwell as a result of work related stress?”

Q15d - “In the last three months have you ever come to work despite not feeling well enough to
perform your duties?”

Q17a — “In the last 12 months how many times have you personally experienced physical violence at
work from...Patients / service users, their relatives or other members of the public?”

Q17b — “In the last 12 months how many times have you personally experienced physical violence at
work from...Managers?”

Q17c - “In the last 12 months how many times have you personally experienced physical violence at
work from...Other colleagues?”

Q18a — “In the last 12 months how many times have you personally experienced harassment, bullying
or abuse at work from...Patients / service users, their relatives or other members of the public?”

Q18b — “In the last 12 months how many times have you personally experienced harassment, bullying
or abuse at work from...Managers?”

Q18c - “In the last 12 months how many times have you personally experienced harassment, bullying
or abuse at work from...Other colleagues?”
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PP element 5: We are always learning

Development
Q26a — “This organisation offers me challenging work.”
Q26b — “There are opportunities for me to develop my career in this organisation.”
Q26¢ - “I have opportunities to improve my knowledge and skills.”
Q26d — “I feel supported to develop my potential.”
Q26e — “l am able to access the right learning and development opportunities when | need to.”

Appraisals

Q25a — “In the last 12 months, have you had an appraisal, annual review, development review, or
Knowledge and Skill Framework (KSF development review)?”

PP element 6: We work flexibly

Support for work-life balance

Q8b — “My organisation is committed to helping me balance my work and home life.”
Q8c - “l achieve a good balance between my work life and my home life.”

PP element 7: We are a team

Team working

Q10a — “I receive the respect | deserve form my colleagues at work.”

Q10b - “Team members understand each other’s roles.”

Q10c - “I enjoy working with the colleagues in my team.”

Q10d — “My team has enough freedom in how to do its work.”

Q10e - “In my team disagreements are dealt with constructively.”

Q11a — “Teams within this organisation work well together to achieve their objectives.”

Line management

Q13a — “My immediate manager(s) encourages me at work.”

Q13b — “My immediate manager(s) gives me clear feedback on my work.”

Q13c - “My immediate manager(s) asks for my opinion before making decisions that affect my work.”
Q13d - “My immediate manager(s) takes a positive interest in my health and well-being.”

Staff Engagement (theme)

Motivation
Q4a — “I look forward to going to work.”
Q4b — “I am enthusiastic about my job.”
Q4c — “Time passes Quickly when | am working.”

Involvement
Q5c — “There are frequent opportunities for me to show initiative in my role.”
Q5d — “l am able to make suggestions to improve the work we do.”
Q5f — “I am able to make improvements happen at work.”

Advocacy
Q27a — “Care of patients / service users is my organisation's top priority.”
Q27c - “l would recommend my organisation as a place to work.”

Q27d — “If a friend or relative needed treatment | would be happy with the standard of care provided by
this organisation.”
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Morale (theme)

Future intentions
Q28 - “In the next 12 months, which of the following are you planning to do or considering doing?”

Work pressure

Q5g - “l am able to meet all the conflicting demands on my time at work.”
Q5h — “I have adequate materials, supplies and equipment to do my work.”
Q5i — “When | am at work, there are enough staff for me to do my job properly.”

Stressors

Qb5a - “l always know what my work responsibilities are.”

Q5e — “l am involved in deciding on changes introduced that affect my work.”
Q7a - “l have unrealistic time pressures.”

Q7b - “I have a choice in deciding how to do my work.”

Q7c — “Relationships at work are strained.”

Q10a — “I receive the respect | deserve from my colleagues at work.”

Q13a - “My immediate manager(s) encourages me at work.”

Calculation of summary indicators from the contributing questions

As mentioned earlier, responses for all questions contributing to the summary indicators are
rescored to achieve a scale of 0-10. Table A below details the scores allocated to each response
option. The scores are assigned based on outcome, so the most favourable response will be
scored 10, while the least favourable will be scored 0. This means that scoring is different
depending on how the question is phrased. For example a response of “Strongly agree” can either
be the most positive result (for example in response to ‘I feel valued by my team”) or the least
positive result (e.g. in response to “I often think about leaving this organisation”). Where a
participant selects a response option which does not have a score assigned (labelled ‘ns‘), when
reporting results they will not be included in the base size for that particular question, i.e. they are
treated as if they had not answered the question.

Table A also details how the sub-scores, People Promise elements and themes are calculated
from the question scores. Sub-scores are calculated where an individual has answered sufficient
contributing questions. People Promise element and theme scores are calculated where sufficient
sub-scores have been calculated for that individual.
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Table A: Response scoring for People Promise elements, themes and sub-scores

People Promise Score for response option...

Sub-score

Element / Theme 1 2 3 4 5 9
Q8a 0 25 5 7.5 10 ns
Compassionate culture Q27a 0 25 5 75 10
Calculated as the mean of
the question scores where | Q27b 0 2.5 5 75 | 10
at least three of the five Q27c 0 25 5 75 10
guestions are answered. i i
Q27d 0 25 5 7.5 10
Compassionate Q13f 0 25 5 7.5 10
Element 1. ‘eadership Q3g | 0 | 25| 5 | 75 | 10
We are Compass|onate Calculated as the mean
and inclusive where at least three of the | Q13h | 0 | 25 | 5 | 75 | 10
four questions are
Calculated as the mean 13i 0 25 5 75 10
of the sub-scores where answered. Q
at least three of the four | pjyersity and equality Q24 0 2.5 5 75 | 10
sub-scores have been
assigned. Calculated as the mean Q19 10 0 5
where at least three of the
four questions are Q20a | © 10
answered. Q20b 0 10
|nc|usion QlOf O 25 5 7.5 10
Calculated as the mean Q10g 0 25 5 75 | 10
where at least three of the
four questions are Q11b 0 2.5 > 7.5 10
answered Qllc | 0 | 25| 5 | 75 | 10
Element 2 Q6a 0 2.5 5 7.5 10
We are recognised Q6b 0 25 5 75 10
and rewarded
Score calculated as a None Q6c 0 25 S 75 10
mean where at least Q11d 0 25 5 75 10
three of the five
questions are answered. Q13e 0 25 5 75 | 10
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Score for response option...

Element / Theme 1 2 3 4 5
Q5a 0 25 5 75 | 10
Q5b 0 25 5 75 | 10
Autonomy and control
5c 0 2.5 5 7.5 10
Calculated as the mean Q
Element 3 where at least five of the | Q5d 0 2.5 5 75 | 10
We each have a voice seven questions are Q5e 0 25 5 75 10
that counts answered i i
Calculated as the mean Q5f 0 2.5 5 75 | 10
of the sub-scores where Q7b 0 25 5 75 10
both of the sub-scores
have been assigned. Raising concerns Q23a 0 25 5 7.5 10
Calculated as the mean | Q23b 0 25 5 7.5 10
where at least three of
the four questions are | Q27€ 0 2.5 S 75 | 10
answered Q27f 0 | 25| 5 | 75 | 10
Q5g 0 25 5 7.5 10
Health and safety
climate Q5h 0 2.5 5 7.5 10
Calculated as the mean | Q5i 0 2.5 5 75 | 10
across seven questions, Q15a 0 25 5 75 10
but only scored where at
least three of the first Q17d 10 10 0 ns ns
five questions are Q18d 10 10 0 s s
answered.
Q7a 10 7.5 5 25 0
Q1l6a 10 7.5 5 25 0
Q16b 10 7.5 5 25 0
Element 4 ol ?‘;m‘; Q6c | 10 | 75 | 5 | 25 | 0
alculated as the mean
we éggaslfgs and where at least five of the | Q16d 10 7.5 5 2.5 0
seven guestions are
Calculated as the mean ar?swered. Qlée 10 7.5 5 2.5 0
of the sub-scores where Q16f 10 75 5 25 0
all of the sub-scores
have been assigned. Ql6g 10 7.5 5 25 0
Q17a 10 0 0 0 0
Q17b 10 0 0 0 0
Q17c 10 0 0 0 0
N . .
egative experiences Q18a 10 0 0 0 0
Calculated as the mean
where at least six of the | Q18b 10 0 0 0 0
nine questions are Q18c 10 0 0 0 0
answered.
Q15b 0 10
Q15c¢ 0 10
Qi5d 0 10
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Sub-score
Element / Theme 1 2 3 4 5 9
Q26a 0 25 5 7.5 10
Development Q26b | 0 | 25| 5 | 7.5 | 10
Calculated as the mean
Element 5 where at least three ofthe | Q26c | 0 | 25 | 5 | 75 | 10
We are always five questions are Q26d 0 25 5 75 10
learning answered. i i
Calculated as the mean Q26e 0 2.5 5 75| 10
of the sub-scores where Q25a = 1 then score = 10
both of the sub-scores _ _ _
have been assigned. _ Q25a | Q25a =2 & Q25b = 2 then score = 10
Appraisals Summary* & Q25a=2&Q25b=1o0r3or4or
Q25b | missing then score = 0
Q25a = 3 or missing then no score
Element 6 Support for work-life
. balance Q8b 0 25 5 7.5 10
We work flexibly
Calculated as the mean
Calculated as the mean where at least both
of both question scores. questions are answered. Q8c 0 25 5 7.5 10
Q10a 0 25 5 7.5 10
Calculated as the mean Q10c 0 2.5 5 7.5 10
Element 7 where at least five of the
eight questions are Q10d 0 2.5 5 75 10
Ve are ateam answered 10 0 | 25| 5 | 75| 10
Calculated as the mean ' Q10e : :
of the sub-scores where Q1lla 0 25 5 7.5 10
both of the sub-scores
have been assigned. Line management Qi3a 0 2.5 5 75 10
Calculated as the mean Q13b 0 2.5 5 7.5 10
where at least three of the
four questions are Q13c 0 2.5 5 75 10
answered. Q13d | 0 | 25| 5 | 75 | 10
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People Promise SUbescore Score for response option...
Element / Theme 2 4 5 9
Motivation Q4a 2.5 5 7.5 10
Calculated as the mean Q4b 0 25 5 75 10
where at least two of the
three questions are Q4c 0 25 5 75 10
Theme answered. ' '
Staff engagement Involvement Q5c 2.5 5 7.5 10
Calculated as the mean | Calculated as the mean Q5d 0 25 5 75 10
of the sub-scores where | where at least two of the
at least two of the three three questions are Q5f 0 25 5 75 | 10
sub-scores have been answered.
assigned. Advocacy Q27a | 0 | 25| 5 | 75 | 10
Calculated as the mean QZ?C 0 25 5 75 10
where at least two of the
threeaggfvztr'ggs are Q27d | o | 25| 5 | 75 | 10
Option 3 (only) then score = 10
Option 3 and (option 1, 2 or 4 or options 5 to
10) then score = 7.5
Future Intentions Option 1 and not option 3 then score =5
Summary* Q Scrz)tlrgnzzzéé 4 and not option 1 or 3 then
Options 5 to 10 and not options 1 to 4 then
score =0
Options 11 or 12 or missing then no score
Theme
Work pressure Q5¢g 0 25 5 7.5 10
Morale” Calculated as the mean
5h 0 2.5 5 7.5 10
gfatlﬁg I:S?)ds?:?) :2: vr\?heearg where at least two of the Q
) three questions are .
at least two of the three agswered Q5Si 0 2.5 5 75 | 10
sub-scores have been i
assigned. Qb5a 0 25 5 7.5 10
Qb5e 0 2.5 5 7.5 10
Stressors Q7a | 10 | 75| 5 | 25| 0
Calculated as the mean
where at least five of the Q7b 0 25 5 75 | 10
seven questions are Q7c 10 75 5 o5 0
answered. i i
Q10a 0 2.5 5 7.5 10
Q13a 0 2.5 5 7.5 10

* NSS Bank sub-scores are calculated differently when compared with the calculations for same

guestions on Core NSS.
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Appraisals Summary Score Calculation

Centre

g25a-b included in sub-score calculations as an alternative to g21a-d included in core
NSS results in order to measure appraisals.

g25a In the last 12 months, have you had an appraisal, annual review, development
review, or Knowledge and Skills Framework (KSF) development review? (question type:

single response)

Response option 1

Yes

Response option 2

No

Response option 3

Can't remember

Missing

Not stated / blank

g25b (IF NOT) Why not? (question type: single response)

Response option 1

Bank only workers in my role are not offered an
appraisal

Response option 2

As a bank only worker | will be offered an appraisal,
but I have not been in my role long enough yet

Response option 3

Other reasons

Response option 4

Don't know

Missing

Not stated / blank

Scoring Category Score

Had an appraisal g25a=1 10
Not had an appraisal but | g25a=2 & g25b=2 10
expect to be offered one

Not had an appraisal g25a=2 & q25b=(1 or 3 or 4 or missing) 0
(not offered / other

reason / don't know why

/ not stated)

Can't remember / not g25a=3 or missing no
stated score
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(28 included in subscore calculations as an alternative to g24a-c included in core NSS results in

order to measure intention to leave.

028 In the next 12 months, which of the following are you planning to do or considering doing?

(question type: multiple response)

Response option 1

Continuing to work on the bank at this organisation

Response option 2

Continuing to do NHS bank work but not at this organisation

Response option 3

Moving to a permanent contract at this organisation

Response option 4

Moving to a permanent contract at another NHS organisation

Response option 5

Working in the NHS but paid by an external agency

Response option 6

Moving to a job in healthcare, but outside the NHS

Response option 7 Moving to a job o

utside healthcare

Response option 8

Taking a career break

Response option 9 Retiring

Response option 10

Going into full time training or studying

Response option 11 Don’t know

Response option 12 Prefer not to say

SCORING CATEGORIES
A. Move to permanent contract at this organisatio

B. Stay on bank at this organisation (option 1)

n (option 3)

C. Stay in NHS not at this organisation (option 2 or 4)
D. Do something else (including agency) (options 5 to 10)

E. Don't know / prefer not to say (option 11 or 12)

Scoring Score

Category
Only considering a permanent contract at this | A only 10
organisation
Considering a permanent contract at this A and (B, C or D) 7.5
organisation amongst other options
Considering staying on bank at this B and not A 5
organisation, but not considering a permanent
contract
Considering staying in the NHS (either bank or | C and not A or B 2.5
permanent) but not at this organisation
Only considering options outside NHS D and not A,B or 0
(including agency) C
Not stated E or missing no score
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Question level results

The reporting outputs contain question level results for each question included in the
guestionnaire. However, in much of the reporting question level results are reported as a single
percentage. While the meaning of the percentage reported for a given question is specified in the
report, a more detailed explanation of how the reported percentage is calculated for each question
is provided in the table below.

Values reported
Calculation of results reported (Response code in

uestionnaire

Question

number

% of staff selecting 'Often'/'Always' out of those who

Q1 , 48&5
answered the guestion
% of staff selecting 'Yes, frequently’ / 'Yes, occasionally’ out
Q2 : 1&2
of those who answered the question
% of staff that have contact with patients / service users out
Q3 : 1&2
of those who answered the question
0 H ) Lyl 1
Q4a-c Y% of staff selecting _Often I'Always' out of those who 485
answered the question
. % of staff selecting 'Agree'/'Strongly Agree' out of those who
Q5a-i . 4&5
answered the guestion
Q6a-c Y% of staff selecting Satls_fled ['Very Satisfied' out of those 485
who answered the question
0 H 1 "Hn 1
Q7a Y% of staff selecting _Never/ Rarely' out of those who 1892
answered the guestion
0 H L} "n 1
Q7b Y% of staff selecting _Often/AIways out of those who 4185
answered the gquestion
0 H 1 "Hn 1
Q7c % of staff selecting 'Never'/'Rarely' out of those who 1892

answered the gquestion

% of staff selecting 'Agree’/'Strongly Agree' out of those who
Q8a answered the question, but excluding those who selected 48&5
'Not applicable to me'

% of staff selecting 'Agree’/'Strongly Agree' out of those who

Q8b-c , 48&5
answered the gquestion
Q9 % of staff selecting 'Yes' out of those who answered the 1
question
0 H 1 "nn 1
Q10a-g Y% of staff selecting _Agree/ Strongly Agree' out of those who 4185
answered the guestion
o M 1 "Hnh 1
011a-d Y% of staff selecting _Agree/ Strongly Agree' out of those who 485
answered the question
012 % of staff selecting 'Yes' out of those who answered the 1
guestion
o M 1 T 1
013a-i Y% of staff selecting _Agree/ Strongly Agree' out of those who 485
answered the question
5 : —
014 Y% of s_taff working part-time out of those who answered the 1892
guestion
O M 1 "nh 1
015a Y% of staff selecting _Agree/ Strongly Agree' out of those who 485
answered the question
0 H 1 1
Q15b-e* % of staff selecting 'Yes' out of those who answered the 1

guestion
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Values reported
(Response code in

Ql6a-g*

% of staff selecting 'Often'/'Always' out of those who
answered the gquestion

guestionnaire)
48&5

Ql7a-c*

% of staff saying they experienced at least one incident of
violence out of those who answered the guestion

2to5

Q17d

% of staff saying they, or a colleague, reported it, out of
those who answered the question excluding those who
selected 'DK' or 'NA'

1,2 &6*

Q1l18a-c*

% of staff saying they experienced at least one incident of
bullying, harassment or abuse out of those who answered
the question

2to5

Q18d

% of staff saying they, or a colleague, reported it, out of
those who answered the question excluding those who
selected 'DK' or 'NA'

1,2 &6**

Q19

% of staff selecting 'Yes' out of those who answered the
guestion

Q20a-b*

% of staff selecting 'Yes' out of those who answered the
guestion

Q20c*

% of staff saying they have experienced discrimination on
each basis out of those who answered the question

lto7

Q21*

% of staff saying they have seen any errors, near misses, or
incidents that could have hurt staff and/or patients/service
users in the last month

Q22a-d

% of staff selecting 'Agree/Strongly Agree' out of those who
answered the question excluding those who selected 'Don't
know'

4&5

Q23a-b

% of staff selecting 'Agree'/'Strongly Agree' out of those who
answered the guestion

4&5

Q24

% of staff selecting 'Agree'/'Strongly Agree' out of those who
answered the question

4&5

Q25a

% of staff selecting 'Yes' out of those who answered the
question

Q25b

% of staff selecting those who answered the question (codes
1 to 3) excluding those who selected 'DK'

1to3

Q25¢

% of staff selecting 'Yes' out of those who answered the
question excluding those who selected 'DK'

Q26a-e

% of staff selecting 'Agree’/'Strongly Agree' out of those who
answered the guestion

4&5

Q27a-f

% of staff selecting ‘Agree’/'Strongly Agree' out of those who
answered the question

4&5

Q28

% of staff saying this would be their most likely future
intention out of those who answered the question excluding
‘DK’ or ‘Prefer not to say’

1to 10

Q29a

% of staff selecting ‘Agree’/'Strongly Agree' out of those who
answered the guestion

4&5

Q29b

% of staff selecting 'Agree’/'Strongly Agree' out of those who
answered the question

4&5

Q30a-b

% of staff selecting 'Yes' out of those who answered the
guestion
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Values reported
(Response code in

% of staff selecting each response option out of those who

guestionnaire)

Commissioning

Admin and clerical

Central functions

Maintenance

General management

Other

Emergency care practitioner
Paramedic

Emergency care assistant (ECA)
Ambulance technician

Q31 ) each code
answered the gquestion
% of staff selecting each response option out of those who
Q32 answered the guestion each code
033 % of staff selecting each response option out of those who each code
answered the question
5 . ——
Y% of s_taff selectlr)g a response falling into each of the _ White background: 1 to 4
following categories, out of those who answered the question . : )
Categories: Mixed/Multiple ethnic
White background . back_groun(_j_: > -to 8
Q34 . . . Asian/Asian British: 9 to 13
Mixed/Multiple ethnic background Black/African/Caribbean/Black
Asian/Asian British ack/African Caribbean/Blac
. . . British: 14 to 16
Black/African/Caribbean/Black British . )
. Other ethnic group: 17 & 18
Other ethnic group
% of staff selecting each response option out of those who
Q35 answered the question each code
036 % of staff selecting each response option out of those who each code
answered the guestion
037a % of staff selecting 'Yes' out of those who answered the 1
guestion
Q37b % of staff selecting 'Yes' out of those who answered the 1
guestion excluding those who select 'No adjustment required’
Q38a-b % of staff selecting 'Yes' out of those who answered the 1
guestion
Q39a-b % of staff selecting each response option out of those who each code
answered the question
Q40 % of staff selecting each response option out of those who each code
answered the question
% of staff selecting a response falling into each of the
following categories, out of those who answered the question
Categories: Registered Nurses &
Registered nurses & midwives Midwives: 24 to 31
Nursing or healthcare assistants Nursing Ass. or HCA: 32
Medical or dental Medical or dental: 12 to 15
Allied health professionals (AHP) AHP:1t03&51t09
Scientific and technical Sci. & technical: 4 & 10to 11
Social care Social care: 33 to 35
Public health Public health: 22
Q41

Commissioning: 23
Admin & clerical: 36
Central functions:37
Maintenance: 38
General management: 39
Other: 40
Emergency care pract.: 16
Paramedic: 17
ECA: 18
Ambulance technician: 19
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Values reported
Calculation of results reported (Response code in
guestionnaire)
Ambulance control staff Ambulance control: 20
Patient transport service (PTS) PTS: 21

Question

number

* Question numbers marked with one asterisk are reverse scored, i.e. a lower percentage indicates
a better result.

** See section on Contractor Data cleaning for how responses are cleaned/coded for these
guestions.

Questionnaire differences

A full list of differences and similarities between the tailored version of the questionnaire and the
core NSS questionnaire can be found in table 3.

Questionnaire differences - Core NSS Survey v NSS Bank Survey

. . Same
2022 question wording :
question?
Q1 Thinking about the bank work you do within this NSS Bank
organisation, how often do you work in the same Sl e
department or work area?
Q2 Do you work the same hours / shift pattern each week? NSS Bank
only question
Q1 Q3 Do you have face-to-face, video or telephone contact with Same question
patients / service users as part of your job? senling Ems
response options
Q2a Q4a | look forward to going to work. Same question
wording and

response options

Q2b Q4b | am enthusiastic about my job. Same question
wording and
response options

Q2c Q4c Time passes Quickly when | am working. Same question
wording and
response options

Q3a Q5a | always know what my work responsibilities are. Same question
wording and
response options

Q3b Q5b | am trusted to do my job. Same question
wording and
response options
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2022 question wording

Centre

Same
question?

Q3c Q5c Same question
in my role wording and
’ response options
Q3d Q5d | am able to make suggestions to improve the work we do. | Altered question
wording; same
response options
Q3e Q5e | am involved in deciding on changes introduced that affect | Altered question
my work wording; same
i response OptiOI’lS
Q3f Q5f | am able to make improvements happen at work. Altered question
wording; same
response options
Q3g Q5g | am able to meet all the conflicting demands on my time Same question
at work wording and
response options
Q3h Q5h | have adequate materials, supplies and equipment to do Same question
my work wording and
response Op'[iOI‘lS
Qai Q5i When | am at work, there are enough staff for me to do my | Altered question
iob properly. wording; same
J p p y response OptiOI‘IS
Q4a Q6a The recognition | get for good work. Same question
wording and
response option
Q4b Q6b The extent to which my organisation values my work. Same question
wording and
response option
Q4c Q6c My level of pay. Same question
wording and
response option
Qb5a Q7a | have unrealistic time pressures. Same question
wording and
response option
Q5b Q7b | have a choice in deciding how to do my work. Same question
wording and
response option
Q5c Q7c Relationships at work are strained. Same question
wording and
response option
Q6a Q8a | feel that my role makes a difference to patients / service Same question

users.

wording and
response option
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2022 question wording

Centre

Same
question?

Same question
work and home life. wording and

response optlon

Q6c Q8c | achieve a good balance between my work life and my Same question
home life wording and

' response option

Q9 How would you like to answer these questions about your NSS Bank

experience of teamwork at this organisation. only question

Q7c Q10a | receive the respect | deserve from my colleagues at Same question
work wording and

' response option

Q7d Q10b Team members understand each other's roles. Same question
wording and

response option

Q7e Q10c | enjoy working with the colleagues in my team. Same question
wording and

response option

Qrf Qiod My team has enough freedom in how to do its work. Same question
wording and

response option

Q79 Q1l0e In my team disagreements are dealt with constructively. Same question
wording and

response option

Q7h Q1o0f | feel valued by my team. Same question
wording and

response option

Q7i Q10g | feel a strong personal attachment to my team. Same question
wording and

response option

Q8a Qlla Teams within this organisation work well together to Same guestion
achieve their objectives. wording and

response option

Q8b Q11b | The people | work with are understanding and kind to one Same question
another. wording and

response option

Q8c Qlilc The people | work with are polite and treat each other with Same question
respect wording and

' response option

Q8d Ql1d The people | work with show appreciation to one another. Same question

wording and
response option

P-101730 NHS Staff Survey 2022 — Aggregate bank only results

66




Survey

Coordination

2022 question wording

Centre

Same

question?

NSS Bank

immediate manager. only question

Q8d Q11d The people | work with show appreciation to one another. Same question
wording and

response option

Q8d Q11d The people | work with show appreciation to one another. Same question
wording and

response option

Q8d Q11d | The people | work with show appreciation to one another. Same question
wording and

response option

Q8d Ql1d The people | work with show appreciation to one another. Same question
wording and

response option

Q8d Ql1d The people | work with show appreciation to one another. Same question
wording and

response option

Q8d Qlid The people | work with show appreciation to one another. Same question
wording and

response option

Q8d Q11d | The people | work with show appreciation to one another. Same question
wording and

response option

Q8d Q11d | The people | work with show appreciation to one another. Same question
wording and

response option

Q&d Q11d | The people | work with show appreciation to one another. Same question
wording and

response option

Q14 On average, how many hours per week do you usually NSS Ban_k

undertake for bank in this organisation? only question

Qlila Q15a My organisation takes positive action on health and well- Same question
being wording and

. response option

Ql1b Q15b In the last 12 months have you experienced Same _question
musculoskeletal problems (MSK) as a result of work wording and

s response option

activities?
Qllc Q15c During the last 12 months have you felt unwell as a result Same question

of work related stress?

wording and
response option
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Centre

Same

question?

In the last three months have you ever come to work Same guestion
despite not feeling well enough to perform your duties? wording and
response option
Qlle Q1l5e Have you felt pressure from the organisation to come to Altered question
work? wording; same
response OptiOI’lS
Ql2a Ql6a | How often, if at all, do you find your work emotionally Same question
exhausting? wording and
response option
Q12b Q16b How often, if at all, do you feel burnt out because of your Same question
work? wording and
. response option
Ql2c Ql6c How often, if at all, does your work frustrate you? Same question
wording and
response option
Qlzd Ql6d How often, if at all, are you exhausted at the thought of Same question
another day/shift at work? wording and
response option
Ql2e Ql6e How often, if at all, do you feel worn out at the end of your Same question
working day/shift? wording and
response option
Q12f Qloef How often, if at all, do you feel that every working hour is Same question
tiring for you? wording and
response option
Q12g Q16g | How often, if at all, do you not have enough energy for Same question
family and friends during leisure time? wording and
response option
Ql3a Ql7a In the last 12 months how many times have you personally | Same question
experienced physical violence at work from patients / wording and
o o . response option
service users, their relatives or other members of the
public?
Q13b Q17b In the last 12 months how many times have you personally Same guestion
experienced physical violence at work from managers? e fing En
response option
Q13c Q17c In the last 12 months how many times have you personally Same guestion
experienced physical violence at work from other wording and
response option
colleagues?
Q13d Q17d The last time you experienced physical violence at work, Same question
did you or a colleague report it? wording an_d
response option
Ql4a Q18a In the last 12 months how many times have you personally Same question

experienced harassment, bullying or abuse at work from

wording and
response option
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2022 question wording

patients / service users, their relatives or other members of

Centre

Same

question?

the public?
Q14b Q18b In the last 12 months how many times have you personally Same question
experienced harassment, bullying or abuse at work from derdling eid
response optlon
managers?
Ql4c Q18c In the last 12 months how many times have you personally Same question
experienced harassment, bullying or abuse at work from denling Emd
response option
other colleagues?
Q14d Q1i8d The last time you experienced harassment, bullying or Same question
abuse at work, did you or a colleague report it? denling Emd
response option
Q15 Q19 Does your organisation act fairly towards staff regardless Altered question
of ethnic background, gender, religion, sexual orientation, e IIE SN
. - . response options
disability or age, for example with regards to career
progression or development opportunities?
Q16a Q20a In the last 12 months have you personally experienced Same question
discrimination at work from patients / service users, their UL I
. . response option
relatives or other members of the public?
Q16b Q20b In the last 12 months have you personally experienced Same question
discrimination at work from manager / team leader or other el E)
response option
colleagues?
Ql6c Q20c On what grounds have you experienced discrimination? Same question
wording and
response option
Q17 Q21 In the last month have you seen any errors, near misses, Same question
or incidents that could have hurt staff and/or el E)
. . response option
patients/service users?
Q18a Q22a My organisation treats staff who are involved in an error, Same question
near miss or incident fairly. wording and
response option
Q18b Q22b My organisation encourages us to report errors, near Same question
misses or incidents. wording and
response option
Q18c Q22c When errors, near misses or incidents are reported, my Same question
organisation takes action to ensure that they do not dverdling el
q response optlon
happen again.
Q1i8d Q22d We are given feedback about changes made in response Same question
to reported errors, near misses and incidents. wording and
response optlon
Q19a Q23a I would feel secure raising concerns about unsafe clinical Same question

practice.

wording and
response option
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Centre

Same

question?

Same question
concern. wording and
response option
Q20 Q24 I think that my organisation respects individual differences Same question
(e.g. cultures, working styles, backgrounds, ideas, etc). derdling eid
response option
Q21a Q25a In the last 12 months, have you had an appraisal, annual Same guestion
review, development review, or Knowledge and Skills wording a“tfj
. response option
Framework (KSF) development review? P P
Q25b If no, why not? NSS Bank
only question
Q25c Would an appraisal help you to do your job better? NSS Bank
only question
Q22a Q26a | This organisation offers me challenging work. Same question
wording and
response option
Q22b Q26b There are opportunities for me to develop my career in this Same question
organisation. wording and
response option
Q22c Q26¢ | have opportunities to improve my knowledge and skills. Same question
wording and
response option
Q22d Q26d | feel supported to develop my potential. Same question
wording and
response option
Q22e Q26e | am able to access the right learning and development Same question
opportunities when | need to. wording anq
response option
Q23a Q27a | Care of patients / service users is my organisation's top Same question
priority wording and
’ response option
Q23b Q27b My organisation acts on concerns raised by patients / Same question
service users. wording and
response option
Q23c Q27c | would recommend my organisation as a place to work. Same question
wording and
response option
Q23d Q27d | If afriend or relative needed treatment | would be happy Same question

with the standard of care provided by this organisation.

wording and
response option
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Centre

Same

question?

Same question
this organisation. wording an_d
response optlon
Q23f Q27f If I spoke up about something that concerned me | am Same question
confident my organisation would address my concern wording a“_d
response optlon
Q28 In the next 12 months, which of the following are you NSS Bank
planning to do or considering doing? only question
Q29a It is easy to get hold of the bank team if | have a Query NSS Bank
only question
Q29b | When | contact the bank team with a Query, | can Quickly NSS Bank
get the answers | need only question
Q25a Q30a In the past 12 months, have you worked on a Covid-19 Same guestion
specific ward or area at any time? wording anq
response option
Q25¢c Q30b In the past 12 months, have you been required to work Same question
remotely/from home due to the Covid-19 pandemic? wording and
response option
Q26a Q31 What of the following best describes you? Same question
wording and
response option
Q26b Q32 Is your gender identity the same as the sex you were Same question
registered at birth? wording and
response option
Q26¢ Q33 Age Same question
wording and
response option
Q27 Q34 What is your ethnic group? (Choose one option that best Same question
describes your ethnic group or background) wording anfi
response option
Q28 Q35 Which of the following best describes how you think of Same question
yourself? wording and
response option
Q29 Q36 What is your religion? Are you... Same question
wording and
response option
Q30a Q37a Do you have any physical or mental health conditions or Same question
illnesses lasting or expected to last for 12 months or wording and
more? response optlon
Q30b Q37b Has your employer made reasonable adjustment(s) to Same question

enable you to carry out your work?

wording and
response option
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Centre

Same

question?

Q31l1a Q38a Do you have any children aged from 0 to 17 living at home Same question
with you, or who you have regular caring responsibility for? derdling eid

response optlon

Q31b Q38b Do you look after, or give any help or support to family Same question
members, friends, neighbours or others because of either: el ar;?'

q . . - [ES] ns on
long term physical or mental ill health / disability, or ponse optio
problems related to old age?

Q32a Q39a How many years have you worked for this organ<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>