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Workshop

\ Programme xxxx 201X )

Session Aim: To enable team managers to effectively implement iMatter.

Session Objectives:

Know how to effectively use the iMatter continuous improvement model with your
team:

e Understanding the annual iMatter questionnaire.
e Getting your iMatter Reports and how to interpret these.

e Providing feedback to your team and developing your iMatter Team Action
Plan and Storyboard.

e Monitor and review your team progress.

Agenda: (timings depend on date and refreshment break is flexible)
Welcome, Introductions and Overview
Why? Staff Experience Context (Option — pre-course reading)
What? iMatter Continuous Improvement Model
How and When? Step by Step Guide to implementing iMatter Model
Summary: Role of the Team Manager in implementing iMatter Model
National and Local Board Support
Q&A

Evaluation and Session Close
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Support Pack for Team Managers

Managers’ Orientation

Workshop:

J

iMatter 20 Staff Experience Components
linked to iMatter questions

Hard copy

NHSScotland Staff Experience Continuous Improvement
Framework/Staff Experience Components Mapped to
iMatter Questions [PPT - 640kB]

NHS Scotland Staff Governance
Standard

http://www.staffgovernance.scot.nhs.uk/what-is-staff-
governance/staff-governance-standard

Academic research to validate the iMatter
Model (Final Report of NHS Scotland
Staff Experience Project)

Electronic link to this Report
http://www.staffgovernance.scot.nhs.uk/monitoring-
employee-experience/imatter/research-links/

Further reading on the importance of
Staff Experience in relation to NHS/

organisations performance and wellbeing.

Electronic links:

Prof Michael West at the Kings Fund and formerly of
Lancaster University Business School on engagement,
teamwork and culture -
employee-engagement-nhs-performance-west-dawson-
leadership-review2012-paper.pdf

Prof Derek Mowbray of Northumbria University,
engagement and wellbeing at work -
http://www.mas.org.uk/positive-work-
culture/wellbeing.html
http://www.staffgovernance.scot.nhs.uk/monitoring-
employee-experience/imatter/support-materials/
‘Diverse Voices and Employee Engagement’ by Ramya
Yarlagadda, Joe Dromey, Simon Fanshawe
http://www.ipa-
involve.com/resources/publications/diverse-voices/

A report by Lansons and Opinium, July 2015 ‘Britain at
Work’ http://www.lansons.com/download-britain-at-
work/

Sample iMatter Team Report x 4.

Hard copies included and available via help icon on
webropol portal

iMatter Frequently Asked Questions.

http://www.staffgovernance.scot.nhs.uk/monitoring-
employee-experience/imatter/frequently-asked-
questions/

iMatter Promotional Materials

http://www.staffgovernance.scot.nhs.uk/monitoring-
employee-experience/imatter/communications-
materials/

Board iMatter Implementation Plan

Link to this electronically (insert local implementation
plan)

iMatter Portal - online tutorials and
manuals available for managers for
navigating the IT system.

Using the ? help icon on the webropol portal
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[ iMatter Reporting Governance ]

Healthy Organisational Culture

NHSScotland
*NHSScotland Report (aggregated from 22 Board EEl scores) and copy of each Board Report with Board EEl Scores
* Components Report highlighting areas of strength and potential improvement relating to the iMatter questions

BOARD (Chair) - Reporting through Staff Governance and Area Partnership Forum
* Team report (non execs)
* Board (organisational) report comprising aggregated EElfrom across the organisation
* Components Report highlighting areas of strength and potential improvement relating to the iMatter questions

CEO:
*Team report (Directors)
*CEQ Report comprising aggregated EEl score for all Directorates (except for the Chair's team)
* Board (organisational) report comprising aggregated EElfrom across the organisation
* Components Report highlighting areas of strength and potential improvement relating to the iMatter questions

DIRECTORS:
*Team Report
*Directorate Report comprising an aggregated EEl Score and individual Team EEl scores
*CEO Report comprising aggregated EEl score for all Directorates (except forthe Chair's team)
*Components Report highlighting areas of strength and potential improvement relating to the iMatter questions

TEAMS:

*Team Report including EEl score
* Accesstheir Directorate aggregated EEl score and report
* Components Report highlighting areas of strength and potential improvement relating to the iMatter questions

NOTE — iMatter Team Report, Team Action Plan and storyboard are NOT shared without permission of the team

iMatter Operational Leads will have access to all iMatterand EEl reports to provide support and
mentorship when required
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Visible and Consistent Leadership

Visible and Consistent Leadership

Sense of Vision, Purpose and Values

Role Clarity

Clear, Appropriate and Timeously Communication

Learning and Growth

| Matter

Performance Deve lopment and Review
Access to Time and Resources
Recognitionand Reward
Confidence and Trust in my management
Confidence and Trust in my manage ment
Listened to and Adced Upon
Listened to and Adced Upon

Partnership Waorking

Empowered toinfluence

Empowered to influence
Valued as an Individual

Effective Team Working

Consistent Application of Employment Policies and Proce dures
Performance Management
Performance Management

Appropriate Behaviours and Supportive Relationships

lob Satisfaction

Assessing Risk and Monitoring Work 5tress and Workload
Health and Wellbeing Support

Additional Question

Additional Question

Additional Question
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5Staff Experience Employee Engage ment Components

My direct line manageris sufficiently approachable
| feel senior managers responsible for the wider organisation are sufficiently visible
| understand how my role contributes to the goals of my organisation
| am clear what my duties and responsibilities are
| get the information| need todo my jobwell
| am given the time and resources to support my learning and growth
| get encugh helpful feedback on how well | do my work
| hawe sufficient support to do my jobwell
| feel appreciated for the work | do
confidence and trust inmy directline
| hawe confidence and trust insenior managers responsible for the wider organisation
| am confident my ideas and suggestions are listened to
| am confident my ideas and suggestions are acted upon
| feel involwved indecdisions relating to my organisation
| feel involved in decisions relating to my job
| feel inwolved indecisions relating to my team
| am treated with dignity and respect as an individual
My team works well together
| am treated fairly and consistenty
| am confident performance is managed well within my team
| am confident performance is managed well within my organisation

| get the help and support | need from otherteams and services within the organisationto do
my job

My work gives me a sense of achiewe me nt

| feel my direct line manager cares about my health and well being
| feel my organisation cares about my health and well being

| would recommend my team as a good place towork

| would recommend my organisation as a good place to work

| would be happy for a friend or relative to access services within my organisation
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EVERYONE MATTERS:

Implementing iMatter in NHS Scotland

Managers Orientation Workshop

Slide 2

What we will cover today

Aim: To enable team managers to effectively implement iMatter.

Objective:
Know how to effectively use the iMatter continuous improvement model
with your team:
* Understanding the annual iMatter questionnaire
¢ Getting your iMatter Reports and how to interpret these
* Providing feedback to your team and developing your iMatter Team
Action Plan and Storyboard
* Monitor and review your team progress

; Matter

i Matter

Welcome & Introductions (5mins)
Welcome to this Workshop session about
iMatter, the new continuous improvement
model that is being rolled out in our NHS
Board and across NHS Scotland from
January 2015. By now all 22 Health Boards
have started their roll-out.

Confirm if introductions are needed.

You were all sent pre-reading (optional). The
majority have attended an Awareness
Session. At this stage in the cycle you will all
have completed an iMatter questionnaire and
should know your response rate.

Provide verbal feedback of current Board
status and implementation (optional).

This session is in the format of a presentation
and a practical interactive session. It is a safe
environment to discuss any concerns you as
team managers may have.

Q: So what is iMatter all about? -Ask
guestion to group to gain understanding of
their knowledge of iMatter.

Aim & Objectives of Workshop (5mins)

Over the next 1.5 hours, we are going to:

e The main focus of this session will be on
the reports you will be receiving, how you
will feedback to your team and the
requirement for the team to develop a
team action plan.

If you have any questions regarding the

iMatter process to date we will be here for

30mins at the end of the session so we can
answer your questions or record them on

‘carpark’ flipchart and we will get back to you.

Housekeeping

We are aiming to keep the session informal.
Please ask questions — we will do our best to
answer them or if we don't know the answer
we will find out and get back to you.

This session is a good opportunity to discuss
with managers from other areas how iMatter
has been received so far, how you plan to
feedback results and generally share best
practice.

The most important aspect of this model is
monitoring and reviewing the action plan
using the IT system to make sure progress is
made.
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iMatter Awareness
Sessions for Staff and

Managers

National

Leaming
Sets

-4 N\
Actions l M atter Team Report

Monitored 8 Received by
Reviewed EVERYONE MATTERS: Manager
X J 2020 WORKFORCE VISION .

L Action Plan

d I d and Manager meets with
a;‘r’:e:l’:y t::m - team ta share report

Stogf Experience Continuoes improvement Cyde, Crown Copyright 2013, Contwins public sector iaformmion lice nsed ander the Open Gove mme it License v1.0.

iMatter continuous improvement model. (5 mins)
iMatter is based on continuous improvement methodology — designed to focus on understanding and
improving staff experience in NHSScotland. As you know it was designed by NHS Scotland staff for NHS
Scotland.
Why the name iMatter — this was decided by Managers because they felt it was so important to get ‘I’
right.
Key principles:
- ‘What is measured gets done’
- Ownership for this process, the results and the action plans sits with the team.
- Itis acknowledged that currently this model is not suitable for multi disciplinary teams and there
are ongoing discussions around this area
- This process will not sort out all your people management issues. HR/Occ Health processes will
still always be required.

We are going to look at each of these stages in more detail, with a focus on the report and action
planning part of the process.

You and your teams have already participated in the first two stages of the process. Awareness Sessions
took place from xxxx. Around xxx staff and xxx managers attended out of xxx listed to receive the
guestionnaires. Quick check whether managers found these helpful.

In the second and subsequent years Awareness sessions will be used to reflect on the past year (what
worked well, what could we have done better), how could we have got more out of the process — discuss.
Are you all aware of what your final response rates were? You can find out by login into the iMatter
portal. As a health board we achieved a response rate of over 60% (amazing in comparison to staff
survey response rate)

You are just about to enter the next stage of the process which means you will shortly be receiving your
team report. The team reports take 5 weeks to generate and will be available after xxxx. The team
manager will receive an email advising that the report is ready and that it can be accessed electronically
via the iMatter Portal.

Some teams may not receive a team report as teams did not get the required response rate.

If there is no report, focus is for team manager to meet with staff and consider reasons for response rate
being <60%, and agree action plan for improving engagement. Teams are required to complete action
plan and monitor same as all others. Most important is the outcomes, impact and changes year on year
and therefore need to address any barriers and take actions.

i Matter
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Understanding your report
http://nhsscotland-sep.webropol.com

Slide 5

* You can access your reports directly from your home page dashboard - all
the reports that are available will be displayed here as direct links to the
report

- @

Select Questionnaire

H

100% 74%

« Alternatively select the questionnaire and click on the view results tab

STAFF EXPERIENCE PORTAL )

NHS Scotl iMatter Questionnaire
TestTeam1, 2! 2015

i Matter

Understanding the Team Report (15 mins)
http://nhstest.webropol.com/EN/Account/Logi
n?ReturnUrl=%2fEN Username is
tea04@dom.com and password is test@123
It is possible to review a sample report on test
site at the end of the session if anybody
would like to view this.

The model works from bottom up, with all
score aggregated to give an EEI score for the
next level up.

In session share out the green and yellow
coloured report to facilitate discussion on how
to interpret the report.

This report provides an overview and nobody
should get fixated on average scores. This
opens up opportunity for conversations and
able to be more focused.

The help ? Icon has useful manual and video
clips explaining all aspects about the reports
and how to create the action plan. It is worth
spending some time reading through these
manuals.

When logging in to the staff experience portal
on webropol, managers will see a front page
looking like this.

This demonstrates the different ways you can

access your report and results.

Draw their attention to the following:

. your team’s completion rate.
Remember you have to achieve 60%
response rate to get a report and 100%
for teams with 4 or less members.

. the overall team employee
engagement index (EEI) score. The EEI
score is generated based on the
responses to the first 28 questions in
guestionnaire. System collates the score.
Good time to point out that the scoring
system has been validated by WoS
University.

The model works from bottom up, with all
scores aggregated to give an EEI score
for the next level up.

It is important to consider that in the
second year the Employee Engagement
Index can go down as well as up — this is
not necessarily a sign that the action plan
has not been successful...it can also
reflect that staff are more engaged in the
process and are more willing to be honest
and address issues at a deeper level

. Red, Yellow, Amber, Green colour
coding- colour coding used to support
response rate and outcomes.

The reports provide an overview and
nobody should get fixated on average
scores. This opens up opportunity fot0o
conversations and able to be more
focused.


http://nhstest.webropol.com/EN/Account/Login?ReturnUrl=%2fEN
http://nhstest.webropol.com/EN/Account/Login?ReturnUrl=%2fEN

Slide 6

Viewing reports

« By clicking on the report links from the dashboard, or selecting the
View Results tab, you will be directed to the reporting page

« You will see tabs for all the reports that are available to you
« You can also download all the reports to PDF

Slide 7
Your Team report will show the 100%
following:

* Your Team Response Rate
+ Your team Employee

Engagement Index (EEI) - the 74%
colour of the EEl is reflected in Ermployes Engageren Index
the thresholds key below each oo

chart

+ The report will also show the
NHSScotland Staff Governance
Strands which underpin the
iMatter Continuous e
Improvement Model

iE:
3

ax

i Matter

This shows the different reports available at
team manager level:

Team report

Directorate report

Yearly EEl & Response rates

Yearly Components

The Team Report

In order to enable managers to feedback
results to their teams they will receive a Team
Report looking like this.

The response rate includes the number of
recipients and the number that responded as
a %.

The EEI score based on the responses
received from the 28 questions.

How the team is doing in relation to the 5
strands of the Staff Governance Standard.
All questions have been linked to the staff
governance strands. Specific questions
correlate with each of the strands to give a
sense of how staff feel in relation to each
standard.

What to consider in areport:

Reports can display disparity in how staff feel
depending on their experience or even the
day they have had when they completed the
guestionnaire and could therefore reflect
between completion on good/bad days. What
does it mean when you review the report.
Asking staff whether this is a good reflection
is a good start.

11
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You will also see 3 sections in
your report which are:

Experience as an individual
Experience within your Team

Experience within your
organisation

You will see the average score ~~ T

for each question within each
of the 3 sections

The colour of the score is
reflected in the threshold key
below each chart

i s FEEE:REEEE

Slide 9

= The thermometer shows the
Team average for the overall
experience of working within
your organisation

= The final table shows the
benchmark overview of your
directorate - you can also
access your aggregated
Directorate report for a more
detailed comparison by
clicking on the Directorate
report tab in your reporting
screen

EEInumber for teams

EE| Threshold
Nurnber of Teams

Percentage of Teams

nthe same directorate

R o | masan
2 [{] ]

100%.

0% 0%

0

0%

100%

Slide 10

The Directorate report

« All Teams will receive a copy of their
Directorate report as long as your
Directorate has also achieved a
response rate of 60%

« For teams who receive a report, this
can be used for comparing your
team feedback with your overall
Directorate and use this for
benchmarking

- If you have not received a report this

is an opportunity to see a report and
consider using this when shaping
your action plan with your team

i Matter

Response rate:

72%

BEs

sax

i Matter

» Results are available for each of the
guestions. The questions are
presented under 3 headings:

- As an Individual
- My Team / Line Manager
- My Organisation —

Director/CEO/Non-Executive Board level

5 guestions ask about having sufficient

support, which is replicated in all 3 areas.

Note that responses for strongly

agree/agree and disagree/strongly

disagree have been collated together.

For each question an average score has

been collated. Explanation for calculation

used in average score is given on report
and to view breakdown of responses in %
hover over each colour.

The 29" question provides an indication of
how the team feels overall about their
experience at work. This is shown on the
thermometer at the final page of the report
and was scored from 0-10 in the question.
The pilot shows this typically correlates
strongly with the EEI score, as shown in
the example with an EEI score of 74% in
yellow matching the score of 7 in yellow on
the thermometer. This means that the
answers to questions 1-28 are a reliable
predictor of the answer to question 29, and
vice versa.

At the end of the report is a table
demonstrating all the teams in a
Directorate that received a report and the
threshold EEI. Each team can see how
they compare with other teams, but there
are no team names indicated.

The Directorate Report

The model works from bottom up, with all
scores aggregated to give an EEI score for
the next level up.

So all the teams under each director that
received a report and therefore an EEI
score are aggregated (collated) to
calculate an overall directorate EEI score.
Effectively this combines all the responses
received from each team to give one
overall report.

All team managers, with or without a report
will be able to view this report.

12



Slide 11

component

below the table

improvements and
comparisons

« The yearly components table
shows the 28 questions which
are marked to the 20 Staff
Experience Components
which are linked to the 5
Governance Strands

« The report shows the average
score received for each

« The colour of the score is
reflected in the threshold key

= You will eventually be able to
see a table with up to 5 year’s

Yearly Components Reports

Matter Quascns St e cx s Ergapmrant e

Slide 12

"So now that we've dealt with the last
lot of staff who gave me negative
feedback, I'm really keen to hear
your honest feedback about working
in this team...”

Go to questions ‘

[ 4
| Matter

Yearly Components report displaying
responses in order of ranking from highest
to lowest, including the iMatter question
and the corresponding staff experience
employee engagement component.

This is a very useful format for staff to
review areas to celebrate and areas for
improvement.

When considering these for the action
plan, areas that will be most relevant to the
team and have the best outcome or most
impact should be selected. It does not
need to be the highest or lowest scoring. It
is actually recommended to focus more in
the middle range.

If the report is all green and managers
struggle to identify an area for
improvement, consider how the team will
maintain and possibly improve an area
they wish to celebrate.

Filling out a survey again! So what?! A
word of caution for managers... 2 mins
Sound familiar? This is NHS Scotland’s
chance to listen to the feedback, respond
and act positively to make things better for
staff which in turn improves patient and
customer experience. How we ask for
feedback is just as important as what we
ask!

And doing nothing with staff feedback is
NOT an option with iMatter.

Remember the feedback and stats are
only a snapshot in time and may depend
on how the individual felt at the time.

13



Slide 13 Table Top Discussion:

Consider the sample iMatter Team Report and
discuss the following questions:

1. What does this Team Report tell you?

2. How can you practically get everyone in your
team together to discuss the Team Report

3. How will you identify areas to action?

[ 4
| Matter

- Table Top Discussion (Exercise) (30mins)

We will look at the next 3 stages of the process. From receiving the report w/c xxxx you have until w/c
xxxx to and reminder emails will go out:

- Meet with team and share / discuss report. This is an opportunity to check whether the data within
this Team Report reflects the realities of working in our team (within 4 weeks)

- To discuss and agree team strengths and note which ones we want to celebrate (minimum of 1)

To discuss and agree team areas for development and what we want to commit to address collectively
(maximum of 3)

Develop as a team your action plan and enter details onto iMatter portal.

Sounds like a long time but as many of you managing large teams know you will need this length of
time.

Small Group Exercise — 15 mins for the task (suggestion of 3 groups):

Provide each group with a sample Team Report and ask them to discuss the questions on this slide.
Delegates need to be prepared to feedback their views and ideas to the whole group.

Feedback - Suggest this is done in groups by Facilitators (15 mins) — check they have picked up on
the following points:

Response rate

What EEI score means

Getting an overall feel of the Green/ Yellow/ Amber/ Red categories and what this flags in terms of
strengths and areas for improvement

What the thermometer tells them

Flipchart (optional — use post-its)

How will you practically get everyone in your team together to discuss the Team Report?
What barriers might you face?

Some considerations include:

Straightforward discussion around each of the questions

Focus on colours (green/ yellow/ amber/ red)

Wider process including thinking about team vision/ goals/ objectives etc (will be available in the Staff
Experience toolkit)

Preparing some analysis in advance and using a summary (slides) to focus discussion a bit more
Who leads the discussion? Manager facilitates discussion or other team member or someone external
to the team

Using staff and/or patient stories to bring in qualitative data to consider

Using other relevant statistics to bring in other information to consider e.g. sickness levels, quality
indicators etc

Outputs need to be in the form of strengths (at least one) and areas for improvement (minimum 1 and
maximum of 3) and the team manager will be responsible for entering these into the iMatter Team
Action Plan via the iMatter Portal

i Matter
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Action Plan

= You will have 4 weeks to feedback and reflect on your report prior to your Team Action
Plan being completed

« You can access the Action Plan directly from your home page dashboard by clicking on
the Action Plan icon

- @

100% 74%

= Alternatively select the questionnaire and click on the Action Plan tab.

STAFF EXPERIENCE PORTAL ) HOME

NHS Scotland iMatter Questionnaire _
TestTeam1,22/02/2015 Manageteam  View results

Slide 15

iMatter Action Plan -

Step 1: Read guidance
Step 2: Action plan
Team name: Team Nessie (David McDonald's Team)

What we do well

Desired Outcome Actions
(pulled through to Storyboard) (pulled through to Storyboard)

Responsible for Action Plan and Target
Completion Date - who and when

Area for Improvement

1

Step 3: Record of Progress

Area for Improvement Progress Made Date

1

Lo | e

[ 4
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This shows where to access the action
plan for completion from your home

page.

Example Action Plan Template (on
iMatter Portal) (Step 2) — 5 mins

Alternatively demonstrate this on the test
website and delete slide!

The team manager will complete this
Team Action Plan on the iMatter Portal
after the Team Feedback session as it is
the responsibility of the team manager to
drive this aspect of the process
(reinforce feedback is to be done in
weeks 9-12 of the iMatter model — xxxx -
xxxx and planning actions Xxxx - XXxx)

It is recommended that the team
manager and their line manager
engages in conversation about their
EEI score and Team Action Plan as
part of local communication
processes and particularly KSF PDR/
Exec appraisal processes.
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Slide 16 iMatter Team Action Plan

http://nhsscotland-sep.webropol.com

Complete the Action Plan with your Team Members

Matter Action Plan + Identify what you do well — this is a mandatory field®
Sten 1 Re Identify up to a maximum of 3 areas of improvement, 1 area of improvement is
s mandatory

Up to a maximum of 3 desired outcomes and actions, 1 desired action is
n mandatory

Assign responsibility and specify a completion date

(pued through to Storyboard

Complete action plan &
create storyboard: You
can not click this option
unless the mandatory
fields are completed. No
further changes can be
made to the Action Plan -
the storyboard and record
of progress are generated.

B o | compueta cvon i & Cremes . |

Managers will be required to produce a copy of the Team Action Plan for all team members (highlight this is different from the pilot and
demonstrates ownership by the team), reinforcing that it's everyone’s job to work on improving staff experience and not just the managers
responsibility.

You will need to discuss confidentiality with the team as the principle is not to share this information outwith the team unless this is agreed
by the team itself. (Requires majority to agree, not all)

Note that as soon as the fields in the Team Action Plan are completed and locked, the system will send the information in the appropriate
fields to the team’s Storyboard including the thermometer.

Few points to note here:
Some managers were encountering some difficulties when completing the action plan on the staff experience portal (webropol).
Hopefully the following advice will help managers complete the action plan:

1. Make sure the PC is IE8 or has Google Chrome

2. Login to http://nhsscotland-sep.webropol.com (save this page as a favourite)

3. Open the action plan

4.  ‘What we do well’ needs to be entered in the green box by clicking in it — this is not obvious.

5. All boxes in the row need to be completed, including 1. Area for improvement etc.

6. You need to enter at least one area of improvement and what you want to celebrate in the green box
7. The number of characters are limited and this was intentional to ensure action plans are concise

8.  Enter who will take the action and by when

9. The system times out after 60 minutes. You are advised to save your entries on a regular basis. This will allow you to continue editing any
changes.

10. When ready click ‘complete and lock’ only once (don’t double click) and no further changes can be made. The screen doesn'’t seem to
change and it won’t say anything that it is complete, which might be confusing. (If you keep trying to save, it will ask you to update the
progress notes, which should only be updated once actions are progressed)

11. To access your storyboard, click on the separate tab at the top. You can save the action plan and/or the storyboard to PDF to send to staff
and print off to display in your department.

This slide is a completed mock-up of the iMatter Team Action Plan which is on the iMatter Portal. Only managers and Directors will have access to the
iMatter portal.

An example has been added.

Please ignore Step 3: Record of Progress just now, because this should only be getting completed once you have progressed your actions as shown in
a later slide.

What is important to know is that if after you entered step 2 and clicked complete and lock, if you continue to click complete and lock, the system VT%

¢ ask you to enter step 3. Only enter here after you have met to discuss progress.

' mection plan cannot be changed once completed and is the plan to work from, viewed in the storyboard.


http://nhsscotland-sep.webropol.com/

Slide 17

= If you have not received a Team report

you will not be able to access the Action
Plan from the system

+ You can print an action plan template from

your iMatter account under the help icon
in the top right of the screen which
includes Guidance on creating an action
plan

» You will also see some sample reports

which can be used to discuss with your
Team - which area they think they do well
and also which areas they feel some
improvement would benefit them as a
team

Action Plan Template Blank
Sample Report 1

Sample Report 2
ActionPian Sample

Matter Components

nstructional videos

Viewingteam reporting

NHS Scotland iMatter Questionnaire
TestTeam1, 22/02/2015

Storyboard will be generated

clicking on the Storyboard icon

= This should be completed with the Team e ]
and kept within the department
* At the moment this cannot be saved onto
your iMatter account
Slide 18
Storyboard

» As soon as you click on Complete Action Plan and Create Storyboard, the

* You can access the storyboard directly from your home page dashboard by

100%

onnaire for Team: TestTeaml

74%

Y

b ——

=

STAFF EXPERIENCE PORTAL

= Alternatively select the questionnaire and click on the Storyboard tab.

Team 1 Manager~

Slide 19

Storyboard — Step 7

NHS Scotland iMatter Questionnaire
Team Nessie, 16/0212015 Mansgeteam  View resuhis

€
| Matter

Matter Storyboard

Impsct on our ownwork.

members will nave
effectvely.
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It might be helpful to tell all managers
what happens if a team does not get a
report and what they will be required to
do.

This shows where to access the
storyboard once the action plan is
complete & locked.

The storyboard contains outcomes and
desires which were added to the Action
Plan.

A mock Storyboard is provided here to
give you an idea of what this will feature.
The key contents are;

The team name

Strengths/ areas for celebration
EEI score

the thermometer

Agreed improvement areas in term of
outcomes and associated actions.The
Storyboard is an opportunity for teams
to visually demonstrate their
continuous improvement journey year
on year. Managers will be encouragkd
to display their storyboards for staff to
view.



Slide 20
Storyboard
88%
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iMatter Team Action Plan - Progress
http://nhsscotland-sep.webropol.com/EN/Account/Login

* Once the Action Plan is completed and a storyboard is
generated, Teams can keep a record of their progress

= This should include the results of the action taken and the
date the progress was completed

* Once all progress
has been logged
Team managers
can complete and
Lock the action
plan.

*  No further
changes can be
made to the action
plan.

i Matter

The iMatter Storyboard 5 mins

It also shows your Team EEI and overall
result of working within the organisation
from the questionnaire results

* A PDF of the storyboard can be
downloaded and printed

Storyboard created and shared with
teams xxxx date

Alternatively demonstrate this on the test
website and delete slide!

Team Monitoring (Step 3) 2 mins

Alternatively demonstrate this on the test
website and delete slide!

The 3" step of the Action Plan is
designed to ensure that all managers
review their Team Action Plan on
guarterly basis (flexible and what suits
the team) to check progress and impact. It
is suggested that this could be done as
part of regular team meetings/ team brief/
huddles (local Board processes) but at
least on a quarterly basis.

Managers are asked to evidence that they
have reviewed the Team Action Plan on
the iMatter Portal (insert dates/times met
and short update on progress).

Xxxx (date) to xxxx the Team managers
are required to provide a written progress
report to the Line Manager/Director on
delivery against actions.

18



Slide 22 [ iMatter Reporting Governance ]

[ Healthy Organisational Culture ]

NHSScotland
* NHSScotland Report (aggregated from 22 Board EEl scores) and copy of each Board Report with EEl Scores
«C Report highlighting areas of strength and potential improvement relating to iMatter questions

BOARD (Chair) - Reporting through Staff Governance and Area Partnership Forum
*Team Report (non execs)
*Board (organisational) report comprising aggregated EEI from across the organisation
«C Report highlighting areas of strength and potential improvement relating to the iMatter questions

CEO:
*Team Report (Directors)
*CEO Report comprising aggregated EEI score for all Directorates (except for the Chair’s team)
*Board (organisational) report comprising aggregated EEI from across the organisation
*C Report highlighting areas for strength and potential improvement relating to the iMatter questions

DIRECTORS:
*Team Report
Directorate Report comprising an aggregated EEI Score and individual Team EEI scores
*CEO Report comprising aggregated EEl score for all Directorates (except for the Chair’s team)
*Component Report highlighting areas of strength and potential improvement relating to the iMatter questions

TEAMS:
*Team Report including EEl Score
*Access their Directorate aggregated EEI Score and report
«C Report highlighting areas of strength and potential improvement relating to the iMatter questions

*NOTE - iMatter Team Report, Team Action Plan and storyboard are NOT shared without permission of the team

iMatter Operational Leads will have access to all iMatter and EEI reports to provide support and
mentorship when required

Board and NHS Scotland monitoring/ governance 10 mins

Refer to HANDOUT of iMatter Reporting and Governance in booklet.

Reminder who sees reports and Governance arrangements in place, approved by SWAG.
Team managers will use iMatter reports as part of Staff Governance monitoring tool.

The focus of monitoring/ governance is that we are creating a healthy organisational culture at both
a Board level and across NHS Scotland as part of meeting the 2020 Everyone Workforce Vision.

All reports are generated by the IT system (Webropol) and are made available via the iMatter Portal.

All levels shown in the slide will receive a yearly components report highlighting in order of ranking
from top % to lowest % responses received to each question aligned to the respective staff
experience components.

At team level, Team Managers will have their own iMatter Team Report with EEI score and
thermometer. This iMatter Team Report and the subsequent Team Action Plan is not shared.
The Team Manager will see the iMatter Directorate Report.

For Directors, all the individual team EEI scores within their Directorate are aggregated to
produce a Director’s EEI score. The Director also gets an iMatter Directorate Report that
shows all the EEI scores for the teams in the Directorate.

All Directors’ EEI scores are then aggregated to CEO level and the CEO will receive an aggregated
EEI score. The CEO will also get an iMatter Board Report which show all the EEI scores for his/her
Directors.

The Chair will run iMatter with non Execs and CEO, and establish their own EEI score. This EEI
score will then be added to the CEO overall score and that will provide a Board EEI Report.

The Scottish Government (national report) will see a copy of each Board EEl/report and then the
aggregated 22 EEI Score will become the NHSScotland EEI score.

The above will allow benchmarking to happen at many levels , which is very different to what we
currently have with the National Staff Survey and encourage Personal Development Review
discussion and link ultimately, (in time) to performance as happens in other organisations.

19
Note that the iMatter Op Leads will have access to all Report and EEI scores. Local governance

| Mattenortlng — state who has responsibility for iMatter in our Board (include name) and what the local
governance arrangements are for monitoring iMatter implementation, outputs and outcomes



Slide 23

Directorate Report 2015 Chief Executives Report 2015 Yearly EE|

= eoF

Yearly Response Rates Yearly Components
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Yearly EEI

Team name here

EEl numbers and improvement from last year

Team
Team1
Team 2
Team3
Team 4
Team5s
Team &

Directorate

]

- Strive & Celebrate  51% -66% Monitor to Further Improve

Improve toMonitor - Focus toImprove:

Slide 24

iMatter Awareness
Sessions for Staff and

Managers

National

Learning
Sets

‘iMatter’

Questionnaire
Completed/

Managers briefed

Actions ' M aﬁer Team Repnrtl
Monitored 8 Received by
Reviewed EVERYONE MATTERS: Manager
2020 WORKFORCE VISION

Action Plan

developed and

agreed by team

\ /

Lycie, Lrown Copyright 2013, Contalns public sector Infe

License vi.0.

Staff!

licensed under the Open

Slide 25
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National Support/Information:

iMatter Web-based Resource within NHS Staff Governance
Website: http://www.staffgovernance.scot.nhs.uk/improving-

employee-experience/

Contents:

Frequently Asked Questions
Case Studies

Staff Experience Toolkit

iMatter Portal — online tutorials available for managers for

navigating the IT system.

[ 4
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5 minutes

Directors are able to see the EEI score
and response rate of all the teams that
report into them. Information will be
added each year demonstrating how
engagement and responses have
changed each year.

The CEO will see the EEI score and
response rate for every Director.

The Chair will also see the EEI score
and response rate for the CEO’s team.

holding slide — Acknowledge that we
have provided a step by step guide
around the full iMatter continuous
improvement model.

The National Learning Sets will bring
people together to discuss and share
best practice around iMatter in a
supportive learning environment.

Further Support — National - 2 mins
Signpost to further support/ information
— national — as per the slide contents.

20



Slide 26 = Further Support — Local Board - 2 mins
' M atter iMatter Op Lead contact details
Process and contact details for team
_— development support
ey e e Availability and access to paper based

and electronic support materials i.e. refer

iMatter Operational Lead and Administrator: to support pack

Name

Location

Email and/or telephone extension

Board Administrator:
Name
Email and/or telephone extension

Learning and Organisational Development :
Email and/or telephone extension

Slide 27

eam Effectiveness - Further support —

[ < mins (optional or insert your own)
' M tt or Line managers/teams seeking support
a er n developing team effectiveness and staff
. ngagement, Line managers will have
Local Support - Team Effectiveness ccess to a Toolkit which will contain

uggestions for approaches that could be
ndertaken by the Team and facilitated by
ne Line Manager.

Vhere Line Managers feel the need for
xternal facilitation, support can be
equested. This can include support from
Team facilitator to help you identify
hterventions to support you and your

pam to progress with your action plan.
urther facilitated support can include
ignposting to relevant training /
evelopment programmes e.g. People
flanagement Getting it Right, Challenging
Conversations, Values based recruitment.
Also one to one coaching for the line
manager. Support can also be sought
from the HR and Occupational Health
Teams in developing appropriate
initiatives.
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Slide 28
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i

EVERYONE MATTERS:

Any questions?

Thank you

Holding slide for pause and any questions

So that provides you with an overview of how to interpret iMatter reports, planning feeding back to
your teams and developing your action plans. Are there any questions? (Use the FAQs and Local
iMatter Implementation Plan to answer accordingly).

To recap on the earlier message, NHSScotland continues to seek to support the improvement of staff
experience. Accordingly iMatter is positioned as a key component of the 2015/16 2020 Workforce
Vision Implementation Plan.

NB: Ensure you take time to review the FAQs before delivering the session. These have been
developed via the iMatter Operational Leads and their experience of working with colleagues in
Boards around this agenda

[ 4
| Matter
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The Yearly Components table below will be included within your Team Results Reports to highlight areas of strength and potential improvement
relating to the Staff Experience Components.

Average
Staff Experience Bespoke Questions staff Experience Employee Engagement Components Resp-n:se
Percentage
¥l | 2w clear vy dati e el il ivies e Rk ity BB%
Q28. | would be happy for & friend or relative 1o BccEss sa&rvices within my organisation Additional Question Ta%
9. | would recosmemend my Teaen as @ pood place 1o wosk Panlielist vl Tl b T6%
020. | understand how my role contributes to the goals of my organisation Sense of Vision, Purpose and Values T6%

R4 Nty clire=ch |iree rmanaer is <arfTicient |y agpeproschaly e

Wil sl T e 1 resmbey sbag T6%
OFZE. | el senior meansapers mresponsible for the wrides osgani st ion aere sufTiciest iy wisible
013, | feel my direct line manager cares about my health and well being Assessing Risk and Monitoring Work Stress and Workload T3%
12 Ry wwork Eives e & serece of Scihiewsameern Jrls Sl acliem T2%
Ql8. My team works well together Effective Team Working T1%
> | pet thee infi o | o v oo wnvy ol weel | Chraw, Nggeepeisr sl §irereety Corres et e TO%
027. | would recommend my ofganisation as a good place 1o work Additional Question 69%
O | aem treated with dignity and respect as an indisidual Wobeerd bl 68%
Q15. | have confidence and trust in my direct line manager _— T T e e ]

0231 have confidence and trust in senior managers responsible for the wider organisation

09, | aem wreated Fairly and consisbently Comuntrms Appbcsmen of [ rapleryrecst Pelboos ol Frscesioe e 62%
Q21. | feel my organisation cares about my health and well being Health and Wellbeing Support 58%
lf-_;'g:ulnlp“mlmmmmmm::ﬁ-hhlnumﬂﬂlm & - & : a Sy

Q16. | feel involved in decisions relating to my team

Empowered to influence 57%
a7. 1 feel involved in decisions relating o my job
0 s fosrmarece

X7, | san confidert i rnanaged we || winhin ey teaem .

2% | e confident pesfonmance is rmaenased vl | vwithin smy orgaenisastion

3. 1 am given the time and resources to support my learning and growth Learning and Growth 54%

il h sarfTici 1o o rrvy ol weell Arcess Un Tome sl Frssss o S4%

Qll. | feel appreciated for the work | do Recognition and Reward 53%

0. | pet enoasgh helpful feedback on ow well | do mey sonk: Folmraasscr [hevcboprares sl Howsowy 52%

Q5. | am confident my ideas and suggestions are listened 1o Listened to and Acted Upon 50%

Q6. | am confident my ideas and suggestions are acted upon _,'

a_ | feel i Tl in checisi melating to my organi sation Fatmrysisgy Ve iy / 39%
The average response percentage for each of the 20 Staff The Staff Experience Components will be ranled in order,
Experience Components will be collated and displayed ina highlighting the threshold each of the Componenis sit
table mapped to each of the 28 guestions. within,
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[ Example Agenda/ Process for Team Feedback Session: ]

1. Welcome and Overview

O O O O

Welcome

Check understanding of iMatter

Purpose of team feedback session

Teams’ hopes and fears for Session

Ground rules for how we will work effectively today (including
confidentiality around sharing Team Report and content of discussion).

2. IMatter Team Report Discussion
Provide copies of Team Report and discuss in pairs/ small groups/ full team:

c O O O

What does our response rate tell us?

What does the overall EEl score tell us?

What areas are suggested as strengths (green/yellow)? Do you agree?

What areas are suggested as improvement areas (amber/ red)? Do you
agree? 24



[ Example Agenda/ Process for Team Feedback Session: ]

3. The Team Action Plan

O
Q

O
O

Refer to guidance (video supportis available)

Prioritise our strengths and improvement areas (discussion or using
votes/stickers etc.)

Agree key strengths (minimum of 1)

Agree key improvementareas (maximum of 3)

4. Next Steps and Close

O

[ 4
| Matter

Confirm team manager will input agreed strengths and improvement
areas. How will team members get a copy?

Discuss storyboard and how the team will see this.

Discuss roles/ resource needs to maintain strengths and work on the
improvement areas.

Agree how/when will monitor Team Action Plan.

Remind team that this is annual process.

25



Usingthe @ guidance on the webropol portal

<« C' O nhsscotland-sep.webropol com/ER

T Do you want Google Chrome to save your password? | Save password l [Never for this site

MNHSvideo help

land Team managers
Entiute seicied team memoers

Y02 e A b oA ek G et P

on|

I

_ommonhealth
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iMatter Action Plan

Step 1 (Section 1)

Identifying Areas for Celebration and Improvement through team discussion around your
report - (this was developed as a guidance section for managers when creating the team
action plan).

This may be useful for those managers / team leads that do not regularly have team
development discussions with their teams. If you would like support with this please
contact your iMatter Op Lead or Board Administrator (or L&OD Department where
appropriate).

A Suggested Process to identify your team priorities

1. Draw a road/river on paper, preferably in poster format and landscape. On left of page,
indicate this is where the team currently are. On right hand side, indicate this is the team in
the future.

2. Ask team what a good teamworking experience feels like. They should consider team
behaviours, relationships, tasks, performance etc. (Prompt questions could be developed for
this task). Comments should be displayed on the right hand side of the road/river map— the
“future state” for our team.

3. So where is your starting point for your team on this journey? Before discussing your
report each person is given a sticker/post-it note and asked to place the sticker on the road
to show where they believe the team is on its teamworking experience journey. Take note
of the differences/ similarities in views.

4. Your team should now review their report — this is the starting point in your journey.
Using the Yearly Components report, available as part of the team report, can be very
helpful for this discussion.

5. It is important for the team to recognise its strengths. So based on your report / yearly
components what should the team celebrate and continue to do? Team to discuss and
record responses on flipchart (use post-its?).

6. The team should now identify the top three areas they would like to celebrate and
continue. A sticky dot / tick exercise can be used for this. Your team should then agree a
statement describing one area of success/strength which should be recorded in the Team
Action Plan in the - box ‘What we do well’. This will be pulled through and feature on
the storyboard when entered on the portal.

7. The team should now identify those areas they would like to improve.

8. Once the main components are identified the team must now decide which of these
areas they will use as the basis of the team action plan. It is recommended that each team
prioritises no more than three on which to focus. Each team member is given five sticky
dots / ticks to prioritise the improvement areas (components) on the flipchart they would
like the team to focus on. Each team member can choose to place all dots / ticks on one
area or to select up to five different areas.
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9. The team have now identified a maximum of three areas they would like to prioritise.
This information in the form of a brief description i.e. training, communication, SMT
visibility, team working etc should be transferred to the Team Action Plan in the first box
‘Areas for Improvement’ and will be pulled through to the progress notes section and the
storyboard.

10. For each agreed ‘Area for Improvement’ the following should be completed in the Action
Plan (see example below):

In the ‘Desired Outcome’ box

e When our actions are complete what improvements will the team expect? What will
this look like?

In the ‘Action’

e What actions will we take as a team to make an improvement? Your team may wish
to identify more than one action per improvement area.

In the ‘Responsible for Action and Target Completion Date’ box

e Include who will be responsible for taking action. Responsibility for an action can be
shared by several team members. Target completion date should be realistic —
remember the improvement plan will only span an 8-9 month period.

11. Progress Update. It is important that you and your team stay focused on achieving the
agreed actions therefore these should be discussed and updated regularly e.g. quarterly.
Progress against each action should be entered onto iMatter Action Plan in the progress
update section. (Managers not receiving a report will enter this on the action plan template
saved in department files either electronically or on paper.)

©  Webropol Oy 2014
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iMatter Action Plan

Step 2: Action Plan

Team name: Team Nessie

What we do well:

The team have a good working relationship and we support each other to ensure we can get our work done effectively.

Area for Improvement

Desired Outcome
(pulled through to storyboard)

Actions
(pulled through to Storyboard)

Responsible for Action
Plan and Target
Completion Date —who and
when

1 Training & development

Appropriate training to help team members
to understand their roles better and what is
required from them.

Conduct a Training Needs Analysis for
team members, which will identify any
skills gaps.

Team Manager, End April
2015

2 Communication between the
team

Be more up to date on decisions affecting
the team so we all have an understanding of
what is required from all team members

Hold regular weekly meeting to keep
team member updated of any new or
outstanding issues

G McGuire 30/03/2015

3 Communication between other
teams

Communicate more effectively with other
teams, especially since this often has a
direct impact on our own work

Identify the 3 core teams we work most
closely with so we can commence a
more effective communication strategy

J Graham, end March 2015

Step 3: Record of Progress

teams.

agreed to hold joint monthly meeting to discuss issues affecting the

Area for Improvement Progress Made Date

1 Training & development TNA conducted team wide over 2 week period. Training identified 17/04/2015
options to be discussed with HR/L&OD.

2 Communication between the team Team meetings held each Monday. Full notes kept and sent to those | 09/03/2015
unable to attend so they are fully informed.

3 Communication between other teams Identified 3 main teams we work most closely with. Team managers | 17/04/2015

[ 4
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