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INTRODUCTION

This Literature Review focuses on the work done around employee engagement in both public and private organisations out with NHS Scotland, scoping out the challenges, outcomes and best practice in relation to employee engagement and how these key learning points can be utilised within NHS Scotland. It is acknowledged that across NHS Scotland there are a number of teams and initiatives which exude and exemplify best practice, and it is our commitment to visit and engage with each NHS Scotland Board and stakeholders within the months of June and July 2012 to gather and share these examples of best practice.
NHS Scotland is committed to improving patient and public experience through enhancing our ‘staff experience’. Discussions between 3 pilot boards; NHS Dumfries & Galloway, NHS Forth Valley and NHS Tayside, and the SGHD Staff Governance team have highlighted an opportunity to develop a leading edge and holistic approach to defining and measuring ‘staff experience’ within NHS Scotland. An initial project scoping session in May 2011 brought the partners together to explore how we could drive this work forward. This Literature Review scopes out the work around employee engagement, and seeks to embed the key learning points to ensure the benefits of high-quality employee engagement practices, can be realised within NHS Scotland.

Following a formal project bid, SGHD agreed in September 2011 to fund the project for 18 months with the following Objectives:

· To research what the ‘staff experience’ means to our employees and through this develop a definition and a deep understanding of the components of a good experience that delivers business benefit to NHS Scotland (e.g. enhanced patient experience, improved healthcare outcomes, efficiency & productivity)
· To define a series of metrics that will be used to assess where individual NHS Boards lie on the spectrum of good-to-poor ‘staff experience’, helping us enhance aspects of Quality Strategy implementation and enriching further the patient experience
· To participate in an SGHD review of the existing Staff Governance Standards and influence their redefinition and alignment to current/future needs based on the emerging findings of this project
· To inform the SGHD approach to developing and delivering the NHS Scotland Staff Survey, by enriching the approach through the embedding of new engagement metrics and bridging to a more real-time framework for the future
· To make recommendations for OD diagnostics and interventions that can be developed downstream to help strengthen the ‘staff experience’ within the Boards, and demonstrate a return on investment.
CHAPTER 1: Defining Staff Experience

1.1 Staff Governance and the Staff Experience
Like any employer, NHS Scotland has legal standards, one of which is staff Governance. The Staff Governance Standard is a key policy document to support the legislation which aims to improve how NHS Scotland’s diverse workforce is treated at work. Staff Governance is seen as key to the effective and efficient delivery of services and requires all NHS boards to demonstrate that their staff are:

· Well informed

· Appropriately trained

· Involved in decisions which affect them

· Treated fairly and consistently; and

· Provided with an improved and safe working environment

Only when these characteristics are embedded can you have employee engagement which when, added to NHS Scotland’s principal aim of improving health and wellbeing, will create enhanced Staff Experience. 

It is the objective of this literature review to gain an understanding of the components which make up the 5 Staff Governance Standards and uncover the true meaning of Staff Experience (cf. employee engagement).
1.2 Definitions of Employee Engagement

Most of the literature uses a multifaceted approach to defining employee engagement, summarising many components and even highlighting the potential outcomes of securing real employee engagement.

1.2.1 MacLeod Report
Employee engagement is defined in the MacLeod Report, Engaging for Success (2009) as “a workplace approach designed to ensure employees are committed to their organisation’s goals and values, motivated to contribute to organisational success, and are able at the same time to enhance their own sense of well-being.”

1.2.2
CIPD (Chartered Institute of Personnel and Development)

In CIPD’s report Employee Engagement in Context (2008) employee engagement is defined as “engagement is about creating opportunities for employees to connect with their colleagues, managers and wider organisation. It is also about creating an environment where employees are motivated to want to connect with their work and really care about doing a good job.”

1.2.3 IES (Institute for Employment Studies)

The IES defines employee engagement as “a positive attitude held by the employee towards the organisation and its values. An engaged employee is aware of the business context, and works with colleagues to improve performance within the job for the benefit of the organisation. The organisation must work to develop and nurture engagement, which requires a two-way relationship between employee and employer.”

1.2.4
Corporate Leadership Council

Employee engagement is defined by the Corporate Leadership Council (2004) as “as the context to which employees drive pride, enjoyment, inspiration, or meaning from something or someone in the organisation.”

1.2.5
Strategic Human Resource Management

Storey, Wright and Ulrich (2008) define employee engagement as “a set of positive attitudes and behaviours enabling high job performance of a kind which are in tune with the organisation’s mission.”

1.2.6
NHS London

In NHS London’s Employee Engagement Strategy (2008) it is defined as “the involvement of people at all levels in positive two-way dialogue and action to deliver the highest quality patient care and create great places to work – where people find their work meaningful and are willing to work together for patients, their colleagues and the future success of their organisation.”
This definition has evolved into a strapline widely used across the board “All leaders and managers are able to describe what they are doing to maintain and improve employee engagement within the context of their organisation“.
1.2.7
East London NHS Foundation Trust
Employee engagement for East London NHS Foundation Trust (2009) means “highly engaged workforce working consciously towards the improvement of service user’s health and wellbeing whilst fulfilling their professional aspirations and feeling connected to the Trust.”

1.2.8
NHS Employers

In the NHS Employers Engaging Your Staff – the NHS Staff Engagement Resource (2011), employee engagement does not have a set definition but does instead encompass a snapshot of statements which accentuates how engaged staff feel, act and behave;
· When at work engaged staff will experience a blend of job satisfaction, organisational commitment, involvement in the direction of their own job and a feeling of empowerment

· Engaged staff will be advocates for their organisation and the work it does

· Engaged staff will have a desire to improve the way things are in their organisation, both for themselves, their colleagues and the outcomes of the organisation itself

· Engaged staff will work well in teams, encouraging and facilitating the development of others to achieve positive outcomes for the team

· Achieving engagement is two-way – organisations must work to engage their staff who in turn will have a choice about the level of engagement to give back

From this short list of definitions it can clearly be seen that there is not one all-encompassing definition because staff engagement means different things to different people. Some of the recurring themes are; team working, contributing to the organisations success, committed to the values and objectives of the organisation, developing an emotional connection to the organisation and work, and an emphasis on a two-way relationship between employee and employer. Generally each definition encompassed the writer’s values, aims or expectations which can be linked back to a company’s mission or standards. Perhaps therefore it would be appropriate for the Staff Experience definition to reflect the Staff Governance Standards in its simplest form to capture the essence of what staff experience means to its staff and the organisation.
1.3 Levels of Engagement

Through Gallup’s Engagement Index a tiered approach to employee engagement was identified with 3 significant categories;

· Engaged – employees work with passion and feel a profound connection to their organisation

· Not-Engaged – employees are ‘sleep walking’ through the day, they are putting in time but no effort or passion

· Actively Disengaged – employees are unhappy at work and actively express this unhappiness by undermining the work done by colleagues

It was through this tiered approach that Gallup reported, in a British study, that only 19% of the workforce was engaged in their job, 61% worked just hard enough to keep their jobs and the final 20% of staff were so disengaged with their work that given the opportunity, they would damage the organisation (Thackray, 2001)

In Judith Bardwick’s book One Foot out the Door (2007) it was estimated that these actively disengaged employees cost the British Economy between £37.2 and £38.9 billion in terms of high turnover, low retention rates, high absenteeism, and low productivity and performance. It is this state of mind of many employees which Judith Bardwick (2007) calls Psychological Recession.
CHAPTER 2: Shaping Employee Engagement
2.1
Drivers of Employee Engagement

2.1.1
MacLeod Report
In the MacLeod report Engaging for Success (2009) they state that the components of employee engagement stem from four main drivers;

· Leadership strong narrative

· Engaging Managers

· Having a Voice

· Integrity

It is clear that these four drivers are integral to employee engagement and are seen throughout the literature; almost all additional components can be linked back to these four drivers - called the MacLeod Enablers.

2.1.2
CIPD (Chartered Institute of Personnel and Development)

In CIPD’s report Employee Engagement in Context (2008) represents the drivers of employee engagement in five statements;

· Strategic narrative – articulating the vision

· Engaging/supportive managers

· Being treated fairly and consistently

· A satisfying role

· Involvement - being valued and ‘in’ on things

2.1.3
IES (Institute of Employment Studies)

The Drivers of Employee Engagement (2004) report by IES states six drivers of employee engagement;

· Involvement in decision-making

· Freedom to voice ideas, to which managers listen

· Being valued for one’s contributions

· Feeling enabled to perform well

· Having opportunities to develop on the job

· Feeling the organisation is concerned for the staff’s health and well-being

2.1.4
IIP (Investors in People)

IIP in their Improving Employee Engagement (2010) highlights the drivers of employee engagement as;

· Developing Business Strategy

· Strengthening Leadership

· Developing Managers

· Building Dialogue
· Creating a culture of openness and trust

· Involving employees in decision making

· Ensuring equality of opportunity

2.1.5
NHS Employers

In the NHS Employers Engaging Your Staff – the NHS Staff Engagement Resource (2011), there are five employee engagement drivers;

· Delivering great management and leadership

· Enabling involvement in decision making

· Promoting a healthy and safe work environment

· Ensuring every role counts

· Supporting personal development and training

These drivers are very much interlinked and each element can easily be connected to the Staff Governance Standards. Table 1 below demonstrates this link between the Staff Governance Standards and the literature and illustrates how well placed the Standards are as an excellent mechanism for driving employee engagement.
Table 1

	Staff Governance Standards
	SG1:                                                              Well Informed
	SG2:                                                      Appropriately Trained
	SG3:                                                      Involved in Decisions which Affect Them
	SG4:                                                      Treated Fairly and Consistently
	SG5:                                                          Provided with an Improved and safe Working Environment

	MacLeod Report
	Leadership strong narrative
	Engaging Managers
	Having a Voice
	Integrity
	 Integrity

	CIPD (Chartered Institute of Personnel and Development)
	Strategic Narrative - articulating the vision
	Engaging/supportive managers
	Involvement - being valued and 'in' on things
	Being treated fairly and consistently
	A satisfying role

	IES (Institute of Employment studies)
	Feeling enabled to perform well
	Having opportunities to develop on the job
	Freedom to voice ideas to which managers listen.                          Involvement in decision making
	Being valued for one's contributions
	Feeling the organisation is concerned for the staff's health and wellbeing

	IIP (Investors in People)
	Developing business strategy.                Strengthening leadership
	Developing managers
	Involving employees in decision making.                                                Building dialogue
	Ensuring equality of opportunity
	Building a culture of openness and trust

	NHS Employers
	Delivering great management and leadership
	Supporting personal development and training
	Enabling involvement in decision making
	Ensuring every role counts
	Promoting a healthy and safe work environment


2.2
Components of Employee Engagement

2.2.1
Well Informed

In order for staff to perform well they must be led effectively and be well informed. This includes receiving clear communication from senior staff, line managers and colleagues through frequent meetings within teams or individually and will be more prominent in teams where the line manager feels at ease when communicating with employees and getting to know them (IES, 2009). 

Staff also need to be given clarity and objectives on what is expected of them and how their role fits in with the organisations goals, which can again rely on the line manager being aware of what is happening in the organisation and in the team. This sense of purpose and value is not only gained from the organisation but is also gained from individual values and goals. In an article by Eagger, Desser and Brown (2005) it talks about developing resources within oneself which can then be transferred out with to situations and events. These resources or core values and behaviours such as recognising self-worth, self-respect and self-confidence give employees a sense of purpose and satisfaction, improving their levels of engagement. They can also help employees to better acknowledge the value and worth of others. By learning and expressing these values, they can be applied in healthcare, bringing vision and respect into relationships with colleagues and patients.  

2.2.2
Appropriately Trained

In Dame Carol Black’s report, Working for a Healthier Tomorrow (2008) it is maintained that good management can lead to good health, wellbeing and improved performance for employees, with the reverse being true for bad management. The report emphasises the importance of employee wellbeing ,and maintains that if there is an imbalance between effort and reward so that workers feel exploited or ‘taken for granted’, employees wellbeing will diminish and will result in poor employee engagement. 

Furthermore, a report by IES (2009) which chose teams of employees and their line managers to study, based on their high engagement scores, identified a common list of behaviours which when utilised by line managers would lead to positive and engaged employees.

They found common characteristics among engaging managers of; 

· Approachability, being honest and open

· Demonstrating an understanding of the possible impact of changes or decisions on employees

· Good approach to managing performance, giving praise and recognition
· Effective use of appraisals and one-to-ones, encouraging teams and giving feedback

· Ensure access to resources, passing on knowledge and skills

· Supporting individual development, providing training opportunities and challenging work

· Effectively tackling poor performance as soon as it occurs by being firm and clear about standards expected, taking action quickly but fairly

Interestingly, in a study by IES (2004) employees who have received a PDP (personal development plan), and who have received a formal performance appraisal within the past year, have significantly higher engagement than those who have not and was associated with managerial support, job satisfaction and a good working environment (NHS Employers, 2008).
It is apparent that engaging behaviour by line managers increases engagement among staff (IES, 2004), and those managers described as engaging by their teams of staff seemed to be more successful across a range of areas; integrity, openness, transparency and genuinely valuing others (Alimo-Metcalfe, 2007).  

2.2.3
Involved in Decisions which Affect Them

It is apparent that employees will never feel truly valued or engaged unless they are involved in decisions which affect them, the organisation and their environment. In a study by IES (2009) it was found that the actions of engaging managers which matter the most to their teams and which significantly influenced their engagement levels were; being involved in decisions individually and as a team, having their ideas listened to and valued and seeing their suggestions used or discussed, and being given more autonomy. This was also supported by Dame Carol Black (2008) who emphasised that if employees have little or no autonomy, or control over task direction, and few supportive networks then employee wellbeing would worsen and engagement would reduce.

2.2.4
Treated Fairly and Consistently

Employees being treated fairly and consistently in this day and age should not need to be stated as a legal obligation as it is a moral obligation. When line managers offer equal opportunities and fair treatment, encouraging and radiating positive behaviours, engagement levels will increase. The reverse is also true, behaviours by line managers that are described as damaging to employee engagement such as; bullying and harassment, lack of openness and lack of trust, elicit poor behaviours from staff; lack of compassion, uncaring attitudes, low morale, and a reluctance to raise concerns. These were all behaviours found in the culture of NHS Mid Staffordshire which could be described as having failed as a care provider (Frances, 2010).

Similarly, in a report by Dame Carol Black, Working for a healthier tomorrow (2008) it is maintained that when employment is insecure and there is an absence of procedural justice in the workplace i.e. workers cannot be confident that they will be fairly treated by their employer, then wellbeing will decline and engagement will decrease as a result. Although there may be several public organisations which currently hold no compulsory redundancy policies, the events happening in other areas of the country can be rather unsettling and of great concern to staff.
Employees tend to seek out value based experiences and even go beyond that to find meaning and pursue emotionally meaningful interactions. These interactions with colleagues and organisations serve as an important source for social and emotional resources such as respect and caring, as well as tangible benefits such as pay and rewards. This was supported by a study by IES (2009) who found that managers who were willing to ‘muck in’ and help out when staff were struggling or experiencing a difficult situation and who saw each employee as an individual, maintaining their people focus even when dealing with day-to-day demands, were regarded much more highly by their team and as a result, the team were willing to put more effort into their work and ‘go the extra mile’, reflective behaviours of their high engagement.

Good teamwork is believed to produce greater staff satisfaction and better performance because good team working; team effectiveness and cohesion, results in better decisions; coping better with complex tasks, better communication, co-ordination and continuity of actions (Valentine et al, 2011). Team working also fosters a sense of team spirit, staff working towards a common purpose, sharing a vision and achieving goals together. Employee’s form emotional bonds and connections with colleagues as they share ups and downs of challenges and difficult situations. Team working also encourages close social interaction and associated behaviours which can be transferred to situations when dealing with patients (IES, 2004). It would therefore seem that the same behaviours required for good service delivery and caring for patients are demonstrated through team working when building employee engagement.

2.2.5
Provided with an Improved and Safe Working Environment

Healthy Working Lives: A Plan for Action (Scottish Executive, 2004) defines a healthy working life as;

“One that continuously provides working-age people with the opportunity, ability, support and encouragement to work in ways and in an environment which allows them to sustain and improve their health and wellbeing.”

This laid the foundations for Healthy Working Lives (2010) and focuses on driving the delivery of patient-focused solutions and services with the outcomes of; a healthier workforce, decreased sickness absence and presenteeism in workplaces, safer and healthier workplaces, and improved productivity of individuals.

NHS Scotland, following Healthy Working Lives’ vision, now strives to improve the health and wellbeing of the workforce and have made it one of their priorities, emphasising that staff cannot have high levels of engagement if they do not have good health and wellbeing.
The health and wellbeing of an employee has been defined as two separate, but very much connected, entities - health being objective, an attribute which can be measured in terms of function and disease, and wellbeing as subjective, how a person feels. 

Brown and Alcoe (2010) combined these attributes to form Wellness, a term which consists of four dimensions;

· Physical

· Mental

· Emotional

· Spiritual

When any one dimension is altered, it impacts on the other dimensions, either enhancing or undermining overall wellbeing. In order to experience wellbeing, each of the four dimensions needs to be addressed so that an individual can experience balance and wholeness. A good example of this is a diagram from Scottish Healthy Working Lives which presents 3 interlinked dimensions of wellbeing, see Appendix 1.
2.2.1.1
Physical

A report by Dame Carol Black, Working for a Healthier Tomorrow (2008) emphasises the importance of employee wellbeing and argues that it is line managers who play a key role in ensuring the workplace is a setting that promotes good health and wellbeing.  It states that by helping managers to recognise signs of poor health and wellbeing, they can take action if they think employees may be at risk, whether this is recognising hazards and causes or offering support to employees. In support of this argument is the Dawson report (2009) where health and wellbeing is associated with management practice variables including; quality of design, perception of work pressure, and support for work life balance.
In a study by IES (2004) in which 10,000 employees of 14 organisations of the NHS were assessed, it was found that experiencing an accident or injury at work, or harassment had a significant negative impact on employees engagement scores.

Similarly, those employees who felt under pressure to stay at work or attend work despite feeling unwell, whether related to work commitments, organisational procedures, sickness policies or their relationship with their line manager, had a negative impact on engagement levels (Black, 2008).

2.2.1.2  Mental

Craig Brown of the Janki Foundation (2008) highlights the importance of wellbeing within healthcare and reveals that around 28% of doctors and health professionals show threshold values of stress, this is compared to 18% in the general working population.  These high levels of stress can lead to burnout, a state of physical, emotional and mental exhaustion, characterised by feelings of being emotionally drained, having negative attitudes towards colleagues and patients and heightened feelings of devaluation of self-competence. This state of burnout can also lead to compassion fatigue which erodes personal values and standards. 

Similarly, work by Karasek (1979), Job Demand and Job Control, suggests that psychological demand (working hard and fast) and decisional control (freedom and autonomy) are two key elements of the work environment. It has been found that nurses who experience these high strain environments i.e. excessive workload and organisational changes is associated with accidents at work, errors in care delivery, complaints and is negatively correlated to nurse wellbeing (Johnson et al 2010).

Equally, in a study by Jones (2010) who studied nurses working for NHS24 found that job satisfaction was lower in those nurses under stress, particularly in those reporting work interfering with family/home life. The study also showed that job satisfaction was moderately associated with work demand, effort and control, and strongly related to perceived reward, so work with high demand and effort, little control and little perceived reward, was associated with a greater reduction in satisfaction and engagement.

2.2.1.3  Emotional and Spiritual

Employees have an expectation to find meaningful and interesting work within their organisations. This feeling of being valued by the organisation helps to meet employee’s emotional needs for approval, esteem and affiliation (Eisenberger et al 1986). Further examination of the rewards sought by employees was conducted by IES (2004). They found that rewards were even more closely linked to intangible benefits and a sense of fulfilment, and included further benefits such as; access to a safe and secure working environment and people feeling they make a difference.

It is these intangible fulfilments that employees experience which impacts on employee engagement and ultimately the delivery of services. If an organisation’s employees are emotionally disconnected, the likelihood that they will be able to engage and connect with patients is greatly diminished (Cox, 2008).

The main premise is that in developing a conscious, values-based approach to employee health and wellbeing, employees will rediscover their own sense of balance and peacefulness, think more positively and therefore be more engaged in their work and situations around them, allowing them to act with compassion and co-operation, while maintaining their own sense of wellbeing (Coats and Max, 2005).

2.3
Initial Benchmarking Tool of Employee Engagement
From the literature it is evident that there is a clear list of components which greatly influence employee engagement and describe the different elements involved in driving engagement. By mapping these to our drivers of employee engagement, the 5 Staff Governance Standards, and to the MacLeod Enablers incorporating the vision of Healthy Working Lives, we will have a pragmatic tool for benchmarking employee engagement against other exemplar organisations. 

Table 2 below shows the initial collated benchmarking tool.

Table 2
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CHAPTER 3: Key Outcomes

This literature review focuses on the outcomes, positive and negative, of employee engagement, particularly those which impact on the organisation, in this case NHS Scotland. An attempt has been made to identify specific outcomes although it should be noted that they are often interconnected and impact on one another and therefore should not be viewed in complete isolation. 

Evidence suggests a set of benefits which can result from enhanced employee engagement, PricewaterhouseCoopers (2004, 2008) include; increased productivity, improved performance, reduced staff turnover, reduced staff sickness absence and enhanced service delivery.

3.1
Productivity and Performance

In the publication Going the Extra Mile (IES, 2008) a number of performance benefits were linked to enhanced employee engagement in private organisations. Revenue was found to be 6% higher in organisations with engaged employees than in those with less engaged employees. The same report showed that increasing an individual’s level of engagement can improve their performance by up to 20%.

The literature reveals several impacting factors on productivity and performance within an organisation; health and wellbeing, stress and workload and line management.

3.1.1
Health and Wellbeing

Dame Carol Black in her report, Working for a Healthier Tomorrow (2008), illustrates the close link between health and wellbeing of employees and their levels of productivity and performance. It is said that when employees develop a health condition, it does not always lead to absence from work, but can instead lead to reduced performance on the job. This can be a result of relatively minor illnesses, such as common colds, tiredness or can be due to a more serious condition which employees may try to hide or ignore, especially if they have mental health problems. It was estimated that, for those with mental health conditions, the working time lost is 1 and ½ times that of sickness absence, making reduced productivity, in this case, a greater concern.

Similarly, in an article by Veldhoven (2005) it states that lower productivity is linked to not only poor wellbeing but also reduced job satisfaction, key components of employee engagement. It is noted that workplaces which sap morale and energy are actually accelerating the decline of performance and increasing their chances of business collapse.

In the Dawson report (2009) health and wellbeing variables are linked to multiple outcomes including staff absenteeism, turnover, and agency spend, patient satisfaction and infections. The associated financial costs with these outcomes are considerable.

3.1.2
Line Management

Dawson (2009) highlights the connection between the employee –line manager relationship and goal setting theory. Goal setting theory suggests that a relatively small number of clear objectives lead to improved performance. These are normally agreed as part of an appraisal process between the employee and line manager, although it is interesting to note that the evidence stresses that it is the clear, planned goals, rather than the appraisal itself, that has the strongest correlation with performance. This suggests that it is the content of the appraisal rather than the presence of the appraisal that is the important feature.

3.1.3 Stress and Workload

Jones (2010) studied a representative sample of 37% of nurses working at NHS24 and gained a significant correlation between stress and workload, and employee productivity and performance. It was discovered that higher shift stress was associated with less likelihood of meeting targets, lowering their productivity levels. The study also showed that nurses made significantly more mistakes in the cognitive task after stressful shifts than shifts which were perceived to be manageable, emphasising the reduction in quality of performance. It would also seem that the combination of high effort and low reward was associated with slower information processing, and nurses who were stressed or perceived greater demand reported having more lapses in concentration and memory during shifts and made more errors on objective cognitive testing after stressful shifts.

To summarise, the greater the workload and stress levels experienced by nurses, the lower the productivity levels and the poorer the quality of performance. Therefore, given the nature of the clinical environment and the importance of accurate information processing during care delivery and shift work, such lapses and errors could contribute to adverse clinical events with negative consequences for patients and nurses.
3.2
Staff Turnover

Evidence from the Sunday Times’ Best Companies to work for in the UK (Bradon, 2006) shows that companies who have higher levels of staff engagement (as measured by parameters such as employee well-being, line management and team working) have 13% lower staff turnover than the UK average.

In support of this is IES (2008) who found that increasing an individual’s level of engagement can reduce the probability they will leave by 8%, which emphasises the link Gallup (2009) made between high level of staff engagement and staff turnover.

Further research by Jones (2010) found that work-family conflict was a significant predictor of an employee’s intention to leave, this was due to work interfering with family/home life. This finding is reinforced by NHS Employers (2008) who, through a study by the Healthcare Commission, found that staff intention to leave was negatively associated with work-related pressures and stress.

Control and reward were also predictors of intention to leave, with perceived reward including factors such as esteem and job prospects, which suggest that job satisfaction, employee engagement, and intention to leave, may be improved by employees feeling valued without altering their workload. 

3.3
Sickness Absence

Dame Carol Black (2008) identified that companies who have higher levels of staff engagement have less than half the sickness absence of the UK average. This is supported by Dawson (2009) who indicates that those trusts in NHS England with high levels of staff engagement have lower levels of absence and is further reinforced by Jones (2010) who found higher work-family conflict, work interfering with family/home life, was associated with more sickness absence. 

3.4
Service Delivery – Patient Experience

Improved service delivery is the main outcome NHS Scotland strives for – improving the quality of care provided to patients. Without patients we would not have a healthcare system so it is imperative to improve the service that is provided to them and to enhance their patient experience. Boorman (2009) approximated that 50% of complaints to the ombudsman were related to poor communication, attitudes and behaviours. The understanding therefore is by enhancing staff experience (employee engagement and wellbeing), patient experience will be enhanced as a result.

The NHS Healthcare Quality Strategy 2010 sets out three ambitions to improve the service provided to patients and ultimately the level of care they receive. 

The three ambitions are;

· Mutually beneficial partnerships between patients, their families and those delivering healthcare services which respect individual needs and values and which demonstrated compassion, continuity, clear communication and shared decision-making. 

· There will be no avoidable injury or harm to people from healthcare they receive, and an appropriate, clean and safe environment will be provided for the delivery of healthcare services at all times.

· The most appropriate treatments, interventions, support and services will be provided at the right time to everyone who will benefit, and wasteful or harmful variation will be eradicated.

The three ambitions are known as; Person-Centred, Safe and Effective and should be present not only throughout the patients’ journey but also the employees’ journey.
3.4.1
Health and Wellbeing
Dawson (2009) established a clear relationship between employee health and wellbeing and patient satisfaction with the overall care they received. Work by Boorman (2009) supports this with links being made between employee wellbeing and the three dimensions of quality; experience, patient safety and effectiveness, which bear remarkable resemblance to the three ambitions of the Healthcare Quality Strategy 2010; person-centred, safe and effective.

Frances (2010) found a connection with more emotional and spiritual dimensions of employee wellbeing when reviewing the case of a healthcare organisations high profile failure, NHS Mid Staffordshire. It was found that “the culture of the trust was not conducive to providing good care for patients or providing a supportive working environment for staff”, and “concerns were expressed about the lack of compassion and uncaring attitude exhibited (by staff)”. This highlights the importance of the relationship between employee wellbeing and the subsequent effect on care delivery.
It is the inner values and attributes held by employees which support compassion, empathy and understanding, with regular guidance and reinforcement employees can perpetuate these values and worth through their behaviours while caring for patients (Zhang et al, 2001). Swanson (1999) carried out a meta-analysis of 130 empirical studies and found that the presence of caring behaviours lead to outcomes for patients of emotional-spiritual wellbeing (dignity and control), enhanced physical health, improved safety, greater trust in staff, and decreased alienation.  Interestingly, there were also benefits for staff of satisfaction, a sense of accomplishment, preserved integrity, fulfilment and wholeness.

3.4.2
Line Management and Work Environment
Brown (2010) confirms that enriched care environments are found in enriched learning environments. In order to gain a conducive work environment an organisation must ensure that caring is cultivated via training, development and role modelling, as well as providing nurses with access to adequate resources and time to carry out caring (Finfgeld-Connette, 2008).High patient satisfaction was also demonstrated in hospitals where there were better work environments for nursing staff and more favourable patient-to-nurse ratios (Kutney Lee et al, 2009). McCormack and McCance (2010) support this view asserting that care environment factors have the greatest potential to help or hinder person-centred care and that only through autonomy to practice, involvement in decision making and heightened staff relationships can staff provide quality care.

Duncan (2011) asserts that the presence of positive leadership appears to improve patient experience.  The positive encouragement and benefits received by staff were then transferred to patients through the enhanced quality of care. NHS Employers (2008) also found that the appearance of managerial support enhanced the patient experience. Likewise key characteristics of managerial support such as providing more staff with updated health and safety training actually led to improved patient perceptions of greater conscientiousness and availability of staff (Dawson 2009). This was similarly seen in organisations where the appraisal design received by staff, included clear, planned goal. They were more likely to have patients report positive experiences e.g. greater communication, being involved in decisions regarding their care and treatment, and being able to speak with doctors or nursing staff more regularly. Incredibly, a study by West et al (2001) found that improvement in appraisal resulted in a reduction of 12.35% of the number of deaths from hip surgery. If that outcome can be achieved through a simple change such as improving appraisal procedures and making them more effective, then it raises the question of why this has not already been implemented more widely.

3.4.3
Stress and Workload

Evidence suggests that stress and workload have a negative impact on patient experience. A study by Denkark (2008) found that reducing work intensity for staff alongside implementing caring behaviours enabled staff to spend more of their time caring for patients and therefore enhanced their job fulfilment and working relationships. Similarly, NHS Employers (2008) found that working hours and stress were negatively associated with a range of patient factors which can be linked to patient survey scores; feeling a lack of dignity and respect from staff, having low confidence in the staff treating them, and noticing insufficient staffing levels (Dawson, 2009). These patient surveys items were also related to items on the staff survey such as; nurses who had witnessed an error, near miss or incident in the previous month.
3.4.4
Team Working
The importance of team working in a clinical environment was highlighted by Jones and Johnston (2010) who found that nurses who experienced high levels of negative mood; stressed, angry, sad, frustrated, and nervous, during the worse event of shift and who received no support form colleagues reported a  deterioration in their quality of care.
Looking on the more positive side, there are many benefits of team working including; reduced hospitalisation and associated costs, improved service provision, reduced error rates, lower patient mortality, estimated at 7,1% fewer deaths following surgery (West et al, 2006), enhanced patient satisfaction and increased staff wellbeing (West et al, 2005). 

3.5
Complete Benchmarking Tool of Employee Engagement
It is apparent from the literature that there are many diverse outcomes which could result from enhanced employee engagement, all which hold positive benefits for the organisation, in this case NHS Scotland.  The most prominent of these and one which holds the most potential gain in terms of benefit for NHS Scotland, is patient experience. It is for this reason that the NHS Healthcare Quality Strategy 2010 and the 3 ambitions; Person-Centre, Safe and Effective have also been mapped to the benchmarking tool and take place next to the drivers of employee engagement, the 5 Staff Governance Standards, the MacLeod enablers and Healthy Working Lives.

Table 3 below shows the complete benchmarking tool of employee engagement.

Table 3
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CHAPTER 4: Measurement and Monitoring

4.1
Quantitative Methods

Quantitative methods are usually found in the form of a questionnaire or survey. This is the method currently used by NHS Scotland to gain information and data on staff engagement and is held every 2 years. This form of measurement asks respondents to report on their past behaviour, emotions and thoughts and is therefore a form of retrospective data. 

4.1.1
Advantages

Surveys have the advantage of reaching a far and wide audience, and give great flexibility, encompassing a range of questions on many different topics and can be varied in length. They also have the advantage that they provide a large amount of statistical data which can be benchmarked and compared to previous years and other organisations. In terms of the NHS survey it has the potential to raise levels of accountability of engagement and make the provider more accountable for the service they provide (NHS London, 2008). 

4.1.2
Disadvantages

Within NHS London (2008) there seems to be some debate over the usefulness of survey data including; response rates can often be low, sometimes too low for the data to be representative, the wording of questions can be rather negatively focused e.g. asking if employees are intending to leave rather than if they intend to stay, and there is a long time lag between completion and results being made available. 

Further debate comes from Jones (2011) in which the use of retrospective data is assessed more theoretically, maintaining that respondents have to rely on autobiographical or semantic memory for specific accounts of behaviour or mental wellbeing, which is affected by a respondents current state of mind and emotions (Hootveen & Oei, 2007). In addition, as memory is prone to reconstruction the recall of events, behaviours and feelings can be biased as a consequence. Furthermore, a person’s knowledge of the outcome of a situation or event can compromise the recall of that event and the attitudes or feelings held about it (Burton et al, 2007).

Despite the arguments against surveys as a form of quantitative data, it cannot be argued that for NHS Scotland, employer of over 150,000 staff, it is a useful tool for capturing data across all NHS boards and staff on engagement.

4.1.3
Measurement Tools

There are several measurement tools which follow the survey format and which highlight that a survey does not need to be very long in length to measure employee engagement.

Gallup’s Q12 (see Appendix 2) – is a survey designed to measure employee engagement through 12 key expectations, that when satisfied form the foundation of strong feelings of engagement. So far 87,000 work units and 1.5 million employees have participated in the Q12 instrument.(Thackray, 2001).

IES Engagement Survey – is a survey consisting of 12 attitudinal statements in which employees mark their level of agreement with each statement on a 5-point scale. This survey is also available in a shorter format of 5 statements and provides an indicator of engagement levels (IES, 2009).

Utrecht Work Engagement Scale (UWES-17) (see Appendix 3) – is a survey to measure employee engagement and wellbeing on a scale of 17 items. It is also available on a shorter scale of 9 items as a pulse indicator of engagement scores (IES, 2009).

4.1.3.1
NHS London

NHS London (2009) carries out an NHS Staff Survey every year. This provides and engagement index, scores marked against each question which are collated together to get an overall engagement score, and statistics on many other areas of concern or current issues of which the analysis is conducted by Picker Institute.

4.1.3.2
NHS Employers

NHS Employers (2011) carries out an NHS Staff Survey every year which allows trusts to benchmark their level of engagement over time and against other trusts. The analysis used to be carried out by the Department of Health but was recently taken over by Picker Institute for the 2011 survey. The engagement index is calculated through the answers to questions which are marked on a 5-point scale, where 1 is the lowest and 5 being the highest and collated together for an overall score.

In the short term, NHS Employers carries out pulse surveys, a shorter version of the engagement survey, which allows NHS Employers to gain an understanding of employee opinion on a more limited range of topics and provides an indicator of engagement scores on a more current timescale.

4.1.3.3
Civil Service

The Civil Service carries out a national staff survey every year, allowing them to compare against previous years, across areas/departments and benchmark against other organisations. They calculate an engagement index which is filtered down to operational level, giving managers accountability for their own engagement scores. In addition the use of pulse surveys, conducted quarterly (every 3 months), gives managers an opportunity to assess and monitor their teams engagement scores and set up action plans to enhance engagement. The analysis of their survey is completed by ORC International.

4.1.3.4
Wellness Strategy

NHS Education for Scotland (NES) has developed a local Wellness Strategy with Right Management in order to cultivate a wellbeing index. Statistics are taken from the NHS National Staff Survey and data from an online assessment tool and calculated together to gain a wellbeing index which will tell an organisation what the health and wellbeing score is for their workforce.

4.1.3.5
First Group

First Group complete an Employee Opinion Survey every year, enabling staff to contribute their feedback and for First Group to measure the progress of their teams and organisation as a whole. They also carry out pulse surveys known as ‘touch point’ surveys at the end of each year to monitor progress in between the annual staff survey.
4.1.3.6
Essex County Council

Essex County Council carries out a national staff survey every year, and as previous organisations, benchmarks against previous years and across different areas/departments. They also calculate an engagement index and like NES’s Wellness Strategy they calculate a wellbeing index, which is filtered down to operational level, and which managers are held accountable for. The survey is analysed by ORC International.

4.1.3.7
The Royal Bank of Scotland (RBS)
The RBS carry out a staff survey every year called ‘Your Feedback’ which is analysed by Towers Watson. The results of the survey are cascaded down to operational level giving accountability to managers and are also fed into their ‘Executive Performance Assessment’ to improve performance and drive change. 

4.1.3.8
Scottish Police Force

The Scottish Police Force completes a staff survey every year with only 21 questions, making it a relatively short survey. The analysis is carried out by Survey Monkey so is relatively cheap to run and questions are mapped to the IIP indicators. The survey also includes a section on wellbeing, with staff being asked to select the level of impact each factor/statement has on their wellbeing at work and how often it has occurred within the last 12 months. 
4.1.3.9
Fujitsu

Fujitsu also conducts a staff survey every year with analysis being completed by the Hay Group. The survey includes 44 questions making it quite lengthy and maps these to performance indicators, enabling a sense of ownership and accountability, a recurring theme.
4.1.3.10  Standard Life
Standard Life carries out a national staff survey every year with analysis being completed by the Hay Group. The annual survey is also complimented by pulse surveys known as ‘Transformation Tracker’ survey which is completed on a quarterly basis. Survey results play a key role in Standard Life’s new approach to managing performance and feeds into their performance management programme called ‘One/Two/Three’.

4.1.3.11  NHS Plymouth

NHS Plymouth (Boorman, 2009) utilise a scorecard system which is a comprehensive but simple way to present workforce and performance information to managers across the board. The scorecard made up of 21 measures including; sickness absence rates and staff turnover rates, is a form of pulse survey and is produced monthly to show a manager of their team’s results. Each month a new column is added to compare performance results from previous months and to show stages of progress, again making managers accountable. This allows managers to draw up action plans in order for them to meet end of year targets.

4.1.3.12  Glasgow Housing Association (GHA)

GHA gain staff feedback through a Staff Satisfaction Survey which is completed every year, and provides important information on staff views and attitudes towards the organisation and employee engagement. The results of the survey also help inform the ‘Performance Development Process’ for both managers and staff.
4.2
Qualitative Methods

Qualitative methods are found in usually two forms; spoken such as through interviews one-to-one or in focus groups, and written or typed as is more preferred these days, such as through online forums and discussions boards. This is not a method that is generally used nationally by NHS Scotland, it can be time consuming and analysis of data can be complex but it can offer much richer information than quantitative methods.  

4.2.1
Advantages

Real time data collection, also known as ecological momentary assessment (EMA) is a possible form of qualitative data and comprises of collecting data repeatedly in real time and in the respondents natural environment (Stone & Shiffman, 1994; Jones, 2011). Used electronically it can generate a high compliance, data can be time stamped and it reduces retrospective memory distortion, improving the quality of information given (Takarangi et al, 2006). It can also allow flexibility and interaction where questions can be tailored to a person’s responses and offers a system where tailored responses of encouraging messages can be presented based on the respondents answers (Picard & Lui, 2007).

4.2.2
Disadvantages

Some disadvantages include; with regards to paper format, a lack of respondent adherence to data collection protocol with forward and back filling occurring, although this is eliminated with electronic methods (Stone et al, 2002). Another disadvantage is that older participants or participants who may not be as confident working with electronic devices may be less likely to take part (Tennen et al, 2006). In addition there is also the possibility of gradual habituation to the task if it is repetitive (Jones, 2011).

4.2.3
Measurement Tools

4.2.3.1
NHS London

NHS London use qualitative methods in the form of interviews when employees are leaving or entering the organisation conducted by the HR Engagement Team. This helps them to find out reasons why they may be leaving and under what circumstances and also to find out why people have decided to join the NHS and what motivations or expectations they hold. NHS London also utilises an external assessment from IIP.
4.2.3.2
NHS Employers

NHS Employers (2011) use a variety of qualitative methods including face-to-face and online methods. Face-to face methods are used to gain a more tangible interaction where signals of body language, facial gestures and tone of voice can all be assessed, sometimes giving a richer source of information that the actual words spoken, these methods include; events and conferences, workshops, training events, appraisals and 1:1’s. Online methods enable NHS Employers to gain a better response rate as it allows employees to join conversations and gain social interaction in a comfortable and familiar environment, sometimes having discussions or debates about topics or with people they would normally chose not to interact with, reaching a wider audience. These methods include; online forums, intranet boards, NHS Communications link, and social networking sites such as Facebook and twitter. NHS Employers make full use of external assessment by IIP which is rolled out across England.
4.2.3.3
Civil Service

The Civil Service use performance review which allows them to establish a qualitative position with managers and creates ownership. It is a review of the managers’ performance on the back of the national staff survey results and gives ownership and accountability of engagement scores back to the manager. It enables Civil Service to assess a managers’ style and investigate the processes involved in the managers’ action plan or if they even have one. It also gives the manager a chance to discuss any problem areas and gain advice or guidance on interventions or improvement methods. The Civil Service also utilise IIP for an external assessment.
4.2.3.4
Wellness Strategy

NHS Education for Scotland (NES) as part of their local Wellness Strategy has developed the Wellbeing Centre, an online tool available to all staff internally. It enables staff to log in and post different topics for discussions as well as access guidance and information regarding all aspects of health and wellbeing. 

4.2.3.5
First Group

First Group gather qualitative data in addition to their survey results through focus groups. These are used to further research the findings of the survey, especially in areas where engagement scores were found to be the lowest. Focus groups enable First Group to target specific problems or areas which staff feel are priority for improvement, as well as highlighting areas which the staff feel First Group excel at. First Group also carry out one-to-one feedback sessions on the back of the survey results as well as holding discussion sessions with teams, and embrace IIP external assessment.
4.2.3.6
Essex County Council

Essex County Council has a very similar tool called Essex Engagers, an online forum where staff can interact and converse about topics which matter to them. There are discussion boards and areas for more personal conversations and offers a rich source of qualitative data. Employees control what the flow of conversation and the direction it takes and can discuss any concerns or issues which they have in mind. The tool also enables employees to post suggestions and ideas and gain feedback from their colleagues and also senior staff. The tool offers a wide range of advice and communications relating to events and workshops on offer and news of the organisations activities.

4.2.3.7
The Royal Bank of Scotland (RBS)

The RBS carry out qualitative data collection in the form of focus groups and polling. These are carried out regularly and help to better understand employee’s concerns. The RBS have also built on a greater range of two-way communication channels and have developed message boards and online forums where employees can share their views on the issues affecting them.

4.2.3.8
Scottish Police Force

The Scottish Police Force utilises qualitative data collection through two central methods. Firstly, they include 4 freeform boxes within their staff survey allowing staff to enter in their own views and concerns on certain areas. Secondly, they complete an external assessment with IIP (Investor in People) which helps confirm the data they collect from their staff survey. They are also currently talking with HMIE (Her Majesty’s Inspectorate of Education) to facilitate an assessment tool linked in with a piece of academia from Dundee University.
4.2.3.9
Fujitsu

Fujitsu also utilise qualitative data collection by telephone calls which they make to staff and managers. These random calls are made to staff to gain feedback and to verify the information provided by line managers, ensuring consistency and accountability for the manager, linking with performance review. They also use IIP for external assessment.

4.2.3.10  Glasgow Housing Association (GHA)

GHA utilise their staff intranet site to gain feedback from staff on their views and attitudes of specific issues or topics. They also carry out formal meetings and road shows inviting staff to contribute their views and ideas and express their opinions about the progress of the organisation and issues which matter to them. They have also attained IIP accreditation.
From the literature and conversations held with exemplar organisations it is clear that the measurement and monitoring of employee engagement is not done through only one type of data collection, it is a combination of both quantitative and qualitative data. The key themes were; the use of an annual staff survey, calculation of an engagement index, use of pulse surveys, calculation of a wellbeing index and use of an online forum or discussion board to capture more qualitative data.
Each of the exemplar organisations which have been contacted and have discussed the elements of their engagement strategies have been entered into the benchmarking model and mapped to the employee engagement components and the Staff Governance Standards (see Appendix 4).

CHAPTER 5: Interventions and Good Practice

In order to achieve a successful intervention or form of good practice there is a set of criteria which Dame Carol Black (2008) insists needs to be met. These are;

· No ‘one size fits all’ approach – a successful programme has to engage staff and be tailored to their specific needs and values

· Senior Management Buy-In – leadership is key and needs to be prominent, senior management need to be seen to be actively involved in any programme which they endorse

· Alignment with Business Goals – programmes are more effective when they are connected or related to the organisations vision and objectives

· Communication – successful programmes consult and involve employees at every stage, keeping them informed and updated with the programmes progress and achievements

· Measurement – each programme needs a measurement system so that it can evidence when it is succeeding, having a set of outcomes allows the programmes achievement to be shared with stakeholders, staff and directors

It is essential to tailor the programme to your employee needs, NHS boards up and down the country will have relatively minor but also quite significant differences, and adapting programmes to specific cultures can strengthen the impact it will have on employee engagement and its’ anticipated outcomes.  Only by valuing these differences can an employee’s health and wellbeing be enhanced and will they be motivated to deliver a higher quality of care. 

5.1
Well Informed

It is vital to maintain a strong leadership position for any programme to succeed. Without engaging those at a senior level, the staff themselves will not have a role model or leading figure to follow and will not become engaged (Boorman, 2009).  It is therefore imperative that there is role modelling by senior leaders through visibility, clarity of vision and enthusiasm for organisational values and goals. Staff need to believe in those leading the change for the culture to start to transform.  NHS London (2008) suggests incorporating a leadership programme as part of management development, with professional training and bespoke practice at a local level for leadership skills to be enhanced throughout the organisation. 

The TLQ (Transformational Leadership Questionnaire) is a 360 degree feedback tool for increasing engagement among employees through leadership behaviours which can be categorised as leadership capability, engaging with others, and visionary leadership. Based initially on 4,500 people, it is a multi-source diagnostic instrument which assesses not only an engaging leadership style but also the impact of the leadership style on their staff in terms of 12 attitudes to work e.g. motivation, job satisfaction, organisational commitment, and wellbeing (Alimo-Metcalfe, 2007). This leadership model has been translated into a 360-degree feedback instrument specifically for clinicians, the Clinical Leadership 360 and is currently used within a range of NHS boards. The tool provides an ideal starting point in order to develop effective leadership behaviours by increasing their self-awareness and understanding of the impact of their behaviour on others. 
A priority for Standard Life is to ensure that they have the depth and flexibility of talent they need for the future as well as powerful and consistent leadership at all levels. Standard Life utilise a national integrated Leadership Development Framework which is designed to build skill, capability and behaviours that are specific to the role the leader is currently in. The Leadership Development Framework includes 360 degree feedback, workshops, coaching, e-learning and peer group support. The RBS also have a national, award winning, leadership programme called ‘Drive for Future Leaders’.
Embedding values and behaviours is essential for an organisation to enhance a sense of purpose and vision and encourage positive behaviours from employees and managers. By embedding values in the culture of an organisation, staff can unite together and drive the organisation forward towards a common goal, striving for success while becoming more resilient. NSS (National Services Scotland) have done just that. They involved all their staff in creating and defining the new NSS values, creating a sense of pride and ownership while supporting these values to be translated into behaviours. The values that were agreed are; respect and care, openness, integrity, customer focus, committed to each other, and excel and improve. These values have been developed into a tree concept with leaves (each of the values) and have been printed into the glass in the windows all around the working environment so that staff can be reminded on a daily basis of the values they helped to create and can reinforce these values through their behaviours. An example of the NSS values tree can be seen in Appendix 5.
Glasgow Housing Association also spoke and engaged with their staff to gain an understanding of what the organisation means to them. From this they established 3 key qualities; Passion, Inspiration and Ambition, which have been adopted as their values and are now the foundation to the way they work as an organisation and are aligned with all improvement actions and service delivery. See Appendix 6 for their full set of values.
NHS Greater Glasgow and Clyde also developed their own framework of values and behaviours with staff and a range of initiatives called The Way We Work Together. This sets out each of their 6 values; we put patients first, we focus on outcomes, we take responsibility, we always try to do better, we work as one team, and we treat each other with respect, and matches them with examples of positive behaviours, and examples of negative behaviours. This is combined with their Corporate Change Programme; Facing The Future Together, which ensures that the all staff are engaged to help the organisation to adapt and change, equipping them with the vision to face a different future, a better, more consistent and effective one. To see The Way We Work Together framework go to Appendix 7.
Communication also plays a large role, by ensuring employees know what is expected of them and taking care to provide employees with enough up-to-date information to perform well in changing circumstances, organisations will be able to excel in the face of change. There are times when team briefing and meetings or one-to-one sessions are a logistical nightmare due to many services working out in the community and shift overlap time being challenging, but there is no use having a strategic vision unless it can be communicated effectively (NHS Employers, 2011). It is therefore important to ensure that there is an internal communication channel, providing regular, proper and useful information to rid any uncertainty, and facilitate the flow of good ideas from wherever they originate. Staff need to be confident that knowledge sharing will take place and that they will be supported during difficult times and through periods of change.  The role of the line manager is vital in developing this process and maintaining it. 

5.2
Appropriately Trained

Important changes will be required with regards to management style and the role line managers play in their staff’s development. Staff need to be equipped and supported with the right tools and skills required to perform well, and fully engage in their work. Such tools as KSF (Knowledge and Skills Framework) and appraisal processes can be used more flexibly and explicitly to support staff, by setting goals and objectives as well as aligning development opportunities to the organisations vision, enabling employees to pursue improvements in healthcare quality (NHS Healthcare Quality Strategy 2010, Boorman 2009).  It was noted by McCormack and McCance (2010) that enriched care environments are found where learning is an explicit element of practice.

There is also an argument that there is not always sufficient clarity over the roles and responsibilities of managers, particularly with respect to tasks such as; disciplining employees and caring for employee’s individual needs and personal difficulties, which are often passed to the human resource team (NHS London, 2008). This can often have a negative impact on the employee who can feel undervalued and lose trust and confidence in their line manager, damaging the relationship between employee and line manager which is considered the most important relationship within a working environment. To combat this, NHS Employers (2011) run a mentoring programme for line managers, which involves a buddy up system of one line manager with another and provides extra support when dealing with difficult situations, and offers an opportunity for managers to increase their confidence by having an open channel for ideas and suggestions to be exchanged. 

First Group also set a target of improving management style and training provision within their organisation and achieved this by realigning their management development programmes. By strengthening managers’ skills in engaging employees at a local level and helping managers to use the staff survey results to inform their action planning, team engagement levels were raised. Standard Life also went through a similar process and developed a performance management programme called ‘One/Two/Three’, which was designed to recognise each individual’s contribution and to encourage them to realise their full potential. The programme aimed to establish, through honest and open dialogue, a shared understanding between manager and employees, what goals need to be achieved, how they will be achieved and what outcomes will be measured, making a link between their personal job performance and the company’s’ objectives.
The diverse nature of the boards working within NHS Scotland and communities which work in isolation can make the identification and sharing of best practice difficult. Concern was raised that insufficient attention was given to celebrating and rewarding good practice and communicating the achievements of staff, departments and boards. NHS London (2008) holds an annual conference to share information and recognition, offering incentive and motivation for staff to keep up the good work. It also raises the profile and signals the value of great line managers and great staff. Great Ormond Street Hospital holds staff recognition awards to which there is a designated section for celebrating and sharing success stories of individuals and teams. This is also adopted by NHS Employers (2011) who also hold an annual event of rewards called ‘Healthcare 100’ which identifies the best places to work in healthcare across NHS England. Glasgow Housing Association holds a similar set of awards called ‘Recognise Awards’ where the contributions of individual staff members and teams are celebrated. Individuals are usually recognised for exceptional behaviour that demonstrates GHA’s values in their day-to-day work. 
The RBS also focused their reward system on the values of the organisation and as a result established a range of team based volunteering activities for its employees. The RBS recognised the importance to their employees of supporting good causes and therefore began to look at ways to provide a broader range of fundraising and volunteering options, creating more opportunities for employees to increase the impact they have in local communities, while enhancing their development and gaining a sense of achievement and fulfilment through making a difference.
5.3
Involved in Decisions which Affect Them

Involving employees in decisions can lead to a great improvement in employee engagement and can involve simple actions such as; holding regular discussions between teams and line managers based on an agenda set up by the staff, providing chances for feedback to flow from staff to manager but also from manager to staff on issues or concerns raised, and offering regular opportunities for staff to voice ideas and suggestions on service improvements or improvements to their working environment. Boorman (2009) insists that a programme or service will not succeed if staff engagement is not embedded in the decision process. The range of services and the way in which these services are provided needs to be seen as credible and addressing staff concerns  to gain staff commitment and for the quality of service to improve. It is more than meeting legislative obligations, it is embracing the wider and increasingly influential concept of staff engagement.

The RBS developed their ‘Ambassadors’ programme to give staff an opportunity to get involved in decisions and have a voice. The programme is open to all staff and offers members the chance to receive extra information and insight on corporate developments and ultimately have their say.

NHS Employers (2011) utilise short-term measures called ‘just do it’ actions to secure improvements immediately, and long-term actions involve repeated discussions and debates on more fundamental improvements. There are several initiatives or interventions which have been rolled out across different boards within NHS England which help to encourage this idea of the employee voice.

One of these is the ‘Big Conversation’ in Barnet and Chase Farm Hospital, which involves regular conversations between ward-based staff and board-level managers on items selected by both, where feedback is offered following every meeting on issues that have been raised even if it is to explain why action cannot be taken (NHS Employers, 2010). This approach has improved national staff survey results of engagement, sickness absence levels and the number of grievances and disputes between managers and employees.
Other interventions include ‘Bright Ideas’ developed by York Hospital and ‘Listening into Action’ utilised in Sandwell and West Birmingham Hospitals, which follows the same structure as the ‘Big Conversation’.  The only addition is of smaller groups of staff which take on more detailed work on actions which could be implemented based on the conversations had. The results have been remarkable with sickness absence rates fallen and even patient mortality rates reduced (NHS Employers, 2010).

The Civil Service and Essex County Council have also embraced this concept and have developed online tools or staff portals which provide staff with an outlet for their concerns and frustrations but also their innovative ideas and suggestions. They have embraced the employee voice, encouraging staff to voice their opinions and share their views, and have realised the potential of turning this voice into a very useful and rather influential tool for implementing change and inspiring further engagement.

5.4
Treated Fairly and Consistently

It is essential for any organisation to ensure that their staff are treated fairly and are made to feel valued. Ensuring that every role counts was a term developed by NHS Employers (2011) to ensure that each employee was seen as an individual and were treated with respect and dignity. This approach was based on the values of the organisation and the pledges it made to its staff, ensuring that these values were embedded into the staff processes and procedures and that managers responsibilities reflected this. The Wellness Strategy developed by NES (NHS Education for Scotland) utilises the Internal Mediation Service which aims to establish the principles and values of mediation in organisational culture. This is to help line managers who are experiencing difficulties with employees and who require advice on maintaining fair and consistent treatment while dealing effectively with problem employees. It can also be used to mediate between a manager and employee when working through workplace disputes or grievances. It is anticipated that this tool will enable staff to manage working relationships more positively and improve the wellbeing of both parties.

Treating employees fairly and consistently with respect and dignity is something which First Group advocate strongly and is evident through their Independent Compliance Monitoring programme and their Freedom of Association Policy which protects staff against anti-trade union behaviour and other discriminative behaviours. Together these initiatives provide a robust mechanism to identify and manage any isolated incidents of inappropriate behaviour, and help to form the basis for the values and culture of the organisation. First Group encourage partnership working throughout the organisation and work very closely with staff and unions when developing tools or initiatives such as; online learning centres and new advisory systems for their bus drivers.
5.5
Provided with an Improved and Safe Working Environment

In order to improve the health and wellbeing of staff it is recommended that not only are core services provided which meet national standards, but that all NHS boards provide a range of services targeted at the specific needs of their workforce and the specific aims of that board. By linking risk assessments of the workplace with specific staff needs a more holistic approach to tackling health and wellbeing can be developed which underpin priorities for prevention and promotional programmes (Boorman, 2009).

A programme set up in NHS Ayrshire and Arran with SfC (Scottish Funding Council) called Peer Support focuses on the specific area of stress. In direct response to the outcome of the staff stress survey SfC, Peer Support was developed in which supporters are trained to equip them with the skills needed to help colleagues improve their performance and support them with their attendance at work. These Peer Supporters also help colleagues to deal with anxiety on a day-to-day basis and offer guidance and support in sometimes traumatic situations. They identify colleagues who may be at risk of stress, recognising warning signs, and take appropriate action to reduce or eliminate the causes of stress or related symptoms.

An initiative set up by The Royal Bank of Scotland called ‘Lifematters’ is an Employee Assistance Programme which is on hand to offer employees support with emotional and practical issues, including pressures associated with job changes. This is part of RBS’s national change programme which encourages greater flexibility by bringing together solutions involving technology and HR to allow for flexible working and to support employees who want to take time out to care for their families, including working from home or from different locations. 
An initiative which is very similar to the Wellbeing Centre of NES, an online tool providing information and advice on health and wellbeing including links to policies, events and discussion boards, is Addenbrooke’s Life, a 24 page website found on the staff intranet at Cambridge University Hospitals which promotes the health and wellbeing of staff through step-by-step guides of healthy eating and exercise as well as providing a safe house to discuss health problems through blogs and forums. It also consists of links to other national sites and profiles ‘Addenbrooke’s Life Champions’ an awards process for those who have made improvements to services in favour of staff health and wellbeing (Boorman, 2009). 

Glasgow Housing Association is another organisation which encourages a sense of wellbeing and provides family-friendly benefits to its staff. At GHA they recognise that their staff have lives and responsibilities out with their working environment and so offer a range of benefits including; a child-care voucher scheme, enhanced maternity/paternity/adoption leave, flexible working arrangements, and internal transfer opportunities and many more. They also understand the importance of staff health and wellbeing and have therefore developed an award winning Health and Safety team and a range of benefits for staff including; a cycle to work scheme, leisure club discounts, employee counselling/occupational health services, a physiotherapy service, free or subsidised glasses, dignity at work, and addiction and stress management.

Further good practice can be seen through an initiative in West Suffolk Hospital in which it was introduced that injured staff can go through a process of priority treatment referrals to a local physiotherapist. This means they receive quick treatment for injuries which may result in decreased productivity and longer term absence from work. The initiative was a success with the number of days lost to sickness absence being reduced by 40% in the first 9 months, at a total saving to the board of £170,000.

Similarly, an initiative rolled out by Gloucestershire Hospitals which introduced a musculoskeletal physiotherapist to the occupational health department to give staff an opportunity to be assessed and be provided with advice on treatments and the option of returning to work, lead to a reduction in sickness absence from 13.6 days to 6.8 days. 

One tool which focuses on a holistic approach and includes elements of all 5 principles of Staff Governance is the Team Vitality and Care Questionnaire (TVCQ) ©NHS Tayside developed by NHS Tayside which works with both teams where problems/issues have been identified and also with teams where the manager or team may just be curious as to their engagement levels. The TVCQ and utilises quantitative data collection through a survey approach, feeding results back to the team through conversations with staff and managers and action planning. Scores are calculated on a range of factors and help to pinpoint specific issues or areas of improvement as well as areas of success, and then managers are given the help, support and tools needed to implement change and make improvements where needed. TVCQ was set up in September 2008 and has so far been implemented in approximately 130 teams, and has been tested in a variety of teams, including infection control with admin and clinical staff as well as occupational therapy, a multidisciplinary team also including admin and clinical staff.  Although undergoing continuous validation TVCQ can still be tested and utilised within teams.

It is clear from the literature that initiatives or interventions don’t need to be costly or complex to improve employee engagement and the working environment, it would seem that those simplest in nature tend to receive the best response. One thing is for sure, those initiatives or programmes which have encompassed the input from the staff in their development and which have the staff’s needs and values as well as wellbeing at the centre are the one’s which engender the highest level of staff engagement and ultimately, have the best results.
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APPENDICES
Appendix 1 – Model of Wellbeing, Scottish Healthy Working Lives
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Appendix 2 – Gallup Q12

	Gallup's 12 Questions

	
After 80,000 in-depth interviews with managers in over 400 companies, Gallup Organization says that measuring the strength of a workplace can be simplified to these questions.

1. Do I know what is expected of me at work?

2. Do I have the materials and equipment I need to do my work right?

3. At work, do I have the opportunity to do what I do best every day?

4. In the last seven days, have I received recognition or praise for doing good work?

5. Does my supervisor, or someone at work, seem to care about me as a person?

6. Is there someone at work who encourages my development?

7. At work, do my opinions seem to count?

8. Does the mission/purpose of my company make me feel my job is important?

9. Are my co-workers committed to doing quality work?

10. Do I have a best friend at work?

11. In the last six months, has someone at work talked to me about my progress?

12. This last year, have I had opportunities at work to learn and grow?


Appendix 3 – UWES Work Engagement Scale

The following 17 statements are about how you feel at work. Please read each statement carefully and decide if you ever feel this way about your job. If you have never had this feeling, write “0” (zero) in the space preceding the statement. If you have had this feeling, indicate how often you feel it by writing the number (from 1 to 6) that best describes how frequently you feel that way.

	
	Almost Never
	Rarely
	Sometimes
	Often
	Very Often
	Always

	0
	1
	2
	3
	4
	5
	6

	Never
	A few times a year or less
	Once a month or less
	A few times a month
	Once a week
	A few times a week
	Every day


1. 
At my work, I feel that I am bursting with energy

2.
 I find the work that I do full of meaning and purpose

3. 
Time flies when I'm working

4. 
At my job, I feel strong and vigorous

5. 
I am enthusiastic about my job

6. 
When I am working, I forget everything else around me

7. 
My job inspires me

8. 
When I get up in the morning, I feel like going to work

9. 
I feel happy when I am working intensely

10. 
I am proud of the work that I do

11.
I am immersed in my work

12. 
I can continue working for very long periods at a time

13. 
To me, my job is challenging

14. 
I get carried away when I’m working

15. 
At my job, I am very resilient, mentally

16. 
It is difficult to detach myself from my job

17. 
At my work I always persevere, even when things do not go well

Appendix 4 – Benchmarking of Exemplar Organisations
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MacLeod Enablers

Staff Governance Standards

Name Of Organisation

Leadership

Sense of Vision, 

purpose & Values

Role Clarity

Clear Communication

Performance 

Management

Learning & Growth

Access to Resources

Appraisals

Recognition and 

Rewards

Effective Management

Managing Behaviours 

and Relationships

Confidence and Trust 

in Management

Involved in Decisions

Empowerment

Listened

Partnership Working

Actioned

Team Working

Valued as an Individual

Pay and Terms of 

Conditions

Job Security

Physical Working 

Environment

Risk Assessment and 

Monitoring

Work Stress and 

Workload

Access to Health 

Support

Fulfilment through 

Work

Long-Term Quantitative 

Survey

Frequency i.e. every 

1year / 2year

Short-Term 

Quantitative - What?

Qualitative Data 

Collection

Real Time Data - 

What?

External Assessor - 

Who?

Survey Analysis – 

Who?

Cost

Public 

Sector Civil Service

? ? ? ? ? 1 yr Pulse Surveys Quarterly

Performance Review

IIP

ORC 

International

NHS England (Employers)

? ? ? ? ? ? 1 yr Pulse Surveys Quarterly

Forums, NHS Comms 

Link, Intranet, Facebook, 

Twitter

IIP Picker Institute

NHS Ireland

NHS Wales

? ? ? ? ? ? ? ? ? ? ? ? ? 1yr Pulse Surveys half yearly Observation Assessments

NHS London

? ? 1 yr Action Plans IIP Picker Institute

NHS Mid Staffordshire

Essex County Council

? 1 yr

Essex Engagers - Your 

Voice

Essex Engagers/ Forum

Oxfordshire County Council

? ? ? 1yr Gallup 12 Employee Forums

Police

? ? ? ? ? ? ? ? 1 yr

Health & Well-being 

Forums/ Partnership 

working with council

IIP Survey Monkey

Private 

Sector Fujitsu

? Private 1 yr Engagement Forums

Forums/ One-to-One 

Interviews

IIP Hay Group

First Group

? ? ? ? ? 1yr Pulse surveys Focus Groups/One-to-one IIP Towers Watson

The Royal Bank of Scotland

? ? ? ? ? ? ? ? ? ? 1yr Focus Groups/Forums Hay Group

Standard Life

? ? 1yr Pulse surveys

W L Gore

O2

Standard Chartered

? ? ? 1 yr

Gallup 12 - Engagement 

Groups

Twitter/ Blog/ Forums G12 Gallup Q12 £££



Narrative 

Leadership

Engaging Managers Well-being

SG1: Well 

Informed

SG2: Appropriately Trained & Developed

SG5: Provided with an Improved 

and Safe Working Environment 

which Promotes the Health and 

Well-being of Staff and Patients

Health Care Quality Strategy 

2010 - 7 C's

Clean



Employee Voice

SG3: Involved in 

Decisions which 

Affect Them

SG4: Treated Fairly & 

Consistently, with Dignity 

and Respect, where 

Diversity is Valued

Integrity to the Values & 

Purpose

Miscellaneous – Measurements/ Metrics



Care & Compassion

Communication Clinical Excellence Collaboration Continuity



Appendix 5 – The NSS Values Tree
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You created our values, now help them take root.

Respect and Care

Openness

Integrity

Customer Focus

Committed to Each Other

Excel and Improve

Appendix 6 – Glasgow Housing Association Values
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Appendix 7 – NHS Greater Glasgow and Clyde: The Way We Work Together
	THE WAY WE WORK TOGETHER - Our Behaviours

	Set out below are examples of both positive and negative behaviours associated with our six organisational values. Input for these examples has been drawn from NHS Scotland (Leadership and Care Governance frameworks), RCN Principles of Nursing Practice and also the 'Give Respect,Get Respect - Dignity at Work' initiative. The positive examples are obviously the ones that we should try to display as much as possible, the negative examples are ones that not only should be avoided but also when encountered should be acted upon and feedback given. 

	Giving and receiving feedback on our behaviours is not about point scoring or being 'touchy feely', it is essential to help each other to get even better at doing the right things and to make GG&C a more positive and effective place to work. We all stray from time to time into negative behaviours, especially when under pressure, however we must understand their long term negative consequences if left unchecked. 

	This framework is for everyone to use. The examples of positive and negative behaviours are a guide and don't form an exhaustive list.

	GG&C VALUES
	POSITIVE BEHAVIOUR EXAMPLES
	NEGATIVE BEHAVIOUR EXAMPLES

	We Put Patients First
	Is proactive in providing or supporting a healthcare service which is person centred, safe and effective. 
	Fails to identify their role in contributing to a service which is person centred, safe and effective. 

	 
	Puts patient needs at the heart of decision making and in practitioner roles helps them make informed choices about treatment and care.
	Makes decisions which are not centred on patients needs or do not consider the patients/families/carers points of view.

	 
	Challenges decisions which are not based on patient needs.
	Fails to challenge decisions that appear not to respect patient needs.

	 
	Acts to shift the balance of power towards the patient in the practitioner/patient relationship.
	Is unaware or unconcerned about patients feeling disempowered in their interactions with the NHS.

	 
	Puts patients needs and quality of care ahead of own or organisation process needs.
	Puts systems and processes ahead of patient needs.

	 
	Seeks out and acts on feedback from patients, carers and relatives. 
	Ignores or is defensive about feedback received about the service.

	 
	Actively listens, empathetic, and does not judge, which supports the patient to tell their story.
	Doesn't take time to listen, pre judges and makes assumptions about patients.

	 
	Respects the privacy and dignity of patients and shows compassion and sensitivity in their care.
	Shows disregard for patients privacy and dignity, lacks compassion or is insensitive in their care.

	 
	Reinforces a service in which patients and potential patients are treated as individuals based on an understanding of equalities.
	Provides a service which treats everyone as the same irrespective of life circumstances or experience of discrimination.

	 
	Challenges low expectations and raises the patient's aspirations in a sensitive way, providing alternative options.
	Accept the patients understanding of what to expect from services and treats accordingly.

	 
	Immediately highlights, tackles and escalates as appropriate observed instances of poor patient care or practice or any issue that puts patients at risk. 
	Ignores or actively covers up instances of poor patient care, practice or issues that put patients at risk. 

	 
	In the interests of patient care, promotes a problem solving culture that supports people to be open about, take responsibility for, and learn from their mistakes.
	Supports a culture where mistakes are covered up or glossed over, or blame is attributed and a quick fix approach is taken with no proper analysis of root cause or opportunity for shared learning.

	 
	 
	 

	 
	POSITIVE BEHAVIOUR EXAMPLES
	NEGATIVE BEHAVIOUR EXAMPLES

	We Focus on Outcomes
	Acts to balance long and short term needs in decision making.
	Works mostly in the short term, makes decisions that may produce immediate benefit but have a longer term negative impact.

	 
	Focuses on the outcomes to be achieved as well as the actions being taken.
	Ticks the box only on activities being completed without focus on the overall outcome being met. 

	 
	Supports the right balance of focus between health care, population health and reducing the inequalities gap. 
	Unconcerned about the right balance of focus between health care, population health and addressing inequalities.  

	 
	Acts to reduce inequalities as a way to achieve our core outcomes and a more efficient cost effective service.
	Doesn't view addressing inequalities as a means for more efficient core business.

	 
	Always acts in the interests of the whole system and thinks about goals greater than those of their immediate area.
	Unconcerned about whole system implications, acts in the interests of one area to the detriment of other areas or wider goals.

	 
	 
	 

	 
	POSITIVE BEHAVIOUR EXAMPLES
	NEGATIVE BEHAVIOUR EXAMPLES

	We Take Responsibility
	Accepts responsibility and takes accountability for performance of own duties. 
	Avoids responsibility or tasks. Doesn't take accountability for own performance.

	 
	Proactive in work and applies sense of urgency to get things done.
	Slow to react to work demands, slow or late in delivery.

	 
	Works to clear objectives and regularly reviews own performance and seeks feedback from others on performance.
	Has unclear or unstructured objectives and makes no attempt to self assess performance or seek feedback on performance.

	 
	Consistency between their words and actions.
	Words and actions often don't match.

	 
	Carries out what they commit to and admits when a commitment cannot be met.
	Frequently lets others down or covers up failure to deliver.

	 
	Ensures information is organised to clearly highlight and explain good and poor performance.
	Performance information is poorly organised or non existent.

	 
	Deals with and resolves issues quickly before they become more serious.
	Avoids or procrastinates on issues which potentially  could escalate into problems over time.

	 
	Gives clear, concise and timely explanations to avoid surprises further down the line.
	Withholds or is often late in providing information or explanation.

	 
	Devolves responsibility when effective to do so whilst retaining accountability.
	Retains responsibilty when more effective to delegate, or delegates then micromanages and feels threatened by apparent loss of control. 

	 
	Challenges micro management where it is not needed.
	Frequently micromanages as default style or relies on being micromanaged.

	 
	Gives recognition when others take responsibility and credits their efforts.
	Quick to give over responsibility but then takes the credit for the work. 

	 
	 
	 

	 
	POSITIVE BEHAVIOUR EXAMPLES
	NEGATIVE BEHAVIOUR EXAMPLES

	We Always Try To Do Better
	Builds self belief and promotes a 'can do' attitude, creates momentum and enthusiasm for improvement.
	Cynical about change and undermines other's confidence 

	 
	Gives others freedom to make decisions about improvements within given authority.
	Seeks to retain control at all costs.

	 
	Seeks comparisons, thinks creatively and encourages change.
	Simply reacts to externally driven change.

	 
	Ensures learning, research and development are integral to improving service delivery.
	Makes service improvement decisions based on hunches or potentially innaccurate assessment.

	 
	Encourages knowledge sharing and networks of practice taking an outward approach to continuous improvement.
	Is suspicious of knowledge sharing, discourages networking and inward looking in approach.

	 
	Values and invests in learning and development of self and in others and the development of better teamworking.
	Pays only lip service to learning and development, takes up time of more important things being done.

	 
	Thinks critically to understand why things are done the way they are, doesn't just accept the status quo.
	Simply accepts the way things have always been done without question.

	 
	Learns from mistakes and makes improvements.
	Acts as if they know it all, their way is best, keep doing the same things that produce poor results.

	 
	Is resilient about making improvements for the better especially when faced with setbacks.
	Gives up when faced with setbacks.

	 
	Takes a whole system approach to identify and address the impacts of planned change.
	Adopts a silo'd approach by failing to explore or being  unconcerned about wider impacts of change that may get in the way of what's to be achieved.

	 
	Engages widely and properly with the stakeholders of planned changes and is honest about what is negotiable or not.
	Attempts to force change through without honest engagement.

	 
	Explores emerging technologies and solutions that may improve processes, ways of working or quality of service.
	Unwilling to use or explore technology for solutions to issues or improvement opportunities.

	 
	 
	 

	 
	POSITIVE BEHAVIOUR EXAMPLES
	NEGATIVE BEHAVIOUR EXAMPLES

	We Work As One Team
	Supports a culture where managers, clinicians and staff at all levels work as a team to fulfill the needs of patients and the communities we serve. 
	Supports boundaries between managers and clinicians, different professions and levels of staff in order to preserve status. 

	 
	Promotes shared values, priorities and a spirit of co-operation and inter-dependency between individuals, departments and divisions.
	Is suspicious or competitive with others or other departments and promotes dependency.

	 
	Encourages meaningful dialogue at the earliest opportunity
	Excludes others from information or participating in decisions that may affect them

	 
	Is open in involving all the appropriate people in decisions or tasks.
	Decision making takes place in cliques or 'outside the meeting'.

	 
	Seeks to understand the needs of other areas or disciplines.
	Seeks only to be understood and achieve own needs.

	 
	Communicates openly to ensure effective sharing of information important to others outside of own area. 
	Fails to recognise the need for sharing information outside of own area.

	 
	Promotes partnership working across and beyond GG&C boundaries, builds relations and trust with others in other agencies whose co-operation is vital.
	Is defensive with other departments/services and agencies, builds relationships on a transactional basis only.

	 
	 
	 

	 
	POSITIVE BEHAVIOUR EXAMPLES
	NEGATIVE BEHAVIOUR EXAMPLES

	We Treat Each Other With Respect
	Truthful, honest and inspires trust.
	Behaves in a deceptive, dishonest or manipulative way.

	 
	Engages, influences and responds positively with people.
	Fails to engage positively with people or respond to others needs.

	 
	Seeks first to listen and understand others points of view.
	Seeks only to assert own viewpoints.

	 
	Supports an open, non-threatening climate where people can say 'no' as appropriate.
	Expects others simply to agree and not question actions.

	 
	Respects confidentiality.
	Inappropriately shares confidential information or personal details about others. 

	 
	Values everyone as individuals and respects diversity in all its forms (sex, disability, sexual orientation, age, race, faith, marital status, gender reorientation, class).
	Expects everyone to be the same, fails to respect diversity in any of its forms. Is ambivalent about or colludes with discrimination and prejudice.  

	 
	Supports a climate where people don't feel threatened about their differences.
	Reinforces or is ambivalent about a climate where people feel uncomfortable being open about their differences.

	 
	Values the efforts of others and regularly shows appreciation.
	Views the efforts of others as 'only to be expected' or offers only negative critique. Rarely says please or thankyou.

	 
	Uses inclusive language and behaviour.
	Uses discriminatory language or indulges in behaviour that divides the group.

	 
	Demonstrates warmth and is easy to approach.
	Only approached when essential, displays vindictive, aggressive or bullying behaviours.

	 
	Shows genuine concern for others.
	Shows only superficial interest in others.

	 
	Manages own emotions and handles others emotions with sensitivity.
	Is insensitive to others emotions, appears unaware or uninterested in the impact they have on others.

	 
	Gives and values honest and constructive feedback. Reflects on and uses feedback to further develop own behaviours/skills.
	Shows no interest in feedback, may only give it to exert control or asks for feedback and does nothing with it.

	 
	Is objective, fair and constructive in conflict situations always ensuring that everyone's dignity is maintained. 
	Is either aggressive in conflict situations or avoids them. Not concerned with the dignity of others. Negatively asserts power for one sided outcome.

	 
	Encourages behaviour which is consistent with the above and challenges behaviour which is not.
	Disrespectful behaviours go unchallenged.


We put our customers first


We want to do things better


We want to make the right choices





We share great ideas through effective communication


We’re constantly learning and developing


We achieve better results by working together





We’re determined to lead the way


We understand the bigger picture


We deliver ‘right first time’ results
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