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EXECUTIVE SUMMARY

Background

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 Staff Government Health Directorates team (SGHD) have highlighted an opportunity to develop a leading edge and holistic approach to defining and measuring ‘Staff Experience’ within NHS Scotland.   The Project Team are currently trying to engage a fourth board in order that the Special Boards are represented within this initiative.  The 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. The Conclusions and Short-Term Recommendations summarise and connect these areas of best practice which may be utilised within NHS Scotland. They set a solid foundation for the Long-Term Recommendations which define a series of measurements and interventions which can be utilised by NHS pilot Boards to monitor and strengthen Staff Experience in order to identify the benefits of a highly engaged workforce and a significant return on investment.

Outcomes of Short-Term Recommendations

· Defining Staff Experience

The agreed NHS Scotland Staff Experience definition is the MacLeod definition of;

“A workplace approach designed to ensure employees are committed to their organisation’s goals and values, motivated to organisation success, and are able at the same time to enhance their own sense of well-being”

· First Test of Change – What Staff Experience Means to NHS Staff

Focus groups were carried out within each pilot NHS Board, with staff, to find out what Staff Experience means to them. The top five Staff Experience components chosen by staff were;

1) Clear Communication

2) Sense of Vision, Purpose and Values

3) Leadership/ Involved in Decisions

4) Learning & Growth

5) Valued as an Individual

Testing Long-Term Recommendations
· Measurement and Monitoring

Measurement and Monitoring is particularly important as it highlights the different methods of measurement; quantitative and qualitative, which may be used to determine levels of Employee Engagement and influencing factors. By determining what it is that is needed to be measured, we can then utilise different tools and methods to capture the information and data required for improvement. 
The recommendations below seek approval from the Project Steering Group in order to progress work within the 3 pilot Boards as part of the on-going work within the Staff Experience Project. 

· Second Test of Change - Pilot Test 1
A Bespoke Staff Survey is to be developed and tested in the month of July 2012, as a possible annual national measurement tool of Staff Experience by 2 pilot Boards; NHS Tayside and NHS Forth Valley, with 20 questions, 4 questions for each of the 5 Staff Governance Strands, and 2 additional questions; I would recommend my organisation as a good place to work, and I would be happy for a friend or relative to access services within my organisation. Results will be cascaded through all levels of staff and teams. 
The Team Vitality and Care Questionnaire (TVCQ) ©NHS Tayside, is also to be tested in the month of July 2012 within the 3rd pilot Board NHS Dumfries & Galloway as a holistic approach to measuring Staff Experience. 

· Evaluation and Next Steps

Evaluation sessions are to be carried out within the month of July within each pilot Board, NHS D&G, NHS Tayside and NHS Forth Valley, to gather feedback on the measurement tools. Following this evaluation, the measurement tools will be reviewed and work will be carried out with the Scottish Government Analytical Division to review the Bespoke Staff Survey and to examine the inclusion of an Engagement Index. The TVCQ will also be evaluated and amendments agreed for Pilot Test 2 commencing in the middle of August 2012.
The below recommendations will be taken forward within the Third Test of Change throughout the months of September – October 2012,( details still to be agreed) .

· Pulse Surveys and Focus Groups used to measure specific areas of interest at National level or local Board level

· Exit interviews to be rejuvenated to make the process more meaningful, providing qualitative and quantitative data

· Healthy Working Lives Assessment as a qualitative method through face to face interviews.  This information could be linked back to survey results.

CHAPTER 1: Outcomes of Short-Term Recommendations
It was clear from the literature that there is an array of Employee Engagement activities in use throughout the private and public sector which could be utilised by NHS Scotland. One fundamental premise, which the Short-Term Recommendations has embraced, is encompassing employee input in the development process for a greater return of Employee Engagement. 

The project is now at the stage of completing many of the Short-Term Recommendations and using the findings to inform and enhance the delivery of the Long-Term Recommendations, an on-going process which can be used within Boards to strengthen their Staff Experience.

1.1
Defining Staff Experience

The literature highlighted many different and multifaceted definitions to Employee Engagement and after an in depth discussion among the Staff Experience Project Team, preference was given to the MacLeod definition;

“A workplace approach designed to ensure employees are committed to their organisation’s goals and values, motivated to organisation success, and are able at the same time to enhance their own sense of well-being”

Approval was sought from Nita Clarke and David MacLeod, authors of the MacLeod report and the MacLeod definition, which was delightedly granted, confirming the MacLeod definition as the Staff Experience definition for NHS Scotland.

A corresponding set of behaviours, similar to those used by NHS Employers, along with a set of Employee Engagement Standards have been developed and are linked to the future culture NHS Scotland aspires to (see Appendix 1). 

1.2
First Test of Change – What Staff Experience Means to NHS Staff

From the literature it was evident that there are a set of components which greatly influence Employee Engagement and describe the different elements involved in driving engagement. It was therefore proposed, in line with the project objectives, for research to be carried out within the pilot Boards, with staff, to find out what Staff Experience means to them. 

The focus groups have now been completed; NHS Tayside 16th May, NHS Forth Valley 21st May, and NHS Dumfries & Galloway 23rd May 2012. The questions used within the focus groups can be found in Appendix 2.

The raw data from each set of focus groups has been analysed and mapped individually to the benchmarking components gathered from the initial discussions with exemplar organisations and literature research (see Appendix 3) before being collated together for an overall scoring of the components for all 3 pilot boards (see Appendix 4).  The components which were not mentioned are left blank and received 20 points, the components which staff believed should be included within an Employee Engagement Framework are marked in Orange and received 10 points, and those components which staff felt were the top five priorities are marked in Green and received the points of their ranking. Each component has then been scored based on this points system and have been ranked in order, the lowest score being the more favourable component, with the top five components expressed by staff being highlighted in green;

1) Clear Communication

2) Sense of Vision, Purpose and Values

3) Leadership/ Involved in Decisions

4) Learning & Growth

5) Valued as an Individual

The narrative form the focus groups has also been analysed and mapped to the components to give some detail and context as to why staff feel these components are important and what specifically it is about these components that may require further investigation. Included in this mapping is work progressed by Work Stream 2 – Staff Governance Measurement Mapping, detailed below.  

While analysing the narrative from the focus groups it was found that staff made natural recommendations on how to improve Staff Experience, or how best to measure it. These have been mapped to the set of Long-Term Recommendations developed from the literature.

1.3
Engage with all NHS Scotland Boards

Although the main literature review focuses on work done by external organisations, the Project Manager and Project Analyst have made a commitment to visit each of the 22 NHS Scotland Boards to gather and share employee engagement best practice. 

So far visits have been made with NHS Ayrshire and Arran on 7th June 2012 to present to their Area Partnership Forum (APF) and Human Resources colleagues while engaging with staff across the organisation, as well as setting up a visit with NHS Borders. The process has already commenced and entailed visits to NHS Golden Jubilee, NHS National Services Scotland (NSS) and arranged visits to Borders, Ayrshire and Arran, NHS National Education Services (NES) and Highlands, to date.

Further visits are to be arranged with the other NHS Scotland Boards.

1.4
Staff Governance Measurement Mapping

In order to develop a holistic approach to defining and measuring Staff Experience within NHS Scotland, it was proposed, in line with the project objectives, for several members of the Project Team, to start Work Stream 2, working together to progress the development of measurements by mapping the Staff Governance Standard to a series of metrics. 

It was agreed that the first step in developing a set of metrics fit for purpose was to specify exactly what it is that we wish to measure. Using information gained form the initial focus groups and literature, questions were mapped to the original components of the benchmarking model to identify specific information and data which need to be collected when measuring Employee Engagement.

An assessment has taken place of the Long-Term Recommendations identified as measurement tools to determine which tools collected the required data and fitted the specified outcomes and where there were possible gaps. This therefore enabled tools to be altered and developed in order to meet the measurement needs and form a holistic set of metrics.

From the collation of narrative and data from the focus groups and the information gathered from exemplar organisations and literature, a set of Staff Experience components have been developed into a to a final set of 20 Employee Engagement Components aligned to the Staff Governance Standard, the MacLeod Enablers and The Healthcare Quality Strategy 2010 3 Ambitions. Below Table 1 shows the final set of 20 Employee Engagement Components. Although these Components have been categorised according to the most applicable Strand of the Staff Governance Standard, in some cases the Components, also relating to Healthy Working Lives, may apply in relation to more than one of the Strands.
Table 1 – Final Set of 20 Employee Engagement Components
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CHAPTER 2: Measurement and Monitoring
The Long-Term Recommendations have been collated as a result of the Literature Review and Conclusions and Short-Term Recommendations, which set out the key themes and outcomes of enhanced Employee Engagement and Staff Experience in both public and private sector organisations, and offer areas of best practice which could be embraced within NHS Scotland. 
The Long-Term Recommendations, in line with the project objectives, defines a series of metrics which can be used to measure and monitor Staff Experience across NHS Scotland Boards and is explicitly aligned to the Staff Governance Review and the Rights and Responsibilities launched in June 2012. The Long-Term Recommendations also offers a range of interventions which can be employed and developed to strengthen Staff Experience and ultimately demonstrate a return on investment.

It is important to keep in mind that due to the geographical location of many boards within NHS Scotland, relatively minor but also quite significant cultural and behavioural differences can be observed. In order to meet the needs of employees across all NHS Scotland Boards, a universal measurement of Staff Experience is required at national level with a tailored approach to Staff Experience at local Board level. 
2.1
Quantitative Methods
2.1.1
Annual Staff Survey

It is clear from the literature that national staff surveys are a useful tool for engaging with the workforce while providing vast amounts of statistical data which are used very widely among organisations on a regular basis. It is therefore encouraged as a future consideration by the National Staff Survey Group that the NHS National Staff Survey, which is underpinned by the Staff Governance Standard, is reviewed for completion on an annual basis. Considering the length of other widely known engagement questionnaires, it may also be beneficial as a future consideration to reduce the number of survey questions, making the survey more succinct, with a focus on a combination of emotional and rational questions which are aligned with not only the Staff Governance Standard but the 20 Employee Engagement Components. This may help improve the reputation of the NHS National Staff Survey and increase participation rates among staff groups. 

Although the NHS National Staff Survey may not be available to the Project Team at this moment in time for re-evaluation and testing, it is recommended that the Project Steering Group approve, as a test of change for this Project, that a Bespoke Staff Survey is developed from the findings of the literature research and the focus groups which can be tested within the pilot Boards to help assess acceptability and resource implications. It is proposed that this Bespoke Staff Survey is developed from the 20 Employee Engagement Components linked to the Staff Governance Standard to enhance this relationship with Staff Experience.
Essex County Councils’ National Staff Survey it could be argued, is a great example of a very visual survey, which is simple in nature and has been successfully accepted by managers and staff and encompasses a benchmarked performance rating with colour coding so managers can easily identify areas of success and areas of improvement e.g. celebrate (green), maintain/ monitor (amber) and improve (red). It is therefore proposed that this survey format is used during the pilot testing period.
To ensure and enhance the link between the Staff Governance Standard, the 20 Employee Engagement Components and the NHS National Staff Survey results, it is proposed as part of the presentation of the overall results of the NHS National Staff Survey, that individual scores for each of the five Strands of the Staff Governance Standard, which include all 20 Components, are presented. This provides an opportunity for the breakdown of scores to help inform the process of assessing the performance of Boards against the NHS Scotland Staff Governance Standard. These scores can also be cascaded down to local Board level and team level and would provide a clear understanding and visual for staff and managers of which areas they are doing well in and which areas may need some improvement. 

2.1.2
Team Vitality and Care Questionnaire (TVCQ)
One tool which focuses on a more holistic approach to team assessment and could be used at a national level to compliment the NHS National Staff Survey is The Team Vitality and Care Questionnaire (TVCQ) ©NHS Tayside. The TVCQ incorporates elements of all 5 Strands of the Staff Governance Standard and all 20 Employee Engagement Components, and utilises quantitative data collection through a survey approach, feeding results back to the team through conversations with staff and managers and action planning. This tool enables teams to measure and monitor their team culture for areas of improvement whilst offering support and mechanisms of improvement to empower and enable the team and manager to work together to improve the team performance and ultimately the service they deliver.  It is therefore proposed that The TVCQ is tested within pilot Boards as a potential national measurement tool at team level. 
2.1.3
Engagement Index
The inclusion of an Engagement Index seems to be prominent among exemplar organisations and is considered a useful scoring system as it enables and empowers managers and teams to address areas of improvement while supporting ownership and accountability to be given back to managers. It is therefore proposed that an Engagement Index is included in the testing period of the Bespoke Staff Survey and/or TVCQ as a possible national measurement of Employee Engagement. The Engagement Index can then be cascaded through all levels of staff to local Board level and team level, ensuring anonymity is protected through teams of 10+ employees, and will enable local interventions to be implemented and to form part of the performance review process. By also ensuring a clear organisational structure within Boards and teams, it will enhance the quality of performance review and PDPs, creating a greater sense of team ownership.

It is recognised that NHS Scotland as an organisation may require its own Engagement Index since it has such a unique culture and context and the drivers of Engagement may differ greatly from external organisations. As such, it is necessary to determine an Engagement Index specifically relevant to the drivers of Engagement as applicable within NHS Scotland. Consideration should be given to 2 potential ways of calculating an Engagement Index; 

a) An Engagement Index is calculated on the overall scores of the survey based on all questions, on each of the 5 Strands of the Staff Governance Standard and any additional questions. This could provide a key link between the Staff Governance Standard and the Rights and Responsibilities of employees and can provide a holistic Engagement score on the premise that no one component of Engagement is more important than another.

b) An Engagement Index is calculated on a subset of questions from the survey which are weighted. This can provide a tailored Engagement score on the premise that there are an identifiable set of questions which are seen to be key to determining or driving Engagement among employees.

If option b) was given further consideration then this may be a prime opportunity to align the previous research carried out by the Staff Experience Project as part of the First Test of Change, involving focus groups within the pilot Boards with NHS staff. In these focus groups NHS staff identified a set of top 5/6 components which they felt reflected their Employee Engagement and what Staff Experience means to them;

1) Clear Communication

2) Sense of Vision, Purpose and Values

3) Leadership/ Involved in Decisions

4) Learning and Growth

5) Valued as an Individual

The questions developed under these top 5/6 components, identified by staff, could make up the subset of questions required for the tailored Engagement Index under option b). 

It may also be valuable to include an EEI (Employee Engagement Index) Chart in which a tiered approach to employee engagement is presented to give a visual impact of engagement through calculating 3 separate but significant categories of engagement;   Engaged, Not-Engaged and Actively Disengaged. This will be displayed at Board level only and will provide percentages on those employees who are engaged with their job, those who work just enough to meet their job requirements, and those who are so disengaged they are a risk to organisational reputation. 
It is proposed that an Engagement Index is piloted during the testing period of the Bespoke Staff Survey to inform the Project findings to the National Staff Survey Group. 

It should be noted that the parameters/benchmark levels of celebrate, maintain/monitor and improve for both the Engagement Index and as part of the overall presentation of results would be agreed in Partnership, including the percentages which may then be evaluated after the first year.
2.1.4
Pulse Surveys

The use of pulse surveys is becoming increasingly prominent in organisations within the public and private sector as a way of monitoring engagement and reviewing performance. It is therefore proposed that pulse surveys are included as a form of measurement and can be used as a national measure to present a set of national questions consistent across all Boards as a ‘temperature check’ of engagement levels as a whole or on a particular Staff Governance Standard. They can also be used at a local level to measure a specific area of interest within individual Boards or used within particular teams to drill down very specific questions on specific topics. It is also proposed that they are completed on a quarterly or half year basis, to enable regular monitoring of team progress and empower the manager and team to make continuous improvement as well as gauging the impact and influence of interventions and improvement tools while being part of the Performance Review process for managers and staff within NHS Scotland.

2.2
Qualitative Methods

2.2.1
Focus Groups

Another possible measurement tool is focus groups which like pulse surveys can ask a small set of questions but instead of gathering statistical data they collect qualitative data which can be much richer in detail and provide greater insights into behaviours and attitudes. It is therefore proposed that focus groups are utilised by NHS Scotland to gather a broader range of qualitative data to compliment the quantitative data gathered from the NHS National Staff Survey and Pulse Surveys. Focus groups are a useful tool to enable and empower staff to have a voice and influence discussion, and can be based around specific questions or topics which have been asked. It is proposed that Focus Groups are included as part of pilot testing within the pilot Boards.
2.2.2
Exit Interviews

The literature suggests that Exit Interviews are a great source of qualitative data as they provide an opportunity for gaining first-hand, real and generally unbiased information from employees. It is therefore proposed that Exit Interview methodology is developed and tested as part of this Project to identify the suitability of this method as a form of qualitative data collection as well as potential added value benefits. This also facilitates an opportunity to link with the NHS National Staff Survey through populating specific survey questions in to the Exit Interview process of each NHS Board to help inform Employee Engagement levels and may also help to inform the SAAT return process. This would enable exit interviews to be used as a measurement tool, with data being collected at national level.

2.2.3
Health and Wellbeing at the Centre

Wellbeing has been built into the heart of many organisations Employee Engagement Strategies and it is therefore proposed that NHS Scotland do the same. The review of the Staff Governance Standard has taken this into account and now includes health and wellbeing. In addition it is proposed that this alteration is linked in with the performance review of managers, recognising that more needs to be done to emphasise the link between values, health and wellbeing and managers responsibilities. 

2.2.3.1
Wellness Project

It is recommended that the Staff Experience Steering Group review the opportunity afforded by the Wellness Project to compliment the work currently being completed by the Staff Experience Project and to make a separate recommendation to Scottish Government for parallel funding to take forward as part of pilot testing with one of the Staff Experience Territorial pilot Boards. It would encourage collaborative work and provide greater support for the incorporation of wellbeing in staff values to link with the revised Staff Governance Standard and 20 Employee Engagement Components. This would allow a measure of wellbeing to be calculated which could be gathered on a national level across every board to give specific scores based on the 5th Staff Governance Standard; “provided with a continuously improving and safe working environment, promoting the health and wellbeing of staff, patients and the wider communities”.
2.2.3.2
Healthy Working Lives Assessment Tool
Healthy Working Lives is looking to further develop their Assessor Model. It is recommended that the Healthy Working Lives Model, Staff Governance Standard and 20 Employee Engagement Components are aligned. This provides an opportunity for a joined up approach with the Staff Experience Project, supporting Employee Engagement outcomes. The Healthy Working Lives Assessment Tool can then be pilot tested within two of the Project’s pilot Boards.
CHAPTER 3: Long-Term Recommendations - Tests of Change
In order to assess the proposed Long-Term Recommendations, a series of pilot testing within our 3 pilot boards; NHS Tayside, NHS Forth Valley, and NHS Dumfries & Galloway, will take place. This will allow assessments to be made on the do-ability, practicality and acceptability of the measurement tools proposed, as well as considering other factors such as resources, time, money and staffing. 

3.1
Second Test of Change

3.1.1
Pilot Test 1

Although the NHS National Staff Survey may not be available to the Project Team at this moment in time for testing it is recognised that a Bespoke Staff Survey may be developed.  It is therefore proposed as a first test of change that a staff survey be developed and tested as a possible national measurement tool of Staff Experience by 2 pilot boards; NHS Tayside and NHS Forth Valley.  The development of the survey questions will evolve from the final set of 20 Employee Engagement Components which have been mapped to the 5 Strands of the Staff Governance Standard, with 4 Components per standard. A question will be designed on each driver, making a total of 20 survey questions, with the possibility of adding 2 extra key questions; I would recommend (my organisation) as a good place to work, and I would be happy for a friend or relative to access services within (my organisation). The development of the survey will predominantly lie with the 2 pilot boards and will be tested within their chosen pilot groups at the beginning of the month of July 2012.

One tool which focuses on a holistic approach and includes elements of all 5 principles of Staff Governance and all 20 Employee Engagement Components is the TVCQ and involves quantitative data collection of a survey approach. It is therefore proposed that the TVCQ is used as a second test of change as a possible national measurement tool of Staff Experience by the 3rd pilot board; NHS Dumfries & Galloway at the beginning of the month of July 2012. 

Results of the second test of change from all 3 pilot boards will be fed back to the Project Team following evaluation.

3.1.2
Pilot Test 2

Once Pilot Test 1 has been completed work will be carried out with the Scottish Government Analytical Division to review the Bespoke Staff Survey and to examine the inclusion of an Engagement Index. The TVCQ will also be evaluated prior to Pilot Test 2 which will commence in the middle of August 2012. 

It is proposed as Pilot Test 2 that the Bespoke Staff Survey be tested a second time within 2 pilot Boards; NHS Dumfries & Galloway and NHS Tayside, with new pilot teams. The TVCQ will also be tested within NHS Forth Valley, where it has not yet been tested . 
As part of the evaluation process for the Bespoke Staff Survey Pilot Test 2 it is suggested that the questions are validated by Academia (Chapter 4, 4.9) or by an Employee Engagement Provider which would be put through the tender process.
3.2
Third Test of change
The Third Test of Change will take place throughout the months of September – October 2012 and will include several pilot tests including Pulse Surveys, Focus Groups, Exit Interviews, Wellness Project and Healthy Working Lives Assessment Tool. All these tests will be aligned to the Staff Governance Standard and the 20 Employee Engagement Components and will provide not only quantitative but also qualitative data.  The details of these pilot tests have still to be agreed.
Feedback will be gathered from all 3 pilot boards across the separate tests of change and the results will be reviewed and evaluated. The findings from these tests of change may help inform and influence the NHS National Staff Survey which will be reviewed in August, as well as supporting the conclusion of the emerging Staff Experience framework and model. 

It is envisaged that the completion of pilot testing and a Final Recommendations Report should be concluded by the end of 2012. Following this, project outcomes will be disseminated throughout all NHS Scotland Boards. The new Staff Experience framework and associated metrics will then be rolled out across all Boards by May 2013, helping to embed the recently revised Staff Governance Standards. From the Staff Experience recommendations the HRD Group will provide the Scottish Workforce and Staff Governance (SWAG) Committee with advice for future NHS Scotland Staff Surveys.

Table 2 – Tests of Change
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There requires to be flexibility for any future tools found, should the Project Team wish to discuss any of these tools further. These tools would then be highlighted within future evaluation reports at the end of each Test of Change. 

CHAPTER 4: Future Considerations

The previous chapters set a solid basis for measuring and monitoring Staff Experience across NHS Scotland, however future consideration should be given to the initiatives, interventions and opportunities which may help to strengthen the Staff Experience and embed the Staff Experience Definition, 20 Employee Engagement Components and Staff Governance Standard which will support the way to a change in NHS Scotland culture and secure the benefits of a highly engaged workforce.

Although an attempt has been made to illustrate specific Employee Engagement tools, many of these tools and interventions have similar diagnostic criteria and have significant connection to each other in some degree and therefore should not be viewed in total isolation. 

4.1
Embedding Values and Behaviours

Values and behaviours, as a topic is becoming a key focus for organisations in both the public and private sector.  A key opportunity is to link the NHS Scotland’s proposed set of National Values with the agreed Staff Experience Definition and 20 Employee Engagement Components. This would further underpin the recently reviewed Staff Governance Standard and the Rights and Responsibilities for staff, to create ownership of these values across the organisation and what they stand for. This will further support an increased awareness of what the organisation now expects of staff and how they will be supported to achieve this. Staff will then begin to Hear It, Believe It and Live It which will ultimately develop into the culture of NHS Scotland. 

4.2
National Management and Leadership Development Programme 
Leadership is vital to any organisation and is critical for the organisation’s future success. There is opportunity to consider in the future how the Staff Experience Project outcomes could be aligned to the National Leadership Strategy, working with the National lead to support the embedding of the Staff Experience Definition and 20 Employee Engagement Components. For example, given the forthcoming launch of the revised 360 degree feedback tool this could be an early opportunity for NHS Scotland to align with these outcomes. 

4.3
Involving Staff in Decisions 

One way to get staff involved in decisions is to follow in the footsteps of programmes such as; Big Conversations and Listening into Action, or ‘Ambassadors’ by The Royal Bank of Scotland. It is therefore suggested as a future consideration that NHS Scotland introduce, as a form of intervention, such programmes in which frontline staff have an opportunity to meet with board level managers and discuss and exchange ideas on issues which dominate their working environment and working relationships. This open and engaging culture could benefit the way in which staff interact with each other, enabling colleagues from other disciplines and staff from other levels in the organisation to get involved in discussions and debates.  It also gives Board level managers a chance to hear from staff themselves and provides the opportunity for managers to explain the rationale behind decisions and why specific actions cannot progress on particular issues.  
The promotion of good practice and communication of achievements of teams and departments with other teams or Boards is crucial for creating a sense of team working and for enhancing Employee Engagement. As a future consideration, it may be beneficial for a set of National Staff Governance Champion Awards to be set up to celebrate success and share accomplishments with one another, such as the ‘Recognise Awards’ established by Glasgow Housing Association. The Staff Governance Champion Awards would be a form of intervention and could provide further opportunity to embed the 20 Employee Engagement Components, enabling non-Executive Directors and Executive Directors to become Ambassadors for specific Staff Governance Standard or Engagement Components, setting an example of best practice for staff. By promoting and encouraging positive behaviours among staff through positive reinforcement, the NHS Scotland culture may change and staff’s outlook may be more positively focussed.

4.4
The Person Centred Relationship
The work taking place within Care Governance and their review of impacting factors including Employee Engagement, on the quality of care provided to patients and ultimately their Patient Experience is very much connected to the work of Staff Experience.  The Care Assurance Framework is a conceptual model (see Appendix 5) which provides a framework for organising measures of healthcare quality and very much focuses on Person-Centred Care, one of the 3 Healthcare Quality Ambitions along with Safe and Effective, and relates not only to the patients’ journey but also the employees’ journey. It is recognised that staff which experience enhanced wellbeing and engagement enact positive caring values and behaviours and it is this relationship which is measured through the Care Assurance Assessment, making the Staff-Patient Experience explicit rather than implied. Considering the overlap between these two topics and the relationship between Staff Experience and Patient Experience, it seems appropriate for partnership working to take place. Therefore as a future consideration it is suggested that the Care Assurance Assessment is tested within different pilot teams which include non-clinical staff as a way of measuring and improving the quality of care and experience for all members of staff as well as patients. 
4.5
Scorecards

Standard Life and The Royal Bank of Scotland use Scorecards as a way of presenting performance review statistics with targets and action planning, while empowering managers and their staff to implement the changes which will benefit them and ultimately improve their service delivery.  It is therefore suggested as a future consideration that the Project Team, following the development of measurements and tools, explore formats more widely used across NHS Scotland Boards, including Scorecards, as a way of presenting team results and improvement planning.
4.6
Online Forum/ Staff Portal
The literature recognises the use of online forums and staff portal tools as a way of stimulating discussions among groups of staff and gaining a first-hand understanding of the highs and lows experienced by staff in their working environment.  These types of forums can be beneficial as vehicles for different forms of measurement and can also be used as a form of intervention offering information and advice on specific topics. One of the Staff Experience Project pilot Boards is currently exploring ways to engage with staff and link this with Board level discussions and quality improvement. During the lifetime of the project the Staff Experience Steering Group will review the outcomes and will evaluate the opportunity of sharing best practice within the toolkit. 

4.7
Staff Governance – Self Assessment Audit Tool (SAAT)
The recent revised Staff Governance Standard has now been launched and the Staff Governance Review Group will now meet to consider any changes to the Self-Assessment Audit Tool (SAAT) format. There is opportunity for the Staff Experience Project outcomes to inform and influence future design of the Assessment Tool. The Staff Experience outcomes in line with the Employee Engagement Definition and 20 Employee Engagement Components, could support the embedding of the Rights and Responsibilities and support greater ownership within the SAAT process.
4.8
Cultural Dialogue Tool

The Cultural Dialogue Questionnaire is a team improvement tool, focused on local development, which utilises a questionnaire approach designed to support teams to measure the culture for improvement while supporting teams to further their skills, knowledge and abilities to make improvements as a team. One of the Staff Experience Project pilot Boards is currently exploring this tool and quality improvement opportunities within the Board. The Staff Experience Steering Group will review the outcomes and will evaluate the opportunity of sharing best practice within the toolkit.

4.9
Academic Support
It may also be valuable, as a future consideration of the National Staff Survey Group, for academic support to be obtained to aid the process of validation and offer greater credibility to the review process. This may help to ensure the measurement tools and questions proposed by the project not only hold validity but are fit for purpose, are acceptable, feasible and practical, and measure what they are intended to measure. This may need to go through a tender process. Future consideration may also wish to be given to providing an opportunity for academia to explore ways to link both staff perceptions of the work environment and staff wellbeing to Patient Experience, an area of research relatively unknown. 

The above future considerations are a number of examples of some of the links that the Staff Experience Project Manager and Project Analyst have established to date. Diagram 1 highlights all the current and future networking links which would enable a coherent Employee Engagement journey within NHS Scotland. 

By laying the foundation; embedding the Staff Governance Standard, the Staff Experience Definition, 20 Employee Engagement Components, the MacLeod Enablers, and the NHS Healthcare Quality Strategy 2010 3 ambitions, and by establishing the importance of employee wellbeing, Employee Engagement and the link with Patient Experience, can staff then influence a more positive culture within NHS Scotland and can the journey of improving the Patient Experience strengthen.

Appendix 6 offers a draft of the Service Delivery Model, and Appendix 7 provides a copy of the Conceptual Model linking Employee Engagement, Staff Experience and Patient Experience.

Diagram 1:  Current and Future Organisational Links with the Staff Experience Project
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APPENDICES
Appendix 1 – NHS Scotland Employee Engagement Definition, Standards and Wheel

NHS Scotland – Employee Engagement Definition

A workplace approach designed to ensure employees are committed to their organisation’s goals and values, motivated to organisation success, and are able at the same time to enhance their own sense of well-being.
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

NHS Scotland – Employee Engagement Standards
What is employee engagement?

Employee engagement describes 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 collaborate for patients, their colleagues and the future success of their organisation.

NHS Scotland is committed to improving employee engagement throughout the Scottish healthcare system and ensure staff are led and managed consistently well at a local level in line with the national NHS Scotland Staff Governance Standard. These standards describe the elements we believe will deliver great places to work, that are productive and encourage staff to work together and support changes that are in the best interests of patients, in line with the NHS Scotland Healthcare Quality Strategy 2010.

Employee engagement standard
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All leaders, managers and staff are able to describe what they are doing to maintain and improve employee engagement within their organisation

Indicators of the standard being met

Well Informed

· Visible leadership whose behaviour is consistent with organisational values

· Clear sense of vision and purpose within an organisation values framework

· Staff are clear about their contribution to the wider organisation’s vision and purpose

· Staff have accessible, relevant and sufficient information
Appropriately Trained and Developed
· Sufficient opportunities to learn and grow

· Meaningful and effective professional development review

· Access to appropriate time and resource

· Recognition and acknowledgement of contribution through celebrating success

Involved in Decisions
· Full confidence and trust in the integrity and intentions of managers and leaders

· Constructive and inclusive dialogue with employees and employee representatives

· Ideas and views are listened to and acted upon

· Staff empowered to influence decision making

Treated Fairly and Consistently, with Dignity and Respect, in an Environment where Diversity is Valued
· Encouraging and supportive team working

· Consideration for the dignity, respect and value of the individual

· Fair and consistent application of employment policies and procedures

· Effective performance management through clear standards, goals and objectives

Provided with a Continuously Improving and Safe Working Environment, Promoting the Health and Wellbeing of Staff, Patients and the Wider Community
· Consistent access to health and wellbeing support

· Regular risk assessment and monitoring of workload and work stress levels

· Ensuring jobs are meaningful and interesting

· Enacting caring values and person centred behaviours
All leaders, managers and staff are able to describe what they are doing to maintain and improve employee engagement within their organisation
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Appendix 2 – Focus Group Questions

Question 1 - What do you believe are the key components to an Employee Engagement Framework?

Question 2 – What do you think are the top five components?

Question 3 – Within this Board where do you believe we should be putting our greatest focus in?

Question 4 – Having established this framework, what return on investment will we see on patient and staff experience?

Appendix 3 – Individual Focus Group Mapping

NHS Tayside Focus Groups – 16th May 2012
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NHS Forth Valley Focus Groups – 21st May 2012
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NHS Dumfries & Galloway Focus Groups – 23rd May 2012
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Appendix 4 – Collated Focus Group Mapping – All 3 Pilot Boards
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Appendix 5 – Draft Care Assurance Conceptual Framework
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Appendix 6 – Draft Service Delivery Model
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Appendix 7 – Conceptual Model: Link between Staff Experience and Patient Experience
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