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This report is a detailed analysis of the iMatter Continuous Improvement Model, carried out
by Webropol Ltd, an independent company commissioned by the Scottish Government. All
22 Health Boards and 28 Health and Social Care Partnerships in Scotland participated in
iMatter in 2019. | would like to personally thank every one of you that took part, and in
particular, those of you who helped develop your teams’ Action Plans.

Our staff, across Health and Social Care are our biggest asset and good staff experience
is key to good patient care and delivering quality services. iMatter means that teams,
managers and employers can measure and understand, improve and evidence staff
experience. An independent evaluation of iMatter and Dignity at Work, carried out by
Strathclyde University in 2018/19 found that staff, managers and trade unions viewed
iMatter as an effective tool for promoting staff engagement. This is key to effective team
working and empowering staff to take action to improve their experience in the workplace.

| was encouraged by the stories of innovations shared by teams covering a wide range of
areas including health and wellbeing, team values, celebrating diversity, improved
communication and visible leadership. These are all vital to creating healthy workplace
cultures. This is a collective effort and we all have equally important roles to play, whether
that is as a team member, line manager, or senior leader. | expect senior leaders and
managers across health and social care to reflect on this report, celebrate staff
achievements and champion our shared aim of improving staff experience.

iMatter is our shared journey to continuously improve our workplace cultures. Moving
forward this will be supported by the roll-out of refreshed workforce policies that put staff at
the centre, and which are applied consistently across NHS Scotland. | have also convened
a Ministerial Short Life Working Group on Culture and Wellbeing, with representation from
across Health and Social Care. This group is considering impactful ways of engaging staff
to shape and embed cultures where staff work in open, fair, supportive and responsive
environments, whatever their role and wherever they might be based. This group will
report back to me with its proposals for delivering workplace improvements before the
summer recess. Work is also underway to co-produce a new Dignity at Work
measurement tool to make sure health and social care staff feel valued, listened to and
treated with respect. Crucially this will be developed by staff for staff, using a similar
methodology to that adopted to develop iMatter.

The roll out of 2020 iMatter questionnaires will begin this February. Your views matter, so
thank you again for participating in 2019 and please take the opportunity to have your say,
as we move forward into 2020.

Jeane Freeman OBE, Cabinet Secretary for Health and Sport
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Employers in Health and Social Care are committed to improving patient and public
services through enhancing staff experience.

Our 2020 Vision for Health and Social Care makes a commitment to valuing and
empowering everyone who works in NHSScotland and supporting them to work to the best
of their ability. We recognise that improved staff experience is critical for delivery of the
Scottish Government’s Health and Social Care Delivery Plan, to provide better care, better
health and better value.

It is therefore essential that staff at all levels in NHSScotland, including those working
within Health & Social Care Partnerships (H & SCPs) are empowered and enabled to have
their voices heard, that they are valued within their immediate team and wider
organisation, and that their views, opinions and actions contribute to continuous
improvement.

The work to measure and report staff experience in Health and Social Care in 2019 was
commissioned by the Scottish Government and carried out by Webropol Ltd, an
independent company.

The iMatter Continuous Improvement Model

The iMatter Continuous Improvement Model was developed by NHSScotland staff and
aims to engage staff in a way that feels right for people at every level. As a team-based
tool, iMatter offers individual teams, managers and organisations the facility to measure,
understand, improve and evidence staff experience. The iMatter team stories included in
this report illustrate the continued dedication of staff to improving not only their staff
experience but in turn improving the care and services they deliver.

Arrangements for the delivery of the iMatter model were developed in full partnership and
have been endorsed by the Scottish Workforce and Staff Governance Committee (SWAG)
and approved by the Cabinet Secretary for Health and Sport. iMatter was initially rolled
out over a three year period from 2015 to 2017 to all staff across NHSScotland and 24
Health & Social H & SCPs that chose to participate. The 2018 and 2019 programmes
have repeated that process.

The implementation of iMatter has enabled us to obtain a comprehensive picture of staff
experience. Indicating areas of success and those which require improvement both
nationally and locally, it helps inform progress in delivering the commitments of our Staff
Governance Standard. Our commitment to promoting effective staff governance was
reinforced with the NHS Scotland (Reform) Act 2004 and the Staff Governance Standard
underpins that commitment.
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iMatter Process

The iMatter questionnaire enables staff the opportunity to feed back their experience within
their team and at organisational level on a real-time basis. iMatter results are directly
reported at team, directorate and organisation levels. Once team results are delivered two
weeks after questionnaires closing, teams are invited to collectively share responsibility for
developing an action plan within a 12 week period and to review actions and progress
made throughout the year. As an integral part of the iMatter process teams come together
to review the results and share thoughts and ideas in order to develop and implement
Action Plans. This process is illustrated through the sharing of Team Stories. This report
includes a summary of the main themes emerging and includes hyperlinks to all of the
Team Stories submitted (Appendix 2).

iMatter Report 2019
This report provides detailed information and analysis of the iMatter responses for 2019. It
also contains comparisons to 2018 and 2017 where appropriate.
The findings from this report will be used by a range of stakeholders, including:
¢ Individual organisations (Health Boards and local authorities)
e The Scottish Government
e Partnership Groups such as the Scottish Partnership Forum (SPF) and the Scottish
Workforce and Staff Governance Committee (SWAG)

Data Collection

The iMatter questionnaire used Webropol to distribute electronic and paper questionnaires
to NHSScotland employees, as well as those employed by the local authority who work in
a Health & Social Care Partnership (H & SCPs) who chose to participate. In 2019, 22
Health Boards and 28 H & SCPs took part.

For 2019 all fieldwork was carried out between 5 February and 17 September. Paper
responses were accepted through until 24 September to allow for post processing. The
2019 questionnaire additionally asked a question on staff groupings but was otherwise
unchanged from 2018 and 2017. The report therefore contains data from all three years of
the iMatter survey. Further details of the method are included in Appendix 1.
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Throughout the analysis of iMatter there is focus on 4 KPIs, all of which have improved in

20109.

Overall Response Rate

62%
Questionnaires Issued: 179,453
Responses Received: 111,512

No Report
4 Boards
34% Teams

EEI Score
76

Action Plans Agreed

8%

Response Rate

The response rate is calculated as the percentage
of questionnaires issued that have been
completed and returned within the allowable time.
In total 179,453 questionnaires were issued.
25,782 (14%) of these were to social care staff
within participating H & SCPs and 153,671 (86%)
were NHSScotland staff. A total of 111,512
usable responses were received. This equates to
an overall response rate of 62%. This response
rate has increased from 59% in 2018.

No Report

The level of No Report is tracked at a Team,
Directorate and Board level*. This shows the
proportion within each group who have not
achieved the response rate threshold.

Overall 4 out of 22 Boards and 34% of Teams did
not receive an iMatter report. This is a notable
improvement from 2018 when 9 Boards and
38% of Teams did not receive an iMatter
report.

Employee Engagement Index Score (EEI)

The Employee Engagement Index (EEI) is
calculated based on the number of responses for
each point on the scale (Strongly Agree to
Strongly Disagree) multiplied by its number value
(6 to 1). These scores are added together and
divided by the overall number of responses to give
the score to show level of engagement.

The 2019 EEI Score for Health and Social Care
is 76, an improvement of one point from the
2017 score. No EEI was published in 2018 as the
response rate threshold was not achieved.

Action Plans Agreed

Each team is invited to complete a continuous
improvement action plan. 58% of teams had an
agreed Action Plan in place within 12 weeks of
receiving iMatter results. This is a small
improvement on the 56% achieved in 2018.

*Note: From 2020 it is anticipated that the reported KPI will be the percentage of teams

issued with reports.
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Key Performance Indicators (KPIs) by Board
The table below shows the KPIs for each of the Health and Social Care Boards.

Response No Action
Board Rgte EE| Report* Plans
Health & Social Care 62% 76 34% 58%
Golden Jubilee Foundation 67% 77 29% 52%
Healthcare Improvement Scotland 90% 78 19% 73%
NHS 24 65% 78 43% 54%
NHS Ayrshire & Arran 60% 76 34% 55%
NHS Borders 53% No Report 47% 70%
NHS Dumfries & Galloway 66% 74 25% 58%
NHS Education for Scotland 87% 82 10% 93%
NHS Fife 62% 76 36% 42%
NHS Forth Valley 68% 75 26% 72%
NHS Grampian 62% 77 35% 52%
NHS Greater Glasgow & Clyde 59% No Report 37% 57%
NHS Health Scotland 93% 81 0% 100%
NHS Highland 60% 74 37% 49%
NHS Lanarkshire 65% 79 30% 77%
NHS Lothian 63% 77 34% 57%
NHS National Services Scotland 82% 76 13% 88%
NHS Orkney 66% 75 30% 70%
NHS Shetland 63% 78 33% 41%
NHS Tayside 61% 75 38% 47%
NHS Western Isles 56% No Report 43% 13%
Scottish Ambulance Service 59% No Report 42% 82%
The State Hospital 79% 77 8% 79%

* Teams with No Report are teams of more than 4 people who did not achieve a 60%
response rate and teams of 4 or less people that did not achieve 100% response rate. As
the No Report KPI is a ‘negative’ metric the lower the percentage for this metric the better
the performance.
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Introduction to Team Stories

Team Stories are a vital part of the iMatter programme. They illustrate the way in which
individuals and teams have come together to review the results and share thoughts and
ideas in order to develop and implement Action Plans. Team Stories give best practice
examples of how to address challenges that may be experienced by many teams. They
therefore provide inspiration and ideas for other teams and for the organisation as a whole.

Team Stories are analysed in this section of the report with illustrative examples. Team
Stories are incorporated elsewhere in this report, where they demonstrate how teams have
addressed challenges in specific areas (e.g. response rates, long term trends, individual
Staff Governance Standards etc.) A link to all Team Stories can be found on the Picture
Boards in Appendix 2.

As was seen last year, Team Stories are demonstrative of the range of focus areas and
actions that iMatter influences. In total 37 Team Stories have been submitted, 13 more

than were put forward in 2018. They represent 15 NHSScotland Boards and include 11
Health and Social Care Partnership stories.

Health and Social Care

NHS Education for Scotland NHS Health Scotland

The State Hospital NHS Highland

NHS Lothian NHS Lanarkshire

NHS Greater Glasgow & Clyde NHS Orkney

NHS 24 NHS Tayside

NHS Borders Scottish Ambulance Service
NHS Dumfries & Galloway Golden Jubilee Foundation

NHS Grampian

HSCPs
Inverclyde (NHS Greater Glasgow & Clyde)
West Dunbartonshire (NHS Greater Glasgow & Clyde)
East Dunbartonshire (NHS Greater Glasgow & Clyde)
Angus (NHS Tayside)
Orkney HSCP
South Lanarkshire (NHS Lanarkshire)
North Lanarkshire (NHS Lanarkshire)
Dumfries & Galloway HSCP

It is notable that a number of the Team Stories are written against a background of
change. Whether linked to personnel, organisational or working practice, change can
cause uncertainty from which other issues emerge, such as lack of confidence, apparent
lack of communication, workplace feelings of stress etc. Many stories start from a period of
change, recognise the impact on the team and then move forward to turning that change
into an opportunity for improvement as the example overleaf illustrates:

Page 9 of 88



The migration to the new hospital has put strain on NHS Orkney, making the need for
teams to work well together and for roles and responsibilities to be clear even greater.
With new team members the Organisational Development Team need to be proactive in
establishing and strengthening their team:

“Team Development day was well spent mapping out roles and responsibilities, it included
a lot of fun during the day — which continued on into the evening!”

Summary of themes

Across the 37 stories there are a wide range of topics addressed and differing approaches
to how Action Plans are developed and implemented. The format that stories are
presented in also vary considerably demonstrating again how each Team Story is owned
by, and is a reflection of, that individual team.

In broad terms the following themes recur through the Team Stories. Each of these are
explored in more depth in the following sections of the report:
o Staff wellbeing
Collaboration and communication
Teamwork
Long-term commitment to improvement
Outcomes beyond iMatter
Improving the iMatter process
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Staff Wellbeing

It is positive to see many stories focusing on staff wellbeing. In addition to the examples
here, the topic is further explored in the Staff Governance Standard — My Organisation
section of the report, through a powerful team story from the Scottish Ambulance
Service.

An example of a proactive approach to understanding and improving the staff experience
is provided by the Drum Ward, who have used an accessible approach to enable staff to
be open about how they feel:

As a direct result of ‘poor’ scores for ‘experience as an

individual’ the senior team has adopted the ‘Joy at Work’ | 3@©YW uf Rﬁ”

Please let us know how YO

programme for the Drum Ward. The programme focused feeling after your shift —

Tick the appropriate box

on supporting staff health and wellbeing and has led to
the Drum Ward team having an emotion board through
which staff have an open opportunity to share and discuss
their feelings.

NHS Grampian, Mental Health & Learning Disabilities
Drum Ward. Team Journey

Sometimes it is simple things that can go a long way to supporting staff as illustrated in the
Bee Happy at Work story:

“We are also making a conscious effort to spend lunch together allowing for time for social
interaction with colleagues and building relationships....Looking after each other means
we are better equipped to look after and support NHS Borders Staff.”

NHS Borders Work and Wellbeing — Occupational Health Team — Bee Happy at Work

The Domestic Services team at Raigmore Hospital started their iMatter journey in 2015,
initially getting staff engaged in the programme. They firstly invested in training to improve
communication skills and are now moving on to focus on staff wellbeing:

“Through working together we have now developed a workplace
culture that fosters team work allowing us to set clear goals and
agree objectives with our individual teams and wider service
users.”

More recent focus has been on raising the team profile across
the organisation and continued skills development of the team.
For 2019 the priority is the importance of happy staff:

“We began to think about mental health and wellbeing within the
workplace, understanding how to deal with it positively and how
to support each other.”

NHS Highland Domestic Services Team — Our Services
Matter
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Collaboration and Communication

Similar to last year, many team stories focus on how to improve communication and
collaboration within teams, across teams or with senior management. There is a
recognition that proactivity is needed, as illustrated by the example below:

The Community Children’s Nursing Team took a very pro-active approach to improving
two-way communication between their team and senior management.

The team identified a two-way knowledge gap between the team and senior management
“‘who were they and what did they know about us as a team.”

Various actions were taken to engage with the senior team, including inviting them to
meetings, running Q&A sessions and having regular informal ‘back to the floor’ sessions

“I was aware of the work
“t+ wasn’t of the team, but it was
them and us” good to hear it from the
practitioners and see how
motivated they are” SMT

“The management team
knew exactly who we were
and what our challenges
were, which | had not
expected” STAFF

“One of the highest
performing teams in
“It was nice to hear - the organisation” SMT
the management
team’s side of
things” STAFF

“Open and honest

atmosphere in the
“ felt please and meeting” STAFF

encouraged at the

“It was the best
afternoon I've spent at
work in ages” SMT

meeting”

STAFF

North Lanarkshire HSCP, Integrated Nursing Service. Our iMatter Journey

Page 12 of 88



Teamwork

Again, as last year, many stories demonstrate how teamwork has been improved, whether
within the individual team or through greater understanding and collaboration across
teams. The three examples below come from NHS Education for Scotland and illustrate
different aspects of team building:

1. Celebrating Diversity

“The diverse mix of our team members is also very helpful — we have a range of
experiences, backgrounds and ambitions, and everyone is happy to share and learn from
each other.”

NHS Education for Scotland, CPD Connect Team. Better communication means
better staff experience

2. Raising awareness of the team and what it does, by using new solutions to do so

“Our aim is to increase knowledge and awareness of the team’s activities, both within the
NES organisation and externally.... maximising opportunities to showcase the team's
work... new ways to network with key partners and would like to make more use of digital
and social media in the future.”

NHS Education for Scotland, Oral Health Improvement Team. Raising the profile of
the team

3. Dealing with the additional challenges of a dispersed team, recognising the increased
need for two-way communication that this can present. This example demonstrates the
importance both of speaking up and of listening:

“We introduced a weekly stand up every Monday to allow the whole team, from all offices,
to hear and share the key areas of work for the upcoming week ... they have improved
awareness and transparency around priorities across the team.. allowed team members to
become involved in decisions within the team, give and receive feedback on matters of
priority to them or the team.”

NHS Education for Scotland — Pharmacy Team — Improving communication across
the team
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Long-term Commitment to Improvement

Several of the stories track iMatter performance over time of response rate, scores or both.
These show the importance and value of remaining committed to a specific course of
action over extended periods of time in order to achieve sustained improvement. They also
illustrate how it can sometimes take time for changes in behaviour to have an impact on
performance and scores. Several stories highlight progress over 3 or 4 years of the iMatter
programme, demonstrating the value of continued focus in driving sustained change. In
addition to the examples below, another further Team Story is included in the EEI section
of this report.

The story from Stracathro Hospital below demonstrates how continued focus can have
huge impact on scores:

The team have focused on one individual Component: | have sufficient support to do my
job well. In 2017 it scored 50, alongside an EEI of 57. Through open communication and
clarity around roles and responsibilities they have seen the Component rating rise to 92
this year and an EEI that is now 92.

Angus HSCP, Social Therapy and Recovery Service. Our iMatter Journey

The story below from an East Dunbartonshire HSCP team shows how the development of
their intranet set has contributed to long term improvements both is response rate and EEI
score:

‘Keep connected in Oral Health’ developed an intranet site, through which staff are able
to get involved and see their contributions listened to and acted on. It has helped achieve
continued increases in both response rate and EEI as
Results 2016-2019 well as having wider benefits for the team.
“The site is intended to be a resource that supports all
staff by providing a variety of information and guidance
8l—0 . —38 78 on the services within oral health as well as a range of
73— B 75— useful links and documents and has been found to be a
very effective resource for staff induction.”

1/84

East Dunbartonshire Oral Health Directorate HSCP,

2016 2017 2018 2019 NHS Greater Glasgow and Clyde

— —EElI — —Response Rate
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Improving the iMatter Process

Several team stories focus in on actions taken to improve the way in which iMatter is
approached within their teams. For some this starts with a very honest reflection on staff
scepticism towards the value iMatter. For others it is a recognition that awareness of
iMatter is low and engagement with it is limited. Actions put in place to address these
concerns show great results in raising the profile and importance of iMatter to those teams.
Examples of these stories are also included within the Response Rates section of this
report.

The Person Centred Improvement Team faced a positive challenge. For the last 3 years
they have achieved 100% for My Team/My Direct Line Manager. This has led to some
reticence towards iMatter:

“What's the “Feels like a tick-box we’re having
point? It just tells to think about how we could

us the same thing improve things when we’re happy
every year.” with the way the team works.”

— <

“We’'re too busy to be
taking time out to do
something we don’t feel
is of any value.”

In order to maintain the positivity, the team used the patient-focused
‘What Matters to You?’ initiative, testing the creative feedback model to
explore how to overcome perceived barriers and ensure the whole team
was able to contribute meaningfully to the Action Plan development
process

The State Hospital, Person Centred Improvement Team. Building Thoughts:
Connecting Blocks

Outcomes Beyond iMatter

A number of stories refer to team Action Plans that were developed to address a specific
area of iMatter performance and go further to have a considerable onward benefit to wider
team performance (KPlIs, patient care etc.). The example below illustrates this point well:

In 2018 the team scored 62 for ‘My team works well together’ and set about identifying
their team values to drive their team culture. These values became a part of everyday life
and led to a 2019 score for ‘My team works well together’ of 97; a huge increase. The
additional outcome of this improvement was record highs in performance on all KPIs such
as staff absence, products on time, right first time etc. It is notable also that this team
remains committed to maintaining “this positive culture and further improve the team’s joy
at work.”

NHS Lothian, Radio pharmacy, Royal Infirmary of Edinburgh. Improving Culture,
Improves Performance
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Best Practice in Communicating Messages

Every story is unique and each is an illustration of best practice and a focus on
improvement. Each story can provide other teams across Health and Social Care with
ideas that they can take back into their own teams. Often those that use visual illustrations
such as this example, are powerful and can easily be adapted to be of value to other
teams across the organisation:

“Sometimes it feels like we have to climb |
a mountain. It’'s much easier to get to
the top each day if we use the tools,
resources and support of colleagues...
There are many routes and after
obstacles to overcome on the path.”
The mountain was pinned on the
noticeboard and each team member put
footprints on where they are on their
journey. This will give the team a shared
view of their current position and will be valuable to track over time as they work towards
the ‘peak’

NHS Health Scotland, HWL Advice Line. Climbing a mountain

Summary

It is encouraging to see the increase in the number of Team Stories put forward this year.
Each story is unique to its authors, both in the topic it addresses and the format it is told in.
Many stories demonstrate considerable personal commitment from the team, along with
creative and innovative approaches to developing solutions.

The Team Stories provide other teams with examples of best practice actions along with
ideas and inspiration for how to address challenges they may be facing.
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Response Rates

All questions on the iMatter questionnaire are mandatory to eliminate partial loss of data.
Only those questionnaires that have every question answered can be included within the
analysis. The response rate shows the number of staff issued with the questionnaire
(Recipients) and the number of staff who responded (Respondents) as an overall
percentage. A response rate of 60% is required for teams of 5 or more and 100% for
teams of 4 or less to generate a report. This is to ensure anonymity and also the higher
the response rate, the more realistic the feedback of how staff feel about working in their
team. In total 179,453 questionnaires were issued and 111,512 usable responses were
received. This equates to an overall response rate of 62%.

2019 Board Response Rates
While the overall response rate for Health and Social Care for 2019 is 62%, there is
considerable variation in response rates across the Boards, ranging from 53% to 93%.

Response Rates 2019
NHS Health Scotland [N 93%
Healthcare Improvement Scotland NG 00%
NHS Education for Scotland [IINENEGEGGEEEEEEEEEEEEEEEE 57%
NHS National Services Scotland NG 2%
The State Hospital NG 9%
NHS Forth Valley NG 65%
Golden Jubilee Foundation NG 7%
NHS Dumfries & Galloway NG 6%
NHS Orkney [N 6%
NHS 24 [N 65%
NHS Lanarkshire NG 5%
NHS Lothian NG 63%
NHS Shetland NG 53%
NHS Fife NG 62%
Health & Social Care | 62%
NHS Grampian NG 2%
NHS Tayside NG 1%
NHS Ayrshire & Arran  [INEEGEGEGEEEEEEN 0%
NHS Highland GG 0%
NHS Greater Glasgow & Clyde NG 599
Scottish Ambulance Service NG 0%
NHS Western Isles NG 6%
NHS Borders NN 53%

There are 5 Boards, all of which are National Boards, that stand out in terms of high
response rates:

- NHS Health Scotland (93%)

- Healthcare Improvement Scotland (90%)

- NHS Education for Scotland (87%)

- NHS National Services Scotland (82%)

- The State Hospital (79%)
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The highest response rate in a Geographic Board is NHS Forth Valley (68%). NHS
Borders has the lowest response rate at 53%, with a further 3 Boards not reaching the
60% threshold:

- NHS Western Isles (56%)

- Scottish Ambulance Service (59%)

- NHS Greater Glasgow and Clyde (59%)

Comparing 2019 Response Rates to Previous Years

The table below shows the response rates for the three years that iMatter has been in
place. The overall response rate for Health and Social Care has risen to 62% this year, an
improvement of 3 percentage points over 2018. It is now only 1 percentage point below the
63% achieved in 2017.

Across the 22 Boards, 17 have an improved response rate in 2019 over 2018, two have
remained unchanged and three have declined.

Response
Rate
Board 2017 2018 2019 Movement
2019-2018 (pp)

Health and Social Care 63% 59% 62% +3
Golden Jubilee Foundation 68% 63% 67% +4
Healthcare Improvement Scotland 80% 86% 90% +4
NHS 24 67% 70% 65% -5
NHS Ayrshire & Arran: 64% 59% 60% +1
NHS Borders 61% 53% 53% 0
NHS Dumfries & Galloway 63% 59% 66% +7
NHS Education for Scotland 81% 84% 87% +3
NHS Fife 62% 53% 62% +9
NHS Forth Valley 65% 62% 68% +6
NHS Grampian 64% 60% 62% +2
NHS Greater Glasgow & Clyde 58% 54% 59% +5
NHS Health Scotland 85% 91% 93% +2
NHS Highland 58% 51% 60% +9
NHS Lanarkshire 65% 62% 65% +3
NHS Lothian 65% 63% 63% 0
NHS National Services Scotland 76% 77% 82% +5
NHS Orkney 73% 83% 66% -17
NHS Shetland 61% 56% 63% +7
NHS Tayside 65% 58% 61% +3
NHS Western Isles 52% 52% 56% +4
Scottish Ambulance Service 64% 64% 59% -5
The State Hospital 78% 7% 79% +2

The largest increases from 2018 to 2019 are

- NHS Highland up 9 percentage points from 51% to 60%

- NHS Fife up 9 percentage points from 53% to 62%

- NHS Dumfries and Galloway up 7 percentage points from 59% to 66%

- NHS Shetland up 7 percentage points from 56% to 63%
All four of these Boards succeeded in increasing their response rates to above the 60%
threshold. Case studies overleaf illustrate actions taken to achieve these increases:

1The NHS Ayrshire and Arran response rate for 2017 was amended following the 2018 report publication
from 63% to 64%.
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Case study 1: Improving Response Rate

NHS Fife Tea Break Campaign 2019 recognised that as well as staff knowing about
iMatter, they also need to have access to the survey in an environment that was conducive
to participation.

“We co-ordinated a series of visits direct to staff workplaces with a tea trolley, tea urn,
biscuits, fruit (had to ensure our healthy working lives credentials were sound) and access
to the iMatter survey. We had a number of laptops, ipads and access to local follow on
printers for staff who were keen on completing paper copies. Our two trolleys were
supported by Communications staff, HR staff and partnership representatives who
volunteered to assist.”

An example of the process can be seen here at https://youtu.be/hadKaVWUqFk

Case Study 2: Improving Response Rate

NHS Highland started by providing greater resource in the Preparation and Confirmation
Stages. This led to a considerable reduction in the number of teams. There were a series
of iMatter Awareness sessions and weekly reporting of response rates.

Actions were taken to reduce the volume of paper surveys and an increased response rate
was achieved among those responding on paper. The most significant change was the
level of support from senior management in the Board. The interim Chair and the new
CEO. The weekly CEO bulletin was used to publicise key aspects of iMatter and
considerable support came from the Director of Communications who ensured important
iMatter messages were distributed via the Team Brief.

Case Study 3: Improving Response Rate

NHS Dumfries & Galloway took a number actions, building on previous years activity
including a considerable increase in Action Plans in 2018. They delivered Staff
Awareness Sessions aimed at highlighting the importance of staff engagement the cycle of
improvement, stages of the iMatter cycle and how to effectively action plan.

They increased communications throughout the cycle — all staff emails, articles in
Workforce Briefing paper and weekly staff Core Briefing and created an iMatter video.
Specific action was taken to reduce the number of paper surveys by offering Support
Services staff the opportunity to participate via providing a personal email address instead
of paper questionnaires. This resulted in 25% of Support Services staff opting to complete
online.
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Looking at progress from 2017 there are three Boards that have increased their response
rates each year:

- Healthcare Improvement Scotland (80%, 86%, 90%)

- NHS Education for Scotland (81%, 84%, 87%)

- NHS Health Scotland (85%, 90%, 91%)

In contrast, the response rate in NHS Orkney has dropped from 83% in 2018 to 66% in
2019. NHS Orkney’s relocation to a new hospital led to some internal delays and technical
issues. The additional workload to implement this move and maintain patient care are
likely to have impacted staff's availability to complete the iMatter questionnaire this year.

Method Effect — online and paper response rates
In order to ensure all staff have the opportunity to take part in iMatter, paper
questionnaires are distributed to those without access to the online survey.

In 2019 86% of surveys were issued online and 14% were on paper. The proportion of
paper surveys issued has continued to drop slightly from 16% in 2018 and 18% in 2017.
The share of the responses received is 92% online and 8% paper. This is due to the
higher response rate to the online survey, leading to online being a higher proportion of the
responses.

Health and % of Usable % of Response
Social Care Volume Volume Response Responses Rate by
2019 issued Issued Volume Received Method
Online 153,989 86% 102,099 92% 66%
Paper 25,464 14% 9,413 8% 37%
Total 179,453 111,512 62%

Both online and paper response rates have increased from 2018. The online response rate
has improved by 2 percentage points and the paper response rate by 6 percentage points.

Typically the Geographic Boards make more use of paper surveys than their National
counterparts. The highest use of paper surveys is in NHS Grampian and NHS Greater
Glasgow and Clyde, with both issuing paper surveys to 19% of their staff.

Further detail of response volume and response rates by method are contained in
Appendix 4.
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As seen in the overall
response rates there is
considerable variation across
Boards in both the online and
paper response rates.

The three Boards with the
highest overall response rate
only used the online survey,
as did NHS Orkney and NHS
24.

The State Hospital achieved
a 73% response rate on the
paper survey, coming close
to their online survey
response rate of 79%.
Golden Jubilee Foundation
also achieve a high paper
response rate (65%), similar
to the Board’s online
response rate of 68%.

Case Study 4: Migrating
from paper surveys

The State Hospital made a
concerted effort in 2019 to
reduce the number of paper
surveys used particularly in
teams where paper was the
majority response method.

Discussions between the
iMatter Board Administrator
and iMatter Team Leaders
resulted in additional support
being given to staff to set up
valid e-mail accounts before
the survey went live. Time
was then allocated for staff to
visit the Learning Centre
where they were given the
opportunity to use a PC to
complete their e-mail survey.
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NHS Health Scotland
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The State Hospital
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Health and Social Care
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Scottish Ambulance Service
NHS Western Isles
NHS Borders
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Case Study 5: Migrating from paper surveys

The Golden Jubilee Foundation; “Based on previous response rates from paper
guestionnaires, the Op Lead had contacted all those areas who had previously opted for
paper questionnaires over the last few years. Recognising that many of the staff in these
areas did not frequently access their work e-mail accounts, each of the managers were
provided with the option to use personal e-mail addresses. The managers communicated
this to their teams and many staff opted to have the questionnaire sent electronically to
their personal e-mails. This in turn reduced the number of paper questionnaires sent. The
mangers within the departments who utilised the paper questionnaires this year continue
to be committed to the continuous improvement model and have continued to encourage
and engage with their teams which resulted in the increase in responses.”

The Future
As noted, there has been a small reduction in the volume of paper questionnaires issued
and several Boards have taken proactive steps to reduce their reliance on paper surveys.

The Care at Home Services team from West Dunbartonshire HSCP took an innovative
approach to reducing paper questionnaires. Key actions are highlighted below and their
Team Story “Text for Success” provides full details.

Case Study 6: SMS Pilot

As a team of home carers, most had previously received paper questionnaires, but lacked
engagement in iMatter. The team garnered support from NHS GG&C, the Scottish
Government and Webropol to embark on a mobile technology supported pilot, that
involved text messages to home carers informing them about iMatter and providing the link
to the survey. Not only did this pilot generate an 85% iMatter response rate, but it has also
served as a catalyst for using technology to enhance learning and communications across
the team

“We are thrilled with the success of the project, and excited about the potential of using
SMS technology to engage staff in the improvement process even more widely in the
future.”

West Dunbartonshire HSCP, Care at Home Services. SMS Pilot

Looking to the future, the combination of encouraging staff towards the online
guestionnaire and use of technologies such as SMS will continue to reduce the volume of
paper surveys and should increase the overall response rate.
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Unusable Responses
A prerequisite of iMatter is that every question on the questionnaire is answered. If there
are any errors on the questionnaire then it is not processed.

For the online questionnaire this is monitored within the script and so non-completion is
not an issue. However, in 2019 there were 6,630 recipients (4% of the total online survey
volume) who clicked on the survey invitation but did not then finish the survey. This is an
improvement on 2018, when 8,625 did not complete the online survey. In addition, 1,362
people reached the end of the survey but did not hit the “Submit” button and so their
surveys are not included in the results. Some of these people may have made a conscious
decision not to submit their responses, but others may simply not have realised that they
needed to ‘submit’ their response for it to be processed. Some design enhancements are
under consideration for next year to reduce the volume who accidentally miss the ‘Submit
button.

On the paper questionnaire it is not
% of paper

possible to monitor responses as Health and Social Care

they are being completed and soit 2019 Volume SUrveys
is only when returned sent
questionnaires are processed that Paper Surveys Sent 25,464

incomplete or incorrectly completed ~ Responses Processed 9,413 37%
responses are identified. Responses Rejected 2,278 9%
Of the 25,464 paper surveys Reasons for Rejection

issued, 9,413 (37%) were input and  Partial Response 1,587 6%
a total of 2,278 (9%) were rejected Completion Errors 282 1%
for the reasons shown here. Duplicate 167 1%
Of the partial responses 79% were Past Deadline 242 1%
only missing a response to one

question.

Summary

Overall the response rate has increased 3 percentage points from last year to 62%
meaning the reporting threshold of 60% has been achieved. This increase is reflected
across most of the Boards, with only three having a lower response rate in 2019 than
2018. Of those, NHS Orkney saw a considerable drop, but there are mitigating
circumstances with a major hospital relocation impacting all staff during the iMatter
fieldwork period.

The increase in response rates has occurred in both online and paper surveys, though
there has also been a small reduction in the share of paper surveys issued.

Several Boards have shown considerable increases in their response rates and as the
Case Studies show those improvements are as a result of concerted effort across the
whole iMatter process, raising awareness and engaging with staff at all stages as well as
senior management demonstrating their support throughout.
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With the higher overall response rate in 2019 the number of Boards with No Report has
reduced from nine in 2018 to four this year. Whilst this is a considerable improvement it is
still one Board more than in 2017.

The table below shows the 10 Boards that have had one or more ‘No Report’ over the
three years of iMatter. Of these, two have never had a report (NHS Greater Glasgow and
Clyde, NHS Western Isles) because their response rate has remained below 60%, though
both have improved year on year. Two Boards have had No Report for two of the three
years (NHS Borders and NHS Highland).

This is the first year that the Scottish Ambulance Service has not received an EEI Report
as their response rate dropped 5 percentage points to 59%.

No Report 2017 2018 2019
Health and Social Care No Report

NHS Ayrshire & Arran No Report

NHS Borders No Report No Report
NHS Dumfries & Galloway No Report

NHS Fife No Report

NHS Greater Glasgow & Clyde No Report No Report No Report
NHS Highland No Report No Report

NHS Shetland No Report

NHS Tayside No Report

NHS Western Isles No Report No Report No Report
Scottish Ambulance Service No Report

Of the 4 Boards that did not receive a report this year, NHS Borders were a considerable
volume of responses short, as their response rate has remained at 53%.

To reach the 60% threshold three Boards only needed a small number of additional
completed surveys:

NHS Greater Glasgow and Clyde 336 surveys
NHS Western Isles 33 surveys
Scottish Ambulance Service 3 surveys
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Teams with No Report

Note: From 2020 it is expected that the reported metric will be the % of Teams Receiving
Reports, rather than the current ‘No Report’ metric. This is designed to bring this metric in
line with the format of the other KPIs.

Overall the proportion of teams with No Report in 2019 has decreased to 34% (down 4
percentage points from last year). However, at individual Board level there are some
considerable movements in the proportion of teams not receiving reports.

Teams with No Report Change 2018

2018 2019 — 2019 (pp)

Health and Social Care 38% 34% +4
Golden Jubilee Foundation 31% 29% +2
Healthcare Improvement Scotland 15% 19% -4

NHS 24 34% 43% -9

NHS Ayrshire & Arran 33% 34% -1

NHS Borders 44% 47% -3

NHS Dumfries & Galloway 39% 25% +14
NHS Education for Scotland 15% 10% +5
NHS Fife 47% 36% +11
NHS Forth Valley 35% 26% +9
NHS Grampian 37% 35% +2
NHS Greater Glasgow & Clyde 41% 37% +4
NHS Health Scotland 0% 0% 0

NHS Highland 51% 37% +14
NHS Lanarkshire 35% 30% +5
NHS Lothian 34% 34% 0

NHS National Services Scotland 16% 13% +3
NHS Orkney 11% 30% -19
NHS Shetland 44% 33% +11
NHS Tayside 44% 38% +6
NHS Western Isles 50% 43% +7
Scottish Ambulance Service 33% 42% -9

The State Hospital 23% 8% +15

Geographic Boards

All but three of the Geographic Boards have reduced the percentage of teams not
receiving reports considerably, typically reflecting the increase in response rate they have
achieved. Those with the largest improvements in teams with no report are:

NHS Highland reduced the percentage of teams with no report by14pp to 37%, reflecting
the 9pp increase in their overall response rate (to 60%). They typically have larger teams
with an average of 13 people. The number of teams has increased only marginally from
2018 to 818 teams in 2019.
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NHS Dumfries and Galloway reduced the number of teams with no report to 25% (down
14pp from 2018), again reflecting the 7pp increase in overall response rate. They have the
largest average team size with 16 people per team and the total number of teams has
increased 10% this year from 259 to 285.

An example of action taken in one team to increase engagement and response rate is
illustrated here:

Case Study 7: Improving Response Rate

The iMatter Operational Lead and Trainee Improvement Advisor worked with a senior
charge nurse and her team to improve their engagement with the iMatter questionnaire
and action plan. The project had a specific measure of increasing engagement from 43%
to over 60% in line with the Workforce 2020 vision of staff engagement. This was
achieved — they reached 64% and obtained a team report for the first time. The
engagement work included a number of actions to improve staff health and wellbeing
including peer and team reporting of positive achievements and developing a stronger
team ethos.

NHS Dumfries and Galloway

In NHS Fife the proportion of teams with no report reduced by 11pp, to 36%, reflecting the
9pp increase achieved in overall response rate. The average team size is 13 people and
the number of teams has remained almost constant from 2018.

NHS Shetland also reduced the percentage of teams with no report by 11 percentage
points to 33%, reflecting the 7pp increase in response rate in 2019. The number of teams
in NHS Shetland reduced from 150 in 2018 to 135 in 2019 and the average team size is
now 11 people.

In contrast, 30% of NHS Orkney teams did not receive a report in 2019, up 19pp from only
11% in 2019. As noted earlier, NHS Orkney has faced challenges this year that have
impacted their overall response rate (down from 83% in 2018 to 66% in 2019) that is then
reflected in the reduced share of teams receiving reports.

National Boards

Across the 8 National Boards, four have reduced the proportion of teams not receiving a
report and three have a higher proportion of teams with no report in 2019. NHS Health
Scotland has maintained its 100% record with all teams again receiving a report in 2019.
It has an average team size of 10 and it has just one more team from 2018 (now 31
teams).

The State Hospital has improved the most, reducing 15pp from 23% of teams not
receiving a report in 2018 to only 8% in 2019. It is noted that their overall response rate
increased by 2%, but that the number of teams reduced in 2019 to 63 from 92 in 2018
(down 32%) and the average team is now 10 people.
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The two National Boards with the largest increase in the proportion of teams not receiving
a report are:

NHS 24 is up 9pp to 43% of teams not receiving a report. Their overall response rate
dropped 5pp to 65% which will have impacted teams’ potential to receive a report. NHS 24
increased the number of teams from 196 in 2018 to 214 in 2019 (an increase of 9%). The
average team size is 7 people.

Scottish Ambulance Service is also up 9% in 2019 with 42% of teams not receiving a
report this year, reflecting the drop of 5% in their overall response rate. The average team
size is 12 people and the number of teams has increased only marginally from 2018.

The absence of a report, be that at Board or Team level, should not be a barrier to
focusing on iMatter topics and striving to provide the best possible working environment for
staff. One Team Story stands out as illustration of this point. Although Golden Jubilee as a
Board has reached the response rate threshold each year, 29% of the teams within it did
not receive a report in 2019. Golden Jubilee Conference Hotel team is one of those and
the following Team Story demonstrates how Action Plans can still be effectively developed
and implemented:

The NHS Golden Jubilee Conference Hotel Team
is a large team, working shifts, that have been
through many changes of personnel and
management structure. The team have not received
an iMatter report for the last two years. However, the
team have fully engaged with the Action Planning
process. They have identified 4 focus areas:

¢ Role clarity

¢ Visible and consistent leadership
e Valued as an individual
e Effective team work.

The team have been actively engaged in focus groups and have senior management
commitment to valuing staff. This year they held a motivational staff appreciation day. For
the future, staff will be given dedicated time to complete the iMatter survey in a safe
environment

“The hard work will not stop there as we now look forward to ways we can continue to
improve as a team and also how we continue deliver and improve the hotel experience to
our guests and customers.”

NHS Golden Jubilee, Conference Hotel Team
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Impact of Team Size on No Report

Across Health and Social Care team sizes vary considerably from teams of just 1 person
through to teams with more than 20 people. The distribution of team sizes below shows
that of the 14,388 teams in 2019, 29% consist of 5-8 people.

More
1-2 3-4 5-8 912 1320 12120 Total
people  people  people people people o

Number of 869 1,998 4174 2567 2,350 2,430 14,388
Teams
Percentage 6% 14%  29% = 18%  16%  17%  100%
of Teams

The chart below illustrates that National Boards are more likely to have smaller teams with
26% of their teams having 4 or less people in them, compared to only 19% of Geographic
Boards. In contrast, at the other end of the spectrum 18% of Geographic Board teams
have 20 or more people in them, compared to only 10% of National Board teams.

Team Sizes
31% g9,
18% 19% 18% 17% 18%
13% e 10%
8% 0
6%
1-2 3-4 5-8 9-12 13-20 20 or more

Number of People

National Boards Geographic Boards

For teams with 4 or less people in, a 100% response rate is required for them to receive a
report and for teams of 5 or more people a 60% response rate is required. Therefore,
whilst the analysis that follows compares response rate across team sizes, it is important
to bear this difference in threshold in mind when considering the results.

1-2 3-4 5-8 9-12 13-20 20or
people people people people people More

869 1,998 4,174 2,567 2,350 2,430 14,388

Total

Total Number of
Teams

Number of Teams
with No Report

% of Teams with No
Report

256 899 898 713 816 1,320 4,902

29% 45% 22% 28% 35% 54% 34%
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Among teams with 5 or more people (i.e. 60% response rate requirement) the percentage
of teams not receiving a report increases as the team size grows, from 22% of teams with
5-8 people to 54% of teams with more than 20 people.

Among teams requiring 100% response rate, 29% of teams with 1 or 2 people have No
Report compared to 45% of teams with 3-4 people.

These patterns are reflected in both the National and Geographic Boards, though typically
at higher levels for Geographic Boards, reflecting the lower overall response rates.

Percentage of Teams with No Report

55%

0
47% 44%

35%
30% 32% 31%
25% 21%
22%

14%

1-2people  3-4 people 5-8 people  9-12 people 13-20 people More than 20

National Boards Geographic Boards

Summary

The volume of No Report at Board level has reduced with only 4 Boards not receiving and
EEIl report in 2019. Overall there is also a reduction in the proportion of teams not
receiving a report from 38% in 2018 to 34% in 2019. These improvements reflect the
overall increase in response rate. However, there are 6 Boards (3 National and 3
Geographic) that have an increase in the percentage of their team with No Report.

It is positive to see Team Story and Case Study examples of teams that have still

developed an Action Plan despite not having a report, demonstrating their commitment to
iMatter and to improvement.
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IMatter EEI per organisation

The Employee Engagement Index (EEI) is calculated based on the number of responses
for each point on the scale (Strongly Agree to Strongly Disagree) multiplied by its number
value (6 to 1). These scores are added together and divided by the overall number of
responses to give the score to show level of engagement.

The overall EEI score of 76 for Health and Social Care is one point higher than in 2017.
There was no reported score for 2018 as the threshold response rate of 60% was not
achieved.

2019 EEI Score

NHS Education for Scotland [N 32
NHS Health Scotland [N 51
NHS Lanarkshire [N 70
NHS Shetland NG 78
NHS 24 N 78
Healthcare Improvement Scotland [N 7S
The State Hospital NGNS 77
NHS Lothian NN 77
NHS Grampian NG 77
Golden Jubilee Foundation [ 77
NHS National Services Scotland I 76
NHS Fife [N 76
NHS Ayrshire & Arran [N 76
Health and Social Care 76
NHS Tayside NN 75
NHS Orkney NN 75
NHS Forth Valley [N 75
NHS Highland [ 74
NHS Dumfries & Galloway I 74

NHS Education for Scotland now has the highest ever reported Board EEI score of 82.
NHS Health Scotland has the second highest score this year, remaining at 81.

Among the Geographic Boards NHS Lanarkshire has achieved the highest EEI score (79).
NHS Dumfries & Galloway and NHS Highland have the lowest reported EEI scores at 74.

It is noted that the lowest EEI score in 2018 was the Scottish Ambulance Service (67)
which did not reach the response rate threshold to receive a report this year.
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Whilst there is a tendency overall for National Boards to have higher EEI scores than
Geographic Boards, there is not a clear and obvious link between the EEI score and the
size of a Board.

EEI By size of Board

NHS Health Scotland (276)

Healthcare Improvement Scotland (429)
The State Hospital (506)

NHS Education for Scotland (709)

NHS 24 (1,039)

Golden Jubilee Foundation (1,167)
NHS National Services Scotland (2,811)

NHS Orkney (492)

NHS Shetland (935)

NHS Dumfries & Galloway (2,965)
NHS Forth Valley (4,341)
NHS Highland (6,184)

NHS Fife (6,786)

NHS Ayrshire & Arran (7,931)
NHS Lanarkshire (8,653)
NHS Tayside (8,701)

NHS Grampian (10,851)

NHS Lothian (16,149)

(volume of responses)
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Comparing 2019 EEI to Previous Years
Of those Boards that received an EEI score this year 5 have increased by 1 point over
their previous score (achieved in either 2018 or 2017). 8 Boards remain unchanged from
their previous score. Four Boards have a lower EEI score than previously, three having
gone down by 1 point and one Board (Healthcare Improvement Scotland) by 2 points.

EEI Score

Health and Social Care

Golden Jubilee Foundation
Healthcare Improvement Scotland
NHS 24

NHS Ayrshire & Arran

NHS Borders

NHS Dumfries & Galloway
NHS Education for Scotland
NHS Fife

NHS Forth Valley

NHS Grampian

NHS Greater Glasgow & Clyde
NHS Health Scotland

NHS Highland

NHS Lanarkshire

NHS Lothian

NHS National Services Scotland
NHS Orkney

NHS Shetland

NHS Tayside

NHS Western Isles

Scottish Ambulance Service
The State Hospital

2017

75

78
80
75
76
74
75
80
75
75
76
No Report
81
No Report
77
76
77
75
78
74
No Report
67
76

2018

No
Report
78
80
77
No Report
No Report
No Report
81
No Report
75
77
No Report
81
No Report
78
77
76
76
No Report
No Report
No Report
67
77

2019

76

77
78
78
76
No Report
74
82
76
75
77
No Report
81
74
79
77
76
75
78
75
No Report
No Report
77

Movement
from
previous
reported
EEI*
+1

0

*Movement is shown from the most recent year each Board previously received a report.
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Looking at the Boards who have received reports in all 3 years, it is notable that NHS 24,
NHS Education for Scotland and NHS Lanarkshire have shown continuous improvement in
their EEI score across all 3 years. NHS 24 have the largest reported improvement overall

from 75 in 2017 to 78 in 2019
Two Boards; NHS Health Scotland and NHS Forth Valley have no reported change in their
EEI score across all 3 years.

EEI scores for Boards reported every year

82 81

80 81 81 81

80 80

78 78 78 77
77 77 77 77 76
75 75 75 I I I 75 75

. & .
& fz> XX &
S &

2017 2018 = 2019
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Several team stories highlight progress over 3 or 4 years of the iMatter programme,
demonstrating the value in continued focus in driving sustained change as illustrated
below (further examples are included within the Team Story section on this report).

The team has successfully focused on continuous improvement, by having regular reviews
and open discussion. Through this process they have “identified alternative, more effective
& efficient ways of working to reduce staff pressures, alongside achieving better outcomes
for service users and releasing time to care.”

This has been reflected in considerable progress in iMatter metrics:

2017 2018 2019

Response 71% 71% 80%
Rate
EEl score 61 67 74
comonen; RS 10 Yellow == |1 velon
Component o™ Clow
results

10 Green 18 Green 27 Green

East Dunbartonshire Alcohol & Drugs Service HSCP, ‘The Road to Success’

Whilst NHS Dumfries and Galloway have seen a drop of 1 point from 2017 when an EEI
report was last received to 2019, the Board are utilising the QI Hub process to support
staff:

Case Study 8: NHS Dumfries and Galloway QI Hub

“The Board has a local QI Hub which provides networking sessions and drop-in
opportunities for staff to receive QI advice and support for their projects. There are also
formal courses; around 150 staff to date have taken the Scottish Improvement Skills
course. The Board is encouraging 2-3 members of a team to attend the course to build up
whole team QI skills. The Board has also introduced the Scottish Coaching and Leading
for Improvement course which provides more advanced training. The aim is to help local
teams integrate QI skills within their projects from the outset.”

NHS Dumfries and Galloway
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Relationship between Response Rate and EEI
Across the Boards who have received reports in all three years, there is no consistent
relationship between response rate movement and EEI movement.

Response Rate EEI

Organisation 2017 2018 2019 2017 2018 2019
Golden Jubilee Foundation 68% 63% 67% 78 78 77
Healthcare Improvement 80% 86% 90% 80 80 78
Scotland

NHS 24 67% 70% 65% 75 77 78
NHS Education for Scotland 81% 84% 87% 80 81 82
NHS Forth Valley 65% 62% 68% 75 75 75
NHS Grampian 64% 60% 62% 76 77 77
NHS Health Scotland 85% 91% 93% 81 81 81
NHS Lanarkshire 65% 62% 65% 77 78 79
NHS Lothian 65% 63% 63% 76 77 77
NHS National Services Scotland 76%  77%  82% 77 76 76
NHS Orkney 73% 83% 66% 75 76 75
The State Hospital 78% 77%  79% 76 77 77

Of the 4 Boards that have seen improvement in response rate year-on-year across the
three years:
- NHS Education for Scotland has also seen an increase in EEI year-on-year
- Healthcare Improvement Scotland’s EEI has declined each year
- The EEI for NHS Health Scotland has remained unchanged across the three years
- NHS National Services Scotland saw a drop of 1 in EEI from 2017 to 2018 and in
2019 it remained unchanged

Therefore it is reasonable to assume that continuing to increase response rates in future
years will NOT have a direct detrimental effect on EEI score.
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iMatter Report of EEI scores for Teams per Organisation

Across the whole of Health and Social Care (including both Boards that did receive a
report and those that did not) the distribution of teams across each of the score bands is
as shown below. The vast majority of teams that received a report score in Strive to
Celebrate (67-100). Across the whole of Health and Social Care there are only 59 teams
that have an EEI score between 34 and 50 (less than 1% of all teams) and just one team
with a score of 33 or less.

L Number of Percentage of
Organisation

Teams Teams
‘Strive & Celebrate (67-100) 8,438 59%
Monitor to Further Improve (51-66) 988 7%
Improve to Monitor (34-50) 59 0%
1 0%
No Report 4,902 34%
Total Health and Social Care 14,388 100%

Of the 60 teams that scored 50 or less, 16 of them (27%) are in Boards that did not receive
a report in 2019. This compares with 25% of the teams scoring Strive and Celebrate and
33% of the teams scoring Monitor to Further Improve being in Boards that did not receive
a report.

The table overleaf shows the distribution of team scores for each Board that received a
report in 2019.

NHS Health Scotland is the only board with all teams in the Strive and Celebrate band.
Additionally, there is one Geographic Board and three National Boards that have all teams
with reports scoring either Strive and Celebrate or Monitor to Further Improve:

- NHS Orkney

- NHS 24

- NHS Education for Scotland

- The State Hospital

90% of the volume of teams in reported Boards are in Geographic Boards and only 10% in
National Boards. Of teams scoring Strive and Celebrate, 89% are in Geographic Boards
reflecting the slightly lower overall EEl among Geographic Boards.

The above threshold categories were developed and recommended in the Staff
Experience Project Report and Recommendations 2013 and approved in June 2013 by the
Scottish Workforce and Staff Governance Committee.
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Monitor
to

Boards that received No

. Further Total
a reportin 2019 Improve Report
51-66
Golden Jubilee 95 7 2 0 42 146
Foundation 65% 5% 1% 0% 20%  100%
Healthcare 63 8 1 0 17 89
Improvement
Scotland 71% 9% 1% 0% 19% = 100%
110 11 0 0 93 214
NHS 24 51% 5% 0% 0% 43% = 100%
. 566 58 3 0 321 948
NHS Ayrshire & Arran 60% 6% 0% 0% 349% 100%
NHS Dumfries & 187 25 1 0 72 285
Galloway 66% 9% 0% 0% 250  100%
NHS Education for 91 1 0 0 10 102
Scotland 89% 1% 0% 0% 10% = 100%
. 475 45 4 0 204 818
NHS Fife 58% 6% 0% 0% 36% = 100%
343 49 3 0 141 536
NHS Forth Valley 64% 9% 1% 0% 26% = 100%
. 799 76 2 0 462 | 1,339
NHS Grampian 60% 6% 0% 0% 35%  100%
31 0 0 0 0 31
NHS Health Scotland 100% 0% 0% 0% 0% 100%
. 415 69 2 0 285 771
NHS Highland 54% 9% 0% 0% 37%  100%
. 704 37 6 0 326 1,073
NHS Lanarkshire 66% 3% 1% 0% 30% = 100%
. 1313 129 10 0 736 2,188
NHS Lothian 60% 6% 0% 0% 34%  100%
NHS National 285 23 2 0 45 355
Services Scotland 80% 6% 1% 0% 13% 100%
49 5 0 0 23 77
NHS Orkney 64% 6% 0% 0% 30% = 100%
84 6 1 0 44 135
NHS Shetland 62% 4% 1% 0% 33% = 100%
. 693 105 7 0 501 1,306
NHS Tayside 53% 8% 1% 0% 38% = 100%
. 54 4 0 0 5 63
The State Hospital 86% 6% 0% 0% 8% 100%
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EEI scores for Teams per Organisation comparison over time
The table below shows the EEI scores for the Boards that achieved reports in all three
years. Percentages are based on the teams receiving a report. Overall there is
consistency in the distribution of team scores over time. However, 3 Boards have
increased the proportion of teams with reports scoring Strive and Celebrate across all
three years

- NHS 24 (87% in 2017, 89% in 2018, 91% in 2019)

- NHS Education for Scotland (93%, 94%, 99%)

- The State Hospital (87%, 90%, 93%)
The proportion of teams with reports who have scored in the Strive and Celebrate band
has decreased each year for The Golden Jubilee Foundation (95% in 2017, 93% in 2018
and 91% in 2019), leading to increases in the percentage of teams in the Monitor to
Further Improve and Improve to Monitor bands.

Percentages based on Monitor to
all Teams receiving a Further
report Improve
51-66

. 2017 95% 4% 1% 0%
SOId%” tJ.”b'lee 2018 93% 6% 1% 0%
oundation 2019 91% 7% 2% 0%
Healthcare 2017 90% 10% 0% 0%
Improvement 2018 93% 7% 0% 0%
Scotland 2019 88% 11% 1% 0%
2017 87% 13% 0% 0%
NHS 24 2018 89% 11% 0% 0%
2019 91% 9% 0% 0%
. 2017 93% 6% 1% 0%
}\'HSSEdt‘IJC&é'O” 2018 94% 6% 0% 0%
or >cotian 2019 99% 1% 0% 0%
2017 90% 10% 0% 0%
\'jH”S Forth 2018 87% 12% 1% 0%
alley 2019 87% 12% 1% 0%
2017 91% 7% 0% 0%
NHS Grampian 2018 93% 7% 0% 0%
2019 91% 9% 0% 0%
2017 100% 0% 0% 0%
g'HStIHeZ'th 2018 100% 0% 0% 0%
cotian 2019 100% 0% 0% 0%
NHS 2017 93% 7% 0% 0%
Lanarkshi 2018 95% 5% 0% 0%
anarkshire 2019 94% 5% 1% 0%
2017 90% 10% 1% 0%
NHS Lothian 2018 91% 8% 0% 0%
2019 90% 9% 1% 0%
NHS National 2017 93% 7% 0% 0%
Services 2018 91% 9% 0% 0%
Scotland 2019 92% 7% 1% 0%
2017 74% 10% 1% 0%
NHS Orkney 2018 96% 4% 0% 0%
2019 91% 9% 0% 0%
2017 87% 12% 1% 0%
Lhe Sfttafe 2018 90% 8% 1% 0%
ospita 2019 93% 7% 0% 0%
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Overall Experience

The overall experience question has shown a small improvement from 2018 to 2019 with
an increase in the mean of 0.1 to 6.89. This increase is being driven by small increases in
the percentages scoring 9 or 10 and a decrease in the percentages scoring 2 or 3.

23%

2018 Mean = 6.79 22% .
2019 Mean = 6.89 19%
13%
12%13% 13% 0 o o
2018 m=2019 1096170 100417
4% . 5% 5%
206 3%
1% 1% 1% 1% 1% l
o) ™ %) © A > O @

o N v o

& <@
8;‘9 Overall working within my organisation is a...... bQ;\Q

Qoo o
A‘Z’é 40(\\

Across the Boards receiving a report, the overall experience mean score ranges from 7.75
for NHS Education for Scotland to 6.64 for NHS Highland.

NHS Education for Scotland [N /.75
NHS Health Scotland [INNEGG 7.39
Golden Jubilee Foundation [[NEGG /.37
NHS shetland [ /.27
NHS 24 [ 7.21
Healthcare Improvement Scotland  [[NNEG 7.13
NHS Lanarkshire [N V.13
NHS National Services Scotland [ NG .07
NHS Grampian [ 7.06
NHS Lothian [ 6.99
NHS Ayrshire & Arran  [[INNIEGGGE 6.94
NHs Fife [N 6.02
The State Hospital [[INIEGGEE 6.92
Health and Social Care s 689
NHS orkney [ 6.85
NHS Dumfries & Galloway |G 6.76
NHS Forth Valley [ 6.75
NHS Tayside [N 6.71
NHS Highland [ 6.64
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The distribution of responses across the 11 point scale illustrates the differences between
the highest and lowest scoring Boards. To demonstrate this point, the chart below
compares the distributions for NHS Education for Scotland and NHS Tayside with the
overall NHS Scotland distribution.

The high NHS Education for Scotland score is driven by a greater proportion of staff using
the top end of the scale, with 59% of staff in this Board scoring 10, 9 or 8, compared to
41% of Health and Social Care staff overall. In contrast only 37% of NHS Tayside staff
score 8, 9 or 10.

Distributions for all Boards receiving an EEI report are shown in Appendix 6.

NHS Education for Scotland Mean = 7.75 24%
Health and Social Care Mean = 6.89 23%239% -~ 24%
NHS Tayside Mean = 6.71 199% 19%
14% __13% = 16%
13% 7" 13% m .
10% 11/" ”
5%cq, 6%
59
1% 1% 1/(10 3% 4% 20 °
0% | 1% 0% /1% 0% % 1°/<. '
| |
& N v A ® &
& &
N &
8 8
S . o>
Q° NHS Education for Scotland 000
Q m Health and Social Care )
N : &
NHS Tayside 3
Summary

The 2019 iMatter EEI score for Health and Social Care is 76, one point higher than the last
reported score of 75 from 2017. Of the Boards that received an EEI score the highest is
NHS Education for Scotland at 82 and the lowest NHS Dumfries and Galloway and NHS
Highland, both with a score of 74. Five Boards have an improved EEI score this year, 8
are unchanged and 4 have a lower score than last time they received a report.

Several Boards show evidence of continuous improvement year on year in their EEI score,
with individual Team Stories illustrating how this can be achieved through continued long-
term commitment to improvement Action Plans.

At team level, the vast majority (89%) of those that receive a report score in the Strive and
Celebrate band (67-100) with just 60 teams across the whole of Health and Social Care
scoring 50 or less.
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Staff Governance is a key component of the governance framework used to monitor and
manage the performance of NHS Scotland organisations. Staff Governance considers
both how effectively staff are managed and also how staff feel they are managed. The
standard was underpinned in legislation in 2004 and its component strands as shown
below continue to be monitored, both locally and nationally.

Staff Governance Standard — Scores

The strands of the Staff Governance Standard were mapped against the 20 components
forming part of the Staff Experience Framework (see Appendix 7). The 28 questions were
then mapped to the 20 components and Staff Governance Standards to provide a
measure of Employee Engagement (see Appendix 8).

All five Staff Governance Standard Strand reported scores remain unchanged from 2018,
with being ‘Well Informed’ the highest scoring Strand (80) and being ‘Involved in decisions’
(71) remaining an area for future focus.

Weighted Index Value

Staff Governance Standards — Scores
2017 2018 2019

Well informed 80 80 80
Appropriately trained and developed 73 74 74
Involved in decisions 71 71 71

Treated fairly & consistently, with dignity & respect, in an

environment where diversity is valued 7 77 7

Provided with a continuously improving & safe working
environment, promoting health & wellbeing of staff, 76 77 77
patients & the wider community
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The distribution of scores reflects this with 72% scoring in the Strive to Celebrate band for
the ‘Well-Informed’ Strand and only 51% for the ‘Involved in Decisions’ Strand.

(0)

Well Informed | 8%

14%

Appropirately Trained and Developed 21%

Involved in Decisions 23% 12% 14%

Treated Fairly & Consistently, with
Dignity & Respect, in an Environment
where Diversity is Valued

(kL7 8% 9%

Providd with a Continuously Improving
& Safe Working Environment,
Promoting the Health & Well Being of
Staff, Patients & the Wider Community

AL/ (% 9%

m Strive & Celebrate (67 - 100) Monitor to Further Improve (51 - 66)
= Improve to Monitor (34 - 50) m Focus to Improve (0 - 33)
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Staff Governance Standard - Experience as an individual
Results are aggregated for each question presented under the heading ‘As an Individual’.

From 2018 to 2019 there has been very little movement in the components that comprise
the ‘Experience as an Individual’ Strand. The highest scoring component ‘Il am clear about
by duties and responsibilities’ has dropped one point as has the lowest scoring component
‘| feel involved in decisions relating to my job’.

Movement

Experience as an Individual 2017 2018 2019 2019 -
2018

I am clegr_ z_il_:)out my duties and 88 38 87 1
responsibilities
I am trgated with dignity and respect as 82 83 83 0
an individual
| am treated fairly and consistently 81 81 81 0
My \_/vork gives me a sense of 81 81 81 0
achievement
\I/v%?lt the information | need to do my job 81 81 81 0
| have sufficient support to do my job well 77 78 78 0
I am_confldent my ideas and suggestions 75 75 75 0
are listened to
| feel appreciated for the work | do 73 74 74 0
| get enough helpful feedback on how well 73 723 73 0
| do my work
| am given the time and resources to 71 72 72 0
support my learning growth
| am confident my ideas and suggestion 71 71 71 0
are acted upon
| feel involved in decisions relating to my 71 71 20 1

job

From these scores it is evident that staff generally feel they are treated fairly and with
respect and that they are clear about their responsibilities. The greater challenge is
ensuring staff feel they have a voice and are given the feedback and support they feel they
need.
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Across the distribution of scores for each component in ‘Experience as an Individual’ there
is considerable variation in the share of staff rating each component as Strive & Celebrate.
At the top end, 89% of staff score in the Strive & Celebrate band for role clarity, whist only
half of staff do so for feeling involved in decisions and confidence that their suggestions
and ideas are acted on.

| am clear about my duties and

L 0
responsibilities 6%

| am treated with dignity and

0/
respect as an individual 12% L7230

| get the information | need to do

my job well 16%

5%/

| am treated fairly and

consistently 14% [SRZGRA)

My work gives me a sense of
achievement 17% S8
| have sufficient support to do my

ob wall 18% [ZERL

I am confident my ideas and

suggestions are listened to rvA/ B 8% 10%

| feel appreciated for the work |

ph 2P0 9% 12%

| get enough helpful feedback on

how well | do my work A/ 10% 13%

| am given the time and
resources to support my learning
growth

23% 10% 13%

| feel involved in decisions

relating to my job 23% 11% 15%

I am confident my ideas and

suggestion are acted upon 28% 11% 12%

m Strive & Celebrate (67 - 100) Monitor to Further Improve (51 - 66)

= Improve to Monitor (34 - 50) m Focus to Improve (0 - 33)

Scores for this component are consistent between National and Geographic Boards with
the exception of the Scottish Ambulance Service that typically scores lower (see following
for details). Staff working in Geographic Boards are usually more positive about the sense
of achievement they get from their work than staff in National Boards.
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Experience as an Individual
Geographic Boards

Number of Responses

| am clear about my duties and
responsibilities

| get the information | need to do my
job well

| am given the time and resources to
support my learning growth

I have sufficient support to do my job
well

| am confident my ideas and
suggestions are listened to

| am confident my ideas and
suggestion are acted upon

| feel involved in decisions relating to
my job

| am treated with dignity and respect
as an individual

| am treated fairly and consistently

| get enough helpful feedback on
how well | do my work

| feel appreciated for the work | do
My work gives me a sense of
achievement
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Experience as an Individual
National Boards

Number of Responses

| am clear about my duties and
responsibilities

| get the information | need to do
my job well

I am given the time and
resources to support my learning
growth

I have sufficient support to do my
job well

I am confident my ideas and
suggestions are listened to

I am confident my ideas and
suggestion are acted upon

| feel involved in decisions
relating to my job

| am treated with dignity and
respect as an individual

| am treated fairly and
consistently

I get enough helpful feedback on
how well | do my work

| feel appreciated for the work |
do

My work gives me a sense of
achievement
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2,838
84

72

56

68
61
57
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71
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74
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71
70
84
81
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1,167
89
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79
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89

82

72
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68
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NHS
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Scotland

709
87

82

80
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84

79

79

89

88

81

82

84

The
State
Hospital

506
90

84

76

82
77
73
75
84
82
79
77

80

Healthcare
Improvement
Scotland

429
83

79

75

79
79
75
74
84
83
79
79

78

NHS
Health
Scotland

276
85

81

78

80

82

77

78

90

86
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81
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Staff Governance Standard - My Team / My Direct Line Manager

Results are aggregated for each question presented under the heading ‘My Team /
My Direct Line Manager'.

There is no reported movement in components in this Staff Governance Strand. Staff
continue to be very positive about their line manager and their relationship with their
line manager. Staff are less sure that performance is managed across their team or
their level of involvement in decisions that affect them.

Movement

My Team/My Direct Line Manager 2017 2018 2019 2019 -
2018

My direct line manager is sufficiently 86 87 87 0
approachable
| feel my direct line manager cares about 84 84 84 0
my health and well-being
I_ have confidence and trust in my direct 83 84 84 0
line manager
| would recommend my team as a good 82 83 83
one to be a part of
My team works well together 81 82 82
l am cpnfldent performance is managed 77 77 77 0
well within my team
| feel involved in decisions relating to my 75 76 76 0

team

The importance of the line manger relationship is illustrated in this example from a
team story focused on communications:

“We strongly believe we get a high iMatter score because we have a manager who
fully supports us, is approachable and values our individual contributions.”

NHS Education for Scotland, CPD Connect Team. Better communication
means better staff experience

The distribution of responses for each component (shown overleaf) illustrate the high
level of positivity towards line managers, with 84% of staff scoring ‘My line manager
is sufficiently approachable’ as Strive to Celebrate and 80% doing so for ‘My line
manager cares about my health and wellbeing’.
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My direct line manager is
sufficiently approachable

| have confidence and trust

(V504650
in my direct line manager 12% SRLSxg

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

11%

I would recommend my team

YA 0/ 0
as a good one to be a part of 14% 2

My team works well together 16% -

(=]

| am confident performance
is managed well within my
team

19%  ESRARSEA)

| feel involved in decisions

0,
relating to my team 20%

9% 10%

m Strive & Celebrate (67 - 100) Monitor to Further Improve (51 - 66)
= Improve to Monitor (34 - 50) ® Focus to Improve (0 - 33)

Staff working in National Boards, with the exception of the Scottish Ambulance
Service, typically score around 3 points higher than those working in Geographic
Boards for the three line manager components. The following tables show
component scores for each Geographic and National Board.
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My Team/ My Direct Line Manager
Geographic Boards

Number of Responses

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

My direct line manager is sufficiently
approachable

| have confidence and trust in my
direct line manager

| feel involved in decisions relating to
my team

| am confident performance is
managed well within my team

My team works well together

| would recommend my team as a
good one to be a part of
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My Team/ My Direct Line Manager
National Boards

Number of Responses

| feel my direct line manager cares
about my health and well-being
My direct line manager is sufficiently
approachable

| have confidence and trust in my
direct line manager

| feel involved in decisions relating
to my team

| am confident performance is
managed well within my team

My team works well together

| would recommend my team as a
good one to be a part of
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Staff Governance Standard - My Organisation

Results are aggregated for each question presented under the heading ‘My
Organisation’, where Organisation refers to and includes both the relevant NHS
Board and Health & Social Care Partnership(s). ‘Senior Managers’ refers to the
Chair, Chief Executive, Non-Executives and Directors/Chief Officer.

Although reported movements are only one point, it is notable that the scores for half
of the components in this strand have declined. The highest scoring competent
remains staff's understanding of how their role contributes to the organisation’s
goals, though it has dropped from 83 to 82.

Movement

My Organisation 2017 2018 2019 2019 -
2018

| understand how my role. contributes to g2 83 g2 1
the goals of my organisation
| would be h.appy f.or'a friend or r.elatllve to 78 78 78 0
access services within my organisation
| would recommend my organisation as a 24 74 74 0

good place to work

| get the help and support | need from

other teams and services within the 71 72 71 -1
organisation to do my job

| feel my organisation cares about my
health and wellbeing

| am confident performance is managed
well within my organisation

| have confidence and trust in senior
managers responsible for the wider 64 65 64 -1
organisation

| feel senior managers responsible for the
wider organisation are sufficiently visible

| feel involved in decisions relating to my
organisation

70 71 70 -1

64 64 64 0

62 62 62 0

57 57 57 0

Staff in National Boards, with the exception of Scottish Ambulance Service, are more
likely than those in Geographic Boards to say they would recommend the
organisation as a good place to work.
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| understand how my role
contributes to the goals of
my organisation

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

I would recommend my
organisation as a good place
to work

| get the help and support |
need from other teams and
services within the
organisation to do my job

| feel my organisation cares
about my health and
wellbeing

| am confident performance
is managed well within my
organisation

| have confidence and trust
in senior managers
responsible for the wider
organisation
| feel senior managers
responsible for the wider
organisation are sufficiently
visible

| feel involved in decisions
relating to my organisation

15%

bW

0
21% 6%

8%
25%

29% 11% 10%

26% 11% 13%

o

30% 16% 19%

28% 15% 19%

24% 16% 24%

26% 21%

m Strive & Celebrate (67 - 100) Monitor to Further Improve (51 - 66)

= Improve to Monitor (34 - 50) ® Focus to Improve (0 - 33)
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ol : 9] T 3 Z z T Z e T 0 T Z
My Organisation og v 2 2 z ® Bz23z I €z 563z O 3zae O
y Organi e 5 3T § =iz 0 = 2.353% % 2225 O
Geographic Boards %gé = g.m < o 5350 L 20 209 o0 = gmmg %
e 3 ° s s = ° = St 305 52
Number of Responses 25,420 16,149 10,851 8,701 8,653 7,931 6,786 6,184 4,341 2,965 1,774 935 553 492
| understand how my role contributes 83 83 83 81 85 83 83 81 81 81 82 84 82 82
to the goals of my organisation
| feel my organisation cares aboutmy 4, 71 73 68 73 72 71 69 69 69 69 75 69 72
health and wellbeing
| feel senior managers responsible for
the wider organisation are sufficiently 62 64 63 59 66 63 61 58 60 62 58 66 59 62
visible
| have confidence and trust in senior
managers responsible for the wider 65 66 66 60 69 65 65 59 63 64 60 68 60 62
organisation
| feel invo_lve(_:i in decisions relating to 57 59 59 54 61 57 56 54 55 57 53 61 55 57
my organisation
| am confident performance is 64 66 66 61 69 65 65 59 63 63 59 67 59 61

managed well within my organisation

| get the help and support | need from

other teams and services within the 71 72 72 70 74 72 71 69 70 71 70 75 72 72
organisation to do my job

| would recommend my organisation
as a good place to work

I would be happy for a friend or
relative to access services within my 78 79 79 77 80 78 78 77 77 77 77 82 78 79
organisation

74 76 76 72 77 75 75 72 73 74 73 78 73 75
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NHS

g Scottish : Golden NHS The Healthcare NHS

hNAthrgellnésatlgn Ambulance gsrt\l/(i)cnél Jubilee NHS 24  Education State  Improvement Health
alional boards Service Foundation for Scotland Hospital Scotland Scotland
Scotland

Number of Responses 2,838 2,811 1,167 1,039 709 506 429 276
| understand how my rol_e cqntrlbutes 78 81 83 85 84 83 81 83
to the goals of my organisation
| feel my organlsa_tlon cares about my 58 75 73 73 81 69 75 80
health and wellbeing
| feel senior managers responsible for
the wider organisation are sufficiently 50 64 64 67 70 63 66 71
visible
| have confidence and trust in senior
managers responsible for the wider 52 66 68 69 73 62 68 70
organisation
| feel |nvollve(.j in decisions relating to 46 57 59 58 63 60 60 69
my organisation
| am confident performance is 51 62 67 69 69 60 61 66

managed well within my organisation

| get the help and support | need from

other teams and services within the 60 72 73 73 76 72 73 72
organisation to do my job

| would recommend my organisation
as a good place to work

| would be happy for a friend or
relative to access services within my 71 79 85 85 85 71 79 82
organisation

65 77 81 78 84 73 77 81
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Confidence and trust in senior managers has dropped back from 65 in 2018 to 64 in
2019 as it was in 2017, suggesting this is an area that still needs focus. It is
important to take action in this area as it is a component that is important in driving
staff’'s overall opinion of working in the organisation.

Two team stories provide examples of how the need to build visibility and ultimately
trust in senior managers:

Previous senior team roadshows had been poorly attended and so a new approach
was needed. Several specific actions were taken:

1. The Service Manager and Head of MHLDS made regular ward ‘walk arounds’ that
highlighted how many staff didn’t know who the senior management team were

2. Developed a ‘Who’s Who' board for the staff room with photos and role
descriptions

3. A staff survey is being run to find out how staff would prefer senior management to
communicate with them

NHS Grampian, Mental Health & Disabilities Drum Ward

In order to address concerns around senior staff visibility:

“The team suggested that senior managers could be more instantly visible to all staff
if they embraced the “Hello my name is” badges and will seek to invite members of
the senior management team to team meetings and consider what they wish to
promote and share at these engagements.”

NHS Greater Glasgow & Clyde, AHP Medicine

The component score for “| feel my organisation cares about my health and
wellbeing” has reduced by 1 point in 2019 to 70. This is in sharp contrast to the
equivalent rating for line managers caring about staff health and wellbeing which at
84 is one of the highest scoring components.

Staff feeling that the organisation cares about their health and wellbeing is a very
important component in driving overall opinion and it is positive that several team
stories focus in on health and well being. One particular story from the Scottish
Ambulance Service RUOK? Team at Livingston Station, explores ways of
supporting staff's health and wellbeing more effectively. It also demonstrates how the
commitment of one individual can grow through their team to ultimately be rolled out
across the whole Board and beyond. See overleaf for an introduction to the project
and the impact it has had on staff:
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“This is the story of how two colleagues
identified a need for better welfare ‘ép

support and collaborated to improve staff o f'ffw@
experience whilst removing the stigma of ¥
mental health, not just in their own local

teams, but throughout the Scottish (“ARE YOU OK?")
Ambulance Service and extending to RELIEVED
Ambulance Trusts across the UK. The A chat can transform SUPPORTED
. ) : aworkmate’s journey

introduction of iMatter gave them hope . HOPEFUL

that they could discuss staff welfare and

staff experience issues openly. Their

journey demonstrates how individuals can engage in the workplace to effect change
for the benefit of all.”

“It was uplifting to hear you, it meant a great deal to me personally learning that |
was not alone in the service and | was not unique having the dark time | had. Your
work is vital and is without a doubt a lifesaver.” — Paramedic

“‘Having someone who has been through it and is brave enough to speak about their
experience really helped. | think it will help a lot of people feel confident to speak up.”
— Call taker

“You may feel that you are alone when you feel down but actually there is help.” -
Firefighter

Scottish Ambulance Service RUOK? Team at Livingston Station
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Staff Groupings

For the first time in 2019, staff were asked to confirm which staff grouping they
belonged to. This allows both comparison between Local Authority and NHSScotland
employees and comparison of staff groupings within each employer.

Although these questions were optional almost all staff chose to answer them: 99%
of staff confirmed whether they were NHSScotland or Local Authority Employees. Of
those, 98% of the NHSScotland Employees and 99% of the Local Authority
Employees identified which Staff Grouping they belonged to. Details of the number
of responses from each staff grouping are shown in Appendix 5. Looking firstly at the
comparison between Local Authority staff and NHSScotland employees:

Local NHS

Authority = Scotland Difference
| am clear about my duties and responsibilities 87 87 0
| get the information | need to do my job well 80 81 -1
I am given the time and resources to support my learning 73 72 +1
growth
| have sufficient support to do my job well 78 78 0
| am confident my ideas and suggestions are listened to 76 75 +1
| am confident my ideas and suggestion are acted upon 71 71 0
| feel involved in decisions relating to my job 70 70 0
| am treated with dignity and respect as an individual 83 83 0
| am treated fairly and consistently 81 81 0
I get enough helpful feedback on how well | do my work 76 73 +3
| feel appreciated for the work | do 75 73 +2
My work gives me a sense of achievement 82 81 +1
| feel my direct line manager cares about my health and 36 84 42
well-being
My direct line manager is sufficiently approachable 88 86 +2
| have confidence and trust in my direct line manager 85 84 +1
| feel involved in decisions relating to my team 77 75 +2
| am confident performance is managed well within my 79 77 42
team
My team works well together 82 82 0
| would recommend my team as a good one to be a part of 84 83 +1
| understand how my role contributes to the goals of my 83 g8 +1

organisation
| feel my organisation cares about my health and wellbeing 72 70 +2
| feel senior managers responsible for the wider 64 62 42
organisation are sufficiently visible

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

| feel involved in decisions relating to my organisation 59 57 +2
| am confident performance is managed well within my

67 64 +3

o 67 63 +4
organisation
| get the help and support | need from other teams and
. e S . 72 71 +1
services within the organisation to do my job
\INV(\J/?;Id recommend my organisation as a good place to 75 74 +1
I would be happy for a friend or relative to access services 78 78 0

within my organisation
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From the previous table it is evident that Local Authority staff typically score a little
higher overall than NHSScotland staff. There is only one component “| get the
information | need to do my job well” where NHSScotland staff score higher.
Local Authority staff score two components 3 points higher (I have confidence and
trust in senior managers responsible for the wider organisation, | get enough
helpful feedback on how well | do my work) and one where the score is 4 points
higher (I am confident performance is managed well within my organisation).

Local Authority Staff

The table overleaf show how ratings differ across the staff groupings within the Local
Authority staff. Overall staff in Criminal Justice and Strategic Development tend to
score highest and staff in Older People tend to score lowest.

The components that show the greatest variation across staff groupings are

e ‘| am confident performance is managed well within my organisation’ ranging
from 64 among Local Authority Senior Managers to 68 among Criminal
Justice staff

e ‘| feel my organisation cares about my health and wellbeing’ with staff in Older
People scoring 71 and Strategic Development scoring 75

¢ ‘I would be happy for a friend or relative to access services within my
organisation’, varying from 77 among Older People staff to 81 for Strategic
Development staff and Local Authority Senior Managers

e ‘Il am given the time and resources to support my learning growth’ ranging
from 72 for Older People staff to 76 among Criminal Justice and Strategic
Development staff

The most consistent component across the Local Authority staff groupings is ‘My
direct line manager is sufficiently approachable’.
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Local Authority Staff Groupings

| am clear about my duties and
responsibilities

| get the information | need to do my job
well

| am given the time and resources to
support my learning growth

| have sufficient support to do my job well

I am confident my ideas and suggestions
are listened to

| am confident my ideas and suggestion are
acted upon

| feel involved in decisions relating to my
job

| am treated with dignity and respect as an
individual

| am treated fairly and consistently

| get enough helpful feedback on how well |
do my work

| feel appreciated for the work | do

My work gives me a sense of achievement
| feel my direct line manager cares about
my health and well-being

My direct line manager is sufficiently
approachable

| have confidence and trust in my direct line
manager

| feel involved in decisions relating to my
team

| am confident performance is managed
well within my team

My team works well together

| would recommend my team as a good
one to be a part of

| understand how my role contributes to the
goals of my organisation

| feel my organisation cares about my
health and wellbeing

| feel senior managers responsible for the
wider organisation are sufficiently visible

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

| feel involved in decisions relating to my
organisation

| am confident performance is managed
well within my organisation

| get the help and support | need from other
teams and services within the organisation
to do my job

| would recommend my organisation as a
good place to work

| would be happy for a friend or relative to
access services within my organisation
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NHSScotland Employees
The table overleaf shows component scores for each of the NHSScotland Employee
Staff Groupings.

There are some considerable variations across the NHSScotland staff groupings
with the Ambulance Services staff the least positive, typically scoring 10 points lower
than the average of all NHSScotland employees. NHSSenior Managers are the most
positive, typically 5 points above the average of all NHS Scotland employees.

There are some huge differences in individual component scores across the
NHSScotland Staff Groupings, typically with the two mentioned groups being the
highest and lowest. Of most note are those that differ by over 20 points:

| feel involved in decisions relating to my job (26)

| feel involved in decisions relating to my organisation (26)

| get enough helpful feedback on how well | do my work (24)

| feel senior managers responsible for the wider organisation are sufficiently
visible (23)

| am confident my ideas and suggestion are acted upon (23)

| am confident my ideas and suggestions are listened to (23)

| have confidence and trust in senior managers responsible for the wider
organisation (22)

| am given the time and resources to support my learning growth (22)

| feel appreciated for the work | do (21)

Looking specifically at Scottish Ambulance Service staff, the highest scoring
components are:

| am clear about my duties and responsibilities (85)
My direct line manager is sufficiently approachable (83)

The lowest scoring components for Ambulance Service staff are:

| feel involved in decisions relating to my organisation (45)
| fee senior managers responsible for the wider organisation are sufficiently
visible (49)
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NHSScotland Employee Staff Groupings

| am clear about my duties and responsibilities

| get the information | need to do my job well

| am given the time and resources to support my learning growth

| have sufficient support to do my job well

I am confident my ideas and suggestions are listened to

I am confident my ideas and suggestion are acted upon

| feel involved in decisions relating to my job

| am treated with dignity and respect as an individual

| am treated fairly and consistently

I get enough helpful feedback on how well I do my work

| feel appreciated for the work | do

My work gives me a sense of achievement

| feel my direct line manager cares about my health and well-being
My direct line manager is sufficiently approachable

I have confidence and trust in my direct line manager

| feel involved in decisions relating to my team

I am confident performance is managed well within my team

My team works well together

I would recommend my team as a good one to be a part of

| understand how my role contributes to the goals of my organisation
| feel my organisation cares about my health and wellbeing

| feel senior managers responsible for the wider organisation are
sufficiently visible

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

| feel involved in decisions relating to my organisation

I am confident performance is managed well within my organisation
| get the help and support | need from other teams and services
within the organisation to do my job

I would recommend my organisation as a good place to work

I would be happy for a friend or relative to access services within my
organisation
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Summary

Staff Governance Stand Scores have all remained unchanged from 2018, with Well
Informed continuing to be the highest scoring strand (80) and Involved in Decisions
the lowest (71). Within each strand there is very little movement in individual
components, with just 6 components having dropped by 1 point from 2018.

National Boards (with the exception of the Scottish Ambulance Service) typically
score higher than Geographic Boards for line management components, but lower
for the sense of achievement gained from their work.

The importance of staff feeling that the organisation cares about their health and
wellbeing is evident and is well illustrated by the Scottish Ambulance Service
RUOK? Team Story.

The inclusion of Staff Grouping analysis for the first time this year provides new
insight into the views of staff in different roles. At an overall level Local Authority Staff
tend to score slightly higher than NHSScotland Within the two Employer Groups,
staff opinions differ considerably depending on their role. For example, within
NHSScotland Senior Managers tend to be the most positive and those in Ambulance
Services the least so. Among Local Authority Staff those in Criminal Justice and
Strategic Development tend to score highest and those in Older People lowest.

Page 62 of 88



Action Plans

The chart below shows the percentage of teams who completed an Action Plan
within the 12 week requirementz. The 5 Boards with the highest percentage of teams
with Action Plans are all National Boards. NHS Lanarkshire is the Geographic Board
with the highest percentage of teams with Action Plans (77%). NHS Western Isles
stands out in this analysis with only 13% of teams producing Action Plans, some 28
percentage points below any other Board.

Action Plans 2019

NHS Health Scotland IS 100%
NHS Education for Scotland N 93%
NHS National Services Scotland NN 88%
Scottish Ambulance Service NN 82%
The State Hospital NGNS 79%
NHS Lanarkshire N 77%
Healthcare Improvement Scotland [N 73%
NHS Forth Valley I 72%
NHS Borders IS 70%
NHS Orkney NN 70%
NHS Dumfries & Galloway N 58%
NHS Greater Glasgow & Clyde N 57%
NHS Lothian N 57%
Health and Social Care 56%
NHS Ayrshire & Arran N 55%
NHS 24 N 54%
Golden Jubilee Foundation N 52%
NHS Grampian [N 52%
NHS Highland N 49%
NHS Tayside NG 47%
NHS Fife NG 42%
NHS Shetland N 41%
NHS Western Isles 1l 13%

2 Some Action Plans are completed after the 12 week deadline. These are not included in the
reported percentages of Action Plans completed
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Percentage of Teams with Action Plans comparison over time
Across Health and Social Care 58% of teams have completed Action Plans within 12
weeks in 2019. This is an increase of 2 percentage points on 2018 and 15

percentage points on 2017.
Change Change

from from
2017 2018 2019 2018to 2017to

2019 2019

(J9) (J9)
Health and Social Care 43% 56% 58% 2 15
Golden Jubilee Foundation 63% 71% 52% -19 -11
Healthcare Improvement Scotland 2% 89% 73% -16 1
NHS 24 14% 66% 54% -12 40
NHS Ayrshire & Arran 54% 60% 55% -5 1
NHS Borders 26% 75% 70% -5 44
NHS Dumfries & Galloway 13% 46% 58% 12 45
NHS Education for Scotland 73% 82% 93% 11 20
NHS Fife 40% 42% 42% 0 2
NHS Forth Valley 26% 80% 72% -8 46
NHS Grampian 54% 49% 52% 3 -2
NHS Greater Glasgow & Clyde 44% 50% 57% 7 13
NHS Health Scotland 94% 90% 100% 10 6
NHS Highland 29% 48% 49% 1 20
NHS Lanarkshire 48% 67% 77% 10 29
NHS Lothian 33% 60% 57% -3 24
NHS National Services Scotland 78% 76% 88% 12 10
NHS Orkney 81% 81% 70% -11 -11
NHS Shetland 14% 45% 41% -4 27
NHS Tayside 39% 41% 47% 6 8
NHS Western Isles 12% 14% 13% -1 1
Scottish Ambulance Service 72% 86% 82% -4 10
The State Hospital 78% 55% 79% 24 1

In 2019 10 Boards have increased the percentage of teams with Action Plans from
2018. The biggest increase is in The State Hospital with 79% of teams completing
Action Plans in 2019, compared to 55% in 2018. The biggest decrease in the
percentage of teams with Action Plans in 2019 from 2018 is in Golden Jubilee
Foundation, down 19 percentage points form 71% in 2018 to 52% in 2019.

Following the increase from 14% in 2017 to 66% in 2018, NHS 24 dropped back to
54% Action Plan completion in 2019. Through 2019 the Board was delivering two
significant strategic priorities alongside iMatter questionnaire and action plan
completion, which they believe may have contributed to the decrease in response
rate and completed action plans.

Notes:
1. The NHS Ayrshire and Arran 2018 No Report percentage was amended following the 2018 report

publication from 60% to 61%”
2. Following removal of Chair Teams from the 2017 data, the No Report percentages for 11 Boards

have changed from those reported in 2018
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Looking at longer term progress from 2017 to 2019, all but three Boards have
increased the percentage of teams with completed Action Plans. The largest
increase is in NHS Dumfries and Galloway, having gone from 13% in 2017, 46% in
2018 to 58% in 2019, an overall increase of 45 percentage points over the three
years. NHS Lanarkshire has also achieved large increases each year in the
percentage of teams with Action Plans. Below are summaries of actions taken by

these Boards:

Case Study 9: NHS Dumfries and Galloway —
Increasing the percentage of teams with
Action Plans

NHS Dumfries and Galloway have continued
staff awareness session in 2019, with a focus on
how to effectively action plan — particularly
highlighting that small actions matter, small
changes, not service changing.

Clear and easy-to-action communications have
been created, including weekly all staff emails
encouraging Action Plan completion.

The campaign has successfully led to a
continued increase in Action Plan completion
again in 2019.

NHS
— =

Dumiries
& Galloway Action Planning

* What surprised you about the results?
* What part had the most impact?

s + What are your leam sirengths?
*  What do you want to deveiop?

{
L ] + What about the report makes you feel positive about the next 12months?

€
| Matter

Jul feams who achieved greater than 60% response will have receive d their team repart from
noseply-imattenRvenropol com
Managers with log in access can also access your feam report and directorate report from
‘the iMatter system of the full Board Repart & Summary can be found on the Beacon iMatier
Page
Action planning is your feam chance to collectively celebrate your successes and make
improvements 1o make your team an even better place 10 be!
No report - no problem! All teams are expected to complete an action plan with or
wilhiout a team report. You can access your Directorate or Board Report of try the
suggestions below.

How do you do your team action plan?

Give your team opportundy 1o reflect on your leam report, set a date to all get together to
refiect and set your actions. Think outside ihe Box — how Can you gl everyons in your feam
to share their reflections if you can't get round the table; emad, flipe hart, post it's, multiple
dates?

Questions you might want to consider:

Or think about your Team Journey - Where do you want o be?

= 3things your team do well
- Where you wanl your team o be in 12months, how are gaing to get there?
- What Matiers most to your team?

Gnce you have agreed your actions Managers are required o log in and upload your plan

before the deadline, Noon Monday 217 October
........ “
What's next? and pin t up:
v

Case Story 10: NHS Lanarkshire — Increasing the percentage of teams with

Action Plans

“Local champions, supported by the Op Lead and Board Administrator, are in place
in each directorate / partnership area and have been key this year in recognising
where support is required working with the managers ensuring they had the time and
support to take things forward, asking for additional support from Op Lead if
required. The impact of this was very noticeable within our Acute area where,
although the overall response was below 60%, there was a big rise in action plans
completed — the local champions put in place here were at Assistant Service
Manager level and able ensure robust support was provided in pressure areas.”

As Op Lead | keep in touch with managers and local champions during their 12 week
action plan widow offering 1:1 or group support if required.”
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The Team Story below illustrates the pride in ensuring all HSCP teams complete an
action plan:

The STARS service are the first in this Board to
have every team complete a 2019-20 Action Plan, a
significant achievement for a geographically
dispersed team. The visual created to illustrate the
Team story is both a recognition of the value of
iMatter and an insight into the positive culture it is
supporting.

NHS Dumfries and Galloway, HSCP Team - Short
Term Reablement Service (STARS) — Striving for
excellence in care
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Relationship between Action Plan Percentage and other KPIs
Using the KPI data for each Board we can explore the relationship between the
percentage of teams with Action Plans and each of the other KPlIs:

Board

Health & Social Care
Golden Jubilee Foundation

Healthcare Improvement Scotland

NHS 24

NHS Ayrshire & Arran

NHS Borders

NHS Dumfries & Galloway
NHS Education for Scotland
NHS Fife

NHS Forth Valley

NHS Grampian

NHS Greater Glasgow & Clyde
NHS Health Scotland

NHS Highland

NHS Lanarkshire

NHS Lothian

NHS National Services Scotland
NHS Orkney

NHS Shetland

NHS Tayside

NHS Western Isles

Scottish Ambulance Service
The State Hospital
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Response

Rate
62%
67%
90%
65%
60%
53%
66%
87%
62%
68%
62%
59%
93%
60%
65%
63%
82%
66%
63%
61%
56%
59%
79%

EEI

76
77

78
78
76
No Report
74
82
76
75
77
No Report
81
74
79
77
76
75
78
75
No Report

No Report
77

No
Report*
34%
29%
19%
43%
34%
47%
25%
10%
36%
26%
35%
37%
0%
37%
30%
34%
13%
30%
33%
38%
43%
42%
8%

Action
Plans
58%
52%
73%
54%
55%
70%
58%
93%
42%
72%
52%
57%
100%
49%
7%
57%
88%
70%
41%
47%
13%
62%
79%



Relationship between Action Plan Percentage and Response Rate

The chart below shows the response rate and the percentage of teams completing
an Action Plan for each Board. This suggests some positive relationship between the
two measures as Boards with high response rates are most likely to have a high
Action Plan completion. The three Boards with both the highest response rate and
the highest percentage of Action plans are National Boards.

Relationship between Action Plan Percentage and
Response Rate
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Action Plans 2019

Whilst NHS Borders had the lowest response rate (53%) it has a good percentage of
teams with Action Plans completed (70%). Similarly, the Scottish Ambulance Service
only achieved a 59% response rate but has the fourth highest percentage of teams
with Action Plans (82%).
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Relationship between Action Plan Percentage and EEI
Comparing the percentage of teams with Action Plans and the EEI for each Board
that received a report, the relationship is less strong, with examples of Boards such

as

- NHS National Services Scotland having the third highest percentage of
completed Action Plans, but an EEI score of 76.
- NHS Shetland with an EEI score of 78, but only 41% of teams with completed

Action Plans.

84

EEI 2019
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IN o o o N

|
N
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Relationship between Action Plan Percentage and No Report

As might be expected there is an inverse relationship between the percentage of
teams with Action Plans and the percentage with No Report. There are some
exceptions, for example NHS Borders, where 47% of teams did not get a report but
still 70% of teams completed an Action Plan. The case study below illustrates the
proactive steps taken by NHS Borders to encourage Action Plan completion.

Action Plans and No Report
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Action Plans 2019

Case Study 11: NHS Borders — Encouraging Action Plan Completion

“‘Within NHS Borders we are very clear with managers and their teams that whilst
completing the survey is voluntary, there is an expectation that each team will submit
an action plan.

In 2018 our HR Business Partners provided a great deal of support to services within
their area to encourage them to complete an action plan. In 2019 we deliberately
took a step back from this approach because we wanted to encourage ownership for
the iMatter process both within a management and team level (although of course
support was still available through the iMatter team). Despite this step back, we still
had a high action plan conversion rate.”
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Summary

The level of Action Plan completion has risen in 2019 to 58% from 56% in 2018. At
individual Board level there is considerable variation from 100% in NHS Scotland to
only 13% in NHS Western Isles.

There are examples of how Boards have encouraged their teams to develop Action
Plans and this is reflected in increased percentages of teams with Action Plans in
many Boards. However, there are a number of Boards that have notable decreases
in the percentage of teams with Action Plans, which warrants further review prior to
commencement of the 2020 iMatter programme.
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Action Plan Content Analysis

As a Test and Learn project for 2019, automated analysis has been carried out on
the text contained in all the Action Plans completed within the 12 week timing. The
output of this analysis is presented as Word Clouds in which the size of a word
directly corresponds to the number of times a word has been used across all the
Action Plans; the larger the word, the more times it appears in the Action Plans. A
separate Word Cloud is provided for each of the four sections in the Action Plan
template:

- What we do well

- Areas for improvement
- Desired Outcome

- Action

This process of analysis counts the number of times a word is used across all Action
Plans. The system incorporates ‘stemming’ whereby words that are similar are
grouped together. For example; Manager, Management, Managerial etc. will all be
grouped and shown collectively as ‘Management’. Similarly, Communicate,
Communication, Communications are grouped and shown collectively as
‘Communication’.

As this analysis is automated and is based on single words it gives an indication of
the topics that are covered in Action Plans. However, it does not give full insight into
the themes or the sentiment contained within Action Plans.

What we do well

The most used words in the ‘What we do well’
section are based on ‘team’ and ‘work’.
‘Support’, ‘staff’ and ‘together’ are also used
frequently. This suggests an emphasis around
how team do (or do not) work well together and -
how they do (or do not) support each other. e 85
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Areas for Improvement

In this section of the Action Plan, words relating
to ‘decisions’, ‘communications’ and ‘organisation’
are used more, along with ‘staff’ and ‘team’. This
suggests that many Action Plans explore a desire : work
to make decision making and communication as g
effective as possible within or across teams. This
is a topic that is referenced in many of the team
stories.

The word ‘involve’ is also used a lot, again
reflecting many of the team stories that reference
whole team collaboration.
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Amongst the key words used in the Desired g
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Action

It is notable that words stemming from ‘meet’ 5 ¢ .3
are most frequently used in the Action section. It g3 § m ¥ if
is evident from many of the Team Stories that : m s:8f
establishing more regular meetings or meetings z LA 1]

with more focussed purposes (e.g. getting to
know the team or senior management, sharing
successes etc.) is at the heart of many of the :
success stories. Hence the prevalence of ‘meet’ — , : 1
and also ‘regular’ and discuss’ in this section of , i
the Action Plans.
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The process for distributing the iMatter questionnaire begins with a team
confirmation period. Managers (at individual team level) were required to confirm
their teams to ensure accuracy and that respondent information is updated. This
was conducted for a period of 4 weeks where managers are required to remove any
staff who have left the team, exclude staff who will not be available during the
guestionnaire stage and add any new staff that have joined the team. Once this
process was completed, the online questionnaire was issued to all respondents with
an email entered on the system and remained open for a period of 3 weeks. The
paper version was also available to be printed and distributed on the same day, with
the deadline to receive paper copies set for 1 week after the questionnaire closing
date. All paper responses received within the deadline were also input within 1 week
of the receipt deadline. Reminders were issued each week over the 3 week period.

Week Action
Number

1 Managers confirm team details to ensure accurate respondent
2 information:
3 - remove staff who have left
4 - exclude staff who will not be available during fieldwork
Add new staff
5 Fieldwork window:
6 - email electronic questionnaire/print & distribute paper version
7 Reminders issued each week to non-responders
8 Additional week for Webropol to receive paper responses
9 All response data input to system

The iMatter questionnaire and data collection process was undertaken by Webropol,
an independent company, to ensure full anonymity for the respondents. All
processes have been fully assessed to ensure compliance with General Data
Protection Regulation (GDPR) Principles. In order to keep the reports within small
teams of 4 or less anonymous, the response rate for team reports to be published
must be 100%. The reports are published at team level and available to that team
only. The response data contained in team reports informs reports at both
Directorate and Organisational level.
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Appendix 2: Team story links. To read any of the Team Stories in full, click on team photo to enter iMatter website,
then click on button “download our story” -

| Hotel Services Team Ward B3 - DGRI CPD Connect Team
il Our Team Story ’ Sustaining our High Standards is the Il Better communication means better
B Nome of the Gome NHS, staff experience

HWL Advice Line
B Our Team Story
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https://www.imatter.scot/team-stories/nhs-golden-jubilee-foundation/golden-jubilee-foundation-hotel-services-team/
https://www.imatter.scot/team-stories/nhs-dumfries-and-galloway/nhs-dg-ward-b3-dgri/
https://www.imatter.scot/team-stories/nhs-education-for-scotland/nes-cpd-connect-team/
https://www.imatter.scot/team-stories/nhs-grampian/nhs-grampian-drum-ward/
https://www.imatter.scot/team-stories/nhs-greater-glasgow-and-clyde/nhs-ggc-vgarrick-rhc-gastroenterology-team/
https://www.imatter.scot/team-stories/nhs-health-scotland/nhs-health-scotland-hwl-advice-line/

To read any of the Team Stories in full, click on team photo to enter iMatter website, then click on button “download our story” -

Download our Story

RUOK? Team il QIST Acute Services B Radiopharmacy, RIE
RUOK? in the Scottish Ambulance B Quality Improvement Begins at Home Improving Culture, Improves
L 0 Performance
Service 2 \!!!g

! Organisational Development and EDA.DS Team
¥ Learning The Road to Success
il Knowing me, Knowing You
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https://www.imatter.scot/team-stories/nhs-lothian/nhs-lothian-qist-adult-children-s-acute-services/
https://www.imatter.scot/team-stories/nhs-lothian/nhs-lothian-clinton-waight-radiopharmacy-rie/
https://www.imatter.scot/team-stories/nhs-orkney/nhs-orkney-organisational-development-and-learning/
https://www.imatter.scot/team-stories/scottish-ambulance-service/scottish-ambulance-service-ruok-team/
https://www.imatter.scot/team-stories/nhs-highland/nhs-highland-domestic-services-team/
https://www.imatter.scot/team-stories/east-dunbartonshire-hscp/east-dunbartonshire-hspc-s-mccorry-addictions/

To read any of the Team Stories in full, click on team photo to enter iMatter website, then click on button “download our story” -

Download our Story

<

NHSL - HR Workforce Modernisation B Communications Team
Invest in Improvement and Growth

Homecare Service Teams e Oral Health Team @ Community Diabetes Team
B Text for Success Ve Dentantombiire | Keeping Connected in Oral Health N Education, Education, Education!

637 Oerzaisd
&"'Chim A5
Parine
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https://www.imatter.scot/team-stories/nhs-greater-glasgow-and-clyde/nhs-ggc-ldevaney-ahp-medicine-team/
https://www.imatter.scot/team-stories/nhs-lanarkshire/hr-workforce-team/
https://www.imatter.scot/team-stories/nhs-tayside/nhs-tayside-communications-team/
https://www.imatter.scot/team-stories/west-dunbartonshire-hscp/west-dunbartibshire-hspc-homecare-service-teams/
https://www.imatter.scot/team-stories/east-dunbartonshire-hscp/east-dunbartonshire-hspc-oral-health-team/
https://www.imatter.scot/team-stories/inverclyde-hscp/inverclyde-hscp-d-kennedy-community-diabetes-team/

To read any of the Team Stories in full, click on team photo to enter iMatter website, then click on button “download our story” -

Download our Story

Specialist Children’s Services and C&F
Reflective improvement in Children and

ISNERELYOR

Families HSCP
BTk

STARS Team . South H&SCP - Clydesdale Children &
Striving for Excellence in Care Bl BB Justice Services Team B Working together to make areal
Teom Journey chm BN difference
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https://www.imatter.scot/team-stories/inverclyde-hscp/inverclyde-hscp-f-hulihan-specialist-children-s-services-and-cf/
https://www.imatter.scot/team-stories/angus-hscp/our-imatter-story/
https://www.imatter.scot/team-stories/dumfries-and-galloway-health-and-social-care-partnership/dg-hspc-rhins-community-nursing-team/
https://www.imatter.scot/team-stories/dumfries-and-galloway-health-and-social-care-partnership/dg-hspc-stars-short-term-reablement-service/
https://www.imatter.scot/team-stories/south-lanarkshire-hscp/clydesdale-children-justice-services-team/
https://www.imatter.scot/team-stories/orkney-hscp/orkney-hscp-integrated-ot-team/

To read any of the Team Stories in full, click on team photo to enter iMatter website, then click on button “download our story” -

Download our Story

il Communications Team 8 Occupational Heaolth Team : Phormocy Tecm
Our Story : B Bee Hoppy ot Work B Improving communication ocross the
i teom ‘_N‘"‘_S'

Vew

Governance & Operational Services s Oral Health improvement Teom h B Organisotional Leodership ond
Teomwork mokes the dreom work  NHS EEERES Raoising the profie of the teom E Educationol Development

Resilience through relotionships
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https://www.imatter.scot/team-stories/nhs24/nhs-24-communications-team/
https://www.imatter.scot/team-stories/nhs-borders/nhs-borders-occupational-health-team/
https://www.imatter.scot/team-stories/nhs-education-for-scotland/nes-pharmacy-team/
https://www.imatter.scot/team-stories/nhs-education-for-scotland/nes-organisational-leadership-and-educational-development-senior-team/
https://www.imatter.scot/team-stories/nhs-education-for-scotland/nes-governance-and-operational-services-team/
https://www.imatter.scot/team-stories/nhs-education-for-scotland/nes-oral-health-improvement-team/

To read any of the Team Stories in full, click on team photo to enter iMatter website, then click on button “download our story” -

Download our Story
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https://www.imatter.scot/team-stories/the-state-hospitals-board-for-scotland/the-state-hospital-person-centred-improvement-team/
https://www.imatter.scot/team-stories/the-state-hospitals-board-for-scotland/the-state-hospital-learning-and-development-team/
https://www.imatter.scot/team-stories/the-state-hospitals-board-for-scotland/the-state-hospital-hr-directorate-team/
https://www.imatter.scot/team-stories/the-state-hospitals-board-for-scotland/the-state-hospital-security-team/
https://www.imatter.scot/team-stories/north-lanarkshire-hscp/north-lanarkshire-hscp-iccns-team/
https://www.imatter.scot/team-stories/nhs-lothian/nhs-lothian-genevieve-zabate-wgh-rheumatology-nurse-specialists/
https://www.imatter.scot/team-stories/the-state-hospitals-board-for-scotland/the-state-hospital-health-records-team/

Significance Testing

Significance testing has been carried out on the iMatter data, to assess whether the
movements in results from 2018 to 2019 are likely to be ‘true’, rather than ‘chance’.
Specifically, a series of t-tests has been used to examine the size of change needed
to give us a very high level of confidence that a ‘true’ change has happened.

The key element here is the number of responses — the larger the number of
responses, the smaller the minimum change that can be deemed statistically
significant (meaning that the change is highly likely to be ‘true’).

Overall Health and Social Care Level Data

e A change of 0.3, or even 0.2 at times, is significant across Health and Social
Care as a whole. This generally means any change reported from 2018 to 2019
is likely to be a ‘true’ change.

e However, the above finding highlights a slight challenge, since iMatter reporting is
based on whole integers, and therefore some significant movements may not be
visible in the report. We therefore recommend that future reporting is to one
decimal place, in order that all significant movements can be reported.

Board Level Data

As noted above, the number of respondents (the achieved sample size) is key to the

level of movement year on year that is significant. Therefore, for individual Boards,

significant movements are:

e Boards with less than 800 responses per year: movements of 3 points are
significant

e Boards with between 800 and 2,800 responses per year: movements of 2 points
are significant

e Boards with over 2,800 responses per year: movements of 1 point are

significant
Movements of 3pp are Movements of 2pp are Movements of 1pp are
significant significant significant
NHS Health Scotland (276 NHS Shetland (935 responses NHS National Services Scotland
responses in 2019) in 2019) (2,811)
Healthcare Improvement NHS 24 (1,039) Scottish Ambulance Service
Scotland (429) (2,838)
NHS Orkney (492) Golden Jubilee Foundation NHS Dumfries & Galloway
(1,167) (2,965)
The State Hospital (506) NHS Borders (1,774) NHS Forth Valley (4,341)
NHS Western Isles (553) NHS Highland (6,184)
NHS Education for NHS Fife (6,786)

Scotland (709)
NHS Ayrshire & Arran (7,931)

NHS Lanarkshire (8,653)
NHS Tayside (8,701)
NHS Grampian (10,851)
NHS Lothian (14,183)

NHS Greater Glasgow & Clyde

(25,420)
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Regression Analysis

Regression analysis has been carried out on the 2019 iMatter data to examine the
extent to which the overall thermometer question is related to the individual
component questions. The scores for the thermometer question (‘Overall, working
within my organisation is a ..very poor experience (0) . . . very good experience (10)’)
were compared to each of the component scores (6 for Strongly Agree . . . 1 for
Strongly Disagree) for each respondent.

The analysis looks at the degree of ‘similarity’ between the overall score and the
component scores - that is, the extent to which respondents giving a high (or low)
overall score also gave a high (or low) component score. In practical terms this
provides insight into which components have the greatest influence on staff's overall
experience of working within their organisation.

Unsurprisingly, responses to ‘Il would recommend my organisation as a good place
to work’ were most closely related to the overall score, reflecting their broadly similar
nature. The other components are shown below in order. For example, ‘| feel my
organisation cares about my health and wellbeing’ has the next strongest influence
on the overall score.

| feel my organisation cares about my health and wellbeing

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

My work gives me a sense of achievement

I am confident performance is managed well within my organisation

| have confidence and trust in senior managers responsible for the wider

organisation

| have sufficient support to do my job well

| would recommend my team as a good one to be a part of

| feel appreciated for the work | do

| feel involved in decisions relating to my organisation

10 | am treated fairly and consistently

11.1 am given the time and resources to support my learning growth

12.1 have confidence and trust in my direct line manager

13.1 am treated with dignity and respect as an individual

14.1 get the information | need to do my job well

15.1 get enough helpful feedback on how well | do my work

16.1 am clear about my duties and responsibilities

17.1 feel my direct line manager cares about my health and well-being

18.1 am confident performance is managed well within my team

19.1 am confident my ideas and suggestions are listened to

20. My team works well together

21.My direct line manager is sufficiently approachable

22.1 feel involved in decisions relating to my job

23.1 am confident my ideas and suggestion are acted upon

24.1 feel involved in decisions relating to my team

25.1 get the help and support | need from other teams and services within the
organisation to do my job

26.1 feel senior managers responsible or the wider organisation are sufficiently visible

27.1 understand how my role contributes to the goals of my organisation

aRrONE

©oo~NOo
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NHS Scotland

Health and Social Care
Golden Jubilee Foundation
Healthcare Improvement Scotland
NHS 24
NHS Ayrshire & Arran
NHS Borders
NHS Dumfries & Galloway
NHS Education for Scotland
NHS Fife
NHS Forth Valley
NHS Grampian
NHS Greater Glasgow & Clyde
NHS Health Scotland
NHS Highland
NHS Lanarkshire
NHS Lothian
NHS National Services Scotland
NHS Orkney
NHS Shetland
NHS Tayside
NHS Western Isles
Scottish Ambulance Service
The State Hospital
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Online

153,989
1,506
479
1,590
11,068
2,836
4136
815
9,345
6,026
14189
34,986
297
9283
11,520
21,192
3,361
736
1,419
13,012
833
4,729
631

Paper
25,464

226
0
0
2077
503
343

1641
372
3336
8273

1097

1847

4265
56

64
1150
152
46
11

Sent surveys

Total

179,453
1,732
479
1,590
13,145
3,339
4,479
815
10,986
6,398
17,525
43259
297
10,380
13,367
25457
3417
741
1,483
14,162
985
4,775
642

Online
Share

86%
87%
100%
100%
84%
85%
92%
100%
85%
94%
81%
81%
100%
89%
86%
83%
98%
99%
96%
92%
85%
99%
98%

Paper
share
14%
13%
0%
0%
16%
15%
8%
0%
15%
6%
19%
19%
0%
11%
14%
17%
2%
1%
4%
8%
15%
1%
2%

Responses

Online Paper Total
102,099 9413 111,512
1,020 147 1,167
429 0 429
1,039 0 1,039
7,113 818 7,931
1,636 138 1,774
2,839 126 2,965
709 0 709
6,325 461 6,786
4,205 136 4,341
9,368 1483 10,851
22,766 2656 25,422
276 0 276
5,839 345 6,184
7,885 768 8,653
14,183 1966 16,149
2,783 28 2,811
492 0 492
919 16 935
8,418 283 8,701
529 24 553
2,828 10 2,838
498 8 506

Online
Share

92%
87%
100%
100%
90%
92%
96%
100%
93%
97%
86%
90%
100%
94%
91%
88%
99%
100%
98%
97%
96%
100%
98%

Paper
share
8%
13%
N/A
N/A
10%
8%
4%
N/A
7%
3%
14%
10%
N/A
6%
9%
12%
1%
0%
2%
3%
4%
0%
2%



Responses Percentage

Total Responses 111,512

Total answering this question 110,801 99%
Local Authority Employees 14,873 13%
NHS Scotland Employees 95,928 87%
Local Authority Employees 14,873

Total answering this question 14,533 98%
Adult Services 6,557 44%
Business Services 1,091 7%
Children’s Services 2,022 14%
Criminal Justice 689 5%
Older People 3,884 26%
Local Authority Senior Managers 113 1%
Strategic Development 177 1%

NHS Scotland Employees

Total answering this question 95,010 99%
Admin Services 19,996 21%
Health Professional 11,347 12%
Ambulance Services 2,619 3%
Health Sciences 3,502 4%
Medical Dental 6,673 7%
Medical & Dental Support 1,007 1%
Nursing & Midwifery 35,750 37%
Other Therapeutic 3,576 4%
Personal & Social Care 1,233 1%
NHS Senior Managers 1,106 1%
Support Services 8,201 9%

Note: These questions were optional on the 2019 survey.
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Board
Golden Jubilee Foundation

Healthcare Improvement
Scotland
NHS 24

NHS Ayrshire & Arran

NHS Dumfries & Galloway
NHS Education for Scotland
NHS Fife

NHS Forth Valley

NHS Grampian

NHS Health Scotland

NHS Highland

NHS Lanarkshire

NHS Lothian

NHS National Services Scotland
NHS Orkney

NHS Shetland

NHS Tayside

The State Hospital
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0
1%

1%

1%
1%
2%
0%
1%
1%
1%
1%
1%
1%
1%
1%
1%
0%
1%
2%

1
0%
0%

1%
1%
1%
0%
1%
1%
0%
0%
1%
0%
1%
1%
1%
1%
1%
1%

2
1%

1%

1%
1%
2%
0%
1%
2%
1%
0%
2%
1%
1%
1%
1%
1%
1%
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3
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4%
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3%

Thermometer Score

4
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3%
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4%
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4%

5
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6%
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9%
13%
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13%
12%
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11%
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14%
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7
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23%
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23%
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22%
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25%
22%
24%
25%

8
23%

26%

21%
19%
19%
24%
19%
17%
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20%
20%
22%
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22%
18%
17%
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14%

12%
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11%
11%
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11%
10%
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12%
11%
12%
10%
14%
10%
12%
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10%

15%
11%
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16%
11%
10%
11%
10%
10%
13%
11%
11%
8%
13%
9%
12%



Appendix 7: Staff Experience Framework
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wellbeing.

iMatter Staff Experience iMatter Questions KSF*

Components
SG1: Well Informed

Visible & Consistent Leadership My direct line manager is sufficiently C1l
approachable. | feel senior managers are
responsible for the wider organisation and are
sufficiently visible.

Sense of Vision, Purpose & Values | | understand how my role contributes to the C1
goals of the organisation.

Role Clarity | am clear what my duties and responsibilities Cc2
are.

Clear, Appropriate & Timeously | get the information | need to do my job well. C1l

Communication

SG2: Appropriately Trained & Developed

Learning & Growth | am given the time and resources to support my | C2
learning and growth.

Performance Development & | get enough helpful feedback on how well | do Cc2

Review my work.

Access to Time & Resources | have sufficient support to do my job well. C2

Recognition & Rewards | feel appreciated for the work | do. Cc2

SG3: Involved in Decisions

Confidence & Trust in | have confidence and trust in my direct line C6

Management manager.
| have confidence and trust in senior managers
responsible for the wider organisation.

Listened to & Acted Upon | am confident my ideas and suggestions are C4
listened to.
| am confident my ideas and suggestions are
acted upon.

Partnership Working | feel involved in decisions relating to my C4
organisation.

Empowered to Influence | feel involved in decisions relating to my job. (073
| feel involved in decisions relating to my team.

SG4: Treated Fairly & Consistently, with Dignity & Respect, in an Environment where

Diversity is Valued

Valued as an Individual | am treated with dignity and respect as an C8
individual.

Effective Team Working My team works well together. C5

Consistent Application of | am treated fairly and consistently. C6

Employment Policy & Procedures

Performance Management | am confident performance is managed well C5
within my team. | am confident performance is
managed well within my organisation.

SG5: Provided with a Continuously Improving and Safe Working Environment,
Promoting the Health and Wellbeing of Staff, Patients and the Wider Community

Appropriate Behaviours & | get the help and support | need from other C6

Supportive Relationships teams and services within the organisation to do
my job.

Job Satisfaction My work gives me a sense of achievement. C5

Assessing Risk & Monitoring Work | | feel my direct line manager cares about my C3

Stress & Workload health & wellbeing.

Health & Wellbeing Support | feel my organisation cares about my health & C3

* KSF — Agenda for Change Knowledge Skills Framework
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