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1 Introduction
Since the first survey was run in 2003, researchers have examined the data carefully to
discover what it tells us about how to improve patient care and staff well-being. This
document describes six key research findings, and suggests what NHS organisations can
do to learn from these, in order to create better conditions for both staff and patients.

2 Engagement and Outcomes
Did you know…?
A variety of research reports have demonstrated clear links between levels of engagement
(a mixture of how motivated staff are, how much they are able to suggest and implement
improvements, and how prepared they are to speak positively about their organisation)
and a range of outcomes for trusts, including patient satisfaction, patient mortality, trust
performance ratings, staff absence, turnover, and spend on agency and bank staff. The
more engaged a workforce is, the better the outcomes for patients1,2,3; the difference
between an average and good trust* on engagement would be equivalent to around a 5%
decrease in sickness absence or turnover, or about a 4% decrease in mortality.
In addition, the link with absence and turnover can have serious financial implications. An
average-sized, average engagement acute trust spends around £1.7 million more per year
on agency and bank staff than one which is good* on engagement 4.
(*One which is a standard deviation above the mean – typically just inside the top 20% of
trusts)
What can trusts do about this?
•
•

Create cultures where staff are empowered to contribute to decisions that affect
them, and to make improvements in their work where feasible
Ensure that motivation is enhanced by focussing on values of quality care for
patients, and that these are espoused not only by senior managers but throughout
the organisation
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•
•

Build transparency and fairness across the organisation to generate cultures of high
trust
Give staff the skills, freedom and responsibility to improve the care they provide

3 Team Working
Did you know…?
Team working is particularly important for outcomes: when individuals work in real teams
(those with clear objectives, where members have to work closely together to achieve
these objectives, and who regularly meet to review their effectiveness), they are less likely
to witness errors and incidents, less likely to experience illness, injury or aggression, and
less likely to want to leave their jobs. In acute trusts, the more staff working in real teams,
the lower the patient mortality and staff absenteeism rates. A 10% increase in real team
membership is associated with a drop in mortality of around 6%. 5
What can trusts do about this?
•
•
•

Ensure that teams are clearly defined, with clear objectives which all team members
are aware of
Team leaders should ensure all team members are aware of their roles, and how
they fit in with the roles of others to achieve the team’s objectives
Teams should be strongly encouraged and enabled to meet regularly to discuss
their effectiveness, and how it might be improved

4 Appraisals
Did you know…?
Appraisal is not only a key predictor of outcomes, but also of staff engagement, to the
extent that if employees have had an appraisal that does not count as “well-structured”
(those where the appraisal was useful in helping improve how staff do their job, where
clear objectives were agreed, and which left the appraisee feeling valued by their
employer), their engagement levels are likely to be below those of employees not having
an appraisal at all.2
What can trusts do about this?
•

•
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•

Ensure that clear objectives are agreed rather than imposed as part of appraisal
conversations

5 Representativeness of Workforce
Did you know…?
The more a workforce is representative of the local community in terms of ethnicity, the
more patients report being treated with civility, and the better the outcomes for the trust.
This suggests that focussing on civil treatment may be an important driver of performance,
particularly where staff ethnicity is not similar to that of patients. 6
In addition, there can be a negative effect on the well-being of staff too where there is a
lack of representativeness; however, this is mitigated where there is a stronger culture of
respect and inclusion between employees. 7 There is also an important effect of having
senior managers who are representative of the workforce more generally. Where
managers are more representative, there is less discrimination throughout the
organisation, particularly for employees from a black or minority ethnic (BME)
background. 8
What can trusts do about this?
•

•

•

•

Although ensuring a workforce is representative of the patient base is desirable, in
practice it may be more difficult to achieve. Therefore the importance of
emphasising civil interactions with patients, and particularly awareness of the needs
and cultures of all ethnicities, can be essential in preventing difficulties caused by a
lack of awareness
Gather information from a wide range of patients on a regular basis about how
polite and kind they found staff to be and ensure that incivility is not more common
in staff interactions with those from BME backgrounds
Create a culture of respect and inclusion not only between staff and patients, but
also between different groups of employees. Modelling positive, mutually respectful
and inclusive relationships between senior managers and other staff will encourage
such relationships at all levels of the organisation
Ensure that staff from a BME background are given the support and
encouragement to apply for more senior positions. This may involve mentoring,
training or other support from an early stage, so that sufficient numbers of BME
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employees have the requisite skills and experience to take up more senior posts
when they are available.

6 Discrimination and Equal Opportunities
Did you know…?
Discrimination is reported at exceptionally high levels by several minority groups,
particularly black staff, Muslim staff, disabled staff and non-heterosexual staff, even when
controlling for all other demographic and work-related factors. 9 Other than the general
extent of work pressure felt by staff, the two most prominent predictors of patient
experience are the extent to which staff believe their employer acts fairly to all employees
(regarding career progression/promotion), and the extent of discrimination experienced by
employees. Organisations where staff perceive unequal treatment due to ethnic
background, gender, religion, sexual orientation, disability or age, are likely to have
significantly lower patient satisfaction. Independently of this, the more discrimination that
staff report experiencing in the NHS staff survey, the less satisfied patients are. 10
What can trusts do about this?
•
•
•

•

Promote awareness of discrimination when it is high amongst particular minority
groups, and train other staff to act as allies for these groups
Enable staff from these groups to be involved in developing and evaluating
strategies to reduce discrimination
Ensure appropriate diversity training is not only carried out regularly, but is also
conducted effectively, so that staff engage with it and it does not become a tick-box
exercise. For example, training that uses perspective-taking techniques has been
shown to be particularly effective. 11 This training should also be evaluated
Ensure cultures of fairness are prominent throughout the organisation. This may
require firm approaches taken to mistreatment when it does occur, but also can
benefit from a broader sharing of experiences between senior and more junior staff,
particularly those from a minority background. Reverse mentoring is one example of
a method that can help this
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