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To provide the Board with suggested immediate actions that could be taken to address 

the areas for improvement identified in the 2020 staff survey as well highlight the need to 

scope a holistic OD programme of work across the organisation which may also involve 
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Draft Staff Survey Action plan 2021/22 

 

1. Background 

The results of the 2020 staff survey were shared with the Board at the recent Board 

Development day and have since been the subject an initial discussion at EMC.  

The survey has some areas of excellence but also some deficits which can be summarised as 

follows. 

Areas of excellence:  

 Staff engagement 

 Recommending the Trust as a place to work  

 Quality of patient care 

Areas of deficit: 

 Bullying and harassment by patient, public and managers 

 Discrimination 

 Quality of immediate line management  

 Musculoskeletal interventions 

 Team-working 

The issues that we are grappling with are common with many Trusts across London who, like 

us are struggling to shift the dial despite best endeavours.  It is also clear from the feedback 

that we have received from our initial pulse survey that we have work to do in relation to the 

visibility of leadership, the behaviour of some managers, and consistency of support provided to 

and by middle management. 

We are also conscious that we have embarked on a number of initiatives in the past that have 

proved highly effective however there are a small number, including the compassionate 

leadership initiative, that have not delivered the outcomes that we were hoping for and we need 

to learn the lessons from our experiences.  

In light of the above, and following a discussion at EMC, which initially focussed on the attached 

Annex A,we also agreed that we did not want to expedite the production of an action plan at the 

expense of developing an approach that will result in improvement and a lasting legacy.   

Comments from EMC colleagues include: the need to fully understand why some staff feel 

bullied and harassed in the way they do; why the Trust diversity actions land well in some areas 

(e.g. career progression for BAME staff where we are in the top 10 nationally), whilst others feel 

discrimination particularly around disciplinary processes and bullying; how we empower and 

support managers to have difficult conversations with staff that sometimes give rise to 

complaints of bullying; the importance of making sure all staff groups are covered; and 

welcoming the OD piece (outline attached) and the move towards a coaching approach, which 

has been attempted in the Trust previously but not sustained. 



We concluded that we needed to scope a holistic OD programme of work across the 

organisation, which may also involve our local partners, in order to address the longstanding 

issues that we face.  My strong view is that we will also need some support to help us on this 

endeavour. 

Rita Harris and Sylvia Hamilton on behalf of Non-Executive Directors who, in supporting the 

approach, highlighted the need for: any OD intervention to be owned by the Trust with external 

consultancy input used to frame and design rather than deliver outcomes; a Diversity & 

Inclusion dashboard to monitor progress; the need for staff to own the narrative around our 

plans in turn requiring a big conversation with all stakeholders; the importance of engaging the 

public to develop a response on the public and patient bullying issue; and defining some 

modern employer goals as part of this work that will help us define what success will look like.  

Following input from the Board our next steps will be to properly scope the piece of work and 

consider appropriate facilitation and support as necessary.  

2. Recommendation 

The Board are asked to share views on the proposed approach and scope of the broader piece 

of work, noting the stages in its development with a view to a final plan being signed off at a 

future board meeting. 

 

Jo Farrar & Kelvin Cheatle 

 

 

 



Annex A 

Draft Staff Survey Action Plan 2021/22 

Area for action Key deficits Proposed action Lead Timeframe 
1. Cultural Change Year on year a failure to 

address core deficits 
(e.g. bullying) and the 
opportunity recovery 
and reset affords 
requires a step change 
approach  

Proposed action is a cultural change and OD programme that 
is overarching and supports the detailed actions for the survey 
and Pulse feedback that will deliver a step change in how we 
do things. Some of the overarching initiatives include:  

 

 Launch major OD programme to develop a coaching 
and supportive driven culture 

 Launch the Kingston values package agreed as part of 
the KHFT People Plan 

 Rebadge Compassionate Leadership training as 
mandatory to ensure all managers have the skills to 
manage health & wellbeing conversations, can act as 
coaches and ensure staff meet the Trust values in 
their roles. Training to be refreshed and rolled out. 

 Ensure Trust values are embedded in objectives and 
communications at team level linked to item 1.4 
above. 

JF  Scoping in April 2021 in 
conjunction with HRCH to 
design a major OD 
programme for rollout late 
spring 2021 

2. Bullying & 
Harassment / 
Discrimination 

Scores for bullying and 
discrimination from 
managers and public 
show worse than 
national average 

2.1 Implement full diversity action plan agreed by Board 
 

KC As per Board agreed plan 

2.2 Benchmark best practice in bullying to learn what 
more KHFT can do (peer review) 

JF with 
support 
from 
KC/SB 

- Review complete April 
2021 

- Implement findings May 
2021 

2.3 Reinforce “Not a Target” and staff access routes now 
 

SB/NK March 2021 

2.4 Launch the Kingston values package agreed as part of 
the KHFT People Plan 
 

MM/KC Link to OD programme 
launch above 



Annex A 

Area for action Key deficits Proposed action Lead Timeframe 
3. Training for 

Managers  
Scores at the average 
but with particular 
weaknesses in a 
number of clusters and 
departments that need 
to be addressed 

3.1 Reinstate managers toolkit training as mandatory for 
all managers ensuring they understand the key 
elements of staff management including absence, 
conduct, health & wellbeing, appraisal and personal 
development. Training mandated within first three 
months of employment and managers certified as fit 
to practice once complete. This will be updated and 
enhanced by bitesize training, as now. 
 

KC Reinstated from May 2021 

3.2 All first line managers to be buddied with experienced 
and skilled middle managers who can act as mentors 
and coaches in their development. Action learning 
sets also to be used as a support network. 
 

MM May 2021 

4. Team-working Trust score at the 
national average but 
significant gaps in 
certain clusters or 
departments requiring 
action 

4.1 As part of recovery, ensure all teams have access to a 
Trust funded away day at least twice a year to focus 
on teamwork, communications, values and 
development. Outcomes of away days to be captured 
and used as a template for future development. 
 

EMC From June 2021 

5. Musculoskeletal 
problems 

Whilst health & 
wellbeing scores have 
improved, MSK issues 
are a deficit 

5.1 Refresh the overall health and wellbeing offerings via 
the operational and steering groups, to make sure 
services in this area are “customer-led”.  
 

NK From March 2021 

5.2 Reintroduce proactive back-care work on wards and 
in service areas, as Covid restrictions permit. 
 

NH April 2021 

5.3 Refocus the Trust OH service to be a proactive health 
prevention facility, performing health surveillance, 
screening and proactive checks. This will be 
supported by increased bandwidth when the service 
is delivered on a collaborative basis later in 2021. 
 

NH June 2021 



Annex A 

Area for action Key deficits Proposed action Lead Timeframe 
6. Equality & 

Diversity 
Deficits in the WRES 
and survey relating to 
discrimination 
 

6.1 Implement the agreed Trust Diversity Plan to tackle 
discrimination, particularly around career 
progression, Board representation and BAME 
representation at all levels. 
 

AS March 2021 

 

JF Jo Farrar 

KC Kelvin Cheatle 

SB  Sally Brittain 

NK  Nic Kane 

MM Mairead McCormick 

NH Nikki Hill 

AS  Alison Smith 

 


