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Limited testing of the questionnaire: results
Having refined the draft questionnaire as much as was possible “on the bench” the sub-group decided that the “acid test” would be to ask some staff to use if for a limited period of time.  Colleagues in Worcester Acute Hospitals NHS Trust agreed to arrange some “limited testing” of the questionnaire.

The trust was given the draft questionnaire in its most up to date form, including options 1 and 2.  The sub-group provided a letter of introduction and explanation from the Joint Chairs (reproduced in Annex 2).

15 staff participated, as follows:
1
Community Midwife Team Leader

1
Community Midwife

1

Matron, Critical Care County Wide

1

Advanced Practitioner, Radiology

1

Band 6 Radiographer

10

Physiotherapists

This number of staff is consistent with the group’s aspirations for a limited test, over a short period.  The range of staff groups involved is, however, not quite as broad as the group hoped may be possible.

Of the staff who participated 2 said that they did not understand the questionnaire and could not complete it.

None of the other questionnaires were completed to a level of detail sufficient for us to be able to use the information for analytical purposes.  In every case it is necessary to make inferences from the incomplete information provided so as to fill in the gaps.

Colleagues in Worcester were keen to record activity over the August Bank Holiday weekend, as requested by the sub-group.  Most of the returned questionnaires, therefore, show activity on 29, 30 and 31 August.  Two questionnaires provide information relating to a longer period.

Observations

It seems that the volunteers have treated the questionnaire as though it were one of the time sheets they regularly complete for pay purposes.  The information they have supplied, therefore, is much the same as that we may have obtained if we had requested their timesheets.  

Most volunteers chose to complete the “compressed” version of the questionnaire, which was “option 2” in the spreadsheet.  We believe this may have been because it most closely resembled the time sheets they are used to.  It may also be that they chose to use this version because it looked more straightforward.
Ten of the questionnaires were completed in hard copy form.  
Payroll

Worcester Acute Hospitals NHS Trust buys payroll services from SBS.  Provision of payroll data to complement the diary information was not possible because it would have involved the trust making special contractual arrangements with its SBS supplier, involving considerable additional and unplanned cost. 
Conclusions

It is unwise to read too much into this result.  Staff and managers at Worcester had only a limited amount of time to prepare and certainly there was not time for the sort of detailed communications which we would hope would proceed the main exercise in participating organisations.

The results, however, do not confirm that the group has a product which works.  Proceeding with the main exercise with this documentation may not produce the results we require. 

Recommendations
Since we are giving staff and managers additional work any action the group can take to simplify the questionnaire and to scale it down is likely to result in a better product.  With this in mind Dale and my recommendations to the group are:-
(1) on the basis of the information provided by this test we should prefer the “option 2” version of the questionnaire.  (The caveat is that this version may not capture successfully what happens if someone works in two locations as a result of one call-out);
(2) we should design a specimen completed questionnaire with supporting information which says here is a radiographer and this is the work pattern and on-call commitments Monday to Sunday (with all the details of start and finish times and all the on-call activity described in detail).  Staff can then compare the information about what was done in the week with the completed specimen questionnaire.  We believe this will go a long way to addressing the difficulties some staff had when they tried to complete the questionnaire.  Would it help if we provided some examples of incorrectly completed questionnaires to illustrate, perhaps, that shortcuts are not acceptable;
(3) the letter inviting expressions of interest should be despatched as quickly as possible so that a dialogue with interested organisations can begin.  This would provide the opportunity for us to obtain feedback from organisations on the documentation and other issues.  It may also provide the opportunity for further limited “dry runs”;
(4) we should provide additional information explaining the purpose of the exercise and why the requirements are different to those when completing a normal timesheet.  (See a first draft of some suggested material in the Annex);
(5) we should consider doing a second tranche of limited testing to find out if our improvements work;
(6) we should test the payroll part of the questionnaire in an organisation with in-house payroll provision;
(7) the need for adequate preparation time in participating organisations, involving discussions with participating staff, is made evident by this test.  Part of the dialogue with those organisations who express an interest in taking part, should involve asking for their assessment of the feasibility of starting the exercise in December 2009.  Arranging for some “dry runs” and evaluating the results ought to be part of the preparation done by all participating organisations.  Arranging “dry runs”, evaluating their outcomes and feeding back to staff, will all be time consuming.  Some organisations may be ready before others.  We need all organisations to start on the same date.
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Annex

Guidance on data collection for staff and managers in participating organisations

Background

A sub-group of the NHS Staff Council has been asked to collect information about on-call activity in the NHS.  The timesheets and other records staff and managers maintain are designed to provide the information which is necessary in normal operational situations.  However, the sub-group needs to see this information in more detail than is required for day to day operational needs.

This is because the sub-group needs enough information to be able to understand in detail how each system of on-call works and how each on-call activity is paid for.  It is not enough, therefore, for the sub-group to see aggregated and summarised information.  Each activity needs to be recorded separately.

The sub-group’s purpose is to review the arrangements currently in use across Agenda for Change staff groups and to develop new, simpler and fairer arrangements.  

Diary information

The purpose of the questionnaire is to record more information in more detail than is necessary for normal staff timesheets.  It is essential that information about normal hours of work, including start and finish times on each day of the week, is recorded separately from the start and finish times of on-call activity. 
Overtime worked, that is any working time over the normal 37.5 hours per week which is not on-call activity needs to be recorded separately.

When recording on-call activity the start and finish times of each distinct type of activity needs to be recorded.  If a period of on-call commitment starts at home at 21.00 this time needs to be written down.  If there is a spell of on-call activity using the telephone between 22.00 and 23.00 this needs to be shown on the questionnaire and the start time 22.00 and finish time 23.00 written down.  If their follows, on the same night, a call-out received at 01.00 the start of this activity needs to be shown.  The start and finish of the time taken to travel to the workplace, or other place where the emergency work is done, needs to be recorded separately and so on.
The specimen questionnaires provided shown some examples of work patterns in illustrative weeks and the completed questionnaire related to each week.
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THE NHS STAFF COUNCIL
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	Dear colleague or name of individual?
	


xx August 2009

Dear colleague
NHS Staff Council Working Group on on-call payments: pilot survey
You may know that the one part of NHS terms and conditions which still needs to be sorted out from Agenda for Change is on-call payments. Last year, the NHS Staff Council set up a partnership Working Group to look at what to do about this: we are its joint Chairs.

One of the difficulties we face is to understand the many, complex on-call arrangements currently in place, and how staff on them are paid.  We need to understand this to help to review the arrangements currently in use across Agenda for Change staff groups and to develop new, simpler and fairer arrangements.  

We have therefore been working on a survey which will give us the information from a sample of staff across the NHS that we need to do that. But we know from experience that centrally developed surveys, however well planned and thought out, don’t always work well in practice. So we want to see the survey tried out on a small scale, to make sure that it does work well and is as easy as possible to fill in, before we launch it across the NHS.

We are writing, following the informal discussions which there have been with you, to ask you to help us with this by trying out the survey for us.  Staff like you who are on-call are best placed to do this for us and to tell us how the survey worked for them.  Your local trade union representatives and HR team will be available to support you and answer any questions you may have.

Thank you for taking part.  We look forward to hearing how you get on. 
Yours sincerely
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