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Implementing the SCORE safety culture survey 
The Maternal and Neonatal Health Safety Collaborative (MNHSC), is providing each maternal and neonatal 
service with an opportunity to assess their safety culture as part of the programme of improvement work 
across England.  
 
Organisations within each wave of the collaborative will be given the opportunity to undertake a culture 
survey, and then a repeat survey after 12-18 months.  
 
The culture of an organisation, team and staff attitudes can have a tangible impact on patient safety and 
outcomes. There is great value in assessing the safety culture; the results can inform the local 
improvement plans. The organisation will be supported through the process.  
 
This document explains more about the SCORE survey, what it measures, and what it means for the team 
and improvement projects.  
 
What is culture? 
Culture simply means ‘the way we do things around here’. It’s an understanding of what it feels like to come 
to work. A good culture usually means that people enjoy coming to work and feel like a valued member of 
the team. It’s not about what you do, but the way in which you do it, in terms of the interactions between 
people in a unit, team or department. 
 
Culture is local and each member of the team needs to understand their role in supporting and contributing 
to a positive environment for everyone, every day. A good safety culture cannot be provided by leaders, 
although they do have a part to play. Leaders can drive any culture change by demonstrating their own 
commitment to safety and providing the right conditions to allow a safety culture to flourish.  
 
Why is it important to understand and improve culture?  
Creating the conditions for a safety culture across the NHS is crucial to ensure that women and families 
using NHS services receive high quality care and better outcomes. As teams work to improve systems and 
processes, it is also important to understand the culture to identify what works well and what can be 
improved.  
 
What is the SCORE survey?  
The SCORE survey is an anonymous, online tool that can be used to gain insight into a team’s safety 
culture to help the team identify strengths and weaknesses and start to drive genuine improvement.  
 
SCORE provides a cultural overview, and more detail in particular areas, such as communication and staff 
burn out. More information about the survey can be found at www.safeandreliablecare.com  
 
Learning set 1 
At learning set 1 you will be taught about the SCORE survey; how the process will work in a team/unit, how 
to debrief teams and you will complete the mapping template which is required to enable an organisations 
survey to be built. 
 
WebEx  
Safe and Reliable will be hosting a WebEx to provide more information about how to access the survey 
results. The date of the WebEx is in the timeline at the end of the document. 
 
What happens with the results? 
Once the survey has been completed, the results are provided to each individual team for them to start 
conversations internally about how they would like to improve culture and what they could do to facilitate 
this. The results are not shared with anyone else and will never be used for performance 
management.  
 
Where are we now?  
As a core component of the MNHSC, each wave 2 organisations will carry out a SCORE safety culture 
survey, with a view to repeating this after 12-18 months. 
 

http://www.safeandreliablecare.com/


 
Trusts that have either undertaken a safety culture survey recently (within the last 6 months) using an 
alternative model, or are working with their local Patient Safety Collaboratives to use an alternative method, 
will not need to repeat a SCORE survey.  
 
How much will the SCORE Survey cost to do?  
The SCORE culture survey is provided to a trust as part of the participation in the MNHSC and there will be 
no direct cost to any organisation.  
 
Making the most of the survey 
In order to make sure the results are an accurate reflection of each team’s culture, it is important to ensure 
that enough people respond to the SCORE survey to gain a robust sample size. The MNHSC aims for an 
overall organisation response rate of more than 60% of all staff to give an accurate image of the 
organisation and 60% within each work setting.  
 
It is equally important that, within each team, as many people as possible participate in the survey. The 
MNHSC will support each organisation by providing materials, such as poster templates, that can help to 
encourage staff to participate in the survey, and will answer any questions or concerns that there may be 
about the survey.  
 
The key purpose in undertaking a survey will be through a commitment to use the results to understand the 
culture of a team, and to ensure that this understanding is an enabler to improvement. A survey that is 
simply seen as a ‘tick box’ exercise will not fully engage individuals, nor will the outputs be seen as a 
means to inform approaches to improvement. The central programme team will support organisations to 
design follow up work to the survey to minimise this risk. Ultimately it is up to the team to use the results 
effectively and commit to taking action where it is needed. 
 
Debrief from the survey 
Analysis of the survey will be informative and the results can be surprising. These are presented back to 
teams within specific domains and the detail of these results will provide organisations with a clear 
indication of which domains will need to improve to achieve a safety culture. Each organisation will receive 
a web link to a folder where their results can be accessed. It is important to remember that action needs to 
be taken once the results have been shared. 
 
Feedback of the survey results to individual teams will need to be handled sensitively. When teams have 
been debriefed on the results, they then need to be empowered to take action. The debriefing process 
allows teams to see and discuss a collective picture of what they have said about the culture where they 
work. The process should result in discussion about the results and whether they are reflective of how it 
feels to work in these areas. There is no requirement to debrief everybody within any given clinical area 
and once complete the overall results then need to be shared with the whole team  
 
The local improvement leads from each organisation who have attended a national learning set will have 
acquired some basic skills to facilitate debrief conversations. Where additional support is required for 
debriefing, the MNHSC and the Patient Safety Collaboratives can also identify individuals from within each 
organisation and the local learning systems that have attended one of the additional debrief training 
sessions provided by NHS Improvement.  
 
What support will you get?  
Organisations will receive support throughout the safety culture survey process, and be assisted to:  
 

1. Identify a named survey lead(s) within each organisation as the primary contact for the surveys 

2. Identify teams across maternal and neonatal services that will be invited to take part in the safety 

culture survey – noting that there will be a requirement to survey several specific clinical areas 

3. Understand the information requirements in terms of numbers of staff and staff groups, and the 

relevant managers of each team  

4. Complete a mapping template with the information above  

5. Create leaflets and posters to advertise the culture survey to teams and introduce the reasons for 

the survey at team meetings 



 
6. Multiple updates (daily – three weekly) on survey response rates 

7. Analyse results through access to a reporting platform and dashboard 

8. Plan the debrief process 

9. Plan and link the outputs to specific improvement projects 

10. Plan for a repeat survey 12-18 months after.  

 
How to get started?  
You will need to survey in the following clinical areas; 
 

1. Delivery suite/labour ward 
2. Inpatient wards e.g. antenatal and postnatal wards 
3. Ambulatory assessment areas (e.g. triage, day assessment) 
4. Outpatient/antenatal clinics 
5. Neonatal unit 

This is the minimum areas that the MNHSC ask you to survey. You may wish to include additional areas, 
such as community and birth centres/MLU. This is for you to decide as an organisation.  

 
The survey should cover all staff groups, including non-clinical staff who work in each of the identified 
areas, such as support and administrative staff. 
 
Using the communication materials supplied, each organisation should begin a process that raises the 
profile of the survey within maternity and neonatal departments well in advance of the survey date in order 
to increase the levels of staff engagement. Reminders will also be required. 
 
Each organisation will also be required to complete a mapping template. For multi-site organisations, a 
template will need to be completed for each site. Once the template has been completed and the clinical 
areas, staff groups and staff numbers have been identified, these will need to be returned to Safe and 
Reliable in order that they can set up each survey. Some staff may work across multiple clinical areas, but 
they should only be included once in the denominator. Therefore, ensure that these staff are aligned with 
one specific clinical area where they work the most. For example, obstetric and anaesthetic staff may be 
best allocated to the delivery suite, although they also work on the wards and other clinical areas. 
 
 
Safe and Reliable will provide a live culture survey link for each organisation. These will be sent to the 
relevant survey lead(s) in order that they can disseminate to all those participating in the survey. 
 
Once the survey goes live, the Safe and Reliable team will monitor returns and keep all teams updated on 
progress and response rates. During this time the debriefing process will need to planned 
 
The survey will close three weeks after the live date. Individuals will then receive the option to attend one of 
two WebExes. These will advise individuals and teams on where the results will be stored and how to 
access them. 
 
The link to each unique folder will be sent to the nominated person in the organisation by the safe and 
reliable team. Once they have accessed the results, the debrief process should then commence. 
 
From previous use of the survey, organisations have found that delays in accessing final survey results are 
usually as a result of delays in submitting the mapping templates by organisations, and delays in reaching 
the minimum number of respondents.  
 
The time lines are shown below. 
 



 
Communication Documents received: 

 
Implementing the SCORE safety culture survey  
Mapping template 
Mapping template guidance 
Poster 
Pre-survey email template 

Week beginning 7 May 

Mapping Completing the mapping template at Learning Set 1 10/05/18 

Mapping Template; the work settings must be returned 
to Safe and Reliable team if not uploaded on the 
10/05/18 

17/05/18 

Mapping template: the denominators for each work 
setting must be returned to Safe and Reliable team 

24/05/18 

Survey Survey link will be sent from Safe and Reliable to the 
survey lead of each organisation. 

29/05/18 

 Survey lead of each organisation to send the survey to 
all staff and request they complete the survey 

29/05/18 

Daily and weekly updates of survey completion sent to 
survey lead 

29/05/18 -17/06/18 

The survey will close 17/06/18 

WebEx from the Safe and Reliable team about how to 
access results from the web platform  

Join either10/07/18 or 
17/07/18 

Debrief Survey results will be accessible from each site’s 
results folder 

Week beginning 23/07/18 

Debriefs can begin as per organisation’s plans Week beginning 06/08/18 

  

 
 
 
If you have any questions about completing the mapping template, please contact Ann Millman 
anne@safeandreliablecare.com  
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Other important contacts 
 
Patient Safety Collaboratives Maternity Workstream Leads 

Name PSC Email 

Laura Hailes East Midlands laura.Hailes@nottingham.ac.uk  

Caroline Angel Eastern caroline.angel@eahsn.org    

Joanna Yellon Eastern joanna.yellon@eahsn.org  

Debby Gould Greater Manchester debby.gould@healthinnovationmanchester.com   

Tazeem Shah Greater Manchester Tazeem.shah@healthinnovationmanchester.com  

Bob Dipeveen Greater Manchester Bob.dipeveen@healthinnovationmanchester.com  

Shakti Dookeran Imperial College shakti.dookeran@imperialcollegehealthpartners.com  

Ursula Clarke Kent, Surrey & Sussex Ursula.clarke@nhs.net      

Julia Wood North East and North Cumbria julia.wood@ahsn-nenc.org.uk  

Mandy Townsend  Innovation Agency North West Mandy.Townsend@innovationagencynwc.nhs.uk  

Katie Lean Oxford katie.lean@oxfordahsn.org  

Ellie Wharton Health Innovation Network e.wharton@nhs.net  

Bettina Kluettgens South West Peninsula bettina.kluettgens@swahsn.com  

Rachel Penniston UCL Partners Rachel.Penniston@uclpartners.com     

Lesley  Mackenzie Wessex Lesley.MacKenzie@wessexahsn.net  

Ann Abbassi  West Midlands ann.abbassi@wmahsn.org  

Ann Remmers West of England ann.remmers@weahsn.net  

Nathalie Delaney West of England nathalie.delaney@weahsn.net 

Jackie Hallam Yorkshire & Humber Jaqueline.Hallam@yhahsn.nhs.uk  

 
The Maternal and Neonatal Health Safety Collaborative Team Members 

Name Job Title Email 

Phil Duncan Programme Director philduncan@nhs.net  

Tony Kelly Programme Clinical Director tony.kelly6@nhs.net  

Janine Lucking Improvement Manager janine.lucking@nhs.net  

Heather Pritchard Improvement Manager heather.pritchard1@nhs.net  

Katie De Freitas Improvement Manager katie.de-freitas@nhs.net  

Chloe Morales Oyarce Communications Manager chloe.moralesoyarce@nhs.net  

Ian Snelling Senior Analyst i.snelling@nhs.net 

Alyson Banks-Davies Co-ordinator alyson.banks-davies@nhs.net  
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