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Today’s Agenda
Understanding Work Setting Reports

Quick Overview of NHS Maternity Wave 1 Data

Questions to Ask

Why Debrief



1) Link to Summary Report

2) PDF of Summary Report (Hospital Level)

3) Login credentials to the Platform

4) Sheet of Qualitative Comments

Email from Safe & Reliable:



- What are the key findings?

- Where are the challenges and the bright spots?

- Where should I look further?

Summary Report



The Summary 
Report



Summary Report



Reporting 
Platform

https://reports.safeandreliablecare.com/login.html



Understanding How to View Your Data



Detailed Report Data can be filtered and displayed by 
Department, Work Setting, and Role 
Type at Domain and Item level. 



Why Do We Look at Data By Work Setting?

Cardiology

All  Hospitals in a System All Work Settings in One Hospital  

The two charts below illustrate why it is important to look at data at the Work Setting level. Even 
though the Hospital has a good average score (74%), you can see the vast difference in 
perceptions within that hospital’s work settings.



Your Work Setting Report



Radar Diagrams – Show the Domain

Each Item In 

Domain w/ # of 

Respondents



Domain Score for the Work Setting

Your Work 
Setting w Total 
# Respondents

Benchmark 
Information



Domain Score by POSITION TYPE

Role Type



Why Does My Domain Score Seem So Low 
Compared to the Item Scores?

Domain scores measure the percentage of individuals who have strong scores 
consistently across most or all of the items within the domain: To achieve high 
domain scores requires that ALL work setting components are robust.

Work Settings in transition, or working on improvement, should evaluate change in 
individual questions – these have less demanding thresholds than domain scores.



What About the “Negative” Domains and Items?!



A Simple Rule

GREEN:  the more you see, the better!
GOOD

RED: the less you see, the better!
BAD



Individual Item Score by POSITION TYPE

Note: Any group with 
fewer than 5 
respondents will 
automatically go into 
a group called 
“Other.” People who 
did not select their 
position type will also 
be in that group.



Understanding the Item Score

On a positively worded 
item, the score is the % 
of respondents who 
“Agreed Slightly” or 
“Agreed Strongly” 
(chose a 4 or a 5)

On a negatively worded 
item, the score is the % 
of respondents who 
“Disagreed Slightly” or 
“Disagreed Strongly” 
(chose a 1 or a 2)



Understanding the Domains and Items



Survey Background Information

Survey Period: Spring 2018

Total Facilities/Work 
Settings Surveyed: 

46 Sites/ 376 Work 
Settings

Response Rate: 54% 
(overall)

7465 Respondents

Culture Domains:
Learning Environment
Local Leadership
Burnout
Personal Burnout
Teamwork
Safety
Work-Life Balance

Engagement Domains        

Growth Opportunities

Job Certainty

Intentions to Leave

Decision Making

Advancement

Workload Strain



Culture and Engagement Overall Results



Improvement Readiness

The Improvement Readiness domain measures the perceptions of staff regarding 
the ability to identify and fix defects and concerns.

• Do people feel like they have a voice? An opportunity to share concerns or 
ideas?

• Do they have a sense of control over their environment?

• Does the work setting use effective team behaviors like  Briefings and 
Debriefings, multidisciplinary huddles, etc. 



..utilizes input/suggestions from
the people that work here.

...is protected by our 
local

management. 

...allows us to pause and 
reflect on what we do 

well. 

...allows us to gain important insights into what we do well.

...effectively fixes defects to
improve the quality of what 
we do.

...integrates lessons 
learned from
other work settings. 

Improvement Readiness Domain

Percentage who agreed slightly or agreed strongly with each question.



Improvement Readiness: By Site and Position Type



Local Leadership

The Local Leadership domain focuses on those activities that local leaders 
perform that increase psychological safety in the work environment. Local leaders 
in this domain are those individuals to whom frontline workers report (i.e. 
Pharmacy Manager, Chief of Anesthesiology, Nurse Director or Manager etc.). 

• Do people feel like a valued member of the team? Do they get feedback when 
things are going well or only when there is a problem?

• Does the leader make an effort to connect with staff who work on different 
shifts? 

• Is the leader approachable with questions, concerns, or ideas?



Local Leadership Domain

Percentage who agreed slightly or agreed strongly with each question.Percentage who agreed slightly or agreed strongly with each question.

...regularly makes time to 
provide
positive feedback to me 
about how  I am doing.

...is available at predictable times. 

...provides meaningful 
feedback to people 
about their 
performance.

...communicates 
their expectations
to me about my 
performance. 

.....provides useful 
feedback about

my performance. 
...provides frequent 
feedback
about my performance.

...regularly makes 
time to pause
and reflect with me 
about my work.

In this work setting, local leadership…....

For every
10 point increase 
in Local 
Leadership, 
there is an 8.39 
point increase in 
Learning
Environment.



Local Leadership: By Site and Position Type



Burnout
The Burnout Domain measures how someone perceives their colleagues’ level of 
burnout Recent studies have indicated that over 50% of American physicians are 
“burned out.”*.  When caregivers become burned out, they tend to depersonalize 
patients (“the heart failure in Room 502”).  High levels of burnout impair the ability 
of units to engage in improvement and continuous learning. 

• What aspects of work are leading to burnout? 

• Are there interpersonal issues among the team? 

• What are the sources of frustration?

*(Shanafelt, et al. Mayo Clin Proc, Dec 2015:90(12):1600-1613)



Events in this work setting affect
the lives of people here in an

emotionally unhealthy way. (4119)
People in this work setting are
working too hard on their jobs.

(4178)
People in this work setting are
frustrated by their jobs. (4176)
People in this work setting are

exhausted from their work. (4184)
People in this work setting are

burned out from their work. (4179)

Events in this work setting affect the 
lives of people here in an emotionally 
unhealthy way. 

People in this 
work setting are

working too hard 
on their jobs.

People in this 
work setting are
frustrated by 
their jobs. 

People in this work 
setting are
exhausted from 
their work. 

People in this 
work setting are
burned out from 
their work. 

Burnout Domain

For every
10 point increase
in Burnout 
Climate, 
there is a 6.08 
point decrease in 
Learning
Environment.



Burnout Climate: By Site and Position Type



Personal Burnout Domain

This domain measures the respondent’s perception of their own burnout.  They 
are usually more positive about their own burnout status than about their 
colleagues.

Influencing	Factors	in	Burnout	/	Resilience

• Do	I	feel	valued	by	the	organization?
• Do	I	have	a	voice?
• Do	I	feel	supported	in	the	work	I	do?
• Do	I	have	the	tools	and	resources	to	do	my	job?



Personal Burnout Domain

Note:  Lower is 
better

Events in this work setting affect my 
life in an emotionally unhealthy way. 

I feel I am 
working 
too hard 

on my job. 

I feel 
frustrated by 

my job.

I feel fatigued 
when I get up in
the morning and 
have to face
another day on 
the job.

I feel burned 
out from my 
work.

For every
10 point increase
in Personal 
Burnout Climate, 
there is a 6.45 
point decrease in 
Learning
Environment.



Personal Burnout: By Site and Position Type



Teamwork Domain

The Teamwork Domain helps us understand the interpersonal dynamics and 
communication among members of the work setting.  

• Are team members able to depersonalize disagreements and refocus 
conversations on what is best for the patient?

• Are there standardized processes for communication (SBAR, huddles)? Does 
everyone know the plan of care? If not, why not?

• Do the leaders model respectful interaction? Or do they permit disrespectful 
interaction among the team members?



Teamwork Domain

Percentage who agreed slightly or agreed strongly with each question.

Disagreements in this work setting are 
appropriately resolved (i.e., not who is right but 

what is best for the patient).

Communication 
breakdowns are NOT

common when this work 
setting

interacts with other work
settings. 

Communication 
breakdowns are NOT
common in this work 

setting.

The people here from different 
disciplines backgrounds work 
together as a well coordinated 
team. 

It is easy for personnel 
here to ask questions 
when there is something 
that they do not 
understand. 

In this work setting, it is 
NOT
difficult to speak up if I
perceive a problem with 
patient
care. 

Dealing with difficult 
colleagues

is NOT consistently 
a challenging

part of my job. 

For every
10 point increase
in Teamwork 
Climate, 
there is a 5.57 
point increase in 
Learning
Environment.



Teamwork Domain: By Site and Position Type



Safety Climate Domain
Safety Climate scores predict clinical outcomes. When respondents report a low 
safety climate, they don't perceive a real dedication to safety in their work setting. 
Safety climate is significantly related to both employee safety (e.g., needlesticks, 
back injuries) and patient safety (e.g., bloodstream infections, decubitus ulcers), 
so low safety climate is critical to address. 

• Is there a Just Culture/accountability model that is well-understood and used 
consistently?

• Are visible actions taken to fix defects? 
• Do people feel safe to discuss errors? Is there a regular forum for doing so?
• Have leaders built trust among front line staff through discussions about errors 

and near misses? 



Safety Domain
My suggestions about quality would
be acted upon if I expressed them

to management. 

The values of facility 
leadership

are the same values 
that people in

this work setting 
think are

important. 

In this work 
setting, it is NOT

difficult to discuss 
errors.

I would feel safe 
being treated
here as a patient.

The culture in this 
work setting makes it 
easy to learn from 
the errors of others. 

I receive 
appropriate 
feedback
about my 
performance. 

Errors are handled 
appropriately
in this work setting

Percentage who agreed slightly or agreed strongly with each question.



Safety Climate: By Site and Position Type



All Work Settings Birth/Delivery Work Settings



Work-Life Balance
Work–life balance reflects the balance between professional, job related demands 
and maintaining a healthy personal lifestyle. A good work-life balance is important 
both for the health of employees and as a leading indicator for burnout. Working 
through the day without breaks, arriving home late from work and changing 
personal plans because of work are all dissatisfiers. Leaders who engage their 
staff in dialogue around work-life balance and burnout are effectively showing 
their concern for their workers. Leaders who do not have this dialogue run the 
serious risk of having disenchanted and disconnected employees setting the tone 
in work settings. 

• How often do these issues happen? 
• Re: Frustration with technology – differentiate between large system issues 

(the EHR) and the everyday issues



Work-Life Balance

Percentage who said each event happened 3 or more times per week.

In the past work week…

…...changed 
personal/family plans 

because of work. 

......slept less 
than 5 hours in 

a night. 

…had difficulty sleeping.

…arrived home late from 
work.

… worked through a 
day/shift without any 
breaks.

… ate a poorly balanced 
meal.

… skipped a meal.

… felt frustrated by 
technology.



Work-Life Balance: By Site and Position Type



“Debriefing” the Data:

What Is It and Why Is It Important?



Your work setting scored 54% on the item:  
“Errors are handled appropriately in this work setting.” 

That means that almost half of the staff think errors aren’t
“handled appropriately.” But what do they mean by that? 

• Are errors even discussed, or did people answer “3” because they 
don’t know what happens?
• Are errors discussed behind closed doors? By rumors?
• Do staff fear reprisal if they are involved in an error?

Without Debriefing



• Misunderstandings about policy and procedure
• Lapses in communication
• Discrepancies in perceptions between role types
• Actions and behaviors that are dangerous 

workarounds
• Ideas and suggestions for changes
• Deficits in equipment/supplies
• Observations about patient care, satisfaction, and 

experience on own unit and across facility

What Do We Learn during Debriefings?



1. Take them in the spirit in which they are intended –

improvement.

2. Are multiple staff saying the same thing? 

3. Are the comments surprising to you? If so, why?

4. Be prepared for a wide variety of responses (very practical to 

abstract).

5. Use the comments to inform debriefing sessions.

Qualitative Comments from Survey and Debriefing



• …	you	must	have	only	spoken	to	the	disgruntled	
employees/only	the	unhappy	ones	wrote	comments	

• …	that	must	have	come	from	just	one	person	

• …	they	have	been	complaining	about	that	forever!

• …	this	isn’t	helpful	because	all	the	staff	will	do	is	complain	

• …	we	don’t	want	to	share	this	information	with	the	
managers	because	it	will	hurt	their	feelings	

Things Clueless or Frustrated Leaders Say



• “Interpreting and Using Results from the SCORE Survey”: In-depth 

explanations of the domains, items, and questions to ask

• “Debriefing Quick Tips”: Nuts and bolts of leading debriefing sessions

• “Post-Survey Improvement Form”: How to select items to work on

• Survey Platform User Guide

(DOWNLOAD ALL THESE DOCUMENTS FROM THE 

REPORTING PLATFORM)

RESOURCES



Questions and Comments


