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RES-000-22-2443 Annex 2
Working as an Allied Health Professional in 2007

Views of professionals inside and outside the NHS 

This is a national project funded by the Economic and Social Research Council and supported by the Allied Health Professional bodies. It follows up our 2005 survey, in which you kindly participated. We are keen to find out about your employment experiences since 2005, as well as your views about working life in the NHS – whether or not you currently work in it. 

The questionnaire will take about 15-20 minutes to complete. All responses will be treated in the strictest confidence. Later, we will tell you about our findings if you wish. The enclosed covering letter and information sheet explain more about this project.  

For each completed questionnaire returned to us, we will donate £1 to charity to show our appreciation for your help. Please indicate which one of the following charities “your” £1 should go to by placing an ‘X’ in the corresponding box:
	Age Concern
	
	Amnesty International
	


	Barnardo’s
	
	British Heart Foundation
	


	Cancer Research UK
	
	MIND (The National Association for Mental Health)
	


	Oxfam
	
	SENSE (for people with deafblindness)
	


Information on how to return your completed questionnaire can be found on the back cover.
More information about this project can be found via:
www-staff.lboro.ac.uk/~bscrc/AHP_Project

Question 1  

Please put an ‘X’ in the box next to all of the following options that describe your working life at present:
	Home-making, parenting and/or other family care, with little or no paid work
	


	Employed by the NHS in your allied health profession
	


	Working for an agency in your allied health profession
	


	Employed by a private health or health-related organisation in your allied health profession
	


	Self-employed in your allied health profession
	


	Unemployed
	


	Employed by a public sector or voluntary organisation other than the NHS (e.g. social services, charity or education) in your allied health profession
	


	Employed in a purely management or other role closely associated with your allied health profession, and no longer undertaking clinical work

	


	Working outside your allied health profession
	


	Retired
	


	Other (please put an ‘X’ in the box and specify)
	


……………………………………………………………………………………………………………………………………
Question 2 (if you are not currently in paid employment please go to Question 3)
If you are currently in any kind of paid work, approximately what percentage, over the last year, has been on behalf of the NHS?...........................%

Taking all your paid work into account, are you currently working:

	full-time
	
	or part-time
	


How secure do you think your current job is?

	Not very secure
	
	Fairly secure
	
	Very secure
	


Please respond to the following statements whether or not you currently hold an NHS contract of employment. We consider everyone’s perceptions of NHS employment to be important.
Question 3  

General Opinions Regarding the NHS (please put an ‘X’ in the appropriate box)
	
	Strongly Disagree
	Neither Agree nor Disagree
	Strongly

Agree

	
	1
	2
	3
	4
	5
	6
	7

	Most of my family and friends probably think that I should be (or remain) employed by the NHS in my allied health profession
	
	
	
	
	
	
	

	I strongly believe in the principles of the NHS
	
	
	
	
	
	
	

	I am confident that I can find (or remain in) NHS employment in my allied health profession if I want to
	
	
	
	
	
	
	

	I plan to be (or remain) employed by the NHS as an allied health professional
	
	
	
	
	
	
	

	I would feel guilty if I was not employed by the NHS in my allied health profession
	
	
	
	
	
	
	

	I have plenty of options other than being employed by the NHS in my allied health profession
	
	
	
	
	
	
	

	I feel strongly committed to the NHS
	
	
	
	
	
	
	

	I am likely to be (or remain) employed by the NHS as an allied health professional in the future
	
	
	
	
	
	
	

	A good choice of NHS jobs in my allied health profession is available to me at the moment
	
	
	
	
	
	
	

	I intend to be (or remain) employed by the NHS in my allied health profession
	
	
	
	
	
	
	

	I feel strongly committed to working in my allied health profession (whatever organisation that might be in)
	
	
	
	
	
	
	

	If I was employed (or remained employed) by the NHS in my allied health profession, most of my family and friends would be proud
	
	
	
	
	
	
	

	I am the type of person who feels at home being employed by the NHS
	
	
	
	
	
	
	

	I believe it is my duty to use my skills and experience in the NHS
	
	
	
	
	
	
	


Question 4

In my view, being employed by the NHS in my allied health profession means …  
(please put an ‘X’ in the appropriate box)

	
	Very Unlikely
	Neither Likely nor Unlikely
	Very 
Likely

	
	1
	2
	3
	4
	5
	6
	7

	Helping people improve their quality of life
	
	
	
	
	
	
	

	Having tasks that make good use of my professional skills
	
	
	
	
	
	
	

	Working for low pay
	
	
	
	
	
	
	

	Getting to know patients
	
	
	
	
	
	
	

	Working somewhere that is understaffed
	
	
	
	
	
	
	

	Having a secure job
	
	
	
	
	
	
	

	Working under a lot of pressure
	
	
	
	
	
	
	

	Working as part of a team
	
	
	
	
	
	
	

	Working in an organisation that encourages equality and diversity
	
	
	
	
	
	
	

	Having to work long hours (well over my contracted hours per week)
	
	
	
	
	
	
	

	Having to deal with abusive behaviour from patients and/or their relatives
	
	
	
	
	
	
	

	Having the opportunity to use up-to-date techniques
	
	
	
	
	
	
	

	Working for an organisation to which I am well-suited
	
	
	
	
	
	
	

	Being allowed to carry out my job in a fully professional way
	
	
	
	
	
	
	

	Being overworked
	
	
	
	
	
	
	

	Having the freedom to choose the hours I work
	
	
	
	
	
	
	

	Having to work unsociable hours (e.g. nights)
	
	
	
	
	
	
	

	Being able to live in an area that suits my needs
	
	
	
	
	
	
	

	A lack of promotion opportunities
	
	
	
	
	
	
	


Question 4 continued ...

In my view, being employed by the NHS in my allied health profession means …
(please put an ‘X’ in the appropriate box)

	
	Very Unlikely
	Neither Likely nor Unlikely
	Very 
Likely

	
	1
	2
	3
	4
	5
	6
	7

	Living somewhere that fits with my family care responsibilities
	
	
	
	
	
	
	

	Having supervisory support to develop as an allied health professional 
	
	
	
	
	
	
	

	Having the freedom to do my work in the way I think best
	
	
	
	
	
	
	

	Having any refresher training or continuing professional development I need
	
	
	
	
	
	
	

	Having work which fits well with other parts of my life
	
	
	
	
	
	
	

	Working for an organisation that values my professional abilities
	
	
	
	
	
	
	

	Having variety in my work
	
	
	
	
	
	
	

	Being able to live in an area of the country I feel attracted to 
	
	
	
	
	
	
	

	Working for an organisation that values me personally
	
	
	
	
	
	
	

	Getting to know lots of people at my workplace
	
	
	
	
	
	
	

	The chance to make good contacts with others in my profession
	
	
	
	
	
	
	

	Having job satisfaction that would be hard to find outside the NHS
	
	
	
	
	
	
	

	Having too much paperwork to do a professional job
	
	
	
	
	
	
	

	Having an opportunity to be in a good pension scheme
	
	
	
	
	
	
	

	Being able to progress in my career without losing patient contact
	
	
	
	
	
	
	


Question 5 
In my view, being employed by the NHS in my allied health profession seems … 
(please put an ‘X’ in the appropriate box)
	
	1
	2
	3
	4
	5
	6
	7
	

	Not enjoyable
	
	
	
	
	
	
	
	Enjoyable

	Unwise
	
	
	
	
	
	
	
	Wise

	Negative
	
	
	
	
	
	
	
	Positive


Question 6   

Which of the following descriptions comes closest to describing your career pattern since qualifying? (please choose one option only)

By “NHS Employment” we mean holding an NHS contract of employment rather than providing services for NHS patients through another employer.
	1.  I have been employed by the NHS all the time since I qualified 
(except for maternity or other temporary leave)
	


	2.  I have at some stage left NHS employment, but then returned 
and I am now employed by the NHS
	


	In what year did you return to NHS employment? (if you have returned more than once, please give the most recent occasion)
	


	3.  I have been employed by the NHS in the past, but I am not at
the present time
	


	In what year did you leave NHS employment? (if you have left more than once, please give the most recent occasion)
	


	4.  After being employed outside the NHS, I joined the NHS for the 
first time and I am now employed by it
	


	In what year did you begin your NHS employment?
	


	5.  I have never been employed by the NHS
	


	6. Other (please ‘X’ box and specify)
	


………………………………………………………………………………………………………………

Question 7
The cover letter reminds you what your circumstances were in Spring 2005. Since then, to what extent have you done each of the following, in searching for (i) NHS employment and (ii) Employment outside the NHS?

(In each case, please put an ‘X’ for each of the two employment settings)
	
	NHS employment
	outside the NHS

	Since spring 2005, have you:
	No
	Once
	Twice
	No
	Once
	Twice

	Discussed possible job opportunities with friends and/or family
	
	
	
	
	
	

	Discussed possible job opportunities with colleagues
	
	
	
	
	
	

	Searched for general information relevant to possible job opportunities
	
	
	
	
	
	

	Looked carefully through adverts for jobs
	
	
	
	
	
	

	Used your contacts to try to find possible job opportunities
	
	
	
	
	
	

	Registered with an employment agency or similar
	
	
	
	
	
	

	Obtained details about a specific job (including any you applied for)
	
	
	
	
	
	

	Got in touch with potential employers (on spec – not as part of a formal application)
	
	
	
	
	
	

	Discussed a possible job with an employer at their invitation (not as part of a formal application)
	
	
	
	
	
	

	Made an application
	
	
	
	
	
	

	Attended a selection interview
	
	
	
	
	
	

	Accepted a job offer
	
	
	
	
	
	

	Turned down a job offer or withdrawn an application
	
	
	
	
	
	


	Is there anything you would like to add about your job search?




Question 8
Please use this space to describe the reasons why you have stayed in the NHS, stayed outside the NHS, left the NHS, or returned to the NHS (whichever applies to you) since you completed the previous questionnaire in spring 2005.

Question 9
Please use this space to describe any specific events (in work or non-work settings) since spring 2005, that have led you to change your job or your attitudes, opinions or behaviour regarding your work. These events could be either positive or negative (or even a bit of both) in your view.

Question 10
If not already covered above, please use this space to describe any significant organisational changes that you have witnessed at your workplace since spring 2005 (e.g. re-structuring, inter-agency co-operation, redundancies) and their effects (if any) on you and the way you see things.    

Question 11
Please ‘X’ all of the following that you have experienced at any time since filling in our previous questionnaire in Spring 2005. 
	1.  My work has changed mainly because of non-work factors (e.g. partner's job move, birth of children)
	


	2.  I have chosen to reduce the number of hours per week I am employed by the NHS (but I still do some hours)
	


	3.  I have chosen to increase the number of hours per week I am employed by the NHS (I was already doing some NHS hours)
	


	4.  I have been made redundant from NHS employment
	


	5.  I have been made redundant from non-NHS employment
	


	6.  I have experienced what I regard as a promotion
	


	7.  I have experienced what I regard as a demotion
	


	8.  I have chosen to stop working
	


	9.  I have wanted to change my job but found that suitable opportunities  were very few and far between
	


	10.  I have been obliged to accept a major change in my job duties
	


Question 12
At home, do you have substantial day to day care responsibility for children or others in the following categories? (please ‘X’ all that apply):

	No
	
	
	


	Age  0 – 4yrs
	
	Age  5 – 10yrs
	


	Age  11 – 15yrs
	
	Age  16 – 18yrs
	


	Frail and/or elderly relatives
	
	
	


	Other (please ‘X’ box and specify)
	
	


Question 13

In which region are you currently living?
	North West of England
	
	North East of England
	


	Yorkshire
	
	West Midlands
	


	East Midlands
	
	East of England
	


	London
	
	South West of England
	


	South East of England
	
	Scotland
	


	Northern Ireland
	
	Wales
	


	Outside the UK – please  state where:


Question 14

More about your current work (if you are not currently in paid work, please go to Question 15)
Taking all your paid work into account, approximately what are your current annual earnings, before all deductions? 
	Less than £15,000
	
	£15,000 – £19,999
	


	£20,000 – £24,999
	
	£25,000 – £29,999
	


	£30,000 – £34,999
	
	£35,000 – £39,999
	


	£40,000 – £44,999
	
	£45,000 – £49,999
	


	£50,000 or more
	
	I would prefer not to state my earnings
	


To what extent does your household (and any other dependents you may have) depend upon your income described above? (please ‘X’ one box)

	Not very much
	
	To a fairly large extent
	
	To a great extent
	


	Please indicate briefly the nature, grade and context of your current work (e.g. band 7 community paediatric physiotherapist):



Question 15
Feedback

	I would like to receive a summary of this study's findings:

	Yes
	
	No
	


	I would be happy for you to try to contact me again

(using the contact information I provide only) in a few years

if another follow-up study is conducted:


	Yes
	
	No
	

	
	
	
	
	


	My name and email or postal contact details are as follows (you only need to provide this information if you have indicated “Yes” to one or both boxes above):




	If there are any other comments you would like to make, please do so here:




THANK YOU for taking the time to complete this questionnaire.

You can return your completed questionnaire as an email attachment to r.hartley@lboro.ac.uk
or print it and send it (no stamp required in UK) to Freepost RRRA HEGT EHRJ, AHP Project, Business School, Loughborough University, Loughborough, LE11 3TU.

Please direct enquiries about this project to:

Professor John Arnold, The Business School, Loughborough University,

Loughborough, LE11 3TU. j.m.arnold@lboro.ac.uk

More information about this project is available at:

www-staff.lboro.ac.uk/~bscrc/AHP_Project
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Direct Line:
01509 223121

E-mail: 
j.m.arnold@lboro.ac.uk 

October 2007
Dear (Name)

Working as an Allied Health Professional in 2007

Views of Professionals Inside and Outside the NHS

In Spring 2005 you were kind enough to complete a questionnaire from us about your views on working for the NHS as an allied health professional (whether you had worked for the NHS or not). We were very grateful for your participation. The good response rate that we achieved meant that our research findings have been of real value to both the AHP professional bodies and the Department of Health. Your participation also meant that a donation of over £1900 was made across eight charities. 

You should have received a summary report of the findings if you asked for one. Both the summary and the full report are at: http://www-staff.lboro.ac.uk/~bscrc/AHP_Project/index.htm.

On the questionnaire you expressed your willingness to participate in a follow-up survey. This is it! This time the project is funded by the Economic and Social Research Council, which is independent of the NHS and Department of Health. We aim to explore whether your job circumstances and opinions have changed since spring 2005 and if so, in what ways. When you completed the original questionnaire in 2005, you indicated that you were working as a full-time/part-time Physiotherapist/Radiographer/SLT/OT in the NHS/Private Sector.

We would also like to emphasise the importance of your personal contribution to this follow-up stage of our research.  As this study explores how particular individuals’ circumstances and views may have changed over time, it is crucial that the same people as in 2005 complete this follow up questionnaire. Consequently, your particular views are vital and we cannot replace you with anyone else.
We would therefore be very grateful if you could complete and return the enclosed follow-up questionnaire. It provides you with the opportunity to describe your experiences of working as an AHP since 2005 and any attempts you have made to change your work circumstances and why. The questionnaire will take around 15-20 minutes to complete.  If you would like to know more about the project, please refer to the information sheet enclosed. As a token of our ongoing appreciation for your help, we will again donate £1 to a charity of your choice.
All information collected from you during this research project has been and will continue to be kept completely confidential. For more details please see the enclosed information sheet.

Thank you again for your assistance.

Yours sincerely
[image: image1.png]Bl Armetl)




John Arnold 

Professor of Organisational Behaviour
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Working as an Allied Health Professional in 2007

Views of Professionals Inside and Outside the NHS

Follow Up Questionnaire Information Sheet for 2007 Survey

What is the purpose of the study?

The aim of this study is to identify why qualified occupational therapists, physiotherapists, radiographers and speech and language therapists do or do not choose to work for the NHS and why they make the employment choices they do.  
Who is doing the research?

The research is funded by the Economic and Social Research Council (ESRC) and is being conducted by a research team in the Business School at Loughborough University. It meets ethical standards set by the University, and responsibility for the questionnaire and the study lies with the Business School research team.  

Why have I been chosen?

You have been chosen because you completed our original questionnaire survey in 2005 and indicated that you would be willing to participate in a follow-up study. Your experiences and views will provide us with invaluable insights about change and stability in the opinions of allied health professionals both inside and outside the NHS. 
What do I do if I choose to take part?

If you choose to take part, please complete the questionnaire: this will take you about 15 to 20 minutes. Please try to return it within three weeks of receipt, using the pre-paid envelope provided (or electronically if you receive it via computer). 
What are the benefits of taking part?

The questionnaire gives you an opportunity to describe your experiences and to share your ideas. Your responses and comments, along with those of your colleagues, will help the AHP Professional Bodies and NHS managers to better understand the concerns of AHPs.   

Will my taking part in this study be kept confidential?

Yes. All information collected from you during the course of the research will be kept strictly confidential. Your contact details will not be passed on to anyone outside of the research team. Both your contact details and your completed questionnaire will be kept in a secure location, accessible only to members of the research team. Information used in the research report and any subsequent publications and presentations will be anonymous so that neither individuals nor organisations can be identified.  
Can I withdraw from the study? 

Yes. If you complete the questionnaire and then later decide you do not want the information you provided to be used, contact us and we will delete it from our records.
What will happen to the results of the research study?

Completed questionnaires will be analysed by the research team. A report will be prepared for the ESRC which is funding the project, and papers will be presented for appropriate journals and at conferences. We will send you a summary report if you would like to receive one. You can visit the project website via http://www.lboro.ac.uk/departments/bs/staff/bsjma.html.

Who can I contact for more information?

You can contact Professor John Arnold by phone (01509 223121) or email (j.m.arnold@lboro.ac.uk).
Thank you for taking the time to complete the questionnaire.  We really do appreciate your help.
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AHP Qualitative Coding Scheme 

Section                   

 Start page   
Codes

1. Positive things about NHS


2

110-386

(general and specific events)

2. Returning was the right decision? 
6

390-394
3. Negative things about NHS


7

400-570
(Including leaving considerations/

was it the right decision for leavers)

4. Positive things about non-NHS

11

580-680
5. Codes for non-NHS activity

13

700-762
6. Encouraging return to NHS/profession
15

770-776

7. Negatives about non-NHS


15

800-894
8. Desired actions by management

17

 900-1017

or profession


9. The end bits




20

1100-1122
Stage Two Additions
10. Job Search




21

2210-2299

11. Reasons for Staying, Leaving

23

(see notes)

and Returning

12. Events and Responses to Them 
23

(see notes)

13. Organisational Changes


24

2300-2737

Section 1: Generally positive things about NHS 
See 390 for codes on whether returning was the right decision.

110   
Family

111
Fits with childcare/eldercare/family responsibilities; “family friendly”

112
Good maternity policies

113
Relatives work(ed) in NHS

114
Fitting in with partner’s work/job (e.g. due to partner’s relocation)

115
NHS offers facilities/support for childcare

116
Fits in with life (and no more specific reason is mentioned)

120
Location

121
Can go anywhere (or lots of different places) in NHS

122
Can be where I want to be

123
Easy travel to work/live near work

124
Good for housing (including cost, availability, suitability)

130
Inertia

131
Comfortable/known/familiar

132
Can’t be bothered to look elsewhere/lazy/apathy

133
Fear of unknown/risk/uncertainty; lack confidence

134
Natural progression (it’s what people do); NHS is where the work is

140
Personal

141
To get out of the house/avoid boredom

142
Need(ed) the money

143
Improved self-image/confidence

150
Lack of alternatives to NHS  

151
Circumstances in previous job/organisation deteriorated 

152
Contract in previous job ended

153
No alternative jobs (or attractive jobs) available 

154
Couldn’t/can’t get another job (due to lack of personal attributes)

155
No choice or highly constrained choice (where reason not obvious)

170
NHS Principles (believe in them)

171
Free healthcare at point of use/equality of care ignoring income etc

172
Helping people who need it (groups or individuals)

173
Sense of loyalty

174
Proud of NHS

175
Generally against non-NHS work

180
Personal Obligation to NHS

181
Paying back government investment

182
Should offer my skills

183
Contributing/giving to the country

184
Don’t want to leave other staff in the lurch

200
NHS Pay and Financial Benefits (Positive)

201
Pay

202
OK/reasonable pay

203
Good pay

204
Good pay structure/progression

205
Reliability/stability of income/work

206
Paid for skills/qualifications/responsibility

207
Pension

208
Good pension

209
(Good) pension but it’s under threat

210
NHS Employment Conditions (Positive)

211
Job security

212
Availability of work

213
Flexible hours (including part-time, term-time etc)

214
Regular/conventional hours 

215
Good/flexible leave provision

216
Employment rights (nature unspecified)

217
Other fringe benefits (e.g. car parking)

218
Able to get a well-graded job

220
The NHS Work Itself (Positive) (see also codes under Professionalism and Professional Development)

221
Positive challenge

222
Variety in the job (i.e. day to day)

223
Able to work in preferred specialism/with preferred client group(s)

224
Able to give good care/respond to patient needs

225
Able to get to know patients/patient contact/time with patients

226
Enjoy work/job satisfaction/interesting work

227
Chance to use professional skills/knowledge

228
My job has important effects; make a difference/contribution

229
NHS job not too stressful/draining  

230
Professional Development in NHS (Positive) (see also

 Work Itself and Professionalism)

231
Chance to develop professional skills/good professional development

232
Width of professional experience available

233
Avoid losing clinical skills

234
BLANK See 306

235
Resources (e.g. time/money) available for formal training/CPD

236
Affirms professional identity/fulfilment

237
Good professional networks in NHS

238
Able to develop managerial skills

239
Can do leading edge work in NHS

240
Issues related to specific negative event

241
I rectified/improved the situation

242
Management rectified/improved the situation

243
Waiting to see what happens 

244
Hoping it gets better

260
Teamwork in NHS (Positive)

261
Teams of colleagues/peers

262
Teams of multiple hierarchical levels

263
Multidisciplinary teamwork/collaboration

270
Staff Support/Social Relations in NHS (Positive)

271
Support from colleagues

272
Support from immediate boss/supervisor(s)

273
Support from management (where immediate boss/supervisor not 

specified)

274
Supportive team

275
Likeable people/friends at work

276
Variety of people in NHS

277
Professional/committed/skilled/able staff

278
Good inter-professional relationships

279
Supported/encouraged by managers to return 

280
Resources in NHS (Positive)

281
Good kit/equipment

282
Pleasant physical working environment

283
Adequate (or better) funding

283
Good resourcing (nature unspecified)
284
New facilities built

285
New equipment purchased/available

286
More staff employed


287
More/increasing resources 

290
NHS Careers (Positive)

291
Promotion/progression/advancement opportunities/(good) career  

292
Good career development (where no other career code clearly applies) 

293
Clear structure (grading/ladder)

294
Increasing responsibility

295
Chance to be a manager/leader

296
Chance to get established

297
Job moves between specialisms/sectors in NHS

298
Role extension opportunities

299
Being able to return to desired role after leave/support for return

300
Professionalism in NHS (Positive) (see also Work Itself and Professional Development)

301
NHS offers work with the right approach (e.g. innovative, preventive)

302
Working within area of expertise (rather than outside it)

303
Having professional autonomy (egg decision-making, responsibility) 

304
Maintaining professional integrity (if no more specific code applies)

305
Influencing professional practice egg as lecturer, researcher, innovator 

306
Good clinical/professional supervision/support

307
Good clinical governance system 

308
To stay on the right side of Health Professions Council (HPC) 

309
Chance to effect change/develop service/take part in initiatives

310
Anti-private sector (push factors)

311
Profit motive can over-ride patient needs

312
Private sector pay poor

313
Lack of support for professional matters (e.g. training, re-registration)  

314
Limited career opportunities in private sector 

320
Presence of Specific Events (Q9 ii and Q9 iii) use if respondents describe or indicate a specific event
321
When states no event but do not use if section is left blank. Apply code to Q9 ii and Q9 iii.  

322
Gives response but then says something like “this is rare”, “only time”

323
Gives a general response 

324
Negative personal event


325
Positive personal event

330
NHS Positive Specific Events - Patient Care

331
Successful diagnosis.

332
Good palliative/terminal care.

333
Helping patient back to recovery/more independence/quality of life.

334
Involved in developing a new/improved service

335
Being supported by management in giving/developing care.

336
Being resourced properly for care.

337
Able to give good care (where no more specific code applies).

338
Fighting successfully against unhelpful changes.

339
Positive experience of NHS: self or relative as a patient.

340
NHS Positive Specific Events - Patient Contact

341
Variety of patients (where not clearly about development of 

skills/experience)

342
Extended contact/continuity with patients/feedback on progress

343
Good relations with patients


350
NHS Positive Specific Events – Appreciation/Recognition

351
Thanks (or other positive feedback) from patient and/or carer.

352
Patient satisfaction (no specific indication of how expressed).

353
Thanks/ personal support from management.

354
Tangible reward for personal efforts/achievements/patient care.

355
Profession valued/seen to be doing well.

356
NHS valued/seen to be doing well (for staff and/or patients)

357
Other encouragement/appreciation/thanks

360
NHS Positive Specific Events – Interpersonal/support issues

361
Teamwork (where next code not mentioned).

362
Multidisciplinary teamwork/care (includes where more than one 

profession is implied).

363
Cross-agency co-operation.

364
Working in co-operation with one or more colleagues (includes training 

others but not teamwork).

365
Dealing successfully with staff problems.

370
NHS Positive Specific Events - Professional and Career Development

371
Getting new qualification/training.

372
Receiving practical help in getting new qualification /training.

373
Learning new skills/expanding experience.

374
Getting desired promotion/higher grade.

375
Getting desired other kind of job move.

376
More responsibility/wider role (where it isn’t obviously a job move).

377
Less boredom/monotony

380
NHS Positive Specific Events - Employment Conditions

381
Job security/availability/customising.

382
Good maternity provision.

383
Other forms of leave.

384
Pension.

385
Agenda for Change positive.

386
Flexible hours

390
Section 2   Was returning the right decision? 

391
Yes (stated or at least one positive and no negative specified)

392
Equivocal (stated or at least one good thing AND at least one negative mentioned) 

393
No (stated or no positive and at least one negative specified) 

394
Other statement  - to the effect of having no choice

Section 3: Generally negative things about the NHS
400
Thinking about leaving? 

401
Not thinking about leaving (and no other response)

402
Not thinking about leaving (but describes negative events/features of NHS)

403
Not thinking about leaving (and describes positive events/features of NHS)

404
Am thinking about leaving


405
Leaving – was it the right decision? 
406
Yes (stated or at least one positive and no negative specified)

407
Equivocal (stated or at least one good thing AND at least one negative mentioned)

408
No (stated or no positive and at least one negative specified)

409
Other statement  - to the effect of having no choice

410
Family

411
Wanted/needed to look after children

412
Wanted/needed to attend to other home care responsibilities

413
Wanted quality of family life/time with children

414
Wanted to improve work-life balance

415
Relocation because of partner’s work/job/preferences/needs

416
Wanted to manage own time and responsibilities (not in employment)

420
Location

421
Wanted to work closer to home/reduce travel to work 

422
Lack of NHS jobs in area

423
Unable to afford to live in preferred area

424
Leaving enabled me to live in preferred area  

425
To move abroad/moved abroad/travel

Push factors: negative aspects of NHS (see also pull factors below)

430
Health/disability and NHS Work

431
Dangers to physical health in NHS work

432
Disability made NHS work difficult

433
Dangers to mental/psychological health in NHS work

434
Feeling stressed/exhausted by NHS work

435
Health problems unrelated to NHS work


436
I have done my bit/paid my dues to the NHS

440
Interpersonal/support Problems in NHS Work

441
Feeling personally undervalued/not respected

442
AHP undervalued/not respected

443
General undervaluing/lack of respect for NHS staff


444
Negative relationships with patients/patients’ relatives

445
Aggressive patients/patients’ relatives 

446
Litigious patients/patients’ relatives 

447
Lack of support from colleagues

448
Low morale amongst colleagues

449
Bullying/harassment from colleagues

450
Bullying/harassment from immediate boss/supervisor/management

451
Lack of contact with colleagues/lack of teamwork

452
Poor inter-professional relationships

453
Lack of support/feedback/encouragement from supervisor/immediate boss

454
Lack of support/feedback/encouragement from management

455
I was complained about

456
Made to feel bad over maternity or other leave forms of leave

457
Return from maternity or other leave badly handled 

458
Lack of support for returners 
459
Part-timers not regarded positively
460
Professional Development Problems in NHS Work

461
Lack of refresher training for returners

462
Lack of specific training/training to meet development needs

463
Lack of opportunities/good opportunities for professional development

464
Lack of resources (e.g. time, money) for training/development 

465
Too much CPD/pressure to do CPD

466
Inappropriate training/development priorities

470
Career Problems in NHS

471
Lack of/denied career development/promotion opportunities

472
Lack of career development/promotion opportunities for part-timers

473
Lack of career development/promotion opportunities in preferred area of work

474
Unable to move between specialisms/clinical areas

475
Unable to extend role

476
Promotion means more management/admin and less clinical work 

477
Limited or unattractive opportunities for returners

478
Stuck at top of a career ladder

479
Was demoted

480
Problems with the NHS Job Itself (see also 520 problems with 

professionalism in NHS)

481
Being under-challenged/feeling bored 

482
Lack of variety in the job (i.e. on day to day basis)

483
Poor use of professional skills/knowledge

484
Excessive workload/pressure/stress

485
Not enjoying work/job dissatisfaction

486
Not able to give good patient care

487
Not enough patient contact/time with patients


488
Too much supervisory work

489
Too much responsibility

490
Problems with Pay and Financial Benefits in NHS

491
Poor/low/mediocre pay

492
Poor pay progression/structure

493
Pay not related to skills/qualifications/responsibility

494
NHS pay lower than alternatives/past jobs

495
Not paid properly for acting up/covering leave/overtime

496
Concerns regarding pension (see also 568)

500
Problems with NHS Employment Conditions

501
Excessive hours/too much overtime

502
Unsocial hours e.g. weekends, on-call

503
Lack of flexibility in working hours/contracts

504
Lack of part-time positions

505
Only part-time positions

506
Only temporary contracts 

507
Concerns about leave

508
Lack of support/facilities for childcare

509
Too much (local) travel in job


510
Problems with NHS Resources

511
General lack of resources

512
Poor physical working conditions/environment

513
Equipment limitations/problems/shortages

514
Funding constraints

515
(Long) waiting lists

516
Staff shortages (general)

517
Staff shortages (specific) e.g. skilled staff, specific profs, committed staff

518
Too many agency staff

520
  
 Problems with Professionalism in NHS (see also 480 Problems with NHS Job Itself)

521
Pressure to work outside area of expertise/beyond expertise

522
Lack of professional identity/voice

523
Not able to exercise professional judgement/autonomy 

524
Not able to develop their part of the job/service

525
Under-qualified people are doing professional AHP work   

530

Problems with NHS Management/Organisation 

531
Poor managers/management/organisation (unspecified or where not covered 

below)

532
Poor staff management (e.g. recruitment, diversity) (where not covered by 

career, professional development, professionalism)

533
Poor use of resources/inefficiency/unwillingness to evaluate services

534
Too much bureaucracy/statistics/meetings

535
Management out of touch with the reality of service delivery

536
Poor management training in NHS

537
Management/managers resistant to change/fail to modernise/inflexible

538
Too much/damaging internal politics

539
Too many managers

540
Problems with NHS Systems, Structure and Change

541
NHS in general deteriorating or not improving (where more specific codes 

below don’t apply)

542
Targets/performance measures used insensitively/indiscriminately 

543
NHS exploits the commitment/guilt of staff 

544
Change introduced without consultation

545
Too much organisational change

546
Organisational structures are dysfunctional

547
Market reforms unwelcome

548
More reform/modernisation needed

549
Blame culture/no-one takes responsibility


550
Problems with Health Professions Council

551
Unhelpful to individuals 

552
Too much registration

553
Difficult to register

560
Problems with Agenda for Change

561
AfC (reasons unspecified)

562
AfC (negative and not attributable to codes below)

563
AfC reduces pay

564
AfC increases hours

565
AfC negative effects for specific subgroup(s) of staff

566
AfC reduces promotion/progression prospects

567
AfC unlikely to change things

568
AfC threat to pension/retirement terms

570
Negative image/press

Section 4 - Positive Things about non-NHS

Pull factors - positive aspects of alternative employment/activity (see also push factors above). Note, also use these codes where people say non-NHS is better than NHS i.e. where there is a comparison but the main focus is on the good things about non-NHS

580
Interpersonal/support good things about non-NHS 

581
Feeling valued/respected

582
Patients are good/better to work with

583
Happy(ier) colleagues

584
Support from colleagues 

585
Good relationships/friendships at work 

586
Teamwork/collaboration (including multi-disciplinary)

587
Support from management 

588
Support from immediate boss/supervisor  

590

Good Things About non-NHS Resourcing

591
Staffing levels/quality 

592
State of the art equipment/able to use new techniques

593
Good physical environment/working conditions

594
No (or smaller) waiting lists

595
Funding (general)

596
Funding for training/development

597
Administrative support

598
Resourcing (non-specific)

600
Good Things about non-NHS Professionalism (see also Work Itself and Professional Development)

601
non-NHS offers work with the right approach (e.g. innovative, preventive)

602
Working within area of expertise (rather than outside it)

603
Having professional autonomy (egg decision-making, responsibility) 

604
Maintaining professional integrity (if no more specific code applies)

605
Influencing professional practice egg as lecturer, researcher, innovator 

606
Good clinical/professional supervision/support

607
Good clinical governance system 

608
To stay on the right side of Health Professions Council (HPC) 

609
Chance to effect change/develop service/take part in initiatives

610
Good Things about non-NHS Management/Organisation

611
Good/better managers/management/organisation (unspecified or where not 

covered below)

612
Good/better staff management (e.g. recruitment, diversity) (where not covered

by career, professional development, professionalism)

613
Good/better use of resources/inefficiency/unwillingness to evaluate services

614
Not too much or less bureaucracy/statistics/meetings

615
Management not/less out of touch with the reality of service delivery

616
Good/better management training 

617
Management/managers not/less resistant to change; more flexible

618
No/less damaging internal politics

620
Good Things about the non-NHS Job Itself (see also 650 

professional development and 660 career)

621
Positive challenge

622
Variety in the job (i.e. day to day)

623
Able to work in preferred specialism/with preferred client group(s)

624
Able to give good care/respond to patient needs

625
Able to get to know patients/patient contact/time with patients

626
Clinical work only/concentrate on clinical practice

627
Enjoy work/job satisfaction/interesting work

628
Chance to use professional skills/knowledge

629
non-NHS job not too stressful/draining/pressured/unwanted responsibility  

630
Good Things about non-NHS Pay/Financial Benefits

631
Pay (good or better)

632
Good (or better) pay structure/progression

633
Reliability/stability of income/work

634
Paid for skills/qualifications/responsibility

635
Pension (good or better)

640
Good Things about non-NHS Employment Conditions

641
Job security

642
Availability of work

643
Able to get a well-graded job

644
Flexible hours (including part-time, term-time etc)

645
Regular/conventional hours 

646
Shorter hours/less requirement to do overtime

647
Good/flexible leave provision

648
Employment rights (nature unspecified)

649
Other fringe benefits (e.g. car parking)

650
Good Things about non-NHS Professional Development (see also 620 Job itself and 660 career) 

651
Good/more/extended professional or personal development /experience

652
Good/more resources (e.g. time/money) for professional development/training

653
Up-to-date training

654
Training/experience/development in specific techniques/skills/equipment

655
Training and development/qualifications for part-timers  

656
Opportunities to study/gain qualifications 

657
Good/better performance appraisal/feedback 

658
Develop service/area of interest/specialism not available in NHS

660
Good Things about non-NHS Career (see also 620 Job Itself 

and 650 Prof Devt)

661
Wanted to change direction 

662
Career development (where none of the other codes applies)

663
More/varied career development opportunities

664
Good/better career structure

665
Have option to change clinical area

666
Career progression/promotion opportunities

667
Can move more quickly into management

668
Wanted to be own boss

669
Wanted a break from responsibilities

670
Enjoying running/building own business


680
Better Lifestyle Associated with non-NHS work

Section 5: Codes for non-NHS activity

700
AHP – practising

701
Private hospital/company/care provider

702
Private education sector

703
Agency/locum 

704
Local government – social services

705
Local government – education 

706
FE

707
Surestart

708
Voluntary sector/charity

709
Defence sector egg MoD, army

710
Working abroad 

711
Self-employed/own business

712
Never worked for NHS

720
AHP-related 

721
Management in NHS

722
Dual management-clinical role

723
Studying egg postgraduate, specialist

724
Teaching/lecturing AHPs in HE

725
Delivering training to AHPs

726
Researching

727
Supplying/selling equipment

728
Writing/publishing

729
Working voluntarily as AHP

730
Non-AHP Employment

731
Management/administration

732
Local government

733
University

734
Professional occupations egg social worker, probation officer, teacher

735
Associate professional and technical occupations egg recruitment, training

736
Health Associate Professions   

737
Business and financial associate professionals egg network analyst, human resources

738
Social welfare associate professionals egg support worker, counsellor

739
Literary, artistic and sports professionals egg journalist, interpreter

740
Clerical and secretarial occupations egg receptionist, secretary, Civil servant, accountant  

741
Craft and related occupations 

742
Personal and protective service occupations egg nursery nurse, care assistant, police, prison service, carer 

743
Sales occupations 

Plant and machine operatives

745
Other occupations egg cleaner, catering assistant, engineer 

750
Not in employment

751
Seeking employment

752
Childcare

753
 Homecare

754
Eldercare

755
Voluntary work

756
Studying/training 

757
Long-term sick

758
Retired

759
Abroad/travel

760
Self-employment/own business

761
Helping partner in business

762
Other

Section 6 - Encouraging return to NHS/profession

770
Encouraging return to NHS/profession 
771 
Not left the profession 
772 
not likely to/don't intend to return to profession

773 
Not likely to/don't intend to return to NHS

774 
Thinking of returning/intend to return to NHS

775 
Would only return to NHS as locum/self-employed

776 
Thinking of returning/would like to return to AHP (profession)

Section 7: Negatives about non-NHS

Note: if a specific code isn’t in this section, use the generic code (i.e. ending in zero) (this applies throughout the coding scheme, but might be most often resorted-to here). If it doesn’t fit, use 800.

800
A negative that doesn’t fit in any of the codes starting with 8 

810
NHS Principles/Misses NHS Values/Personal Obligation

811
Free healthcare at point of use/equality of care ignoring income etc

812
Helping people who need it (groups or individuals)

813
Sense of loyalty

814
Proud of NHS

815
Generally against non-NHS work

816
Paying back government investment

817
Should offer my skills

818
Contributing/giving to the country

819
Don’t want to leave other staff in the lurch

820
Lifestyle

821
Work-life balance still difficult  

830
Interpersonal/support issues

831
Misses social life in NHS

832
Misses team work

833
Misses patient contact

834
AHPs who work outside NHS regarded negatively
835
Feel personally undervalued

836
Lack of support

837
Not supported by organisation after injury at work

838
Low morale

840
Career

841
Limited career development opportunities in private sector

842
Career prospects in NHS reduced because of working outside NHS 

843 
limited opportunities for professional development/training in non-NHS job

844 
limited opportunities for study/gaining qualifications
845
limited opportunities for role extension

850
The work itself

851
Poor use of staff time - attending meetings/bureaucracy/paperwork 

852
Job dissatisfaction/boredom/lack of interest/variety 

853
Pressure great(er) in non-NHS

860
Professionalism (outside NHS)

861
Lack of clinical supervision

862
Not allowed to use professional judgement
863
Non-qualified staff doing professional work

870   Pay and Benefits (outside NHS) 

871
Few benefits working outside NHS

872
Private sector pay poor

873
Social services pays less than NHS

874
Earnings less than expected

875
Loss of pension (in private sector)
876
Work extra hours without extra payment

880
Self-employment

876
Fluctuating level of work in self-employment

877
Hard work/stress of running own business

878
Earnings less than expected in self-employment

888 
Blank

890
Employment Conditions

891
Too much travel in job

892
Job less secure/insecure
893
Have to work unsocial hours

894
Not enough staff

Section 8: Desired Actions by Management/Profession

900
Profession and Professional Bodies 

901
Profession needs to be more proactive/forceful/promoting the profession

902
Profession needs to support/provide better service to members (see also 906)

903
Profession should do more to facilitate return of non-practising AHPs

904
Professional body needs a better understanding of (named) work context

905
Profession should reject AfC

906
Reduce subscription/provide better service for AHPs not in full-time 

employment 

907
AHP needs to strive to gain respect of others (e.g. professionals and lay 

people)

908
AHP needs to be innovative

909
Colleagues in AHP need to change attitudes/behaviour (e.g. to diversity)

910
NHS Pay and Financial Benefits 

911
Good/more pay

912
Better pay structure/progression

913
Pay should reflect skill/experience/qualifications/responsibility/effort etc

914
Better/fairer pay for overtime

915
Better/fairer pay for acting up/covering leave etc

916
Improve pay comparability with other employers

917
Give financial incentives to stay in NHS 

918
Maintain/improve pension (see also AfC section below)

919
Fund work expenses/travel (including professional membership costs)

920
NHS Employment Conditions 

921
More flexibility (hours/contracts)

922
Need more overtime opportunities

923
Need fewer hours/overtime

924
Need less unsocial hours e.g. weekends / on call

925
More help with childcare

926
More help with housing  

927
Better London Weighting

928
Better other fringe benefits (e.g. parking) 

930
NHS Resources 

931
More resources/funding in general

932
Extra resources/funding for named part/aspect of NHS or change priorities

933
Improve equipment/facilities/working conditions/physical environment 

934
Reduce/eliminate short-termism 

935
Fund/increase budget for training and development (where not 962 below)

936
More staff

937
Improve staff skills or other attributes, individually or collectively 

938
Improve admin support 

939
Reduce/end waiting lists


940
AfC

941
Stop AfC (or other generally anti-AfC comment) 

942
No increase in hours due to AfC

943
Don’t let AfC affect retirement age or pension provision

944
AfC positive (e.g. push AfC through) 

950
NHS Work Itself 

951
Less bureaucracy and paperwork in people’s jobs (see also Mgt/Org below) 

952
More time/contact with patients

953
Reduce stress/pressure/workloads

954
More multidisciplinary working

955
More job satisfaction/fulfilment/interest

956
More variety in jobs

957
More challenge in jobs/scope to develop them

960
Professional Development 

961
Encourage/provide more CPD, training and development 

962
More resources (e.g. time, money) for training and development

963
More clinically focussed/specialist training 

964
Less training/requirement for CPD 

965
More opportunity to gain further educational qualifications 

966
Need to improve/ensure good clinical supervision

967  
Need to give more opportunities to do clinical supervision

968
Better support/training for returners

970
NHS Careers

971
Better career development/opportunities (where not a more specific code) 

972
Better opportunities for promotion/progression

973
Availability of jobs at particular grades (see also 977)

974
More specialist roles (e.g. particular clinical sub-specialism, research)

975
Opportunity for early specialisation

976
More career opportunities in clinical field (as opposed to management)

977
Decent grade jobs for returners


980
Social Relations (colleagues and managers) 

981
More support/positive feedback/concern/interest for staff from 

managers(ment)

982
More appreciation/valuing/recognition/respect for staff (not profession) from 

managers(ment)

983
More appreciation/valuing/recognition/respect for profession from mgt 

984
Managers should leave staff to do their job (see also 991/992) 

985
Honesty and integrity in communication from managers(ment) 

986
Listening management/consultation with rank and file

987
More/better teamwork/building

988
Need more communication/better relationships between colleagues 

990
Professionalism (see also professional development) 

991
Enable AHPs (or clinical staff in general) to run/influence services more/better 

992
More professional autonomy for AHPs 

993
Provide more information for patients

994
Provide client-(patient) centred/holistic care 

995
Use evidence-based practice

996
Provide opportunities to AHPs to use new techniques/technologies/to innovate

997
Need higher professional standards

1000
Management – Organisation 

1001

Management/system/organisation needs to be more efficient/effective 

1002

Decrease the number of managers

1003

Improve management training

1004

Less insensitive/indiscriminate use of targets/standards

1005

Further modernisation/reform/org change needed

1006

Stop/slow down modernisation/reform/org change 

1007

Service determined by local needs / priorities, not national agenda

1008

Less external pressure (e.g. from politicians) 

1009

Improve HR policies on recruitment/selection/return/retention

1010

Improve policies and procedures to promote equal opportunities/diversity 

1011

Less discrimination against/restriction upon older workers

1012

Less discrimination/restriction upon younger workers

1013

Recognition for older workers

1014

Support /encourage research/evaluation/evidence-based practice

1015

More power/influence/management role for AHP(s) 

1016

Employ/make better use of AHP assistants/support workers

1017

Make it easier for staff to develop/implement initiatives 

Section 9 : The End Bits

Other comments

See also previous codes 

1100
AHP training and qualification

1101
Mistake to change basic qualification to degree

1102
Too much emphasis on academic rather than practical training

1103
Training geared to NHS, less to roles outside of NHS

1110
Research project

1111
Glad it’s being done
1112
Doubts whether it will be acted on

1113
Suggestions about content/structure of questionnaire

1114
Insight/reflection/catharsis as a result of completing questionnaire

1120
Codes for retrieving qualitative data

1121
Juicy quotes – to illustrate findings

1122
Good stories – egg specific negative/positive events or encounters relating to staying, leaving, returning 

STAGE TWO ADDITIONS
SEction 10 – Job Search 

SEE especially question 7 

Where respondents make comments about why they have stayed, left or returned to the NHS in this question, rather than about job search, use relevant codes from the original coding frame i.e. sections 1, 3 and 4.  

Where the respondent works outside the NHS use sections 4 and 7.

2210
Family

2211
Not working because of family commitments

2220
Location

2221
Moved/Looking to move geographical area


2222
Looking to work abroad


2223
No other (suitable) jobs available locally


2224
Local work suits domestic circumstances
2230
Inertia

2240
Personal


2241
Staying put as near to retirement/age prohibitive to moving


2242
Unable to look for work because of ill-health

2243
Different outlook on life because of changing personal circumstances

2244
Work experience abroad led to reassessing work life balance

2245
Retired

2246
Happy with current job (not searching)

2247
Retiring/considering retirement options

2250
NHS 

2251
Job not as advertised


2252
Job(s) only for new graduates


2253
NHS inefficiency regarding recruitment


2254
NHS inefficiency regarding job contracts


2255
Organisation(s) only promote internally


2256
Prefers NHS applicants rather than private sector applicants


2257
Not enough support to find alternative job 


2258
Approached to apply for a job


2259
Lack of suitable NHS jobs


2260
Lack of response to job enquiries


2261
Offered a job while working through an agency

2262
Graduate unemployment/not enough graduate vacancies

2263 
Made redundant/ job disappeared/redeployed


2270
Other Employers/Work

2271
Availability of private work


2272
Considering wider options


2273
Agency work easily available


2274
Personal contacts/recommendations important


2275
Have explored opportunities outside the profession


2276
Lack of suitable jobs outside NHS


2277
Fewer Agency opportunities available


2278
Doing portfolio work

2280
Issues associated with AHP profession

2281
Would be difficult to re-enter profession now


2282
Difficult to move outside profession at upper grade levels


2290
General comments regarding job search activities
2291
Good to see what’s around

2292
Helps inform what employers are looking for

2293
Useful job websites now exist

2294
Makes me seriously reconsider my current position again

2295
Keen to get promotion

2296
Look at adverts but not realistically going to apply


2297
Would take opportunity to move if it arose


2298
Looking for funding/clients/projects not jobs


2299
Looking for people to join their business

Section 11
Reasons for Staying, Leaving and Returning 

see especially Question 8 on questionnaire 
Where respondents make comments about why they have stayed, left or returned to the NHS in this question use relevant codes from the original coding frame i.e. sections 1, 3 and 4.  

Where the respondent works outside the NHS use sections 4 and 7.

Also use codes from the new coding frame as appropriate.

section 12 

EVENTS (OR NOT) AND RESPONSES TO THEM 

see especially Question 9 ON QUESTIONNAIRE 
Use codes 320 to 325 as appropriate to code as event or not.

Event is defined as a specific incident/situation rather than general perceptions about their job or employer e.g. dissatisfaction with the NHS. 

Events could be work or non-work related. They could be specific to the individual e.g. promotion, or organisational level changes e.g. Agenda For Change, organisational restructuring etc.

Use original coding frame sections 330 to 386 for NHS positive events and any other existing codes in respect of positive events or negative events in the NHS or with other employers. Use existing codes as appropriate for the impact of organisational changes on the individual. 

Use the following new codes relating to organisational changes as appropriate also for question 9

SECTION 13 - Organisational Changes

see especially Question 10 (and 9) ON QUESTIONNAIRE 

2300 
No significant changes

2310
General Aspects of Change

2311
Initiatives time consuming

2312
Initiatives time consuming and pointless/not thought through

2313
Constant change problematic in various ways

2314
Keep head down and get on with things

2315
Initiatives take time/resources away from patients

2316
Views of staff not taken into account

2317
Had to learn new things

2318
Don’t agree with (much of) changes

2319
Some benefits resulting from change

2320
(Personally) Adopted ways of coping 

2321
No personal or financial incentives to engage with change

2322
Getting to grips with changes

2323
Change(s) not given time to consolidate

2324
Greater emphasis on inter-disciplinary working

2325
Change imposed – (do it or leave)

2326
Change has provided a challenge

2327
Change not (necessarily) evidence-based

2328
Professionals are resistant to change

2329
Change is cyclical and/or reproducing the set-up of some previous time

2330
Structural/Specific Initiatives

2331
Merger with other NHS organisations

2332
Merger with another department

2333
Integrated (multi-disciplinary teams)

2334
Cross-sectoral teams (e.g. education/health)

2335
Departmental restructuring

2336
Cross-sectoral restructuring

2337
Changes in commissioning arrangements

2338
Restructuring of Hospital/PCT (their organisation)

2339
Restructuring of Hospital/PCT (their organisation) is negative

2340
18 week targets are unachievable in practice

2341
Working for a “Failing” Trust has a negative effect on staff

2342
Merging with another NHS organisation has led to inequalities in workload

2343
Private sector gets easier NHS work than NHS

2350
Management

2351
Being managed by someone outside your profession (causes difficulties)

2352
Number of managers has increased

2353
Management jobs not cut but clinical ones unfilled.

2354
Lost good manager as a result of restructuring

2355
Implement management decisions which are unpopular

2355
Manager had to reapply for their job

2356
Less autonomy for local managers

2357
Reorganisation of management jobs

2358
Currently no manager in place/lack of a manager for some time
2360
Knowledge Skills Framework

2361
Too much work involved

2362
Little benefit gained

2363
Demands make people feel unsure/uncertain

2364
Has led to negative attitudes

2365
Staff not had training in it

2366
Has potential benefits

2370
(Threat of) Competition

2371
Has lead to improving own service

2372
Greater competition/rivalry between acute Trusts and PCTs

2373
Competition with private sector

2380
Contracting/Commissioning

2381
Needs to be done annually

2382
Waiting to see what happens

2383
Process not dealt with effectively (or negative in some way)

2384
Commissioning Patient-Lead NHS has had negative effect on morale

2385
Service currently (or will be) put out to tender

2386
New commissioning arrangements lead to conflicting priorities

2387
Lost contract to non-local provider

2388
Commissioners only see things short-term

2389
Commissioners only interested in quantity not quality of work

2390
Cross-Sectoral Issues

2391
Sharing of information is restricted/insufficient

2392
Poor communication

2393
Inter-agency working generally good/effective

2394
Increased responsibilities because of cross-sectoral working

2395
De-professionalization of AHP role because of cross-sectoral working

2396
Power struggles between organizations meant to be collaborating

2397
Lack of progress on cross-sectoral working/integration

2398
Preparing for integration is very time consuming

2410
Employment

2411
Employ staff on a sessional basis in private sector

2412
EU directives give too much priority to mothers with (young) children

2413
Doing some independent work as well as NHS work

2414
Will leave NHS if can get enough independent work

2415
Would be difficult to get enough independent work 

2416
Improving Working Lives initiative is non-existent in practice

2417
Less engaged with work than used to be, as a way of coping with change

2418
 Enjoying one’s job is really important

2490 Private Sector Change Issues

2491
Change of ownership of organisation

2492
Poor Management

2493
Taken on NHS contracts

2494
Workloads have increased

2495
Increased resources related to change

2496
Restructuring has taken place

2497
Redundancies have occurred

2498
Changes leading to client/patient dissatisfaction

2499
Change has lead to positive outcomes for staff

2450
Reduced resources

2451
Changes lead to demotions/downgrading of staff

Agenda for Change

2510
Banding

2511
Waiting for outcome of banding

2512
Waiting for outcome of banding appeal

2513
Time required for dealing with banding submission

2514
Time required for dealing with banding appeals

2515
Inappropriate descriptors for job

2516
Being allocated ‘lower’ band (than ‘should be’)

2517
Failure on appeal (leads to feeling undervalued)

2518
Forced to take part-time hours as result of increased AFC Banding

2519
Band means more responsibility/work for no extra pay

2520
Inequalities in AfC Banding cause job dissatisfaction

2521
Inequalities in AfC Banding mean reluctance to do additional work/overtime

2522
Inequalities in AfC Banding

2523
AfC bands limit promotion opportunities

2524
AfC banding process caused negative attitudes

2525
AfC banding affected senior staff but not lower levels

2526
AfC banding does not reward those with extra qualifications

2527
Put on a transitional point rather than receiving new banding

2528
Personally had a good banding outcome

2600
Resource Issues

2610
Jobs

2611
Management looking to cut posts

2612
Vacated posts cut to save money

2613
New post freezes

2614
Vacated posts frozen

2615
Taking less specialist/less senior staff to save money

2616
Use of temporary contracts

2617
Redundancies

2618
People ‘demoted’

2619
Paid overtime stopped (time in lieu instead)

2620
On-call payment stopped (time in lieu instead)

2621
Some job(s) redeployed elsewhere in NHS

2622
Maternity leave not covered

2623
No posts for newly qualified graduates

2624
Limited job availability

2625
Got additional staff 

2626
Specialist posts being introduced

2627
Clinicians having to do more management duties

2628 
More opportunities in job/opportunities to get other jobs because of changes

2630
Structural

2631
Cross-subsidisation across departments to cover shortfalls

2632
Not enough resources to support structural change

2633
Childrens Centres do not have enough resources

2634
School-Based Therapy services have insufficient resources

2640
Equipment/Facilities 

2641
New facilities built 

2642
New equipment available

2710
Job security
2711
Uncertainty/worry about job security

2712
Uncertainty/worry about job security from restructuring

2713
Insecurity from AfC

2714
Insecurity from new commissioning processes

2715
No career for life anymore

2716
Lack of job security in private sector

2717
Have to look after your own interests as there is no job security

 any more

2718
Some staff have received “at risk” letters

2719
Feel have job security because of understaffing

2720
NHS jobs not secure anymore

2730
Uncertainty

2731
Concern about privatisation

2732
Concern about redundancies

2733
Concern about commissioning process

2734
Waiting to see how NHS reforms map out.

2735
Agenda for Change causes uncertainty

2736
Restructuring causes uncertainty

2737
Uncertainty causes low morale
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