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Engage to Perform 



0915 - International, NSW and local perspectives  

0930 - Medical Engagement in the UK and elsewhere  

1015 - Morning tea and networking 

1045 – Medical Engagement in NSW 

1115 – Medical Engagement WSLHD 

1200 - Lunch  

Session outline 
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Organisa)onal	
  survival	
  in	
  a	
  complex,	
  changing	
  environment	
  	
  

Hierarchies 

Local Teams 

Cross Functional Teams	
  

Internal Networks  

External Networks  
Rate 
of  
Change	
  

Complexity 	
  Low 	
   High	
  

High (Glass N. 1998) 





The	
  Medical	
  Leadership	
  	
  
Competency	
  Framework	
  

h?p://www.leadershipacademy.nhs.uk/wp-­‐content/uploads/2012/11/
NHSLeadership-­‐Leadership-­‐Framework-­‐Medical-­‐Leadership-­‐Competency-­‐
Framework-­‐3rd-­‐ed.pdf	
  





Use	
  of	
  Term	
  “Engagement”	
  
Not	
  
	
  -­‐	
  as	
  process	
  of	
  consulta)on	
  
	
  -­‐	
  as	
  act	
  “to	
  do”	
  

Rather	
  
	
   	
  Intra	
  individual	
  no)on	
  

	
  Reservoir	
  of	
  mo)va)on	
  
	
  Willingness	
  to	
  get	
  involved	
  

UK	
  wide	
  levels	
  of	
  engagement,	
  across	
  sectors	
  said	
  to	
  be	
  rela)vely	
  low.	
  

Approx	
  1/3	
  workforces	
  truly	
  engaged	
  

Hence	
  any	
  increase	
  in	
  the	
  1/3	
  increases	
  organisa)on	
  capacity,	
  and	
  therefore	
  
performance	
  



So	
  engagement	
  is	
  reciprocally	
  beneficial	
  
	
  a)	
  Organisa)on-­‐	
  performance,	
  customer	
  sa)sfac)on,	
  
	
  reduced	
  absenteeism,	
  turnover	
  
	
  b)	
  Individual-­‐	
  improved	
  job	
  sa)sfac)on,	
  lower	
  burnout	
  
	
  rate	
  

Defini)on	
  of	
  engagement	
  built	
  into	
  MES	
  is	
  therefore	
  

“The	
  ac)ve	
  and	
  posi)ve	
  contribu)on	
  of	
  doctors	
  within	
  their	
  
normal	
  working	
  roles	
  to	
  maintaining	
  and	
  enhancing	
  the	
  
performance	
  of	
  the	
  organisa)on	
  which	
  itself	
  recognises	
  this	
  
commitment	
  in	
  suppor)ng	
  and	
  encouraging	
  high	
  quality	
  care”	
  

	
   	
   	
  	
  (Spurgeon,	
  Barwell	
  and	
  Mazelan	
  2008)	
  

From	
  Competence	
  to	
  Engagement	
  
cont’d.	
  



MES	
  Medical	
  Engagement	
  Model	
  

The	
  MES	
  model	
  
emphasises	
  the	
  
interac)on	
  
between	
  the	
  
individual	
  doctor	
  
and	
  the	
  
organisa)on	
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MES	
  Index:	
  	
  Posi)on	
  on	
  Model	
  for	
  4	
  Pilot	
  
Trusts	
  



Meta-­‐Scales:	
  	
  Posi)on	
  on	
  
Model	
  for	
  4	
  Pilot	
  Trusts	
  

Meta-­‐Scale	
  1:	
  	
  	
  
Working	
  in	
  an	
  open	
  culture	
  

Meta-­‐Scale	
  2:	
  	
  	
  
Having	
  Purpose	
  &	
  Direc)on	
  

Meta-­‐Scale	
  3:	
  	
  	
  
Feeling	
  Valued	
  &	
  Empowered	
  

1
6	
  



MES	
  Medical	
  Engagement	
  Model	
  

The	
  MES	
  model	
  
emphasises	
  the	
  
interac)on	
  
between	
  the	
  
individual	
  doctor	
  
and	
  the	
  
organisa)on	
  



Levels	
  of	
  Medical	
  Engagement	
  for	
  All	
  
Trusts	
  in	
  Current	
  Sample	
  

29	
  



The table below illustrates the quantitative data in more concrete terms by showing the difference 
in performance level achieved on Care Quality Commission ratings by those Trusts in the top 10 
and bottom 10 on the MES.	
  

CQC	
  Ra)ngs	
  Against	
  Top/Bo?om	
  MES	
  
Scores	
  



CQC	
  Ra)ngs	
  Against	
  Top/Bo?om	
  MES	
  
Scores	
  



Using the multi-dimensional perspective on the table and the 
coloured dots. 

2 mins. Individually - How engaged at the doctors at your 
organisation? 

5 mins. How does this compare with colleagues at the table? 

8 mins. How does this compare with colleagues in the room? 

Exercise 1 



1 



0 

1 



2 mins. Individually – What does ME mean for your organisation 
and patient care 

5 mins. How does this compare with colleagues at the table? 

8 mins. How does this compare with colleagues in the room? 

Exercise 2 



2 mins. Individually – How do you build ownership of ME and 
joint accountability across the organisation silos 

5 mins. How does this compare with colleagues at the table? 

8 mins. How does this compare with colleagues in the room? 

Exercise 2a 



2 mins. Individually – How is your organisation going to show 
that they have acted on the feedback? 

5 mins. How does this compare with colleagues at the table? 

8 mins. How does this compare with colleagues in the room? 

Exercise 3 



2 mins. Individually – Where is ME owned in your organisation 

5 mins. How does this compare with colleagues at the table? 

8 mins. How does this compare with colleagues in the room? 

1 

Exercise 4 



2 mins. Individually –  What other questions would you ask 
medical staff? 

5 mins. How does this compare with colleagues at the table? 

8 mins. How does this compare with colleagues in the room? 

Exercise 5 



High	
   Medium	
   Low	
  
Medical	
  Engagement	
  Index	
   20.5%	
   9.8%	
   69.7%	
  

Meta-­‐Scale	
  1:	
  Working	
  in	
  a	
  CollaboraJve	
  Culture	
   21.0%	
   18.3%	
   65.4%	
  

Meta-­‐Scale	
  2:	
  Having	
  Purpose	
  and	
  DirecJon	
   14.8%	
   10.0%	
   79.7%	
  

Meta-­‐Scale	
  3:	
  Feeling	
  Valued	
  &	
  Empowered	
   22.1%	
   8.3%	
   69.7%	
  

Percentage of Respondents (n = 399) who fell into  
High, Medium and Low Normative Bands 



MES	
  Scale	
   Percentage	
  Most	
  Engaged	
  
(	
  Bands	
  A	
  &	
  B)	
  

Percentage	
  Least	
  Engaged	
  
(Bands	
  D	
  &	
  E)	
  

MEI:	
  Index	
  of	
  Medical	
  Engagement	
   12.0	
   69.7	
  

Meta	
  Scale	
  1:	
  Working	
  in	
  a	
  CollaboraJve	
  Culture	
   10.0	
   65.4	
  
Meta	
  Scale	
  2:	
  Having	
  Purpose	
  &	
  DirecJon	
   9.3	
   75.2	
  
Meta	
  Scale	
  3:	
  Feeling	
  Valued	
  &	
  Empowered	
   15.3	
   69.7	
  
Sub	
  Scale	
  1:	
  Climate	
  for	
  PosiJve	
  Learning	
   16.5	
   67.7	
  
Sub	
  Scale	
  2:	
  Good	
  Interpersonal	
  RelaJonships	
   20.3	
   68.2	
  
Sub	
  Scale	
  3:	
  Appraisal	
  &	
  Rewards	
  EffecJvely	
  Aligned	
   11.8	
   61.1	
  
Sub	
  Scale	
  4:	
  ParJcipaJon	
  in	
  Decision	
  Making	
  &	
  Change	
   17.0	
   68.9	
  
Sub	
  Scale	
  5:	
  Development	
  OrientaJon	
   15.0	
   71.4	
  
Sub	
  Scale	
  6:	
  Work	
  SaJsfacJon	
   17.5	
   70.2	
  

The	
  table	
  below	
  summarises	
  the	
  percentages	
  of	
  medical	
  staff	
  who	
  were	
  the	
  most	
  
engaged	
  (Bands	
  A	
  and	
  B)	
  and	
  the	
  least	
  engaged	
  (Bands	
  D	
  and	
  E)	
  for	
  each	
  of	
  the	
  
ten	
  MES	
  scales	
  



Percentage	
  of	
  Respondents	
  (n	
  =	
  237)	
  who	
  fell	
  into	
  High,	
  Medium	
  and	
  Low	
  
NormaJve	
  Bands	
  

High	
   Medium	
   Low	
  
Medical	
  Engagement	
  Index	
   65.40%	
   9.70%	
   24.89%	
  

Meta-­‐Scale	
  1:	
  Working	
  in	
  a	
  CollaboraJve	
  Culture	
   55.70%	
   17.30%	
   27.00%	
  

Meta-­‐Scale	
  2:	
  Having	
  Purpose	
  and	
  DirecJon	
   64.98%	
   10.97%	
   24.05%	
  

Meta-­‐Scale	
  3:	
  Feeling	
  Valued	
  &	
  Empowered	
   59.92%	
   8.86%	
   31.22%	
  

Extracts	
  of	
  Australian	
  Site	
  Results	
  



Hospital	
  	
  
A	
  

Hospital	
  
B	
  

Hospital	
  
C	
  

Hospital	
  
D	
  

Engagement	
  Scale	
  
Meta	
  Scale	
  1:	
  Working	
  in	
  A	
  Collabora)ve	
  
Culture	
  
Meta	
  Scale	
  2:	
  Having	
  Purpose	
  &	
  Direc)on	
  
Meta	
  Scale	
  3:	
  Being	
  Valued	
  &	
  Empowered	
  
Sub	
  Scale	
  1:	
  Climate	
  for	
  Posi)ve	
  Learning	
  
Sub	
  Scale	
  2:	
  Good	
  Inter	
  Personal	
  
Rela)onships	
  
Sub	
  Scale	
  3:	
  Appraisal	
  &	
  Rewards	
  
Effec)vely	
  Aligned	
  
Sub	
  Scale	
  4:	
  Par)cipa)on	
  on	
  Decision	
  
Making	
  &	
  Change	
  
Sub	
  Scale	
  5:	
  Development	
  Orienta)on	
  
Sub	
  Scale	
  6:	
  Work	
  Sa)sfac)on	
  



Relative Levels of Medical Engagement by Clinical Division 





RelaJve	
  Levels	
  of	
  Medical	
  Engagement	
  by	
  Clinical	
  Division	
  



MES	
  Scale	
   Percentage	
  Most	
  Engaged	
  
(	
  Bands	
  A	
  &	
  B)	
  

Percentage	
  Least	
  Engaged	
  
(Bands	
  D	
  &	
  E)	
  

MEI:	
  Index	
  of	
  Medical	
  Engagement	
   39.37%	
   33.07%	
  

Meta	
  Scale	
  1:	
  Working	
  in	
  a	
  CollaboraJve	
  Culture	
   44.49%	
   33.86%	
  

Meta	
  Scale	
  2:	
  Having	
  Purpose	
  &	
  DirecJon	
   46.06%	
   31.10%	
  

Meta	
  Scale	
  3:	
  Feeling	
  Valued	
  &	
  Empowered	
   34.65%	
   41.73%	
  

Sub	
  Scale	
  1:	
  Climate	
  for	
  PosiJve	
  Learning	
   49.61%	
   28.74%	
  

Sub	
  Scale	
  2:	
  Good	
  Interpersonal	
  RelaJonships	
   33.46%	
   46.85%	
  

Sub	
  Scale	
  3:	
  Appraisal	
  &	
  Rewards	
  EffecJvely	
  Aligned	
   50.79%	
   22.44%	
  

Sub	
  Scale	
  4:	
  ParJcipaJon	
  in	
  Decision	
  Making	
  &	
  Change	
   38.58%	
   31.50%	
  

Sub	
  Scale	
  5:	
  Development	
  OrientaJon	
   28.35%	
   52.36%	
  

Sub	
  Scale	
  6:	
  Work	
  SaJsfacJon	
   42.91%	
   34.65%	
  





RSI	
  for	
  major	
  teaching	
  hospitals	
  (2013)	
  





Week	
  1	
  
• 	
  Commission	
  MES	
  Survey	
  

Week	
  2	
  

• Details	
  on	
  Clinical	
  Directorates,	
  Special)es,	
  Medical	
  Grades	
  and	
  Site	
  Loca)ons	
  plus	
  confirma)on	
  of	
  any	
  
local	
  ques)ons	
  

• Dram	
  survey	
  provided	
  for	
  approval	
  

Week	
  3	
  

• Communicate	
  and	
  publicise	
  survey	
  internally	
  
• Survey	
  goes	
  live	
  

Weeks	
  4-­‐6	
  

• Survey	
  completed	
  by	
  respondents	
  online	
  
• E2P	
  monitor	
  and	
  report	
  back	
  on	
  response	
  rate	
  in	
  real	
  )me	
  

Week	
  7-­‐10	
  

• Survey	
  closes	
  and	
  data	
  analysis	
  undertaken	
  
• Dram	
  report	
  prepared	
  

Week	
  10	
  

• Dram	
  report	
  issued	
  to	
  Trust	
  
• Face	
  to	
  face	
  feedback	
  agreed	
  (op)onal)	
  


