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Enabling Environments of care

Good role models

Motivated and
receptive colleagues

Support for staff —
mentorship and
preceptorship

|deas welcomed and
change encouraged

Adequate staff and
good skill mix
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to ‘process’ work

challenges with
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Excellent team
leadership

Supportive co-workers
‘Family at Work’

Low demand- high
control
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Healthcare work assumptions

Key to Retention:

* Meaningful work / supporting patients

* ‘Making a difference’

* Opportunities for development
* Improving practice

* Maintaining healthy relationships with
managers / rest of team

* Working for a larger good
* Feeling valued and supported
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Staff wellbeing an important antecedent of good patient
care

There is a relationship between staff wellbeing and (a) staff-reported patient
care performance and (b) patient-reported patient experience.

“it is the experience of healthcare staff that shapes patient experiences of
care for good or ill, not the other way round”.

Seven staff variables (“wellbeing bundles”) correlate positively with patient-
reported patient experience:

— local/work-group climate
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— co-worker support
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— perceived organisational support

— low emotional exhaustion, and
— supervisor support
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Factors shaping staff experience

e Local work climate key to staff wellbeing & patient
experience

—Demanding work: in high-demand work need
control

—Colleagues: A family at work: local work climate

—Job satisfaction and ability to deliver high quality
care

—Adequate staff to do the to well (job satisfaction)

—Good managers and leadership (who listen and
respond)
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NHS

NHS England survey reveals 'alarming
downturn' in staff wellbeing

* One in seven staff said
they had been attacked by a
patient or a patient’s relative
Number of those sick due to work-related stress is highest in five over the paSt year, especially
- o ambulance crews and mental
health staff.

e Just under one in five said
they had been bullied,
harassed or abused by a
Colleague...
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(There are) higher levels of bullying in times of organisational
change, in hierarchal organisations, in the presence of destructive
leadership styles, and where bullying goes unchecked through lack
of disciplinary action (NIHR llling et al 2013 HS&DR - 10/1012/01).

Second victim

“Organisations often fail to recognise the impact of adverse events
on healthcare providers who can suffer emotional distress as
‘second victims’ of the same incidents that harm patients”

Edrees et al 2016 BMJ Open



Second victim

Gap between the second victim's need for organisational
support and the organisational support provided.....

Need for more transparency in the investigation of adverse
events....

Stress and burnout
Suicide
PTSD




HEE Mental Wellbeing commission

Health Education England

NHS Staff and Learners’
Mental Wellbeing Commission

Developing people
for health and M
THE NHS

CONSTITUTION
www.hee.nhs.uk the NS belongs ta us all

It is not a question of whether we
should be recruiting more ‘resilient’
people into the emergency services.
What we need to do is to make sure
that the organisations that people are
coming into are set up in a way that can
support people properly.



Spaces and places to discuss and reflect
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Can Schwartz Center Rounds support
healthcare staff with emotional
challenges at work, and how do they
compare with other interventions aimed
at providing similar support? A
systematic review and scoping reviews

Cath Taylor, Andreas Xyrichis” Mary © Laamy,” Ellle Reyrolds,” Jil Maber®
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STUDY INTRODUCTION
NATIONAL UK EVALUATION 2014-17

Literature review:
Scoping of 12 other

staff interventions & 9 in-depth case study sites
systematic of 177 interviews, 42 Rounds,
Rounds evidence 29 panel preparation

meetings and 28 steering
group meetings observed

Phase 1: Mapping
Secondary data collected on 77
organisations running Rounds July 2015

o Staff survey:
Surveys completed by 41 organisations 500 participants in
Interviews completed in 45 sites 10 case study sites
(involving 48 clinical leads/facilitators) Data from two time points,

eight months apart




HUMAN ELEMENT .......

“Under pressure to just keep doing more and
more, it’s very easy to forget that your
patients are people and just see them as
tasks to be completed as quickly as possible. ”M i
So I think a real reminder of the importance R
of a human element to care for the patients is
huge and also a reminder to keep in touch
with your own humanity as a health
professional is important for (...) self-
preservation”. (Willow-34- Rounds Attender, Maben et al 2018)




KEY FINDINGS EVALUATION OF SCHWARTZ ROUNDS UK:
PSYCHOLOGICAL WELLBEING
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KEY FINDINGS EVALUATION OF SCHWARTZ ROUNDS UK:

PSYCHOLOGICAL WELLBEING
AND ROUNDS ATTENDANCE
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KEY FINDINGS EVALUATION OF SCHWARTZ ROUNDS UK:
PSYCHOLOGICAL WELLBEING
AND ROUNDS ATTENDANCE
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Compassion, i 115 Original meanjng i, Latin, meang i Sullering. Compygsion is usually
SXPressed towards oghery When we experieng their sullering_pe, there with theg i some
Wiy that makes their pyj, 4 rable (f irllr('n/cn\ and Cornwel, 2009), A simple
definition i that it js - g, Aareness of the suffering of another coupleg with the wigp
to relieve it hochingy, 2007),

The casual reaer of TECCNL reports mighy b forgiven for thinking thay pypye have no
Iterest in compassion The mainstreqm meg have interpregey e 1CBUlalOr’s shocking
and disturbing. pupyeres bout the quajigy, o vare in hospitals in pgiq s allordshire gng
Maidstone and Tunbridge Wells as Poor nursing delivered Y Insensitive, even bad, nypes
More rec, ntly, the Patienys Ssociation lml‘ucllnlpuhlivm I With a repory d.wumunlm
“dreadfy], neglectful, go, ning, painful 4pg sometimes downrigh cruel treatmeny elderly

lents had “Xperienced gy (he hands of ) HS urses” (Patiens Association 2009).

A g eat many Practising nypgeq share the concern. Nypge, and ¢ nurses’ own dccounts of
POOF experiences of care tre regularly i ghe nursing press 1, I0MCrViews and eyigence
(Dawoud and Maben, 2008; M. N and Griffjghs, 2008) over and over * Wide range of
DUISES Suggesiog (g the essence of nursing, being iy . pe essential by
mtimate care, here rrl.uuln\huu are forged ang built b X Over o health ¢y re
assistants, The broad COnsensus soems 1o hold. Compassion opee seen ‘the essen
CArng and (here Ore the essence of nursing” js no longer ‘always (he central f
MUISIng practice® (Cha s and Ryder, 2009,
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