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How employers feel at work has been the subject of 
debate for quite some time, particularly within the 
healthcare sector. It is widely agreed that staffs’ 

happiness largely depends on the environment that they 
work in and thus affects their overall performance.

The UK National Health Service (NHS) has faced scru-
tiny over the last few years and naturally staffs’ wellbeing 
is particularly important as the pressures they face can 
ultimately have consequences on patients. 

A report recently issued by The Point of Care Foundation 
has published a new briefing - Behind Closed Doors - high-
lighting that NHS staff have become the “shock absorb-
ers” of an NHS under chronic strain.  

According to the report, the Point of Care Foundation 
highlight how critical it is that NHS employers pay attention 
to staff so that a positive attitude can be carried through 
to the patient experience.

The report recommends that staff experience should 
be given equal priority with patient experience at all levels 
of the healthcare system. Organisers should encourage 
frontline staff to look after themselves, to pay attention 
to their own and their colleagues’ wellbeing, to alert their 
managers to pressures that can be alleviated, and to let 
them know when they need support, in particular allow-
ing staff to access psychosocial support and forums for 
reflective practices.

“This report deserves attention. Everything in it is 
directly reflected in the work that the RCM has carried out 
with our own members – midwives and maternity support 
workers,” Chief Executive of the Royal College of Midwives 
(RCM), Cathy Warwick told HealthManagement.org. “The 
report says that it is hard to deliver the best care in an envi-
ronment in which staff themselves don’t feel cared about. 
After seven years of pay restraint and the average midwife 
seeing their salary drop in value by over £6, 000 we need 
the government to show staff they value them by remov-
ing the public sector pay cap and making the funds avail-
able to pay NHS staff a fair pay rise. This report echoes 
what the RCM has been saying for years, that investment 
in staff is an investment in high quality, safe care.”

Next year, 2018 marks the NHS’ 70th birthday and 
perhaps within the next twelve months, the suggested 
recommendations from the report will indeed be taken 
on board so that this birthday can truly be a cause to 

celebrate a healthcare system which cares for both its 
staff and its patients.

Commenting on the report, Ed Smith, Immediate Past 
Chair of NHS Improvement said the report sat well with 
Developing People-Improving Care which was launched 
late last year. “It is very clear that greater attention to 
how people feel, what they do and how they stay primar-
ily focused on "point of care" activity delivers better out-
comes and is what our patients and public want,” he said. 

However, it seems the pressure is felt everywhere. The 
NHS is coming under an increasing amount of pressure 
within a financially-challenged environment. Not only are 
hospitals, emergency departments, ambulances services 
at the forefront of public attention, but also in general 
practice and in community and mental health services. In 
fact, the report suggests that a large area of interest is in 
leadership and cultural challenges and how both impact 
frontline staff and interactions with patients.

“Trying to steer the NHS from the top is like trying to 
turn a super-tanker. We would like to see more attention 
being paid to supporting bottom-up initiatives that reso-
nate with staff and which appeal to their intrinsic motiva-
tion to care for patients”, said the report.

In response to the report, Professor Neena Modi, Pres-
ident of the Royal College of Paediatrics and Child Heath 
commented on the growing demand on the NHS. “Patient 
expectations are rightly rising, yet investment in the health-
care workforce is failing to keep pace even though the 
country can and should afford to do better.”

“The report highlights the pressures on NHS staff and 
calling for more support to protect their wellbeing. But it 
is only one part of the answer; there must also be long-
term investment in the workforce and in UK healthcare.”

The NHS is the UK’s biggest employer, employing nearly 
1.6 million people (Royal College of Physicians 2015). In 
2016 only 31% of staff felt there were enough personnel 
for them to do their job properly, (NHS Staff Survey 2016).

Every year for the past four years, dating back to 2012, 
15% of NHS staff have been subjected to physical violence 
from patients, relatives and members of the public, and 
near to one in five staff say they have experienced bully-
ing, harassment, or abuse from either their line manager or 
other colleagues (NHS Staff Survey 2016). According to the 
Behind Closed Doors report, the NHS working environment 

Behind closed doors – Point 
of Care Foundation

Dalia Hilmi
Staff Editor, 
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A recent Point of Care Foundation report provides insights into the pressures faced by British health-

care staff and how these can be overcome.



WINNING PRACTICES

Volume 17 • Issue 4 • 2017 331

©
Fo

r 
pe

rs
on

al
 a

nd
 p

ri
va

te
 u

se
 o

nl
y.

 R
ep

ro
du

ct
io

n 
m

us
t 

be
 p

er
m

it
te

d 
by

 t
he

 c
op

yr
ig

ht
 h

ol
de

r.
 E

m
ai

l t
o 

co
py

ri
g
ht

@
m

in
db

yt
e.

eu
.

is tough in most areas, and there is convincing evidence 
that for black and ethnic minority staff it is even more so.

The way forward
Going forward, it is crucial to improve the working environ-
ment for staff so that the culture is more supportive and 
to create teams with climates that are more protective. 
Decisions taken at every level of the NHS affect relation-
ships between professionals and it is vital that these deci-
sions have the end goal of supporting staff and patients at 
the point of care.

In the latest NHS staff survey, the majority of staff 
reported that they did feel their organisation and manag-
ers were concerned for their health and wellbeing. 67% of 
staff reported that their manager took a positive interest 
in their health and wellbeing, and 90% felt the organisation 
was actively interested in positive action. 

These results are indeed promising and hopefully a step 
in the right direction. In order to do so as well as to ensure 
that interactions between patients and frontline staff are 
the primary determinant of patient experience, and that 
staff wellbeing matters to patients, there are a few recom-
mendations in place.

Firstly, staff are encouraged to look after themselves, pay 
attention to their own and their colleagues’ wellbeing, alert 
their managers to pressures that can be alleviated, and let 
them know when they need support.

Staff should also actively use their voice to raise con-
cerns about quality of care, safety and patients’ experiences 
where necessary. 

It’s important to contribute ideas and insights to improve 
patients’ and families’ experience of care and also take 
responsibility for acting on them. Not only this, but staff 
need to be aware of themselves as ‘on-stage’ when they 
are within sight of patients, and remember to take the time 
to introduce themselves by name and make that human 
connection. 

Finally, staff should honour the fact that patients and 
carers know what matters most to them, make time to listen 
to them and ensure that they have the opportunity to influ-
ence the way their care is delivered. 

Recommendations for leaders of NHS 
organisations
Since the decisions that senior leaders make a large impact 
on staff and their relationships with patients at the point 
of care, the leaders of NHS organisations are also given a 
few important recommendations. According to the report, 
leaders need to recognise that healthcare staff are highly 
motivated by altruism and the desire to care for patients 
and to enable line managers to create environments that 
support job satisfaction.
   It’s also crucial that leaders make psychosocial support 
systemically available to staff across the organisation. As 

mentioned, staffs’ attitude and mental state flows down 
through to the patients’ experience so the problem needs 
to be addressed from the top.

Leaders also need to provide access to reflective prac-
tice for all staff, demonstrating organisational buy-in for 
organisation-wide interventions such as Schwartz Rounds, 
the international initiative that offers healthcare provid-
ers scheduled time during their fast-paced work lives to 
openly discuss the social and emotional issues they face 
in caring for patients and families, and also smaller, alter-
native interventions (such as team or ward-based prac-
tices) for those who struggle to attend.

Spending time with staff and observing the delivery 
of care and understanding fully the nature of the opera-
tional problems that prevent staff from being at their best 
with patients, will also help to improve the current system. 

Finally, leaders are encouraged to build capacity within 
the organisation to use patient-focused tools and tech-
niques to improve the quality of care, giving frontline teams 
the authority and responsibility for improving patients’ and 
families’ care experiences. 

Recognising that, even though national bodies and regu-
lators use data to monitor performance, it is frontline staff 
who collect this data, and anything that uses up time at 
the frontline and is not directly patient-related reduces the 
time staff spend with patients. 

NHS England, NHS Improvement, the Care Quality Com-
mission and local commissioners are therefore strongly 
recommended to: 
•		 Continue to use their powers to simplify and reduce 

duplication, volume, frequency and confusion over the 
reports they require from providers

•		 Place greater emphasis on encouraging providers to 
examine and improve their own performance over time 
and rewarding them for doing so and less on compar-
ing organisations with one another.

Perhaps with enough effort and encouragement, the NHS 
can become an environment where staff feel that they are 
valued and feel positive both in and out of work. Indeed, 
what’s clear is that the issues no doubt start from the 
apex of the entire system and leaders need to be setting 
an example, in order for the system to run smoothly, and, 
ultimately look after both the staff and the patients.

As Cathy Warwick concludes, “We must act now if the 
public is to get the care they deserve.”
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