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HEALTHCARE SECTOR STAFF WELLBEING,
SERVICE DELIVERY AND HEALTH OUTCOMES
-

-

There is a strong relationship between healthcare sector staff wellbeing and
performance outcomes and there is evidence of a causal link, however this will differ in
different fields.
How patients experience care can be an important factor alongside the actual medical
treatment they receive.
Organisations should promote staff wellbeing as it is important in its own right and it can
improve the quality of both patient experience and their health outcomes.
Staff wellbeing initiatives need to involve the enhancement of positive psychological
wellbeing as well as the reduction of negative pressure i.e. stress - coping strategies and
social support are important factors to incorporate into such initiatives.

•

Neil Thin (2012) 1 describes people working in health care, whether that is in the formal sector
(e.g. doctors, nurses, healthcare advisers) or informal sector (e.g. families, carers) as ‘happiness
facilitators’. He observes how Florence Nightingale was good at promoting wellbeing and argues
that this role is generally absent in how we assess people’s contribution to society. In a formal
healthcare setting nurses are generally in closest contact with patients. This means that nurses’
wellbeing is most likely to affect the quality of patients’ experiences 2.

•

In her 2008 report of the health of the UK’s working age population Dame Carol Black argues
that the benefits of wellbeing extend further than the employee’s quality of life and can add
value to organisations such as increasing productivity and profitability 3. Wellbeing in the
workplace means more than physical health initiatives and a comprehensive approach needs to
address social, physical and psychological wellbeing at work. It needs to involve the
enhancement of positive psychological wellbeing as well as the reduction of negative pressures
on staff such as heavy workloads 4. Findings from a study investigating factors which support the
psychological health of emergency department staff found that coping strategies and social
support are important factors to incorporate into such initiatives 5.

•

Following Dame Carol Black’s report the government responded and, among a range of other
things, announced a review of the health and wellbeing of NHS staff. In 2009 the Department of
Health published ‘The Boorman report’ 6 which explored the link between the health and
wellbeing of NHS, and delivering efficient and effective health care.

•

Research carried out to support the 2009 Boorman review found that fewer than 40% of NHS
staff believed that their employer proactively supported the health and wellbeing of all NHS staff
(see Figure 1), while over 80% believed that their health impacted on the quality of care that
they could deliver, with almost a third strongly agreeing with this statement (see Figure 2) 7.
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Figure 1: NHS staff perception of employers’ interest in health and wellbeing (Source: NHS Workforce Health and
Wellbeing Review) 8

Figure 2: NHS staff perception of impact of staff health and wellbeing on patient care (Source: NHS Workforce Health
8
and Wellbeing Review)

•

There are a number of studies that demonstrate a connection between healthcare sector staff
wellbeing and how patients rate the care they receive and their health outcomes. NHS
organisations which have more favourable indicators of staff wellbeing (e.g., in relation to
bullying, harassment and stress) have better attendance, lower staff turnover, less agency
spend, higher patient satisfaction and better outcome measures 9 10 11.

•

Reflecting on his review Steven Boorman concluded: “……. Protecting and improving staff health
is not a fluffy, cuddly thing to do, but rather a key enabler to support improvements in high
quality care, patient satisfaction and improved efficiency…..” 12

•

At the same time as the Boorman Review reported, NICE issued Guidance for employers on
promoting mental wellbeing through productive and healthy working conditions 13.
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•

It is difficult to determine whether the links between staff wellbeing and patient satisfaction
and patient health outcomes are causal or due to other factors. A mixed methods research
study carried out by the National Nursing Research Unit at King’s College London explored this
issue in two large acute trusts and two community service providers, and did suggest a causal
link 14. The research identified two issues which exacerbated the challenges of nursing care roles
– a high-demand/low control work environment and the local work climate.

•

There is a growing body of evidence that shows how health and recovery from illness and
disease are strongly influenced by wellbeing i. Elements of subjective wellbeing such as hope,
trust (in medical staff) and agency for example all play a crucial role in shaping health
outcomes 15. Thin1 argues that a focus on objective health alone will be limited in delivering
health outcomes and that consideration of patient choices and their care environment (flowers,
pictures in hospitals or care home for example) can have a positive impact on how quickly
someone recovers and can impact on their longevity. This means that how patients experience
care can be an important factor alongside the actual medical treatment they receive1.

•

The National Nursing Research Unit study demonstrated a link between staff who had autonomy
in their jobs and who worked in a supportive environment and patient satisfaction with the care
they received. Where patients rated care as ‘bad’, staff also felt their wellbeing was poor, with
high job demand and burnout risks. But where patients rated their care as ‘good’ staff felt much
more supported, in a good team and with high job satisfaction 16. The study identified seven
variables which are linked to positive patient experiences: Two key issues were that if nursing
staff have some control over their work e.g. the ability to make decisions then this mediates
their wellbeing. Similarly, leadership on a ward and good co-worker relationships helps to
support people in difficult jobs and bolster their wellbeing 17.
Good local (team)/work-group climate
High levels of co-worker support

Good organisational culture
Perceived organisational support

Good job satisfaction

Low emotional exhaustion
Supervisor support

•

i

A Canadian study looking at the link between physicians’ levels of wellbeing and the quality of
care that they provide to their patients 18 found that this link is not at the forefront of physicians’
awareness in their day to day job. Despite being committed to their patients, the main reason
for this finding was an overwhelming workload, which in turn meant that some physicians
tended to overlook their own health and wellbeing. The study concluded that individual
physicians, their peers, their patients, employing organisations and the health care system
must appreciate and support physicians in their efforts to protect and maintain their personal
wellbeing.

See ‘Wellbeing and Longevity’ factsheet for more detail.
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•

Similarly a US exploratory study 19 found that after controlling for severity of illness and other
demographic factors, physician burnout had an impact on patient outcomes in terms of patient
satisfaction and time taken to recover post discharge from hospital. The study argues that
organisations that take proactive steps to reduce burnout through intervention initiatives will
see greater benefits in terms of patient satisfaction and recovery.

•

The importance of compassion in health care has been reaffirmed by a number of government
reviews including the Francis Review on the mid Staffordshire NHS Foundation Trust (2013); the
review into the commissioning of care and treatment at Winterbourne View care home in Bristol
(2001); and the Keogh Review investigation into the care and treatment provided by 14 hospital
trusts identified as having higher than average death rates (2013).

•

Training is important for staff wellbeing. One study investigated the effects of spiritual care
training for palliative care professionals and found that spiritual care training had a positive and
sustained (over six months) effect on the spiritual wellbeing and attitudes of the participating
palliative care professionals . Christine Longaker, describes that it is ‘how we are’ with people
that matters in alleviating suffering, and that this is a ‘way of being’ not ‘something we do’ and
that it should be effortless. She argues that ‘we all have an innate capacity to be
compassionate and that it is something that can be cultivated’ 20.

Health Improvement Analytical Team
Department of Health
January 2014
1

Thin N (2012) Social Happiness – Theory into Policy and Practice. The Policy Press
Maben Jill (2010) ‘The feel good factor’ in Nursing Standard 70 March 31 vol 24 no 30 p70-71
3
Black C (2008) Dame Carol Black’s Review of the Health of Britain’s Working Age Population: Working for a healthier tomorrow.
London:TSO
4
Robertson Ivan and Flint-Taylor Jill (2010) ‘Wellbeing in healthcare orgnaisations: key issues’ in British Journal of Healthcare Management
Vol 16 No 1 p18-21
5
Yates Philip J, benson, Elizabeth V, Harris Adrian, Baron Rachel (2011) ‘An investigation of factors supporting the psychological health of
staff in a UK emergency department’ in Emergency Medical Journal 29 p533-535
6
Department of Health (2009) NHS Health and Well-being. Final Report, November 2009. London: Department of Health
7
http://www.nhshealthandwellbeing.org/pdfs/NHS_HWB_Survey_Report_Final.pdf - see Figure 27 p20 and 40 p28
8
Van Stolk, C., Starkey, T., Shehebi, A., & Hassan, E. (2009). NHS Workforce Health and Wellbeing Review: Staff Perception Research
9
Department of Health (2009) NHS Health and Well-being. Final Report, November 2009. London: Department of Health
10
Raleigh VS, Hussey D, Seccombe I, Qi R (2009) ‘Do associations between staff and inpatient feedback have the potential for improving
patient experience? An analysis of surveys in NHS acute trusts in England’ in Quality and Safety in Health Care. 18, 5 p347-354
11
Dawson D (2009) Does the experience of staff working in the NHS link to the patient experience of care? An analysis of the link between
the 2007 acute trust inpatient and NHS staff surveys, Institute for Health Services Effectiveness. Aston Business School
12
Boorman S (2010) ‘Health and well-being of the NHS workforce’ in Journal of public mental health. Vol 9, issue 1 p4-7
13
http://www.nice.org.uk/ph22
14
Maben J, Adams M, Peccei R, Murrells T, Robert G (2012) ‘Poppets and parcels: the links between staff experience of work and acutely ill
older peoples’ experience of hospital care’ in International Journal of Older People Nursing p83-94
15
Wasner M, Longacre C, Fegg MJ, Borasio GD (2005) ‘Effects of spiritual care training for palliative care professionals’ in Palliative
Medicine March, 19 (2) p99-104
16
Maben J, Peccei, R, Adams, M, Robert, G, Richardson, A, Murrells, T and Morrow E (2012) Exploring the relationship between patients’
experiences of care and the influence of staff motivation, affect and wellbeing. National Institute for Health Research
http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1819-213
17
Maben J, Adams M, Peccei R, Murrells T, Robert G (2012) ‘Poppets and parcels: the links between staff experience of work and acutely ill
older peoples’ experience of hospital care’ in International Journal of Older People Nursing p83-94 and
http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1819-213
18
Wallace Jean E and Lemaire Jane (2009) ‘Physician wellbeing and quality of patient care: An exploratory study of the missing link’ in
Psychology, Health and Medicine Volume 14, Issue 5 p545-552
2

4

A Compendium of Factsheets: Wellbeing Across the Lifecourse

19

Halbesleben JR, Rathert C (2008) ‘Linking physician burnout and patient outcomes: exploring the dyadic relationship between physicians
and patients’ in Health Care Management Review Jan-Mar, 33 (1) p29-30
20
Wasner M, Longacre C, Fegg MJ, Borasio GD (2005) ‘Effects of spiritual care training for palliative care professionals’ in Palliative
Medicine March, 19 (2) p99-104

5

