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1 in 7 clinicians reported thoughts of self harm/suicide
• 1 in 5 nurses, 14% of student nurses

Healthcare workers will under-report

The First Wave...

Estimated PTSD of 40%



Winter 2020/2021 

The Plot Thickens... Subsequent Waves

Almost 2 thirds of ICU staff showed signs of mental health 

deterioration 

Risk increased by being a junior nurse 

Over 50% study participants met criteria for functional 

impairment during and after winter surge



‘Evidence points to promotion of social cohesion and its role in 

reducing PTSD symptoms’

‘Wellbeing initiatives should be seen through the prism of 

improving patient safety, experience and outcomes and 

reducing adverse events’







INSPIRATION: LEARNING FROM EXCELLENCE

“The spirit of LfE is to treasure and appreciate our 

everyday successes, rather than taking them for 

granted” 

 Augment learning

 Enhance patient outcomes 

 Positively impact culture



INITIAL SURVEY ON POSITIVE FEEDBACK
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EXISTING SYSTEMS 
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OUR GREATIX SYSTEM

 Simple paper forms

 Anonymous

 Every day wins

 Not a competition

 In place elsewhere, but…



GREATIX’S SUBMITTED
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FEEDBACK EXAMPLES

“An invaluable member of the team. Always ready to help out with a consistently positive and 
pro-active attitude.  A pleasure to work with and a credit to the department”

To ICU band 5 nurse

“Really caring and attentive attitude towards patients, takes time to talk and reassure with a 
lovely manner.  Always around to help out, a great team player and lovely to have around!”

To care support worker

“Being supportive, caring and a superstar during a difficult, challenging situation with relatives at 
the patients’ end of life. Thank you”

To ICU CT2 doctor



FEEDBACK EXAMPLES

“Very supportive towards student nurses. Gave me a chance to be part of various 
opportunities during my placement in ICU to gain knowledge and enhance skill. Very caring, 
calm nurse, responsible towards all her duties”

To ICU band 6 nurse

“For being an absolute boss of a nurse in charge on a very busy shift with a large proportion of 
non-ICU staff. You made sure everything ran smoothly, non-regular staff were supported and 
were really supportive in a difficult family situation - thank you!”

To ICU band 6 nurse

“*** works hard, is always cheerful and chats to the staff. They’ve worked here for years and he 
never varies his standards”

To ICU domestic



FOLLOW UP SURVEY AT 3 MONTHS
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FOLLOW UP SURVEY – COMMENTS 

 “Builds feeling of being valued”

 “It makes it easy to praise colleagues if you can’t/don’t want to do it face to face”

 “Creates positive environment and promotes staff cohesiveness”

 “Felt good about myself and empowered knowing someone noticed the good things we do”

 “Really good, uplifted! Makes you realise you are doing a good job!”

 “Raises morale, gives each other the opportunity to recognise how amazing as individuals we are, fantastic to be 
recognised and give recognition, to make a difference to someone’s or my day – keep it going, thank you!”



TAKE HOME MESSAGES

 Demonstration that there is a measurable beneficial effect of a positive feedback 

system within ICU

 Benefit to have written record of positive feedback for appraisal/CV

 Once introduced engagement is high…but how can this become everyday culture?? 



TAKE HOME MESSAGES

 You may already already have a positive feedback system (in your department or 

your Trust), but are people using it??

 Keep it simple and work across teams!

 Possibility of improving morale, team cohesion and even patient safety outcomes



SUICIDES IN HEALTHCARE

 Up to 76% more likely in doctors compared to 

general population

 1 in 3 under GMC investigation contemplate suicide

 Up to 23% more likely in nurses compared to 

general population

 At least 1 attempt/day in 2022

 72 healthcare workers lost their lives to 

suicide in 2020



WHAT CAN WE DO?

▪ Funding for wellbeing initiatives for high acuity areas affected by Covid-19

▪ Team based, peer support

▪ Practical and tangible  

▪ Cross department, specialty, hierarchy 



PLANNING AN APPROACH

 Links with Samaritans 

 Departments had autonomy over who attends

 Mixture of staff invited from across departments

 ++persuasion needed in some instances

 Pre and post course surveys 



 Move beyond common tendencies to miss, dismiss, avoid suicide

 Identify people who have thoughts of suicide

 Apply steps to connect a person thinking about suicide to a suicide intervention resource
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“Very informative session, needed now more than ever. I have gained more awareness around identifying and 

addressing mental health. I think this session would benefit all departments in the hospital”

“This is an extremely important subject that more people need to be trained in. Good to have a range of 

specialties/wards/HCPs as this can affect anyone at any level”

“It has given me tools that could help friends, family and colleagues” 

“Having had suicide within the department I feel this would be beneficial as part of Trust training”

“100% needed. This should be part of mandatory training because it affects all of us either professionally or 

personally” 
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▪ Involving all staff

▪ Protecting staff training time at all levels

▪ Investment of time and resource

▪ Departments working together 

▪ Labour intensive! 



REMEMBERING THE BIGGER PICTURE



TAKE HOME MESSAGES

 The problem is real, bad and has the potential to get worse

 A question of ‘if?’, or a question of ‘when?’

 Addressing it is difficult, and takes time, effort and resource

 Benefit to training together across departments and hierarchies 

 There is no substitute for solving systemic issues, but we can do 
something meaningful!



RESIDENT DOCTORS AND QUALITY IMPROVEMENT



RESIDENT DOCTORS AND QIP – THE BAD BITS

 Very short time in departments

 Finding a problem, measuring the scale of it, finding a solution, implementing a solution, 

measuring improvement, changing long term culture and practices… 

 …IN 6 WEEKS?!?!?!!?

 We don’t get to experience the benefits/see effects of changing practice -> jaded and 

disillusioned 



RESIDENT DOCTORS AND QIP – THE GOOD BITS

 We work in a lot of different departments in a lot 

of different places

 Chances are your junior medical team have seen a 

great deal of what works, and what doesn’t 

 We have to do QIP, you will have no end of 

volunteers for interesting projects!!



RESIDENT DOCTORS AND QIP – THE SOLUTIONS?

 If you have a project on the go – get us involved! 

 Advertise for projects that need another pair of hands/data collection/re-audit etc

 Great for continuity and on-going long term change

 What stuff are we taking for granted/assuming works well?

 Does anyone have ideas about how to make bad things better, or how to make good things great?

 Posters/presentations are never far from our minds!! 
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