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Our approach to 
engaging with staff to 
support moving forward 
from the COVID major 
incident.

Decisions will be informed by insight from our Staff Survey, Pulse surveys, 
our Health and Wellbeing operational group and other conversations with 
staff. We will hold on to and further develop innovations from the pandemic



What we know

• Staff are exhausted and, in many cases,  wounded by their experiences of the pandemic.

• Staff have had to dig down to the limit of their reserves. When they have used up their 
reserves and yet are required to do more, they can break. They get sick, they experience 
mental health problems, and some choose to quit (King’s Fund)

• Staff have been affected personally as well as professionally 

• Staff haven’t had the same level of input such as quality time with managers, learning 
and development, and appraisals, that they would have had pre-pandemic

• Staffing resource to do the job has been greatly impacted and people have been 
stretched for almost 2 years. 

• We also know that they have not always had the enablers such as good quality IT 
equipment to do their job efficiently and effectively

• Some communication has been top-down (from NHSE) during the pandemic – and people 
have missed human contact due to the move to virtual by default. We need to move on 
from command and control by end of February (EPRR status permitted)– so staff regain 
autonomy and their own sense of control of the work they do.



Key themes from the 2021 Staff Survey

• Staffing levels are a concern for some

• Lack of support from managers to participate in 
learning and development and complete appraisals

• Lack of IT and other enablers to work in new ways 
(agile working)

• We need to do more to ensure staff feel valued

• Although scores in some of these areas have 
improved slightly compared with the 2020 survey, 
bullying, harassment and abuse at work continues to 
be an issue. 

• Musculoskeletal problems as a result of work activities 
are still an issue for some

• Many staff are reporting feelings of exhaustion and 
burn out. 

We have seen lower scores in some areas compared to the 2020 survey

Key positives from the survey

• 62% of our staff would recommend Kingston 
Hospital as place to work (against a Picker 
average of 59%)

• 75% would be happy with the standard of care 
provided if a friend or relative needed 
treatment (against a Picker average of 66%)

• 81% of staff agree that care of patients/service 
users is Kingston Hospital’s top priority 
(against a Picker average of 76%)



Questions to consider

• Are the mechanisms for raising concerns robust enough? (FTSU etc). Do staff understand what 
is available to them around raising concerns?

• Do you raise concerns, if not, why not?

• Are the leadership challenges related to style, capacity, capability or a combination?

• How do we ensure that appraisals / time with line managers / setting of clear expectations 
happen?

• Do you feel supported to work in an agile way – if not, what is blocking this?

• Are we clinically led? If not, how do we shift things so we are clinically led, and how do we 
embed clinical leadership?

• As we adapt our workforce and join up with the community trusts, what new roles do we need?

• What can we do to help you join up and work more effectively with primary care, Your 
Healthcare, HRCH and the other acute hospitals in SWL? How do we break down barriers?

• What more can we do to support your health and wellbeing?



Recover
What our staff need
(The King’s Fund)



A: Autonomy and control

• People instinctively want to have control and not feel coerced or directed, 
particularly when under huge pressures in a crisis. Staff must have voice and influence 
over decisions that affect their delivery of care and their own workplace environments.
They need to be trusted to make the best decision they can. Taking away autonomy
in a high- demand situation creates stress. Ensuring autonomy and control means 
listening to staff every day and taking account of their knowledge, skills and experience 
to make crucial decisions.

• Control also means being able to take regular breaks from the inevitably high 
workload to ensure staff do not make mistakes, get sick or patient care suffers. 
Staff need access to food and drink to meet their basic biological needs and they need 
time to care for their health and wellbeing.

• The key role of leaders is to provide the resources and clear away obstacles to 
fulfilling these needs on the path to successful management of the pandemic. Leaders 
also need to be honest when resources are in limited supply and involve staff openly 
and honestly in both assessing the impact and risks involved and in making difficult 
decisions.



B: Belonging

• Belonging is fundamental to human wellbeing and the need to belong is greater 
during a crisis. Everyone can feel frightened and overwhelmed in the situation we 
now face. We cope by feeling supported, loved, cared for and building a sense of 
belonging as part of a larger, caring whole. And our immediate work group, team, 
department is critical. Not only must leaders ensure a positive, caring and 
supportive climate but also encourage and enable sustained 
multidisciplinary team-working where everyone is clear about each other’s 
roles.

• This means everyone being a member of a ‘home team’ (preferably 
multidisciplinary) that provides support, enables a shared focus on the task and 
provides the medium for collective learning and innovation. Such team-working 
leads to better care, better staff wellbeing and more innovation. And working 
flexibly, supportively and collectively across boundaries is the way forward in this 
crisis and for the future. This can only be successful in the context of a 
compassionate and collective organisational culture.



C: Competence

• All staff desperately want to deliver high-quality care. Leaders will need to enable and support 
staff to work effectively during what will be a very testing and prolonged period. Work overload is only 
sustainable for so long – a saturated sponge cannot take in more water. Leaders must ensure 
that workloads are manageable if the NHS is to respond to this crisis effectively over the 
months ahead and not lose staff in the process to a preventable work-related illness, 
breakdown or a sense of helplessness.

• 'By working compassionately, courageously and honestly, leaders can support and care for 
their staff so that they can save thousands of lives across our communities'

• Time is very pressured, but staff need to meet with their fellow team members regularly to 
review, to share learning, to develop innovative responses to the crisis and to simply recover 
together. Time spent in meeting like this is associated with a 35 per cent improvement in productivity 
and innovation and similarly large increases in wellbeing. Building short team reviews (even of just a 
few minutes) in to daily work will establish a rhythm to facilitate greater learning and support to all 
staff. Regular supportive supervision for all teams and individuals is needed so that their work can be 
sustained. And it is vital to constantly seek out and share learning from organisations and health care 
systems around the world about how to deal with the pandemic.



How do we acknowledge what we’ve 
heard, explore further and  engage 
with staff? 

•

•

•



Our response

Supporting staff to 
stay healthy & well 

(Kelvin & Nic)

New ways of 
working and 
having the  

resources I need 
(Mairead & Yarlini)

Enabling leaders 
to lead 

(Clinical Nic & Bill) 
(Corporate Mairead 

& kelvin)

Connecting the 
organistion
(Jo & Tara)



Supporting staff to stay healthy 
and well (kelvin and Nic)

• Engagement to be managed by the health and 
wellbeing operational group. 

• Members of the group to facilitate discussions and 
responses to questions through:

1. Senior nurse meetings

2. Staff focus groups / staff team meetings

3. Medical staffing committee

4. Executive management committee

5. Staffside though the TPF

Health and wellbeing operational group to 
summarise findings for action



New ways of working and having 
the resources (non pay) I need 
(Mairead & Yarlini)

• Insight to be gathered through online survey

• Insight to be gathered through:

1. Senior nurse meetings

2. Staff focus groups / staff team meetings

3. Medical staffing committee

4. Executive management committee

5. New digital steering committee

Capital/investment committees to oversee



Enabling leaders to lead (Nic, 
Bill, Mairead)

• Compassionate leadership training and coaching – EMC members by end of 
July

• Support leaders with extensive knowledge and skills based training

• Clarify our clinical leadership structures and communicate this

• Promote clinical leadership voices (internal and external comms)

• Continue to support Chief Nurse / Medical Director with their profile

• Set up clinical leadership forum (quarterly across HRCH / YHC and KHFT)

• Support non-clinical leaders through bespoke and accredited leadership 
programmes

• Deliver OD interventions at local level as required

• Ensure ‘basics’ are in place for effective leadership (e.g. local inductions, 
supervision sessions)

• Support managers in decision making in recruitment by engaging Diversity 
Champions on interview panels

• Creating a network for senior BME medical staff with executive sponsorship 
from Medical Director



Communications (Tara and Jo)

Internal communications strategy is being re-written in light of 

the single executive leadership team with HRCH

Key components of the strategy:

1. Internal communication champions from both Trusts

2. New clinical leadership forum

3. Join up communications (news bulletins / intranet/ CEO 

message/ Chief Nurse and Medical Director bulletin/ board 

reports / board stories / news releases / websites / social 

media)

4. Ensure communications are two way where possible

5. Visibility of clinical and executive leadership – across 

community and acute

6. Staff recognition aligned across trusts (monthly values awards 

/ annual awards)

7. External communications and engagement strategy (including 

stakeholder management)



Next Steps

• Further engagement and deep dives

• Communicated the staff survey results

• Work through the actions required under the 4 
pillar of response and co-design with our staff

• Agree time frames for assessing impact and 
continual feedback loop such as pulse survey and 
senior leader forums etc


