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Phase 1 - Assessment and improvement of engagement

The wellbeing of clinicians is critical not only for optimising patient care but also to ensure a productive, safe and
engaged workforce. The risk of poor wellbeing amongst non consultant doctors is well documented and is markedly
increasing in recent times. At present, wellbeing concerns are liberally discussed but very often not escalated to
anyone that can action change. Within New Cross Hospital alone, there are numerous resources and points of
contact established for doctors related issues. However, poor utilisation, awareness and engagement with these
resources prompted the planning and initiation of this multistage QIP. This project is splitinto 3 phases.

&hase 2 - Analyse and identify issues faced by non consultant doctors J

Phase 3 - Implementation of changes to improve wellbeing
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Phase 3 — Implementation of change
g Through the analysis and with the well-being team interactions, we have identified areas of concern that need change. We have a plan of action and we are currently in the process of
'E implementing them. Below are few examples of the same:
S * Communications have been sent by the PGME team and Meetings held with Clinical &Educational Leads and Managers of the respective areas (departments) to raise awareness of concerns
"S‘ and to ensure actions have been taken or that a clear plan is in place to address.
g * A well-being web page visible in the trust intranet with QR codes / sign posting to different members in the trust who can address those issues will be developed.
N * Relevant departments processing study leave refund and exception reporting will be contacted to check ways of making the process simpler.
* Portfolio sessions and sessions about prioritizing tasks will be held for all doctors to assist development and avoid staying late respectively.
|\

* A successful wellbeing team requires representation across various grades of post graduate doctors in training.

* Interpersonal relationships are key to increasing engagement and awareness of wellbeing initiatives as well as the wellbeing team.

* Through this QIP, we have had good engagement with resident doctors to understand their well-being concerns, gaining ideas for how our team can drive improvements to support them.

* We are currently using these insights to deliver cycles of change focused at improving the experience of resident (non-consultant) doctors, monitoring impact through repeated engagement
and continuous survey, and thus enhance safety of patients.

* We have identified a need to help resident doctors escalate concerns beyond their supervisors where needed — our data supports the need for alternative confidential support mechanisms
independent of existing clinical and support structures, offer advice and act as safeguards.

Conclusions
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The New Cross Hospital Wellbeing Committee are a group of clinicians dedicated to the maintenance and
improvement of the wellbeing of Doctors.

We spearhead initiatives to improve awareness and engagement with the wellbeing team as well as with Workl ng N pa rtnerSh | p
various wellbeing resources. We remain available for those who have any concerns to discuss and escalate, as
well as those who just need a friendly face to talk to. Th e ROya I WO|Verha m pton N H S TrUSt

Walsall Healthcare NHS Trust

We believe that a happy doctor is better placed to provide the best care for our patients and ensuring the wellbeing of
clinicians is this committee’s primary aim and focus.
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