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Introduction 
 
When Paediatrics 2040 launched in Autumn 2018, nobody could have envisaged the 
rollercoaster of events that would ensue in the following years. Working lives have already 
been transformed and the wellbeing of paediatricians and those delivering care to our 
children needs to be pushed to the forefront of all future plans. Health is not just the absence 
of disease. Wellbeing is not just the absence of burnout. To deliver the best care, we need to 
be the best versions of ourselves and create an environment that not just acknowledges this 
but actively promotes it.  
 
The NHS People Plan 20/21 recognises this and has overlapping complementary themes with 
Paediatrics 2040, stating that the NHS needs “more people, working differently in a 
compassionate and inclusive culture” (We are the NHS 2020). It is imperative that we look 
after our people, keeping them safe and well both physically and psychologically. This must 
occur in parallel with creating an organisational culture which makes people feel that they 
belong. These are the first aspects forming the foundation of the practical action plans. The 
united will and prioritisation of what the health service needs to survive and thrive can pump 
prime the potential for a happier, healthier paediatric workforce in 2040.  
 
In this report, a landscape analysis was performed of where we are now and how we got 
there. We’ve taken a deeper dive looking into the wellbeing components of the RCPCH 
Paediatrics 2040 survey to truly understand how members feel. Only by doing this can we 
specifically work on the areas that most need change/improvement. A literature review of 
wellbeing initiatives allows critical assessment of what has evidence-based benefit and what 
remains theoretically/intuitively beneficial. Some of the fantastic work from around the UK 
has been showcased to enable more seamless sharing and spread. 
 
The focus on wellbeing is positive and should create a ripple effect. How we work in the future 
is malleable and the importance of ensuring fewer people burnout needs to be replaced by 
maximising joy in work and facilitating humans to be their absolute best selves. The children 
of the future deserve the best health care possible and therefore we need to make sure that 
the wellbeing of those delivering it is prioritised. 
 
 
Dr Seb Gray 
Consultant Paediatrician  
Lead for Wellbeing sub-group, Paediatrics 2040 Working Lives Workstream 
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Background - survey results 
 
Learn from yesterday, live for today, hope for tomorrow. The important thing is not to stop 
questioning – Albert Einstein 
 
A survey was conducted to all UK RCPCH members in February 2020 to help guide all aspects 
of the Paediatrics 2040 project. Thematic analysis of 330 respondents has revealed a thread 
throughout focussing on improving all aspects of working lives and wellbeing.  
 
At times of crisis, resorting back to the basic needs’ foundation of Maslow’s hierarchy of needs 
is necessitated (Figure 1). However, with predictable and inevitable potential crises we need 
to integrate the psychological and self-actualisation needs into our future working lives. As 
COVID-19 has demonstrated, we can’t plan just for when things are rosy. We can hope for the 
best, but we need to prepare for the worst and make sure that those delivering paediatric 
care are looked after.  
 

 
 
Figure 1. Replication of Maslow's hierarchy of needs 
 

Self actualisation: achieving one's full 
potential, including creative activities 

(self-fulfillment needs)

Esteem needs: prestige and feeling 
of accomplishment 

(psychological needs)

Belongingness and love needs: 
intimate relationships, friends 

(psychological needs)

Safety needs: security, safety 
(basic needs)

Physiological needs: food, water, 
warmth, rest 

(basic needs)
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Areas for improvement 
 
Looking back and reflecting on negativity has to be done in a timely manner to process the 
information and devise ways to change and move forward. When asked, “In 2040, what is the 
top thing you want to be different about the working lives of paediatricians?”, the main 
responses related to wellbeing. Of the 294 who wrote comments, 68% referred to wellbeing, 
with “work-life balance” being the most common response. The mind map below summarises 
some of the responses: 
 
 

 
 
Figure 2. Mind map categorising responses to question, “In 2040, what is the top thing you 
want to be different about the working lives of paediatricians?” 
 
 
Overall, respondents are acutely aware that change is needed to make paediatric care 
sustainable. Some direct quotes are displayed in the word cloud (Figure 3). 
 
With a question framed to ask for what could be different, it’s understandable that responses 
focussed on current issues that need improving. It’s therefore concerning that so many 
highlighted their wellbeing as their main concern. Whilst not all responses were negative, the 
vast majority were, clearly indicating that the tide needs to be turned. Aspirations for 
improving working lives are intertwined with the workforce and how care will be delivered, 
and to truly improve the working lives in 2040, significant systemic changes are required.  
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Figure 3. Word cloud of member responses relating to wellbeing 
 
 
The last 10 years have seen a slip in morale. The survey question, “in the last ten years, what 
one change, initiative, idea or process has impacted the most on your working life?” isn’t 
framed negatively and yet the vast majority of respondents focussed on deleterious factors, 
highlighting some of the key issues that need to be tackled. Rota gaps, fewer trainees, loss of 
continuity of care, four hour Accident and Emergency (A&E) targets and junior doctor 
contracts were all mentioned recurrently. The European Working Time Directive (EWTD), 
instigated to ensure patient safety by not over-working doctors, may have had some 
concerning adverse effect, with responses suggesting that continuity of care and a sense of 
belonging has been impacted, which reduces wellbeing.  
 
Setting targets and goals allows us to work towards something. The four-hour A&E target, 
despite lacking significant scientific justification, has become pathognomic of a failing NHS. 
Fines and chastisement to those not meeting targets demoralises and devalues the efforts 
made, perpetuating the problem and leading to a viscious cycle. All targets introduced should 
have an evidence-base justifying their use, coupled with support packages and resources 
should teams fall short. Nobody likes to fail but failure is an event, not a person, and focus 
should be concentrated on improving the system. 
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Positive aspects 
 
The survey wasn’t all negative. Responses to the positively framed question, “in the last 10 
years, what one change, initiative, idea or process has changed paediatrics for the better for 
you?” were fairly broad and provided areas that can be further developed (Figure 4). The 
enthusiasm for technology is exciting, with many recent developments being driven by 
individuals prior to wider adoption. The use of smartphones, apps and podcasts as well as 
seamless communication via emails and social media were all highlighted as positive factors. 
There are communities of practice for most paediatric specialties that transgress regional or 
even national training programmes and open up a world of possibilities for future 
collaboration and innovative learning. Genetic testing and sharing of e-records across 
domains of care were also highlighted. These aspects rely more heavily on the significant 
financial considerations necessary for upscaling and spread. In order for the NHS to remain 
cutting edge, investment will be required and technology is likely to be at the forefront of 
expenditure. 

 
Figure 4. Thematic responses to RCPCH member survey question, "In the last ten years, what 
one change, initiative, idea or process has changed paediatrics for the better for you?" 
 
 
Working less than full time (LTFT) and being able to train more flexibly was also flagged as a 
positive, alongside new models of care. Within the latter, integrated care, increased 
collaboration, sub-specialty service development and increased home care were all 
highlighted. Networks and team-based approaches also came up as recurring themes. 
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RCPCH was also mentioned as having had a positive impact on members over the last 10 
years. Communication between the College and its members was highlighted as an area of 
particular improvement, with new communication methods utilised including the entry of 
RCPCH into the world of social media. RCPCH Milestones, the re-launched member 
magazine, has been well received and all members are actively encouraged to consider 
writing opinion pieces to ensure diversity of authorship and that all geographical regions have 
a voice. Wellbeing is a standing item in the magazine alongside regular contributions from the 
RCPCH &Us team which was also flagged as a positive development from the last 10 years.  
 
Other positive themes included public health issues such as vaccine coverage and an 
increased awareness of wider determinants of health. The move toward evidence-based 
guidance focussing on research networks, safeguarding and improved, nationally produced 
guidelines were also cited as positive factors over the last 10 years. Consultant-delivered care 
was mentioned in both a positive and negative context. On a positive note, more support and 
learning opportunities for junior staff and trainees were reportedly facilitated by consultant-
delivered care. However, increased consultant presence conversely has been shown to make 
the role less aspirational, particularly if associated with resident night shifts, and 
implementing change needs to ensure that a broad perspective is sought.  
 

Member vision for 2040 
 
The descriptions of visions for 2040 made fascinating reading. Members free text prose 
ranged from utopian to apocalyptic with a lot of aspirational fantastic ideas as well as some 
practical suggestions. Many visions embraced utilisation of new technology, different models 
of care and a more diverse workforce with greater collaboration with allied healthcare 
professionals. It was extremely apparent that the wider societal and worldwide issues weigh 
heavily on members minds and highlights the need for RCPCH to be the political advocate for 
child health. Climate change concerns a lot of members and the World Health Organization 
corroborates this stating that is it is “the defining health challenge of our time”.  
 
There were many who questioned the likelihood of sustaining the NHS to 2040 with 
commentary on how child healthcare would then be delivered. The lack of positives 
associated with the descriptions of a post-NHS era magnifies the high esteem that we hold 
the NHS in as a paediatric workforce. Alongside the under-funding of the NHS, concerns were 
raised about the widening poverty gap and the profound evidence-based effect this will have 
on child health.  
 
The impact of external factors and global events on wellbeing is well defined, and this is 
explored further below, but comments were made relating to what would make their future 
brighter. Work-life balance, more flexibility and a focus on wellbeing in the workplace was 
frequently commented on. Many members remarked that they would be retired in 2040 and 
with the state pension age increasing to 67 by 2028, this needs to be factored in. The 
proportion of the paediatric workforce on older schemes without such significant financial 
penalties for early retirement will diminish over time but the more senior consultants 
expressed concerns about continuing in the same hands-on role. Flexibility was called for and 
novel models of working are necessitated to utilise the skills and experience of senior 
consultants in a way that doesn’t decimate their wellbeing nor deter those junior from 
following the same career path.  
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Context - the problem 
 
A problem well stated is a problem half solved – John Dewey 
 
The Paediatrics 2040 member survey qualitatively highlighted sub-themes related to the 
current status of reduced wellbeing predisposing to burnout. The contributing factors to low 
morale, reduced wellbeing and increased burnout of the paediatric workforce are 
multifactorial. We have therefore used the survey results, including free text comments, to 
define the problem and develop a driver diagram of causative factors. Whilst this is not 
exhaustive, it potentiates focussed interventions on many aspects (Figure 5).  
 
This section aims to explore the problem of burnout from the wealth of literature available 
stressing how essential it is to tackle. We tell our patients that if they drink plenty and eat a 
balanced diet they won’t end up constipated. If you constantly under-drink and eat poorly, 
you will inexorably get constipated. In terms of wellbeing, the paediatric work-force currently 
requires the disimpaction regime equivalent whilst the systemic drivers can be addressed.  
 

What is burnout? 
 
Burnout is a work-related syndrome involving three domains (Maslach 1981): 

1. Emotional exhaustion 
2. Depersonalisation  
3. A sense of reduced personal accomplishment.  

 
Emotional exhaustion can lead to apathy and having nothing left to emotionally support 
patients and families. Depersonalisation can lead to seeing patients as numbers or diseases 
rather than human beings. Reduced personal accomplishment manifests in not valuing 
patient care or professional achievements. Burnout itself may not be synonymous with job 
satisfaction, fatigue, occupational stress and depression but it is closely correlated (Schaufeli 
2001).  
 
The World Health Organization (WHO) recognises burnout as an occupational phenomenon 
included in the latest International Classification of Disease (ICD-11; WHO 2019). By not 
classifying it as a medical condition, the need for societal and organisational policies are 
necessitated and the WHO also plan to develop evidence-based guidelines to augment 
mental wellbeing in the workplace.  
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Figure 5. Driver diagram of paediatrician low morale/ wellbeing causative factors.  
Made using FreeQuality.org's Fishbone Diagram Generator 2.0 
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How big is the problem? 
 
Between 2011 and 2018 more than 56,000 people left NHS employment citing work-life 
balance as the reason (We are the NHS 2020). A Welsh prevalence study found 69.2% were at 
high risk of developing work-related burnout using the validated ‘Oldenburg Burnout 
Inventory’ (Astill 2020).  
 
Quantifying burnout can be challenging. The ‘gold-standard’ Maslach Burnout Inventory (MBI) 
is long and time-consuming with its use therefore mainly limited to research studies (West 
2018). Abbreviated versions with single questions mapping to the three domains (emotional 
exhaustion, depersonalisation and personal accomplishment) have been utilised but lack 
validation. Alternatives to the MBI include the Copenhagen Burnout Inventory (CBI; 
Kristensen 2005) and the Oldenburg Burnout Inventory (Halbesleben 2005) used above. 
 
Numerous studies from across the world demonstrate similar high rates of burnout. Rather 
than this acting as a source of reassurance, it highlights an inherent problem within healthcare 
delivery that pre-disposes us to burnout. Even after adjusting for work hours and other 
factors, doctors experience much higher burnout rates than the general public (Drybye 2014, 
Shanafelt 2012, Shanafelt 2015). The Office for National Statistics already measures the general 
populations’ personal wellbeing and has been since 2011 (Office for National Statistics 2020). 
For the first time since the measurements began, average ratings of life satisfaction, 
happiness and anxiety all deteriorated across the UK in 2020 which doesn’t bode well for 
doctors. 
 

What causes burnout? 
 
The literature search identified numerous factors that drive burnout, many of which are 
demonstrated in the driver diagram formulated from the survey feedback (Balch 2009, 
Shanafelt 2009 & 2012, Peckham 2017, West 2018). Drivers include:  

• Overall workload 
• Poor work-life balance 
• Lack of flexibility 
• Lack of autonomy/ control 
• Misalignment of individual and organisational values 
• Lack of social support/ community at work 
• Time at work 

o 3% increased risk of burnout for each additional hour at work per week 
• Out of hours (nights/ weekends) 

o 3-9% increase risk for each additional night or weekend at work 
• Working when at home 

o 2% increased risk for each additional hour per week 
• Work-home conflicts 

o >50% increased risk if present 
• Loss of meaning in work & increased beureaucratic tasks 

o 3-fold increased risk if >20% of time at work spent on meaningful taks 
compared to those that spend <20% on tasks they feel are meaningful 
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Burnout is triggered by sources of chronic stressors in the workplace and whilst individual 
measures may be partly beneficial, interventions need to be systemic. Stressors include 
incivility, staff shortages and austerity measures. A failure of individual approaches without 
addressing the common workplace stressors can amplify an inidividuals feelings of 
inadequacy, further compounding the problem. 
 
Protective factors identified in the literature included having supportive managers and 
colleagues, with an emphasis on regular meetings. Barriers were environmental factors, 
workforce shortages and lack of team cohesion. Interventions to tackle this need to address 
the individual and systemic issues on a local, regional and national level. 
 
Evidence from a small qualitative study found that patient experience and the doctor-patient 
relationship is affected by patients’ perception of physician wellness (Lemaire 2018). By 
harnessing this knowledge, children, young people and their families have the potential to be 
powerful allies in ensuring that the wellbeing of healthcare professionals is supported so that 
we, in turn, can support them. Co-designing with meaningful patient engagement has the 
potential to ameliorate staff burnout both by instilling the sense of work pride whilst tackling 
pathways in a patient- and staff-focussed way. 
 

The consequences of burnout 
 
Evidence has shown the significant detrimental effects of burnout. The factors contributing 
to burnout are complex and inter-twined, making it difficult to remedy. The consequences of 
burnout can be broadly classified into those affecting the individual, patients and wider 
society: 
 
Individual: 

• Physical and mental health problems are closely correlated with levels of burnout 
(Bagheri Hosseinabadi 2019, McVicar 2016, Salvagioni 2017) 

• Increased level of anxiety and depression (Bianchi 2015) 
• Increased alcohol and substance misuse (Brown 2009, Oreskovich 2012) 
• Increased suicidal ideation and completion rates (2.3- and 1.4-fold increased 

completion risk in females and males, respectively, compared to the general 
population) (Shanafelt 2009, Shanafelt 2011) 

• Burnout is one of the strongest predictors to reducing clinical hours or leaving (nearly 
20% of physicians with signs of burnout intended to reduce their clinical hours in the 
next year). (West 2014) 

• Reduced productivity (Dewa 2014) 
• Poor self-care (West 2012) 
• Motor vehicle crashes (West 2012) 
• Lower perceived quality of interpersonal teamwork (Welp 2016) 
• Reduced job satisfaction (Sharma 2008, Shanafelt 2009, Siu 2012) 

 
Patient: 

• Lower quality care received (Firth-Cozens 1997, Shanafelt 2002, Williams et al 2007, 
Klein 2010) 

• Doubled risk of medical error (Shanafelt 2010, West 2006, West 2009) 
• 17% increase in being named in a medical malpractice suit (Balch 2011, West 2018) 
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• Higher standardised mortality rates (Welp 2015) 
• Longer patient recovery times (Halbesleben 2008) 
• Lower patient satisfaction (Haas 2000, Halbesleben 2008, Shanafelt 2009) 
• Reduced adherence to medical advice from physicians demonstrating burnout 

(DiMatteo 1993) 
 
Society: 

• Reduced healthcare productivity (Drybye 2011, Dall’Ora 2015, Hall 2016, Shanafelt 2016, 
Emilia 2017, Canadas-De la Fuente 2018, Daigle 2018, Ramirez-Baena 2019) 

• Increased healthcare professional turnover (Fibuch 2015) 
• Less patient access to care 
• Reduced clinical hours, attrition and early retirement results in significant loss in 

patient services equating to the equivalent of nearly £120 million (Dewa, 2014) 
• Increased costs (due to increased medical errors, absenteeism and reduced 

productivity) (Letvak 2011, Sarafis 2016) 
 

Problem statement 
 
The morale and wellbeing of the paediatric workforce is currently extremely low, with 
negative sequalae for those individuals, the wider workforce and child health. A failure to 
address this will increase burnout and jeopardise the sustainability of paediatric care prior to 
2040.  
 
The problem is multi-faceted and the solution is therefore not quick nor a single intervention. 
The next section explores some of what’s already been tried and what the evidence-base is. 
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Wellbeing landscape analysis 
 
When it rains, look for rainbows. If you don’t feel like dancing in the rain, get an umbrella. – SG 
 
At the time of writing, it has rained a lot metaphorically - but through all the uncertainty, 
restrictions and devastation, rainbows have sprouted everywhere you look. In response to 
COVID-19, there has been an avalanche of resources, ideas and suggestions on wellbeing 
initiatives. Intuitively, doing something you enjoy, engulfing your mind with thoughts of 
positivity, and finding ways to release negative feelings all make sense. In this section, we 
sought to explore the evidence-base behind interventions purporting to improve wellbeing.  
 
To highlight a disclaimer; a lack of strong evidence underpinning a certain intervention to 
improve wellbeing does not mean it is of no value, nor that it would not improve the wellbeing 
of certain people in a meaningful way. Everyone is different and wellness is not a one size fits 
all type of game. We’ve learnt that evidence evolves, sometimes so rapidly that it can leave 
your head spinning. However, establishing proof of effective interventions can streamline 
dissemination and wider implementation. We therefore encourage you to measure outcomes 
of any wellbeing initiatives you try and share the results – steal shamelessly and share 
seamlessly. 
 
An initial literature search was performed using various databases, and bilbliographies were 
scrutinised for further relevant articles releated to improving wellbeing for healthcare 
professionals. The grey literature, including recent conference proceedings, has also been 
included to fully represent the great initiatives occurring across all four nations focussing on 
improving wellbeing.  
 
  



Paediatrics 2040 – supporting report on wellbeing 

 

 
15 

 

Individual factors and interventions 
 
Diversity amongst the paediatric healthcare professional workforce is fantastic and needs to 
be celebrated. Whilst there are undoubtedly wider issues that need addressing at the 
systemic or instituional level, numerous intiatives have focussed on an individual level. 
Interventions need to focus on tangible factors but pre-existing demographics, traits and 
experiences which cannot be changed need to be acknowledged and have been widely 
researched. There is potential to identify those at increased risk of developing burnout and 
put in additional personalised tailored protective measures to minimise risk. Balance between 
unnecessary intrusive questions to stratify risk requires an extremely sensitive approach and 
should be employed with caution as the evidence of measurable benefit has not been fully 
established. Some of the evidence is included to allow professionals to self-identify and 
acknowledge the potential for an increased predisposition.  
 
The Precursors study, a longitudinal study of American doctors, found that having an older 
father predisposes people to depression (Thomas 1974). Thomas et al. also found a poor 
relationship with their father was also found to be associated with increased likelihood of 
junior doctors perceiving that a senior doctor was causing stress. Amongst GP’s, the most 
significant stressors have been found to be the partners they work with and envious sibling 
relationships when young correlated with increased stress and depressive symptoms (Firth-
Cozens 1998).    
 
Other personal factors that have been shown to impact on the likelihood of burnout include 
(Toyry 2004, Lanballe 2011, West 2018): 

• Gender  
o Increased rate of high emotional exhaustion in females with children (odds 

ratio: 1.74)  
o Females have 20-60% increased risk of burnout  

• Age  
o Increased risk in those younger than 55 years (more than two-fold risk) 

• Educational debt 
• Relationship status 
• Age of children  

o Having a child younger than 21 years-old increases burnout risk by 54%  
• Occupation of partner 

o Having a non-medical partner who is a healthcare professional but not a doctor 
increases burnout risk by 23%  

• Personality 
• Interpersonal skills 
• Personal experiences 
• Ability to cope with stress 

 
It’s been shown that just because we became healthcare professionals, we were not pre-
programmed to be more prone to stress and burnout (Brazeau 2014). Something happens 
along the journey and whilst its important to be aware of individual factors and mitigate 
against the risks if possible, the majority of work needs to focus on the wider picture.   
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Nevertheless, there have been attempts to tackle indivudal factors with varying degrees of 
success. 
 
Breaking point 
Oliver highlighted some concerning statistics suggesting we’re not even getting the bottom 
of Maslow’s hierarchy of needs right (Oliver 2020). 40% of NHS doctors felt unable to take a 
break during the day to eat and drink. 45% of clinical staff were dehydrated by the end of their 
shift with associated impaired cognition. 59% of nurses hadn’t taken enough breaks during 
their last shift. 25% of nurses reported policies banning drinking in patient areas. Preventing 
staff from looking after their basic needs cannot prevail. With the clear link identified between 
staff wellbeing and quality of patient care, it is in the patients’ interest that healthcare 
workers’ basic needs, such as hydration, are met in the workplace. Managers and leaders need 
to ensure the working environment doesn’t just allow but encourages staff to stay hydrated. 
 
Most industries provide their employees with a lunch break but the same can’t be said for 
those working in paediatrics, where we regularly go hours without stopping for refreshments, 
sometimes not getting the chance at all. Protected lunch breaks have been adopted by the 
Royal Prince Alfred Hospital in Sydney whereby from midday to 1pm, a paged message goes 
out saying that the doctors are on their lunch break and non-urgent calls are banned 
(Robinson 2020). It’s not hard to see how morale, productivity and the social interaction would 
all benefit from this alongside the longer-term benefits of reducing burnout and making the 
job more attractive. 
 
Ahsan et al. found that junior doctors weren’t taking their breaks during night shifts (Ahsan 
2020). By introducing rota charts, utilising junior doctors’ forums, commencing a WhatsApp 
group and designing posters, they were able to address this. Interestingly, negative attitudes 
towards taking breaks persisted. Transferability may only apply to similar sized large tertiary 
hospitals with multiple junior doctors at each level.  
 
We know that patient safety and wellbeing are negatively impacted if we don’t take our 
breaks. Stewart et al. found that only 44% of staff were always or mostly taking their break 
but were able to increase this by 13% through delivering HALT (Hungry Angry Late Tired) 
workshops (Stewart 2020). Many of the identified barriers, e.g. “guilt at handing over to 
someone else”, require a cultural change with positive role modelling. Baverstock et al. calls 
for ‘safety breaks’ to adopt the same patient safety mentality as the hand-washing initiatives 
whereby just as patients and staff challenged doctors to wash their hands, doctors are 
challenged to ensure they take their breaks (Baverstock 2019). Again, work demands and 
acuity have a direct impact and need to be factored in to staffing levels and elective work 
planning. 
 
Food for thought 
Even sub-clinical symptoms of depression and anxiety have significant impact on wellbeing 
(Johnson 1992, Firth 2020). Studies have shown that adherence to a Mediterranean healthy 
dietary pattern is associated with a reduced risk of depression (Lassale 2019). Consuming 
more fruit, vegetables, nuts and legumes; moderate amounts of poultry, eggs and dairy 
products; and only rarely consuming other meat seems to be the best combination for 
wellbeing. However, there are many confounders in studies of dietary intake and the effect 
on mood/wellbeing. Unhealthy, ready meal options are more easily accessible and often 
cheaper. Free time and financial status are certainly significant in how you feel. There is also 
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the concept of ‘comfort eating’. The craving for carbohydrate-heavy foods can be instigated 
by stress of feeling down but perpetuates a vicious cycle. Limited access to rest facilities with 
a fridge or microwave, being unable to take breaks and shift patterns all increase the 
likelihood of unhealthy snacking and opting for fast food options. 
 
The most important meal of the day 
A hospital trust in Belfast introduced a free breakfast for their night shift workers with 93% 
agreeing this was a great policy (Mullen 2020). The project was not just limited to medical and 
nursing staff, but all members of the trust working night shifts. This is a good example of a 
project where investing a relatively small amount of money to look after the workforce can 
improve morale, make staff feel more valued and promote a positive culture within the 
workplace.  
 
Importance of sleep 
Sleep is so important to function optimally. A longitudinal study found that junior doctors felt 
access to meals and hours of sleep were more important to them than number of hours 
worked (Firth-Cozens 2004). Despite the known deleterious effects that disrupted sleep has 
on physical and mental health, medical school training in the UK does not sufficiently educate 
the workforce about the importance of sleep to health (Urquhart 2011). Dr Michael Farquhar 
has helped to tackle the ‘hero’ attitude, that patient care is always more important than 
appropriate self-care deeming this “well intentioned but misguided” (Farquhar 2016).  
 
Farquhar’s suggestions for how hospitals can improve doctors working resident night shifts 
include forward-rotating rota designs (day-evening-night), minimising frequent transitions 
between day and night shifts, providing adequate recovery times following night shifts, 
ensuring staff get break entitlements and including sleep education in induction programs. 
Access to appropriate rest areas, good quality food at night and access to beds following 
nights shifts for those too tired to drive were also recommended. There has been a cultural 
shift toward napping during night shift work and rather than being tolerated, naps are 
becoming actively encouraged (Farquhar 2016).   
 
Actively improving wellbeing 
A trainee-led wellbeing-based quality improvement (QI) project introduced yoga, hip-hop 
dance and a running club into a wellbeing programme (Benzaken 2020). All respondents 
thought the classes were beneficial to team morale. Whilst we know exercise has a proven 
benefit in improving wellbeing and work-related mental health problems, the study design is 
limited by having a self-selected sample, limiting the transferability of findings and the overall 
impact needs to be considered (Mind 2014). The study team acknowledge limitations in terms 
of sustainability. Attendance was limited if out of working hours and session length during 
working hours was determined by workload. It’s true that one size may not fit all so having a 
varied choice of some of the more popular sizes seems logical. 
 
Mindfulness vs mind full 
A recent systematic review found mindfulness training reduced levels of nursing burnout, 
resulting in lower scores for emotional exhaustion and depersonlisation and higher scores for 
personal accomplishment (Suleiman-Martos 2020). Another study has demonstrated 
decreased perceived stress, increased resilience to stressful work environments and 
enhanced work engagement following a mindfulness intervention (Ruotsalainen 2016). 
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Self-compassion 
Self-compassion involves being touched by one’s own suffering, generating the desire to 
alleviate this suffering and self-treating with understanding and concern (Neff 2003, Neff 
2005). Workshops teaching self-compassion are positively associated with resilience among 
medical trainees and inversely associated with burnout amongst healthcare professionals 
(Gilbert 2010, Feldman 2011, Hofmann 2011, Olsen 2015). Increased self-compassion has been 
reported as a promising method of increasing resilience (Pidgeon 2014). Translating increasing 
self-compassion into practice in a way that is feasibly implemented merits further 
exploration. The government response to the Mid-Staffordshire Public Enquiry contained the 
word compassion 59 times in less than 70 pages highlighting the need for organisational 
awareness and change (Department of Health 2013). On a personal level, Baverstock et al. 
suggests developing an individualised compassion toolkit whereby you identify early warning 
signs of low compassion, acknowledge what could happen if these are not addressed and 
then embrace intensive rechargers (Baverstock 2016). 
 
Active kindness 
Salisbury suggests that practising and performing to make it look like you care might alter the 
way you feel (Salisbury 2019). Active listening increases your recall ability. Similarly, active 
kindness such as smiling and saying kind words creates the impression of a kind person to 
those you’re interacting with and creates a positive interaction that reflects and reinforces. 
Caution is still required to ensure we’re not just papering over cracks that could lead to 
destruction. We all have off days but depression isn’t something you can act yourself out of, 
so knowing it’s ok to not be ok and having signposts and permission to get help is 
fundamental.  
 
A simple thankyou 
The expression of gratitude from children, young people and their parents/carers is extremely 
heart-warming and can give that little boost whilst at work. Riskin et al. demonstrated 
through simulation that neonatal teams comprising of two doctors and two nurses performed 
significantly better if there was maternal gratitude expressed for the care of her preterm 
infant to the team (Riskin 2019). Interestingly, the team performance was not found to be 
significantly influenced by gratitude expressed by an expert doctor but may not have been 
adequately powered to detect this. Saying thankyou starts a ripple prosocial effect whereby 
it not only bonds teams intensifying their pride in practice but in turn, motivates them to 
reciprocate the process and build stronger feelings of social worth amongst the wider team 
(Grant 2010).  
 
The art of wellbeing 
Patients from the South London and Maudsley NHS Trust had their artwork exhibited in a 
gallery within London’s Bethlem Royal psychiatric hospital (Brooks 2019). Using creativity 
engages a different part of our brain and art therapy has been effectively utilised in a 
complimentary fashion for many years. Further studies are required to assess whether 
healthcare professionals might benefit without it only being used as a rescue therapy. 
 
Drowning your sorrows and maladaptive coping 
Alcohol use is higher in doctors than in most other professions with a more significant 
difference in women, and correlates with depressive symptoms (Firth-Cozens 2020). Other 
maladaptive coping mechanisms include illicit drug use, gambling, partying, binge gaming or 
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other excessive screentime use alongside over-working. Like many factors discussed, there 
is a bi-directional causality but access to support needs to be more widely accessible. 
 
And relax… 
A Cochrane review exploring the use of physical relaxation methods such as massage were 
found to reduce stress in four studies (totalling 97 particpants) at one month follow-up by a 
standardised mean difference (SMD) of -0.48 (95% confidence interval (CI) -0.89 to 0.08; 
Ruotsalainen 2014). This benefit persisted in longer follow-up periods (one to six months) in 
six studies including 316 participants (SMD -0.47, 95%CI -0.7 to -0.24; Ruotsalainen 2014). 
Massage and taking extra breaks were found to have similar effects with two studies 
showning no considerable difference (Ruotsalainen 2014). 
 
Six studies showed no significant differences in stress levels with mental relaxation methods 
such as meditation compared to no intervention at one to six months follow-up (SMD -0.5, 
95%CI -1.15 to 0.15) but there was one study that showed less stress at more than six months 
follow-up (Ruotsalainen 2014). Mental relaxation was found in a single study to more 
effectively reduce stress than attending a course on theory analysis and in another study to 
be superior to just relaxing in a chair (Ruotsalainen 2014). 
 
Imposter syndrome 
The phenomenon of feeling like your peers know much more than you was first described in 
the 1970’s and is now well recognised within the medical profession (Clance 1978). 
Paediatricians stereotypically have personalities that predispose to heightened imposter 
syndrome. This unhealthy perfectionism in medicine has some early warning signs which 
include a binary all or nothing approach, failure to delegate, self-chastisement and inability to 
forgive oneself for mistakes and procrastination to avoid the possibility of error (Peters 2012).  
 
A recent survey of foundation year one doctors in Oxford found 94% exhibiting imposter 
phenomena (Warraich 2020). It’s not clear whether the anecdotal increase in imposter 
syndrome is a genuine rise or an increase in openly discussing the issue. Either way, methods 
to build self-belief and confidence are required to ensure clinicians don’t constantly live and 
work with self-doubt weighing on their shoulders. It’s always easy to find someone who can 
do a task better than you or is more knowledgeable about a specific subject. When making 
these comparisons, there’s a tendency to be biased against your own skills. We could all take 
a leaf from the learning from excellence movement and occasionally hold a rose-tinted mirror 
up. Slowly but surely, appraisals are starting to integrate some positivity and Baverstock et al. 
suggests we “go easy on yourself. Whatever you do today, let it be enough.” (Baverstock 2019).  
 
Dear diary 
Journaling is now a well-recognised technique to re-focus thoughts on positive things; 
writing three good things every day makes you re-align your thought process. By looking for 
goodness, you’ll see more goodness and it’s certainly abundant within the paediatric 
workforce. Others find poetry or literature equally therapeutic both as a form of relective 
practice and as an uplifting process. 
 
Other evidence-based individual interventions include (Shanafelt 2009): 

• Stress management training 
• Communication skills training 
• Exercise programmes 



Paediatrics 2040 – supporting report on wellbeing 

 

 
20 

• Self-care efforts 
• Small group programmes focusing on promoting community, connectedness and 

meaning 
• Specific attention to career fit  
• Integration of home and work responsibilities 
• Reflection of personal values and how one’s work aligns with these 
• Volunteering/ giving 

 
 

Societal/institutional/systemic factors and 
interventions 
 
Increasing the resilience of our workforce as an offered solution to burnout will not solve the 
problem. If a bath is over-flowing, no matter how good your mop is, you’re going to continue 
mopping until someone turns off the tap. Better metaphorical mops are essential in the form 
of wellbeing interventions at individual levels to bide time but wider tap-turning changes will 
be necessitated to prevent the roof caving in. Fortunately, there are a growing number of 
people in positions of power able to convey this message and implement change with some 
of the evidence and interventions discussed below. 
 
Equality, Disability & Inclusivity 
The RCPCH continues to make strides to ensure there is equality and diversity within the 
College and throughout paediatric practice but even more is required to ensure this is 
reflected at every level of the paediatric workforce. The RCPCH Equality Diversity and 
Inclusion (EDI) Reference Group will work to ensure EDI is ingrained into every aspect of 
RCPCH work and has given a diverse range of members the opportunity to have their voice 
amplified. The population we serve are significantly diverse and by ensuring the workforce 
and leadership reflects this, children and young people will be better off. It would be naïve to 
think that we can solve the problem overnight but it’s certainly a significant step in the right 
direction.  
 
With so many references to inadequate job satisfaction and pride in practice correlating with 
burnout and impaired wellbeing, it is essential to ensure those with disabilities have every 
effort made to mitigate these. Feedback from a forum of healthcare professionals with 
disabilities was collated by paediatric clinical fellow1, with the results broadly grouped into 
five themes: 
 

1. Disability awareness and tangible support 
2. Change in attitude to those with disability 
3. Supporting safe practice 
4. Occupational health and returning to work processes 
5. Flexible training 

 
We know that not all disabilities are visible and the cultural change in embracing these 
differences in a way that allows the individual to flourish and be their best self has been a slow 

 
1 Personal communication from Dr Tania Haynes, Paediatric Clinical Fellow 
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burner. Changes are required at an institutional level alongside an up-skilling and increased 
awareness from those in leadership and educational roles to make paediatrics the desirable 
choice for those with disabilities.  
 
Feedback calls for an open culture whereby help can be requested and adjustments can be 
made to working lives to account for a disability without judgement. Flexibility is key and 
relies on a wider consideration of occupation health to ensure adjustments to working 
environments and patterns can be individualised. Nobody likes taking time off and everyone 
wants to fit in. Creating additional hoops for people to jump through for those with additional 
hurdles in life is unjust and people want to feel valued not a burden. Communication is key 
with those with disabilities wanting to be asked what help they need but also what skills they 
might have to augment services.  
 
Experience of disability can offer a unique perspective, additional empathy and better care. 
Most importantly, all individuals are unique and the wants, needs and desires will vary from 
person to person. Whilst RCPCH guidance can likely ensure EDI training is mandated, regional 
training programs and individual trusts will need to ensure that their policies and processes 
truly allow inclusivity.  
 
Morale building 
Interventions that foster communication between the healthcare team, cultivating a sense of 
team cohesion and job control, have been found to be the most effective in reducing burnout 
(Regehr 2014, Ruotslainen 2016, West 2016, Panagioti 2017). 
 
Mistakes Squared 
Burnout has been shown to significantly increase the risk of medical errors but there is also 
strong evidence that adverse events can trigger many of the features of burnout (West 2006, 
West 2009, Seys 2013). Rather than a linear cause-effect relationship, a vicious cycle can be 
entered. The investigative process of any serious adverse incident is time-consuming and 
frequently strays from the idealistic no blame culture. For individuals involved, the black cloud 
follows them wherever they go and is difficult to shake. Cultural adjustments are occurring 
but need to be fast-tracked. We shouldn’t have to acquire scars to prevent us repeating 
mistakes or even making them in the first place. Safety is fundamental to healthcare but if our 
current process of investigation triggers burnout symptoms with associated increased errors, 
then this process doesn’t work. Positive practice examples are required to shape the way we 
should evolve this process. Human factors training including situational awareness should not 
only focus on mitigating against mistakes but equip the workforce with a skillset to avoid 
becoming the second victim. 
 
Organisational wellbeing 
Individual hospitals were found to have different levels of stress in their doctors’, suggesting 
organisational culture plays a role (Firth-Cozens 2020). Interventions consisting of changes in 
working conditions, organising support, changing care, increasing communication skills and 
changing work schedules were grouped together as organisational interventions for the 2014 
Cochrane review (Ruotsalainen 2014). Changing work schedules was the only one of these 
interventions to reduce stress, demonstrated in two trials involving 180 participants (SMD -
0.55, 95%CI -0.84 to -0.25). Other organisational interventions were not found to significantly 
affect stress. The review concluded that organisational interventions needed to be better 
focussed on addressing specific factors that cause stress.  
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Systematic error 
The organisational climate consists of various factors that can affect burnout rates. For 
example, negative leadership behaviours, less inter-professional collaboration, limited 
opportunity for advancement and lack of social support all increase burnout rates (Shanafelt 
2015). Engagement with teams through seeking input, keeping them informed, mentoring 
and recognising contributions all improve career satisfaction and reduce burnout. Handing 
over some of the control over the workplace issues to teams also leads to more satisfied and 
less stressed employees (Williams 2002). 
 
The grass isn’t always greener 
Another issue to consider is the attrition of the paediatric workforce. Leaving is not a decision 
to be taken lightly; whether it’s to switch to a different specialty or leave medicine entirely, 
we need to be able to support those toying with the idea. Many will have pondered the 
thought for long periods and have considered every eventuality. For some, the realisation that 
their earlier life decisions weren’t the right ones for them will continue to fester until they take 
the plunge. Leaving will certainly be the right thing for some individuals and supporting them 
through that difficult transition period is a shared responsibility.  
 
Choosing to work less than full time (LTFT) 
The RCPCH was an early adopter of the Royal College of Emergency Medicine (RCEM) pilot 
from Spring 2017 whereby any trainee could choose to work LTFT (Clancy 2018). In this scheme 
17 EM trainees elected to go down to 80% full time equivalent and it was found to be very 
popular with a reported improved work life balance. The particpants reported they were less 
likely to leave the specialty than if they had not taken part in the pilot. However, there was  a 
6% attrition in the cohort compared to a general attrition rate of 1.6-2.8% per year in those not 
partaking in the scheme. This was not statistically significant due to the small numbers but 
will need to be considered in further analyses. The individual impact of going LTFT was 
extremely positive but one of the biggest grievances about paediatrics in the survey was rota 
gaps. Facilitating paediatricians currently working full time to work LTFT would inevitably 
worsen rota gaps in the short-term and may make this proposition challenging to financially 
justify. This must be assessed in a balanced way considering measures such as potential 
longer-term reductions in burnout and attrition which are intrinsically linked with rota gaps 
and quality of care. 
 
Choosing to retire 
Studies have shown that being able to choose when you retire is associated with greater 
feelings of wellbeing in the general population (Arie 2017). This evidence helps inform the 
Department for Work and Pensions and despite this, the NHS pension age continues to creep 
up further making the financial penalty for earlier retirement negate this effect. Trying to 
balance the negative impact of prematurely shrinking the workforce versus attracting more 
into the NHS by providing more personal choice is tricky. A flexible approach is required to 
harness the skills and expertise of experienced clinicians to nurture younger colleagues in an 
attractive working pattern.  
 
Tech aware 
Whilst most would welcome new technological advances, it’s worth acknowledging the 
frustrations we all experience with IT “solutions”. New developments need to be tried, tested 
and ideally clinician co-designed before widespread implementation. For example, using 



Paediatrics 2040 – supporting report on wellbeing 

 

 
23 

computerised communication systems have been shown to increase physician burnout by 
29% (Shanafelt 2016). 
 
Taking pride in what you do 
When US President John F Kennedy first visited the NASA space centre, he asked what the 
janitor did for NASA. The janitor responded, “I’m helping put a man on the moon”. The sense 
of impostor syndrome and feeling insignificant to the bigger picture is common in paediatrics. 
Klaber et al highlights the need to shift from a money-focus to kindness (Klaber 2019). 
Evidence already exists that kindness is beneficial to health outcomes but there isn’t a 
validated kindness measure and tangible improvements can be more challenging to prove. 
Re-consideration of what outcomes are most important is necessary with concurrent 
development of an appropriately validated kindness measure to enable a robust evidence-
base to be established. 
 
‘Performance protection’ strategies are adopted to maintain the high priority clinical tasks 
when feeling burnt out. This may lead to neglect of secondary tasks such as reassuring 
patients or providing sufficient safety netting - with knock-on effects to the ongoing patient 
pathway (Montgomery 2019). 
 
Money matters 
Within the NHS, the financial implications of burnout and wellbeing on individuals should be 
less than in private healthcare systems. However, it has to be acknowledged that many 
members have expressed concerns about the sustainability of the NHS to 2040 and beyond. 
Should any new systems develop, the impact of different payment models will need to be 
addressed. Incentive or performance-based systems lead to significantly higher burnout rates 
than those on set salaries (Shanafelt 2009, Shanafelt 2014). Given those involved in academia 
have higher burnout rates, it may be the competitive element that is the driving factor (Drybye 
2013). 
 
Virtual improvements 
The fast-tracking of virtual platforms for meetings, conferences, etc. due to COVID-19 has 
been widely well received. Pre-existing networks have been able to maintain connections, 
enabling sharing of policies, protocols and new clinical pathways seamlessly (when permitted 
by internet connection speeds). Being able to log-in and attend from home also creates the 
flexibility not previously present and saves on efficiency. Virtual conferences have had mixed 
successes. The social networking benefits of face-to-face conferences and audience 
interaction have been missed. However, there are significant advantages in terms of 
international reach, cost-saving and environmental considerations (RCPCH 2020).  
 
The #FOMO (fear of missing out) component has diminished. That teaching session you really 
wanted to go to that’s been scheduled during your annual leave can now be recorded on 
various platforms and watched at your convenience. By 2040, there’s potential for 
collaborative cross-working across the UK and even globally to build a community of practice.  
However, caution needs to be taken not to expect greater participation given many of the 
physical barriers to attending events have been removed. The wellbeing impact of being 
“always available” needs to be considered, and the need for down-time respected.  
 
Remaining connected has huge benefits for those utilising these resources, however caution 
will be required to ensure those less tech-savvy don’t become excluded. With the economic 
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impact of COVID-19 likely to last decades, there is a potential for social gradients within 
paediatric teams to widen. Incorporating technology into our future working lives will need 
to be done in a way that is just, equitable and does not widen this gap further and contribute 
to a wellbeing bias towards affluence.  
 
Whilst technology is evolving and will be the mainstay of our working lives in 2040, there will 
be a growing trend to find ways to escape it. Simple pleasures such as singing, gardening, 
baking, walking and reading are re-gaining popularity. Realistically, screen time will form the 
majority of our working time. After a day at work, our phone may be telling us our screen time 
is down by 20% but won’t account for the digital world we’ll be working in.  
 
Rota issues 
Amongst trainees, the timing of rotas being disseminated has been a source of upset and 
damage to morale for some time.  Paediatrics has a high proportion of less than full time 
(LTFT) trainees, many of whom have childcare responsibilities or additional health needs, and 
this can create an additional layer of stress, despite BMA rota guidance being issued. Planning 
of childcare, for example, can be extremely anxiety-inducing for paediatric trainees, let alone 
the impact on morale from not being able to commit to significant personal events. Stories of 
trainees struggling to attend their own wedding or not being able to go on honeymoon are 
all too common. Workforce planning with a fluid workforce number is extremely challenging 
but novel methods are required to ensure trainees are not infantilised. Moving away from 
service provision to training models should facilitate greater flexibility providing sufficient 
service is covered by other means.  
 
Rota gaps and wellbeing are intricately linked. A District General Hospital (DGH) in the East of 
England, managed to secure funding for an additional registrar during the winter period (Kirk 
2020). The registrar managed this winter pressure rota as part of a management and 
leadership QI project. Impressively, 96% of the 182 overnight shifts were booked and resulted 
in their children’s emergency department not going over their breach targets from October 
to March. Informally, staff felt the department was safer and morale improved. Incredible 
work by an individual trainee and short-term additional funding highlights the potential for 
systematic changes. Relying on rotational trainees to run rotas is not sustainable and detailed 
workforce planning with the potential for annualised rotas needs to be considered to ensure 
the improvements can become ingrained. Feedback consistently highlight that the enforced 
leadership role allocated to trainees of organising junior doctor rotas is a negative experience. 
Whilst this project highlights what is possible and the benefits, it should identify the need for 
managers to ensure sufficient staffing to cope with winter pressures rather than further assign 
managerial roles to trainees. 
 
Sharing is Caring 
Effective, high quality projects and initiatives now spread wider and faster than experienced 
by previous generations. With networks, a multitude of conferences and presentation 
platforms and the explosion of social media, successful projects can be shared seamlessly 
(and reproduced shamelessly). The Trainee Wellbeing Interest Group (TWIG) developed in the 
West Midlands conducted a survey based on the “8 high impact actions to improve the 
working environment for junior doctors” report by NHS improvement. Rather than just 
focusing on where the problems lie, this trainee group formulated recommendations and 
actions demonstrated in Figure 6 (Aguirre 2020).  
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Figure 6. Eight high impact actions to improve the working environment for junior doctors’ 
themes and recommendations. Reproduced with permission from West Midlands Trainee 
Wellbeing Interest Group (TWIG)  
 
 
Training satisfaction – what’s the problem? 
Siu Fan et al. highlighted the results from the 2019 GMC national training survey (Siu Fan 2020). 
The overall satisfaction rate for paediatric trainees of 81.7% exceeded rates for core medical 
(73.22%) and core surgical training (74.59%). We need to overcome the temptation to be 
complacent about this and the authors went on to highlight the significantly lower scoring 
indicators; work load (47.08%), rota design (54.69%) and study leave (61%). Targeting these 
specific unsatisfactory areas would improve retention, recruitment and perpetuate a more 
satisfying, fruitful working environment. 

Paediatric Research 
Across the Midlands

8 High Impact Interventions
A regional survey of trainee experience

Aims: To explore local trainees’ experience, identify emerging themes, good practice examples and make key regional 
recommendations.

Method: A voluntary questionnaire was designed based on the “8 High Impact Actions to Improve the Working Environment for
Junior Doctors” report by NHS Improvement. This was circulated on paper at trainees’ regional teaching days and online via
Survey Monkey from December 2018-March 2019. 143/306 (47%) trainees responded.

Diana Aguirre, Sarah Steadman, Mandy O’Keeffe, Davina Kenyon-Blair, Hannah Cooper
Trainee Wellbeing Interest Group (TWIG) of the PRAM group, West Midlands

Project supervised by Dr Helen Goodyear (Head of School of Paediatrics) and Dr Rob Negrine (Consultant Neonatologist) 

The bottom line

• Our survey demonstrated local good practice examples. Implementation of our 
recommendations with School Board Support will improve junior doctors’ working 
conditions as outlined by NHS improvement
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Appraisal and revalidation 
You’d be forgiven for assuming that the appraisal and revalisation processes themselves have 
been thoroughly appraised and validated with a strong evidence-base demonstrating their 
benefit. However, there is very little support behind the GMC statement that “revalidation 
gives your patients confidence that you’re up to date” which is concerning for a process that 
costs £1 billion over 10 years in England alone (Brown 2020). Further studies and innovation 
are required to optimise this process and ensure that it is no longer viewed as a tick-box 
activity but one that not just maintains clinicians but supports, improves and enriches them. 
Ingraining wellbeing aspects into the appraisal process has the potential to act as a surrogate 
early warning system for those at risk of burnout and intervene early. 
 
Learning from excellence – Achieving Clinical Excellence (ACE) initiatives 
The move toward a Safety-II approach to patient safety has made a refreshing change and 
been utilised and expanded by various different groups and networks. There is a refocus on 
making sure “as many things as possible go right” compared to the traditional Safety-I 
approach whereby “as few things as possible go wrong”. A trainee-led initiative at West 
Middlesex Hospital swapped the morbidity and mortality meeting for Achieving Clinical 
Excellence (ACE) meetings (Brent 2020). They augmented the learning from these meetings 
with an e-newsletter containing additional educational content. Culture changes are required 
to move systemically toward appreciative enquiry and away from the blame game. This 
project demonstrated that new methods are well received and can be trainee-led. 
 
Learning from excellence initiatives have spread rapidly since pioneers like Dr Adrian Plunkett 
started the movement a few years back (Kelly 2016). Recognising hard work of team members 
in healthcare improves morale which in turn improves patient safety and can be implemented 
into even the most busy of environments (McKinnon 2019). Baverstock et al. suggests that 
appreciation needs to be genuine, succinct and concrete and encouragement is the key to 
success (Baverstock 2020). The Favourable Event Reporting (FERF) system, ‘wow’ boards, 
having a star of the week, employee of the month or shout-out for tasks done well are all 
examples of learning from excellence initiatives (Baverstock 2020). Key themes from “Greatix 
reporting” included supporting, keeping calm, showing compassion and being positive; all 
factors that contribute to our wellbeing.  
 
Looking back to move forward 
The complexity of some paediatric patients coupled with the ethical dilemmas and potential 
family conflicts was recognised to be negatively impacting on staff wellbeing at the Evelina 
Children’s Hospital, London. A SuPPORT (Supporting Paediatric staff, Patients and families to 
be One Resilient Team) debrief pathway was introduced including immediate post-event 
huddle, 48 hours post-event follow-up and psychology-facilitated debrief one to three weeks 
later (Macaulay 2020). The feedback was hugely positive but the feasibility of creating a 0.3 
working time equivalent (WTE) staff support psychologist outside of large tertiary units may 
limit transferability.  
 
Reflection is central to paediatric practice but commonly only occurs as a compulsory 
component of appraisals. Whilst the primary goal of reflection is to critique and learn in order 
to optimise patient care, it’s important to identify cases to reflect upon where things have 
gone well. Reflective writing helps avoid stress and poor job satisfaction and reduces burnout 
(Harding 2016). Focussing on the feelings invoked by significant events rather than the finer 
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details is a good tactic to avoid endlessly dwelling on flaws. Most importantly, an action plan 
is required either to re-inforce good practice or facilitate positive changes. Reflecting 
shouldn’t be opening a can of worms or re-opening old wounds; it’s a chance to learn and 
then start afresh knowing that what you learnt has made you better. 
 
Career preparation 
The Northern Ireland inaugural careers day arranged for those already within paediatric 
training was a huge success, being described as “the best thing we have done in years” (Molloy 
2020). Investing time and interest in current trainees is fundamental to the future of 
paediatrics. Benefits reported from the day are likely multi-factorial; there is no doubt that 
learning about potential career options is insightful but the authors acknowledge a morale 
boost simply by “taking a step back from workload”. Learning from initiatives like this and 
other specialty training programmes where non-clinical time is invested to develop trainees 
more holistically and prepare them for their future careers is money well spent. 
 
Inspiring the future 
Medical student paediatric placements are an opportunity to inspire and recruit future 
paediatricians. The experience during a few weeks can attract or put people off paediatrics 
and investing the time and effort into making the placement inspirational and educational is 
extremely important. A team at Sheffield took things one step further and found that scores 
for paediatric placements worsened as the commute distance increased (Bhangu 2020). 
Geographical considerations may improve both recruitment of medical students but also 
retainment of current trainees if regional adaptations can be made to minimise commuting 
without impacting on training opportunities.  
 
Return to training 
Health Education England (HEE) have introduced a Supported Return To Training (SuppoRTT) 
to help the transition of trainees back into clinical work after time out of programme. Pre and 
post-implementation surveys conducted in the North West region found that 73% of trainees 
and 63% of supervisors thought the policy improved trainee wellbeing (Wade 2020). The 
majority of trainees (77%) also felt the policy improved patient safety but supervisors were 
less convinced with only 50% agreeing. Interestingly, only 40% of trainees and 37% of 
supervisors felt the scheme improved trainee development. Whilst the beneficial aspects 
highlighted in the survey should be commended, there are also aspects of supporting 
professionals returning to clinical practice that could be further optimised.  
 
Assessing supervised learning events 
A big cultural change has been the switch from mandatary workplace-based assessments 
(WPBAs) to quality focussed supervised learning events (SLEs). A focus on quality more than 
quantity has been generally well received but there remains a generational lag between this 
fully being integrated into routine practice and training. A team from Croydon built on their 
findings that >70% of trainees reported praise contributed to overall job satisfaction and 
aimed to improve >50% of their trainees feeling unsupported in gaining SLE’s (Dastur 
Mackenzie 2020). Using reward charts to motivate trainees and supervisors to complete SLE’s 
resulted in more SLE’s, a sense of being better supported and increased job satisfaction. The 
transparency of having a skills chart for all trainees allowed more equitable training to ensure 
all trainees experience similar opportunities. 
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Let’s talk about Balint groups 
The Balint method developed by Enid and Michael Balint supports clinicians in exploring 
complex interactions with patients utilising a structured facilitated discussion exploring 
thoughts and feelings. Schindler et al. describes the simple format consisting of five stages 
(Schindler 2018): 

1. The doctor gives a factual description of a clinical case. 
2. The group asks the doctor questions to ascertain a clear picture of the facts. 
3. The doctor steps back and doesn’t participate until the end. 
4. The group share how they might have felt, challenge each other, explore ideas and 

share relevant anecdotes. 
5. The doctor is invited to return and comment on discussions.  

 
Colthorpe et al. found that 96% of the paediatric multi-disciplinary team (n=28) found Balint 
sessions useful or very useful with average stress scores reducing from 56% to 30% and fatigue 
reducing from 70% to 34% (Colthorpe 2019). Balint groups are most effective in an 
environment with high psychological safety with a skilled facilitator and despite their proven 
benefit, will require working pattern re-configuration in order to allow protected time and 
space without the distraction of clinical tasks. 
 
Teaching and learning  
Wales have demonstrated how novel methods of teaching can improve accessibility and 
learning through innovation (Harris 2020). The team responsible for DragonBytes, a group of 
paediatricians with a specialist interest in medical education from Wales, built on feedback 
from trainees who hadn’t engaged in previous face-to-face teaching MRCPCH written exam 
teaching sessions and went digital. By recording sessions, making them accessible online 
alongside developing a trainee peer-support network and mentorship scheme, many of the 
initial barriers were overcome. DragonBytes is now a well-established podcast series and part 
of the growing paediatric free online access to medical education (FOAMed) movement. 
Making learning opportunities freely accessible allows them to be fitted in around other 
commitments rather than vice versa. The team-building and social aspects of regional peer-
group training days needs to be balanced.   
 
Happy meter! 
Various methods have been utilised to try and capture in real-time the general mood of a 
workforce. Daniels et al. recently developed MOODSEY to assess whether staff were having a 
“good day” or “bad day” at North Middlesex University Hospital NHS Trust (Daniels 2020). 
Thematic analysis was in keeping with current literature: “good days” were associated with 
good teamwork, supportive seniors and good atmosphere; “bad days” were linked to poor 
staffing, incivility and unsupportive seniors. The ‘Happy app’ utilised in Bristol allows real-time 
monitoring of staff morale and flags issues to managers. The resultant positive culture change 
was commended by the CQC document, “Driving Improvement; Case studies from eight NHS 
trusts” (CQC 2017). Success of these monitors hinges on what is triggered. There is no point 
knowing your staff are constantly having a bad day unless it leads to changes or 
improvements. Many of the issues flagged up are not novel and require whole-system 
changes to avoid the inexorable recurrence. An appropriately validated tool for measuring 
mood and wellbeing in our population would allow us to quantitatively assess wellbeing and 
measure the effectiveness of interventions. 
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Positivity breeds positivity  
A multi-disciplinary lunchtime event at the Royal Free Hospital focussing on positivity in 
paediatrics was found to be enjoyable by all attendees and 72% strongly agreed that the 
session was useful (Mooncey 2020). Building on successful projects like this and spreading 
seamlessly is necessitated to have a wider effect. Baverstock et al. have introduced a FriYAY 
event whereby every Friday lunchtime the paediatric team in Taunton gather to share lunch, 
cake, laughter and weekend plans serving as an “oasis of down time at the end of a busy week” 
(Baverstock 2020). 
 
Lessons Learnt; More to Learn 
The GMC national training survey periodically highlights outliers for trainee satisfaction and 
focus still remains on addressing those behind the curve. The team at Kingston Hospital 
showed that by using QI methodology, rapid changes can be made to address deficiencies, 
and they significantly improved in all areas from 2018 to 2019 (Zhu 2020). The learning from 
excellence movement encourages us to look at those outliers ahead of the curve. Addressing 
deficiencies is much simpler if you know what already works well. Transparent benchmarking 
and showcasing of exemplars is important to move the whole curve along. 
 
External factors 
We all know that watching the news hasn’t been a cheery, joy inspiring event for some time 
now. A study of interns in United States medical centres unsurprisingly found that macro-
level factors correlated with the mood of young doctors (Frank 2019). Mitigating against the 
effect on our mood continues to present a significant challenge. Separating politics from 
healthcare may provide a partial solution but the widespread, constant access to media is 
unliklely to lessen. 
 
Wellbeing/wobble rooms 
Specific spaces for staff to relax and unwind during the first phase of COVID-19 were 
introduced and anecdotally well received in those centres with widespread praise on social 
media. It’s important to ensure that the impact of these are measured appropriately to 
facilitate spread and sustainability. 
 
Getting Help 
The first Practitioner Health mental health service for NHS physicians was established by Clare 
Gerada et al. in October 2019 (Gerada 2019). This unique service followed on from the success 
of the NHS Practitioner Health Programme and General Practitioner Health Programme. 
Available to all doctors within England for free, self-referrals regarding mental health issues, 
this will hopefully extend to the four nations and wider paediatric workforce. 
 
Bullying and Harrassment 
NHS Improvement are developing a toolkit on civility and respect for all employers, to support 
them in creating a positive workplace culture. One would hope that this would be common 
sense and not necessary but unfortunately, incivility remains prevalent in the NHS and any 
support and guidance to eliminate it should be welcomed. Riskin et al. studied the impact of 
rudeness in a simulated scenario of managing a preterm infant who acutely deteriorated due 
to necrotising enterocolitis (Riskin 2015). Teams were randomly assigned to be exposed to 
rude statements unrelated to the teams’ performance or neutral comments by an actor 
playing the role of a foreign expert on team reflexivity in medicine. Blinded assessment by 
three judges found diagnostic and procedural performance scores were significantly lower 
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for teams exposed to rudeness. Katz et al. found similar findings that incivility hindered 
performance of anaesthetic trainees in simulated scenarios (Katz 2019).  
 
Importantly, this study identified that whilst the objective performance measures were 
significantly different, there was no difference in self-reported performance using a Likert 
scale. This suggests that rudeness sub-consciously impairs performance without self 
awareness highlighting the need for systematic changes rather than individual adaptations or 
coping mechanisms. 
 
Jacob et al. used focus groups to identify four professional scenarios where rudeness and 
incivility are more likely to happen in paediatrics: handover, educational supervision and 
feedback, language and communication, equality and diversity (Jacob 2020). A number of 
suggestions to tackle the problem were suggested. For example, developing some ground 
rules for the handover process, giving potentially challenging feedback privately and in 
person, adopting a professional approach to using social media and asking individuals about 
themselves, what adjustments they require and how they refer to themselves.  
 
Compassionate leadership and psychological safety 
Compassionate leadership is required to ensure people feel safe and connected as 
demonstrated by Google’s Project Aristotle (Rozovsky 2015). Psychological safety, taking risks 
without feeling insecure or embarrassed, was overwhelmingly the most important team 
dynamic for a successful Google team. Edmondson describes an overlap of high psychological 
safety and high standards as the “learning and high performance zone” (Baverstock 2019). 
Teams reporting higher levels of psychological safety were found to be more likely to admit 
mistakes, less likely to leave, more likely to harness the power of diverse idease and 
ultimately, be more successful. Adopted new norms, such as starting each team meeting by 
sharing a risk taken in the previous week improved psychological safety ratings by 6%. Whilst, 
we wouldn’t advocate increasing risk within paediatrics, it’s not difficult to see how sharing 
of clinical conundrums, ethical dilemmas or safeguarding grey areas may have similar effects. 
Even simple small acts of kindness like a hand to hold or cup of tea when vulnerable can mean 
so much (Baverstock 2020).   
 
Fitting in 
Analysing workplaces where workers ‘fit’ has led to a framework for identifying possible 
systemic areas for improving the working environment. In the work-life model, six areas in 
which the job-person match is critical have been specified: workload, critical, reward, 
community, fairness and values (Leiter 2003). The greater the mismatch, the higher the 
chance of burnout. 
 
Other evidence-based organisational strategies: 

• Restrictions on trainee duty hours (align with excessive workload as a significant driver 
to burnout) 

• Locally developed practice change to promote efficiency and satisfaction 
• Institutional support and advocacy for peer support and community 
• Careful attention to how well stated and lived values align with an organisation 
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Limitations to wellbeing initiatives/research 
 
There is a growing body of evidence supporting many wellbeing intiatives - yet in spite of this, 
burnout is getting worse. There is, therefore, a thirst for interventions to be fast-tracked and 
for the lag from evidence to implementation to be dramatically shortened. However, for 
effective evidence-based interventions, studies need to be robust and incoportate long term 
follow-up and goals. Many studies purporting to improve wellbeing do so using a single 
intervention and a narrow focus. Doing this fails to recognise the complexity of the issue and 
is unlikely to provide a sustainable, measurable change.  
 
A combined approach, considering both structural and organisational factors using a well-
thought-out methodology is key. This may be achieved through formal research, such as 
randomised controlled trials, or well defined quality improvement methodology. The 
important factor is that the evaluation must be carried out in a rigorous way, avoiding 
shortcuts. One size does not fit all, and transparent scrutiny will be essential for assessing the 
applicability and transferability of findings to individuals, institutions or wider populations and 
whether they transcend training level and professional disciplines.  
 
A Cochrane review looked at studies preventing occupational stress in healthcare workers 
with various interventions (Ruotsalainen 2014). These included: 

• Cognitive behavioural therapy (CBT) techniques  
• Mental relaxation techniques (including mindfulness and physical relaxation)  
• Organisational interventions (including schedule changes and mentoring) 

 
Overall, there was low quality evidence due to a number of factors. Blinding is difficult with 
the majority of studies introducing potential bias. Other issues included incomplete outcome 
data, selective reporting, poor compliance with interventions, and single intervention focus. 
When stress and burnout are multi-factorial in origin, single interventions are unlikely to 
tackle all aspects. In orthopaedic surgeons the factors contributing most significantly to stress 
were felt to be interpersonal relationships and responsibilities, sense of subjectivity around 
many decisions, and pressures of quality patient care (Ames 2017). It is unclear to what extent 
these findings can be transferred to paediatricians.  
 
The majority of studies looking at wellbeing initiatives have been small. Less than half of the 
58 studies included in the 2014 Cochrane review contained over 60 participants; for sufficient 
power the sample size would need at least 110 participants (Ruotsalainen 2014). The smaller 
the trial, the more difficult it is to elucidate subtle but potentially significant changes that may 
benefit wellbeing (Turner 2013).  
 
The heterogeneity of wellbeing studies makes it challenging to draw conclusions. Even within 
paediatric specific studies, there remains significant variation which limits transferability. 
Paediatrics is also rich in its multi-disciplinary approach but each professional group has its 
unique pressures and challenges that may again limit reproducible changes when looking 
specifically at interventions for clinicians. Only 24% of the studies included in the Cochrane 
review included doctors (Ruotsalainen 2014). A reporting framework for wellbeing studies 
amongst doctors, or more specifically paediatricians, may improve the quality of evidence for 
future wellbeing intervention research.  
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The future… 
 
To make paediatrics sustainable, physical, mental and psychological sustenance is essential. 
The child health engine can’t run on empty and exploring all the innovative projects 
happening across the UK confirms that there are indeed different strokes for different folks. 
Defining individual wellbeing is a challenge and creating it is not a recipe that requires the 
same ingredients to make for all individuals. However, it is clear from the literature that there 
are certainly overlapping, fundamental principles which are required for people to not just 
survive but thrive. 
 
COVID-19 has brought along significant challenges. The personal loss, bereavements and 
impacts will never and should never be forgotten. However, the re-ignition of respect for 
healthcare workers and intrinsic recognition by all medical bodies and groups that wellbeing 
is essential is a positive. We need to channel this momentum to ensure that it’s not just a 
tokenistic tag-on to our working lives but ingrained into any and every plan moving forward. 
A thriving paediatric workforce will deliver the best care possible to the children and young 
people we serve. 
 
 

Building on existing recommendations 
 
It seems all the big governing and executive medical bodies within the UK are on the same 
page. Recent documents such as the NHS People Plan (We are the NHS 2020), the GMC’s 
“Caring for doctors, caring for patients” (GMC 2019) and the King’s fund report, “The courage 
of compassion” (The King’s Fund 2020) unite in supporting the workforce. These words act as 
reassurance and plant the seed of hope in us, but this must be translated into action. Impacts 
of new policies and procedures need to consider the impact on morale and wellbeing. For 
example, the “Paediatricians of the future” document from the RCPCH include morale and job 
satisfaction as one of their 10 principles to delivering good training followed by practical 
suggestions/case studies on how this can be achieved (RCPCH 2020). 
 
The NHS People Plan makes a number of recommendations for employers (We are the NHS 
2020): 

• Wellbeing Guardian in every organisation 
• Support in getting to work (including cycle-to-work schemes) 
• Rest and recuperation safe spaces for staff 
• Psychological support and treatment 
• Support staff through sickness 
• Physically healthy work environments 
• Support to switch off from work 
• Personalised health and wellbeing annual plan for all staff 
• Health and wellbeing induction for all new starters 

 
The GMC commissioned a report, “Caring for doctors, caring for patients” which called for six 
urgent steps needed to address wellbeing broken down into an “ABC” approach (GMC 2019): 
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Autonomy (and control): 
Voice, influence and fairness 

• Introduction of mechanisms for doctors in primary and secondary care to influence 
the culture of their healthcare organisations and decisions about how medicine is 
delivered. 

Work conditions 
• Introduction of UK-wide minimum standards for basic facilities in healthcare. 

Work schedule and rotas 
• Introduction of UK-wide standards for the development and maintenance of work 

schedules and rotas based on realistic forecasting that supports safe shift swapping, 
enables breaks, takes account of fatigue and involves doctors with knowledge of the 
specialty to consider the demands that will be placed upon them. 
 

Belonging: 
Team working 

• Development and support of effective multi-disciplinary team working across the 
healthcare service. 

Culture and leadership 
• Implementation of a program to ensure healthcare environments have nurturing 

cultures enabling high-quality, continually improving and compassionate patient care 
and staff wellbeing. 
 

Competence: 
Workload  

• To tackle the fundamental problems of excessive work demands in medicine that 
exceed the capacity of doctors to deliver high-quality care. 

 
The King’s Fund report, “The courage of compassion” outlines eight key recommendations in 
another ‘ABC’ variant approach to meet the three core work needs they identified as being 
essential to wellbeing at work: autonomy, belonging and contribution (The King’s Fund 2020). 
Whilst this was targeted at midwives and nurses, there is no doubt that there is significant 
overlap and the systemic overhaul to evoke improved wellbeing in health-care professionals 
needs to be NHS-wide. It is essential to not create disparity between departments/ 
specialities/ professional groups whilst making specific adaptations to facilitate effective 
transferability. 
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Our fundamental principles for the future  
 
Organisational wellbeing needs to be a recognised quality marker to ensure that aspirational 
thoughts manifest into practice. Free validated tools are available and have been shown to 
prompt reflection and facilitate action to prevent burnout (Shanafelt 2014). 
 
It has been previously highlighted that further work is needed to rigorously assess the quality 
of wellbeing interventions and to ensure that their application is carried out in consideration 
of the complex interplaying factors to maximise success, sustainability and transferability. For 
many aspects, one size will not fit all and the potential ideas are endless. However, there are 
some fundamental principles that are essential to ensure universal wellbeing that neatly fit 
within the mnemonic, PAEDIATRICS: 
 
Physical health 
Autonomy  
Equality 
Diversity 
Inclusivity 
Adaptability/flexibility 
Team (sense of belonging) 
Rest 
Individualised 
Culture (open) 
Safety (psychological, physical and work) 
 
We’d encourage all paediatric teams to use this mnemonic to support their reflective practice. 
Practical frameworks targeted at the individual (Figure 7), employer/trust (Figure 8) and 
national/societal (Figure 9) have been developed. 
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Individual framework 
  
Physical 
health and 
rest 

• Recognise own personal traits, risk factors for burnout and limitations 
and mitigate against these where possible 

• Healthy eating 
• Exercise regularly 
• Sufficient good quality sleep 
• Take breaks and annual leave 

Autonomy 
and team 
(sense of 
belonging) 

• Communicate with team 
• Highlight personal skillset 
• Highlight personal learning needs 
• Ensure sufficient time in job plan for effective supervision 
• Lead by example and be the change you want to see 
• Be kind to everyone 

 
Equality, 
diversity and 
inclusivity 

• Treat others with respect and dignity 
• Challenge any unacceptable actions/behaviour 
• Support and encourage under-represented groups to apply for 

leadership roles 
• Engage with occupational health. 
• Flag any disabilities that require workplace adaptations 

 
Adaptability/ 
flexibility and 
individualised 

• Personalised job plan 
• Consider personal circumstance and geography when applying for jobs 
• Communicate clearly with employer/school board any specific 

requests/requirements 
• Use keeping in touch days and engage with SuppoRTT courses when 

returning to practice 
 

Culture 
(open) and 
safety 

• Exception report 
• Report both negative and positive events 
• Voice concerns as they arise 
• Ask for help when needed 
• Engage with occupational health if required 

 
Figure 7. Indiviudal framework for improving wellbeing 
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Employer/Trust framework 
  
Physical 
health and 
rest 

• Provide rest and recuperation facilities. 
• Provide healthy food options 24 hours a day 
• Wellbeing guardian in every organisation 
• Support in getting to work (including cycle-to-work schemes) 
• Psychological support and treatment 
• Support staff through sickness (including maladaptive coping) 
• Provide physically health work environments 
• Support staff to switch off from work 
• Personalised health and wellbeing annual plan 
• Health and wellbeing induction for all new starters 
• Access to a range of wellbeing resources/facilities 

 
Autonomy 
and team 
(sense of 
belonging) 

• Introduction of mechanisms for doctors to influence the culture of their 
organisations and decisions about how medicine is delivered 

• Monitor team health and zero tolerance of bullying 
• Be kind to everyone 

 
Equality, 
diversity and 
inclusivity 

• Treat everyone with respect and dignity 
• Zero tolerance of any unacceptable actions/behaviour 
• Ensure leadership roles have equal representation 
• Make workplace adaptations to facilitate those with disabilities 

 
Adaptability/ 
flexibility and 
individualised 

• Personalised job plan 
• Personalised health and wellbeing annual plan 
• Consider flexible working patterns (including annualised rotas) 

 
Culture 
(open) and 
safety 

• Guardian of safe working in every trust 
• Exception report monitoring and appropriate action taking 
• Prompt, sensitive handling of serious incidents 
• Process for learning from excellence with widespread dissemination 
• Confidential, accessible occupational health 

 
Figure 8. Employer/trust framework for improving wellbeing 
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National/Societal framework 
  
Physical health 
and rest 

• Introduction of UK-wide minimum standards for basic rest 
facilities in healthcare settings 

• Ensure any new working patterns have sufficient rest time 
incorporated 

• National support network for doctors in crisis or needing help 
• Annual review process guidelines to include health and wellbeing 

 
Autonomy and 
team (sense of 
belonging) 

• Development and support of effective multi-disciplinary team 
working across the healthcare service 

• Engagement and transparent communication between RCPCH 
and members 

• Zero tolerance of bullying 
• Be kind to everyone 

 
Equality, 
diversity and 
inclusivity 

• Ensure leadership roles have equal representation 
• Ensure that national processes and policies do not discriminate 

against any individual group 
• Mandate that physical adaptations to workplaces are made when 

necessitated due to disabilities 
 

Adaptability/ 
flexibility and 
individualised 

• Introduction of UK-wide standards for the development and 
maintenance of work schedules and rotas based on realistic 
forecasting that involves doctors with knowledge of the specialty 
to consider the demands that will be placed upon them 

• Clear expectations for job roles as trainees at different training 
levels, staff grades/associate specialists and consultants 
 

Culture (open) 
and safety 

• Implementation of a program to ensure healthcare environments 
have nurturing cultures enabling high quality, continually 
improving and compassionate patient care and staff wellbeing 

• To tackle the fundamental problems of excessive work demands 
in medicine that exceeds capacity of doctors to deliver high-
quality care 

• Standardised, supportive, sensitive process for serious incident 
investigations 

• Widespread dissemination of areas of excellence and how to 
reproduce 
 

Figure 9. National/scoietal framework for improving wellbeing 
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How will we know we’ve improved? 
 
Suggesting changes and interventions is all well and good but in order to know whether the 
changes result in improvement, careful thought needs to be given to outcome 
measurements. What we measure matters. Direct wellbeing measurements using validated 
scoring will help but, with productivity directly related to wellbeing and inversely to burnout, 
wider outcome measurements need to be utilised.  
 
More efficient healthcare does not equate to better healthcare, so using patient throughput, 
admission numbers or even mortality rates may not be the best outcome measurement. With 
more focus on population health and making every contact count, time needs to be allocated 
to deliver the best, most holisitic care to those who need it. To take pride in the work we do 
and earn the sense of accomplishment you get when you know you’ve positively impacted 
on families, we need to acknowledge this takes time. Investing time doesn’t just optimise the 
chance of longer lasting health for the family but will make our work more patient-focussed 
and fulfilling, augmenting our wellbeing.  
 
Assigning causality is inherently challenging. Measuring data using multiple consecutive and 
ongoing measurements are needed and dependent variables included with regression 
analysis of more formal studies. Interestingly, Dewa et al postulated that there may be an 
element of publication bias exaggerating the negative association between burnout and 
productivity outcomes if insignificant findings have not reached publication (Dewa 2014). All 
studies on wellbeing should therefore be widely disseminated to minimise potential bias. 
 
From 2021, the annual NHS Staff Survey will be realigned with Our People Promise allowing 
progress to be accurately measured (We are the NHS 2020). Departments and hospitals can 
utlise this alongside other potential wellbeing measures as key metrics of quality and safety 
of care. Individual support needs to be signposted to and maintained but we also need to 
stop putting the canaries in the mine in the first place.  
 
We’ve attempted to lay out the big picture here and the breadth of information can easily 
overwhelm. There will, however, be parts of the picture that we can all chip away at. The 
wellbeing movement is here to stay – it’s good for us and it’s good for patients. Starting small 
can grow into big changes, and there’s too much at stake not to start now. 
 
Attitudes to wellbeing initiatives need more research. One size might not fit all but what are 
the barriers to those who don’t engage? Are they the group more or less likely to burnout? 
How do we ensure that what’s offered does not create inequality? In a world where there is a 
widening gap between the haves and have nots, artificially introducing wellbeing 
fundamentals into select centres only will worsen disparity. Regulatory requirements detract 
away from patient care irrespective of how well-intended their design was. Introducing 
mandatory wellbeing training needs to be carefully considered in an already over-whelmed 
workforce. 
 
Burnout directly impacts on the care we provide. In this report, we’ve reviewed what drives 
burnout, what the current members feel, what’s been tried, what has worked and what we 
need to ensure is in place to enable paediatric care to be delivered in 2040 by a happy, healthy 
workforce.  
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