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A place of 
greater safety

With a tough winter approaching and 
another disruptive reorganisation 
looming, there is a real risk of 
widespread burnout among NHS 
managers and staff. What can 
managers do to protect their own 
psychological wellbeing and that of 
their staff ? Alison Moore reports. 

The next few months look like 
being a stressful time for 
many NHS staff, including 
senior managers, as they try 

to cope with tackling the backlog of 
treatment while dealing with what-
ever flu and Covid can throw at them. 
And for those working in CCGs, there 
is the added pressure from yet more 
organisational change as they move 
into Integrated Care Systems (ICSs) 
next year.

So it’s not surprising that organisa-
tional culture and staff wellbeing are 
top of the agenda for many people in 
the NHS. Many managers will have con-
cerns both about how their staff are 
faring and how they themselves are 
coping—and will cope with the pres-
sures ahead. 
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Burnout—mental and often physical 
exhaustion brought on by prolonged 
stress— is an obvious issue 18 months 
into the pandemic. MiP national officer 
Stephen Smith says some members are 
reconsidering their options post-pan-
demic: could they take early retirement 
for example? What would their pension 
look like if they did? Many managers 
have scarcely taken a break since the 
pandemic started, he explains, while 
working through this summer has felt 
like a normal winter, with little respite 
from the pressures of dealing with the 
pandemic and ramping up elective work 
to tackle growing waiting lists.

“Members don’t think there is any fat 
in the system to cope with anything un-
expected,” he says. “That will push a lot 
of people over the edge and they will go 
off on long term sick or look at leaving. 
People have been working flat out and 
there’s no end in sight.” 

The move to ICSs and the winding 
down of CCGs is another looming pres-
sure. For some senior staff—CCG ac-
countable officers, for example—the 
change means a period of uncertainty 
over their career, not knowing where 
or whether they will fit into the new ICS 

structure. And many of the managers 
caught up in this reorganisation have 
already gone through CCG mergers over 
the last couple of years. 

Any wave of organisational change is 
stressful almost by definition and brings 
insecurity,” says Smith. “There’s uncer-

tainty over 
their employ-
ment pros-
pects, about 
what they’re 
going to be 
doing next 
month, next 
year—all of 
that degrades 
resilience 
and affects 

mental health and wellbeing.”
MiP is already seeing more inquiries 

from managers concerned about their 
future and wanting to know about the 
options available to them, he adds. 

PPE for the mind
However, even those not caught up in 
organisational change may still feel un-
happy and under pressure—they may 
not feel ‘psychologically safe’ at work. 

Leadership coach Rachel Cashman, 
who runs the Soircas Consultancy and 
works on the psychologically safe lead-
ership programme for NHS Horizons, 
argues that system-wide change is 
needed to put psychological safety at the 
heart of the NHS. What she describes as 
“PPE for the mind” allows people to feel 
safe in taking risks, sharing ideas and 
challenging how things are done, while 
knowing their contribution will be valid 
and valued. 

“How do we challenge? How do we 
feel safe to challenge? How do we feel 
receiving that challenge? Psychological 
safety is often misconstrued as being 
nice to each other. It’s not—it is about 
creating conditions for good challenge, 
for being able to be in a minority of one,” 
she explains. 

“It is not just about having a Freedom 
to Speak Up Guardian or a wellbeing 
guardian, important though they are,” 
Cashman adds. “It is about the everyday 
experience of everyone.”

The first step is to understand how 
people working within an organisation 
feel and why. Cashman suggests consid-
ering how your team or organisation 
measure up against seven statements 

Within a month of last year’s first lock-
down, staff at Kettering General Hospital 
in Northamptonshire had access to a 
‘We Care’ café, where they can enjoy 
socially distanced drinks and snacks and 
decompress for a bit. Two weeks later, 
the trust set up an ‘open office’ – a listen-
ing service, available for all staff to drop 
in without an appointment and where 
they can speak about anything that’s 
bothering them and – if necessary – be 
signposted to other forms of help. 

“From mid-May last year we started 
opening seven days a week and we’ve 
never shut since,” explains Sarah Fereday, 
acting health and wellbeing manager 
at the trust. “We knew we had to do 
something but there were no guidelines 
for how to support staff during the 
pandemic.”

The open office has now had more than 
2,000 attendances from the trust’s 4,000 
staff. One of the reasons for the service’s 
popularity is that it enables interaction 
between “real live people” at a time when 
face-to-face contact is limited and so 
much has moved online, Fereday says. 

Although 
numbers 
have dropped 
off as the 
country has 
come out of 
lockdown, 
people who 
attend the 
open office 
tend to stay 
longer and 

their concerns are changing. Initially, 
many of those who dropped in were 
anxious about the pandemic – how long 
it would last, how to protect their families 
and so on, Fereday explains. “A lot of what 
we see now is not really Covid related, 
but it’s things that Covid has impacted 
on – things like relationship breakdowns, 
anxiety about going out and socialising, 
and concerns over family members.”

The team who staff the open office are 
clear: they are not counsellors but confi-
dential listeners who won’t judge people 
on what they hear. They can refer people 
to the trust’s employee assistance scheme 

if counselling is needed or to counselling 
services provided under the Improving 
Access to Psychological Therapy scheme. 
Colleagues can also self-refer into a 
county-wide psychological support hub. 

“We’ve seen senior managers and some 
very senior clinical staff come in,” says Fe-
reday. “We have also had managers come 
in asking for support for their teams.”

She says the scheme has made it more 
acceptable for staff at all levels to talk 
about how they’re feeling. “It is absolutely 
okay for someone who is a senior manager 
or a housekeeper to come and get some 
support. What we are doing is breaking 
down stigma. It’s okay to have a bad day 
but it’s not okay to not get support,” she 
explains.

“One of our senior nurses said to her 
team, ‘Please remember this service is 
available – I have used it myself when I 
was having a bad day’,” she adds.

The service was initially funded by 
money from NHS Charities Together, 
which paid for a wellbeing co-ordinator 
on a six-month secondment. But after 
seeing carefully collected data about its 
effectiveness, the trust’s investment com-
mittee agreed to mainstream the funding, 
thus securing the service’s future.

How Kettering invested in staff wellbeing

STEPHEN SMITH

SARAH FEREDAY
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about the workplace (see right). If lead-
ers feel these statements highlight 
issues that need to be tackled, there are 
tools available to help build trust within 
teams—bringing benefits not just for 
individuals, who may feel more content 
and valued at work, but also for organi-
sations through staff being more willing 
to bring forward new ideas.

“Psychological safety is not the solu-
tion in itself. It is the enabler to get the 
solution; Investing in it is part of the 
currency that will enable you to reach 
your goals,“ Cashman says. 

Volatile, uncertain, complex and 
ambiguous
The coming changes could indeed pose 
a threat to managers’ sense of psycho-
logical safety, Cashman warns. The NHS 
Horizons programme identified the 
introduction of ICSs as potentially cre-
ating what the US army calls a “VUCA” 
climate—a situation that is volatile, un-
certain, complex and ambiguous .  

“I’m quite worried about it,” she says. 
“I think there is a challenge, particularly 
because of the way government oper-
ates, in terms of policy change with ICSs 
coming on board—and any change cre-
ates ambiguity and loss of security”. In 

particular, 
the pro-
gramme 
found a 
lack of 
trust within 
health and 
care organi-
sations, with 
the NHS, 
at senior 
levels, seen 
as an organi-

sation where it was unsafe to be in a mi-
nority of one.

“I feel very strongly that the system 
itself needs to take some responsibility, 
but in order to do that there needs to 
be some signal from the centre and the 
top that things will be done differently,” 
she says. “Parts of the centre get it but 
the parts that don’t are not engaged. We 
need our operational colleagues to get 
it, our finance colleagues to get it and 

the regional offices to get it.“ 
So what should organisations be 

doing to boost managers’ wellbeing and 
protect their mental health? Cashman 
calls for more investment in improv-
ing psychological safety. While she says 
there are “pockets” of the NHS which 
understand its importance—she cites 
Mersey Care as one trust which does 
“get it”—that understanding is far from 
universal. “For me, it’s a false economy 
that we are not investing in psychologi-
cal safety. I am hoping that some of the 
ICS leaders will embrace it,” she says.  

Cashman says she is often called in 
to work with organisations when it’s 
too late—when there are already a lot 
of grievances and relationships have 
broken down. “It is about people and 
organisations investing time in preven-
tative measures. Context is key—you 
can’t just tick a box—and that context is 
always changing.”

She adds that there are a range of 
approaches which managers can use 
to help staff feel psychologically safe. 
These include emphasising a shared 
sense of purpose, showing they value 
other people’s contributions and des-
tigmatising failure when people try 
something new that doesn’t work out. 
of innovation”. And there are more sug-
gestions in the NHS Horizons guide 
to psychological safety  (mip.social/

horizons-guide). 
At an immediately practical level, 

MiP’s Stephen Smith urges open-
ness and consultation with staff over 
changes. This is happening in some or-
ganisations but not all, he warns. 

His suggests employers also need to 
consider expanding opportunities for 
home or hybrid working, which has 
obviously increased massively during 
the pandemic and is generally seen to 
have worked well. Some staff want to 
continue working like this, he says, es-
pecially when it reduces the “dead time” 
spent commuting. 

“I think the concern will be if the rug 
is pulled away and we are back to the 
presenteeism culture and the stress 
which comes with that,” Smith explains, 
warning that there is a risk that deci-
sions will be left to the vagaries of in-
dividual employers and managers, and 
that requests to work flexibly will be re-
fused for unspecified reasons. And, he 
adds, adequate support services must 
be made available for people suffering 
with mental health problems.

“One of the unexpected benefits of 
the pandemic is that that people are 
more willing to talk about mental health 
than they were before,” Smith says. “But 
there’s no point in having that advan-
tage and that positive environment if 
nothing is done about it.” //
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Do you feel 
psychologically safe at 
work? 

Leadership coach Rachel Cashman suggests 
considering these seven statements 
to assess whether your workplace is a 
psychologically safe place to work.

1. If you make a mistake on this team, it is 
often held against you.

2. Members of this team are able to  
bring up problems and tough issues.

3. People on this team sometimes  
reject others for being different.

4. It is safe to take a risk on this  
team.

5. It is difficult to ask other members  
of this team for help.

6. No one on this team would deliberately  
act in a way that undermines my efforts.

7. Working with members of this team, my 
unique skills and talents are utilised.”

RACHEL CASHMAN




