editorial

Editor in Chief Ian Peate
Editor Julie Smith
julie.smith@markallengroup.com
Subeditor Susannah Millen
susannah.millen@markallengroup.com
Commissioning Editor Sue Woodward
Group Classified Director
Rachel McElhinney
rachel.mcelhinney@markallengroup.com
Senior Classified Sales Executive
Sophie McElhinney
sophie.mcelhinney@markallengroup.com
Circulation Director Sally Boettcher
sally.boettcher@markallengroup.com
Associate Publisher Chloe Moffat
chloe.moffat@markallengroup.com
Associate Publisher/MedEd Manager
Tracy Cowan
tracy.cowan@markallengroup.com
Classified Sales Executive
Harry Nolan
Production Manager Jon Redmayne
Production Assistant Larry Oakes
Editorial Make-up Lindsey Butlin
Publishing Director Anthony Kerr
Chief Executive Officer Ben Allen

Subscription Rates
UK Personal
Annual Direct Debit £148
Cheque or credit card£168
UK Student
Annual Direct Debit £109
Cheque or credit card£119
UK Institutions (Libraries)
Annual
£579

Europe
Personal
£168
Institutional (Libraries)

£579
Rest of the World
Personal (region 1) £284
Personal (region 2) £118
Institutional (region 1)£767
Institutional (region 2)£153

For further information please contact the subscriptions
department on 0800 137201 or +44(0) 1722 716997
when calling from outside of the UK.

MA Healthcare Ltd is part of the Mark Allen Group

www.markallengroup.com
The British Journal of Nursing is published by
MA Healthcare Ltd, St Jude’s Church,
Dulwich Road, London SE24 0PB
Tel: 020 7738 5454
Editorial: 020 7501 6716
Sales: 020 7501 6726
Email: bjn@markallengroup.com
Websites: www.britishjournalofnursing.com
© MA Healthcare Ltd, 2012. All rights reserved. No part of
the British Journal of Nursing may be reproduced, stored
in a retrieval system, or transmitted in any form or by any
means electronic, mechanical, photocopying, recording,
or otherwise without prior written permission of the
Publishing Director.
The British Journal of Nursing is a double-blind, peerreviewed journal. It is indexed on the main databases,
including the International Nursing Index, Medline and the
Cumulative Index of Nursing and Allied Health Literature
(CINAHL)
ISSN 0966 – 0461
Print: Pensord Press Ltd, Blackwood, NP12 2YA
Distribution: Comag Distribution, West Drayton, UB7 7QE
Cover picture: Sciencephoto.com

The paper used within this publication has been sourced
from Chain-of-Custody certified manufacturers, operating
within international environmental standards, to ensure
sustainable sourcing of the raw materials, sustainable
production and to minimise our carbon footprint.

British Journal of Nursing, 2013, Vol 22, No 9

Caring for people who care

I

t came as no surprise to anybody (I don’t think)
that staff working in the NHS are not as happy
as they could be. The results of the 10th annual
NHS Staff Survey have just been published. While
some of the results could have been predicted, the
outcomes have much to offer in a number of ways.
The NHS is the world’s fifth largest employer;
more than 100 000 of the 1.4 million NHS
employees in England responded to the survey
where they were asked to respond to questions
about what it was like working for the NHS in
England. The Picker Institute conducted the survey
on behalf of the Department of Health (DH). The
data has the potential to provide a rich resource of
information that, if used, could provide a platform
for understanding and improving how staff fare
when working for the NHS and this in turn could
help to provide better care for people. This only
becomes a reality when the data gathered is used
appropriately, when staff are listened to and action
is taken.
The survey has demonstrated that only 34% of
those who responded felt that communication
between senior management and staff was effective.
Just under three-quarters of respondents (74%) said
they were able to make suggestions to improve the
work of their team or department, with only 26%
saying that senior managers act on staff feedback.
My analysis of the staff survey leads me to say,
‘Could do better’.
Pinder et al (2013) have demonstrated that in
England in hospitals with lower mortality rates, a
correlation exists between members of staff who
were more likely to be satisfied with the quality
of care that they provide. Satisfaction levels among
non-clinical staff were noted to be as closely tied
to a hospital’s performance as those of doctors. A
stronger correlation was found among nursing staff.
In Pinder et al’s (2013) study, data from the
NHS 2009 staff survey was examined to determine
levels of satisfaction. They focused in particular
on whether or not staff would recommend their
NHS trust to a friend or colleague, if care was
seen in their trust as a priority, and if they were
happy with the standard of care that they delivered
to patients. Across the 147 acute general NHS
hospitals in England, from doctors and nurses as
well as administrative and support staff, more than
60 000 responses were collected. These results
were then compared with the individual Hospital
Standardised Mortality Ratios (HSMRs) used
by the DH. With overall mortality figures to
assess hospital performance, this provides a useful
indicator of performance and can play a part
in identifying the best and worst performing
hospitals. Pinder et al (2013) are suggesting that

staff willingness to recommend their hospital could
be a more sensitive indicator of the quality of care
than the use of HSMRs.
In the aftermath of the publication of the
Francis report into failures that occurred at the
Mid Staffordshire Foundation NHS Trust, NHS
trusts are being directed to renew their focus
on compassion and the creation of a caring
environment for patients. It was also noted in the
report the central role that staff have in raising
concerns about poor quality care. In Pinder et al
(2013) there is evidence that staff satisfaction is
correlated with organisational performance.
Staff satisfaction could therefore be used as an
early warning system that may help organisations
identify serious institutional failings.
Generally, NHS staff care about the work they
do; they are motivated to deliver services that are
patient-centred and are of a high quality. On an
individual basis, being able to make a difference
makes most staff feel that they are doing something
worthwhile. What seems to be missing is the
organisation’s shared vision. Organisational culture
is left wanting and it was this that was prominent
when Richard Francis presented his report.
For an organisation as big as the NHS, there are
challenges ahead. However, it must be acknowledged
that there are some NHS organisations that clearly
have a positive culture, who engage, respect,
empower and listen to the people who do the
caring, situating themselves as an organisation that
can and do deliver world-class, safe and effective
patient care. It is not clear whether greater staff
satisfaction is a driver of quality or if it simply
reflects it. However, there is a need to investigate
further if the correlations identified can indeed
help organisations within the health service to
enhance the standards of nursing care and prevent
the atrocities that occurred in Mid Staffordshire
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from being repeated.
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