




Kettering General Hospital
NHS Foundation TrustCompassionism

Staff Initiated Culture Change Programme to Embed Civility

Our Inspiration

‘Working at Kettering General Hospital (KGH), gives its staff a sense of 
belonging’ and majority of its staff feel valued and respected. However, 
our staff survey results, formal and informal feedbacks from staff and 
service users highlighted that more needs to be done to make Compassion 
a common language of the organisation. Latest staff survey recorded 27% 
(White) & 30.7% (BME) staff experienced bullying, harassment, or abuse 
from other staff in the past year. 

Workforce is the spine of any organisation. Similarly, in the KGH our 
workforce is our most valuable resource.  Staff wellbeing and turnover is 
linked with civility an resect at workplace. A conducive, supportive & 
compassionate culture is the key to staff commitment and engagement 
with direct impact on quality and safety outcomes and efficiency. 

#TheBestOfMe: The Individual
1. Start every interaction with a 

‘Smile & Hello’/End with ‘Thank You’ 
2. Self-reflection: Asking at the end of every interaction 

‘Was that the Best of Me?’
#TheBestOfUs: The Team
3. Calling it out with Compassion – The ‘Peer Messenger’
Peer Messengers are trusted, objective approachable members of  a 
department or team, calling it out with compassion and raising 
awareness of the impact of actions with kindness and respect. 
Supporting at times when we may not be able to speak up for ourselves, 
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Awareness Campaign

•Highlighting the impact 
of incivility and 
transformative power of 
compassion and civility 
through various 
communication channels, 
Road Shows, Guest 
Speakers, and Marketing 

Diagnostics

•Formed a working Group 
of Compassion 
enthusiast from different 
staff groups across all 
disciplines. Identified key 
issues in different areas 
of work and possible 
triggers.

Designing 
Solution

•Developed a 
staff-initiated 
culture change 
programme, with 
agility to match 
our needs.

• Compassionism embedded firmly in our culture
• Softening of tones
• All staff confident to ‘Call it out with Compassion’
• Continued growth and support of our Peer 

Messenger Network
• Listening events with our Teams we will continue to 

evolve and be relevant to support out staffs needs
• Adding new chapters as we evolve
• Development of interactive virtual Peer Messengers

Start with Compassion…End with Respect

Potential Challenges… …Solution
COVID Restrictions on 

Marketing Approach

Restricted pace of implementation - soft launch hosted initially, including attending 

departmental meeting, team briefings, social media, virtual Special Events, 

screensavers, and internal Comms

Confusion with HR Process/ 

’Freedom to Speak Up’

Include representatives from both areas as stakeholders and champions early in the 

process. Clear communication of where Compassionism ‘fits. Not an HR process
Initiative overload – Keep 

interest/engagement alive

Introduced ‘Compassionism Heart Selfies’ as interacting virtual sign up. Created 

interest and ownership. Unexpected benefit from this initiative was the spike in 

interest and flexibility of personalised Comms and interaction within teams 
Recruitment of                     

Peer Messengers

Giving Teams and Departments ownership of the process, and the option to select 

who they choose 

Discover Compassionism – The Highlights

The Dream…

Where Compassionism Fits

There is an early window of opportunity to offer 
resolution of perceived incivility prior to escalation. 
This is where Compassionism sits. Compassionism is 
non punitive or retributive

If perceptions are addressed early with the support 
of a Peer Messenger, our data indicates that in 
80-90% of cases escalation has been avoided.

• Avoiding formal complaints and grievances
• Long term improvements reflected in NHS Staff 

Survey Results
• Attracting and retaining the ‘very best’ staff to  KGH 

enabling the delivery of excellence in patient care. 
• ALL Staff feel supported, valued and respected
• Extending Compassionism system wide
• Our dream is to make compassion our common 

language of choice

Training Video





‘P.S.’ I Love You: Introduction of a Psychological Safety initiative to Temple Street ED
Drs. Sean Casey, Catherine Lynch, Patrick Fitzpatrick, Robert Cunney

What is it and why does it 

matter?
• Psychological Safety (PS) is the 

shared belief within a team that the 

workplace is a safe place to speak 

up - with ideas, questions, 

concerns or mistakes1. 

• It has shown it to be the single 

most important factor in achieving 

excellence and patient safety2.

• We assembled a team of ‘PS 

Champions’ from all sectors of our 

department to develop PS 

initiatives

• A  validated PS survey1 found an 

average score of 51%, indicating 

opportunity for improvement. 

Our aim
To increase the staff Psychological 

Safety survey score to 75% within 6 

months.

What have we done? What do we plan to do next?

How will we know we’ve improved?
We will repeat the same Psychological Safety 

survey in 6 months time

What then?
We will share our findings, and the tools 

we have found to be effective across CHI

Supportive Leadership
We are designing a Psychological 

Safety training package that can form 

part of induction and promotion 

pathways for senior staff.

Team Building
We are working on various team-

building interventions to improve 

familiarity and flatten hierarchy within 

the department. 

References:
1. Edmondson A. Psychological safety and learning behavior in work teams. Adm Sci Q 1999; 44:350–83

2. Edmondson AC, Lei Z. Psychological safety: the history, renaissance, and future of an interpersonal construct. Annu Rev Organ Psychol Organ Behav. 2014;1:23–43.

3. O'Donovan R, McAuliffe E. A systematic review of factors that enable psychological safety in healthcare teams. Int J Qual Health Care. 2020 Jun 4;32(4):240-250. doi: 10.1093/intqhc/mzaa025. PMID: 32232323.

Awareness
A ‘Psychological Safety 

Week’ was held. Twice 

daily workshops employing

Liberating Structures’ helped to 

raise awareness, create 

discussion, and educate staff 

about Psychological 
Safety. 

Appreciation
A ‘Learning from Excellence’

initiative (and mascot!) was

designed

Encourages and 

facilitates positive

feedback and 

appreciation of colleagues.

Safety 
A ‘Psychological Safety 

Minute’ was introduced 

at the twice daily safety 

huddles.A pack of  

cards with 

‘Psychological Safety 

Pearls’ was created to 

facilitate this.

Communication
A board was displayed to 

communicate the project’s 

aims and interventions with 

staff.  It also serves as a 

space to collect feedback 

and ideas.



Play Nicely – Civility on the Children’s Ward
Gemma Gough (Paediatric SAS) and Lynn Diskin (Paediatric Consultant)

The problem…
• Growing awareness of impact 

of incivility at work, including 
Civility Saves Lives campaign

• Regular anecdotal reports of 
incivility on the ward

• Results of children’s ward staff 
survey indicated a problem

What we’ve done…..
• Regular teaching and discussion sessions with SHOs and 

Registrars

• Departmental Paediatric Grand Round

• Induction session for the Trust’s new Foundation doctors

• Discussed and suggested  intervention for bystanders

• Collecting ideas for individual and departmental action

• Poster of expected behaviour and bystander role

• Become vanguards for the Trustwide work on civility

What next…
• Sessions at ward nurse away days next month
• Recruiting civility champions
• ‘Tea-trolley’ ward teaching – brief, 

multidisciplinary, top-up sessions
• Spreading the word to other teams via 

lunchtime meetings and informally when 
visiting the ward

How often do you experience incivility on the 
Children's Ward

Daily At least once a week

At least once a month Less than once a month

I’ve not experienced invcility

We are aiming for cultural change that enhances both personal well-being and experience at work, and raises the standard of patient care

“It was really affirming because I lost concentration last week when I was belittled and now I don’t 

feel bad about myself but understand it was because of the way I was spoken to.”
Feedback from F1 Induction 2021





Supporting Doctors’ Wellbeing in the Emergency Department through a Buddy Scheme
Dr Georgie Foster-Thornton, Dr Wis Wang-Koh, Dr Adele Cowper 

Emergency Department, Barking Havering and Redbridge University Hospitals NHS Trust (BHRUT) 

Key points
Lack of support was identified as a recurring issue amongst junior doctors in the Emergency Department at BHRUT. Implementing a ‘Buddy scheme’ where FY2 doctors were buddied with RCEM higher trainees 

improved the average wellbeing scores of Emergency Department junior doctors by 13.7% and the proportion reporting low wellbeing fell from 40% to 25%.

Introduction Patient safety depends on doctors’ wellbeing (1)(2), 

however 45% of doctors reported low wellbeing during the COVID-19 
pandemic (3), with doctors working in the Emergency Department (ED) 
experiencing higher levels of burnout (4). Peer support mentoring to 
improve wellbeing is encouraged by the BMA and the Royal College of 
Emergency Medicine (4,5). This project aimed to improve doctors’ wellbeing 
and hence patient safety. 

Results
8 FY2 Emergency Department doctors participated. 

Focus group pre buddy scheme:

Conclusion The buddy scheme saw an improvement in junior doctor’s wellbeing, with many positive comments. These results may be more marked than usual, as the project occurred during the second 

wave of the pandemic when conditions were very tough. However the challenge of how to survive and thrive during busy and tiring ED shifts remains, regardless of the pandemic. The buddy scheme will 
continue for the next rotation of FY2 doctors, with the aim to ensure good wellbeing amongst doctors and improve patient safety. We hope this scheme can expand across all departments at BHRUT. 

References 1. Good Medical Practice. General Medical Council; 2020 [cited 25 May 2021]. 2. Caring for doctors caring for patients. 2019 [cited 25 May 2021] 3.The British Medical Association. The mental health and wellbeing of the workforce - now and beyond COVID-19. 2020 [cited 25 May 2021]. 4. McKinley N, McCain R, Convie L, Clarke M, 

Dempster M, Campbell W et al. Resilience, burnout and coping mechanisms in UK doctors: a cross-sectional study. BMJ Open. 2020;10(1):e031765. 5. Hewitt S, Kennedy U. The Wellness Compendium iBook [Internet]. The Royal College of Emergency Medicine and Creative Commons; 2019 [cited 25 May 2021]. 6. Warwick–Edinburgh Mental Well-being 
Scale (WEMWBS) © NHS Health Scotland, University of Warwick and University of Edinburgh, 2006, all rights reserved.

Week 1

•FY2 ED doctors completed Warwick-Edinburgh Mental 
Wellbeing Scale (6)

•Pre-intervention focus group 

•Peer support framework provided

Weeks 2-9

•Allocation of FY2/RCEM Higher Trainee buddies

•Weekly contact encouraged

Week 10

•Warwick-Edinburgh Mental Wellbeing Scale(6) recompleted 
by FY2 doctors

•Feedback collected 

Method

Warwick-Edinburgh Mental Wellbeing Scale:
14 Item Warwick-Edinburgh Mental Wellbeing Scale(6) scores:

Low wellbeing  <43
Moderate wellbeing 43-60
High wellbeing score >60

Before intervention:  
• Mean wellbeing score 42
After intervention:
• Mean wellbeing score 47.8

Focus group post buddy scheme: 

Inadequate senior 
support (7 mentions)

Work related 
exhaustion (5 

mentions) 

GREAT initiative 
SUPPORTIVE registrars 

Someone to turn to for SUPPORT
SUPPORTIVE BUDDIES

FANTASTIC
Someone to LISTEN TO MY CONCERNS 

GOOD scheme
really HELPFUL

REALLY GOOD IDEA





Methods
A systematic review explored 
literature across healthcare services 
globally (Boland et al 2017).
Semi-structured interviews were 
carried out and interpretive 
phenomenological analysis was used 
to identify themes (Smith et al 2012). 
. 

Title
An interpretive phenomenological analysis of Registered Nurses experiences of 
psychological safety by Mel Newton

Introduction
This was part of a Doctorate study to explore the use of 
voice and silence by RNs. 
It is recognised that psychological safety helps staff to 
speak up with promotive voice and fosters creativity, but 
patient safety concerns require staff to use prohibitive 
voice too (Edmondson 2009, Clark 2020). 
The impact of effective leadership is significant, but what 
does this look like in reality? (Rosenberg 2015) Results

The clinical climate is significant, 
and the leader has a 
responsibility in helping to create 
this climate (West 2021). 
Communication between work 
team members reflects the 
effectiveness of the team 
(Edmondson 2017).

Conclusions
Culture has significant impact on the effectiveness of healthcare contexts (West 2021).
Ethical and compassionate leadership is essential and must be role modelled (Western 2013).
Psychological safety can be difficult to establish and easy to lose, it needs treating as fragile 







The Festival of Light brings joy to the workplace: team building and improving communication.

Marisa Seepersaud* ᶿ, Sean Smith^, Andrea Kissoon*
*Georgetown Public Hospital Corporation, Guyana ; ^Critical-care Professionals International, North Carolina; ᶿCorresponding Author: marisa_seep@yahoo.com

Interpersonal conflict was a major concern in the development of Paediatric services at the Georgetown Public Hospital Corporation, the only tertiary care 
facility in Guyana. Despite redefined roles, improved management structure and skills training of team members, interpersonal conflict persisted among 

team members. 

A team building exercise during the Hindu Festival of Lights, Diwali, aimed at building trust and improving teamwork was implemented. A Rangoli 
competition, i.e. design and creation of folk art led to significantly improved team work, collaboration, cooperation, communication respect among team 

members. 

The activity was so well received that it has now expanded to include other departments and sponsorship by the hospital administration.We will encourage 
hospital wider participation and share our experience with other similar health facilities in the country. We also intend to attract corporate sponsorship for 

equipment for the units of the winning teams. 






