
Improving Resilience Within the Organisation 

TEAM DYNAMICS 

Positive team dynamics and ethos, are protective. Poor team dynamics are associated with 
high burnout and intent to leave. Interestingly, positive contagions are shown to be equally as 
powerful as negative. It is, therefore, in an organisations interest to foster gratitude, positive 
feedback loops and to play to the strengths of staff.  

One idea may be to create a ‘Great-IX’ box, in order to recognise positive achievements.  

Positive-negative-positive feedback sandwiches, are more constructive than negative 
feedback. 

Active constructive responding is suggested as a communication tool.  This involves eye 
contact, smile, touch, and focuses on asking encouraging questions. There is authenticity, 
interest, and the creation of a safe emotional space for respondents.  

NHS GGC & Clyde endorsed ‘When Things Go Wrong’ workbook, suggests an SBIF 
feedback tool. This breaks down the situation, behaviour, impact of behaviour, and then looks 
to the future in an employer-employee feedback interaction. This booklet also encourages 
peer support using the ‘safer r’ tool whose aim is to: Stabilise the individual and situation, 
Acknowledge it, Facilitate change,  and Encourage Recovery. 

WORK-LIFE BALANCE 

There is an almost linear relationship between the infringement of work upon personal life, 
and burnout. Once work infringes upon three or more basic human needs, such as - ability to 
eat a balanced meal, to plan a social activity, or sleep for an appropriate length of time -, 
burnout risk increases exponentially. 

EM physicians suffer from higher rates of marital and family breakdown, compared to other 
specialities. 

It is important in leading a team, to nurture a culture whereby individuals feel supported in 
creating clear work life boundaries. Whether this is managing finishing on time, or creating 
part time posts (supported by RCEM), this can have a huge effect on staff retention, quality 
of work and team dynamics. 

SOCIAL MEDIAL/EMAIL 

Email and social media are places where communication can breakdown, and passive 
aggression foster. Human connection fosters wellness. 

With this in mind: 

• Could there be ways that your organisation could engage in more talking, and less 
emailing? 

• Is business conducted via social media or text, at times outwith business hours? 



Engaging in behaviours such as this can represent a significant work life intrusion. 

As healthy leaders we have a duty to set and maintain very clear work associated boundaries.  

DIMINISHING PURPOSE & BUREAUCRACY 

Link to purpose is intricately connected to human wellness. Rising bureaucracy and what are 
seen as purposeless activities, are associated with burnout. Quality improvement overloads 
staff. 

• How can your organisation reduce waste? 
• How many quality improvement tools actually hinder, as opposed to improve and 

facilitate better patient care? 
• Do you focus on ticking boxes, as opposed to making changes? 

Leaders can find out more about these principles by looking at the Lean Methodology 

STAFF IN NEED 

• Do you recognise those who are in need? 
• Are these individuals safely and confidentially approached? 
• Do you have support pathways for those in need? 

Again, tools for doing this and conducting such meetings, are given by Robertson Cooper. 

Ideas may be to create a group of ‘resilience advocates’ to facilitate monthly group reflective 
feedback sessions, in addition to being able to recognise and offer emotional first aid to those 
who may be displaying signs of distress. Also, creating the role of a ‘junior chief resident’ 
whose main purpose is in forming a communication link between senior and junior members 
of the team may help recognise those in need. 

INCENTIVISING WELLBEING 

Whilst personal and to an extent, team well being, is the responsibility of each individual, it is 
impossible to take action without surrounding support.  

• How can your organisation incentivise individual resilience? 
• Is finishing on time and taking breaks rewarded, or frowned upon? 
• Do supervisors discuss well being with junior colleagues as an essential skill to 

acquire, in the completion of an ED block? 
• Given the duration of medicine as a career, for all members of the MDT, should this 

be a routine discussion point? 

Throughout the research, it is indeed suggested so. 

AUTONOMY & CONTROL 

Autonomy has consistently been shown to be associated with positive wellbeing amongst 
staff.  



• How much autonomy and control do workers have over days off and working hours? 
• Do rotas consider human factors, such as child care and raising a family, in their 

creation and management? 
• How predictable are rotas? 
• Can workers plan what they are doing next week, next month, next year with relative 

certainty? 

This area has been identified as key in negatively affecting staff well being within medical 
jobs. It is also one of the most challenging to address.  

Dr Rob Galloway is a vocal advocate of rota change, with several presentations and links to 
ideas available on twitter. His department is trialling a new flexible rota software, which 
promotes more staff autonomy. 

More information on this can be found via: jimbarry@healthrota.co.uk 

MANAGEMENT HIERARCHIES & VISIBILITY 

• How visible are management hierarchies to staff? 
• Do management hierarchies understand and communicate well with staff? 
• Are the needs of both groups well understood? 

Again, communication breakdown between management and medical staff, was a consistent 
factor raised during conferences and meetings on well being. Creating a bridge to these gaps 
will require good communication, commitment and creativity. 

RESOURCES & EQUIPMENT 

• Are your staff working with the appropriate resources and equipment? 
• Do they have appropriate changing and break facilities? 

These are key areas highlighted from international and local research. 

SOCIAL ACTIVITIES 

What social activities do you and your team organise, in order to encourage positive team 
dynamics and bonding? 

As stated previously, team dynamics are a foremost factor in affecting how an individual 
feels about coming to work each day. Some workplaces naturally develop workplace bonding 
events, whereas in others, this requires effort. Potential ideas would be coffee morning get 
togethers, ferry cycle challenges, Christmas nights out, and staff yoga for lunchtimes. 

A key challenge in this area however, is allowing workers to have a work life balance, within 
being able to commit to teambuilding activities.  

POSITIVE CONTAGIONS 

Do you actively increase positive contagions in the workforce? 



Positive contagions are seen to be as powerful as negative contagions in the workplace. 
Therefore, creating a culture of gratitude, learning through excellence, and positive 
teamwork, has as much power to change a culture positively, as working with those who hate 
their jobs, teach through fear and exist in stilted hierarchies, have the power to create a 
workplace desert. 

TEACHING & LEARNING 

Does your organisation focus on continued teaching and learning? 

Involvement in teaching and learning, and ability to progress professionally have both been 
linked with greater staff well being, less burnout, and less intent to leave the 
speciality. Within A&E support for junior staff on the floor is challenging, but imperative for 
patient safety, and junior doctor wellbeing.  

STAFF WELLNESS QI 

Is staff wellness used as a quality indicator for patient care? 

Nurse wellbeing has been shown to directly correlate with patient outcomes. Medical errors 
increase as indicators of burnout and poor mental health rise in physicians. Staff absence 
days, extended leave, and high turnover negatively affect provision of care. It makes sense 
therefore, to use staff wellness in QI projects, as an indicator of care quality.  

Preliminary results of a recent departmental survey suggest that much more work needs to be 
done to reduce the so called crispiness, of our work force, who variably are suffering from 
moderate to high levels of burnout associated emotions. 

MINIMISING OVERLOAD 

Overall, drivers of burnout are: 

• work overload 
• loss of control 
• insufficient reward 
• breakdown of community 
• absence of fairness 
• conflicting values (told to achieve x with half of the resources needed) 
• unattainable expectations 

What is your organisation doing in order to minimise these? 

Resources for managers/leaders suggested by recent experts on the subject, include the use of 
Lean Methodology by the Duke Center for Medicine: 

http://patientsafetyed.duhs.duke.edu/module_a/methods/pdsa.html 

This organisation also provides information on how best to ensure quality improvement 
reduces waste. 


