
Background to the project
The Fuller Stocktake report of  2022 highlighted the strain that the primary 
care workforce was under. The recommendation was that primary care 
needed to become more compassionate and inclusive. The voice of  the 
primary care staff  needed to be heard much more effectively to improve 
wellbeing of  staff, ultimately leading to improved efficiency in the 
workplace, staff  retention and recruitment. 
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WINNING AT WELLNESS

With staff  wellbeing at an all 
time low, work absence was on 
the rise with impact on 
productivity and morale in the 
workforce. 

How was this affecting our practice? 
Our practice went through a merger in spring 2022; this led to a new 
management team, staff  members, new protocols and changes in job roles. 
This further strained an already struggling workforce. Team morale was 
low, reflected in high staff  absence, high

Our PLAN-DO-STUDY-ACT approach to achieving our mission 
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PLAN
PROTECTED LEARNING TIME (PLT)
• 2hour Wellbeing session held with focus on team 

building Feb 2024  

SOCIAL GATHERING 
• Picnic in the park with focus on increased interaction 

outside of  work July 2024 

PEER NOMINATED EMPLOYEE OF THE MONTH 
• Staff  nominated employee of  the month focusing on 

going the extra mile for a fellow colleague or patient.

PLT – Feedback was overwhelmingly positive with little to no 
changes requested other than requests for ‘Spa days’ to be 
included as part of  PLT!! 
Social Gathering – Feedback was that people loved the idea 
of  an annual picnic but required more notice, they preferred 
weekdays and encouraged involvement of  families of  staff. 
Peer nominated EOTM - The feedback was that this was 
too corporate and gave an impression of  a top down 
approach and thus participation was low. The PCN board was 
also resistant to funding for the monthly awards even though 
we had received a green light from the 3 practices originally 
when we pitched our idea to them.

DO – Early interventions 

STUDY – Lessons learnt from testing

ACT – Implement Changes
PLT – A second PLT was held in August 2024. This was very well received with 
80% of  participants rating the session as Excellent.
Social Gathering – The annual picnic will be organised in July 2025. In May 2025, 
a poll will be shared for preferred date to encourage maximum attendance.
Peer nominated EOTM – The name was changed to Peer Nominated 
Appreciation Award and regular Wellbeing bulletins sent out as an effective way to 
communicate with staff. The response was far more positive and there was an 
increase in the number of  nominations. The resistance from the PCN board 
regarding funding was overcome with a meeting presenting our case to them again 
with associated data. 

A repeat survey showed: 

Post - intervention 
wellbeing across the 

PCN
77.4%

staff  turnover and generally negative 
perceptions about work. We recognised the 
importance of  addressing this and formed 
a team to undertake this endeavor. As part 
of  our research, we realised similar issues 
were also impacting fellow PCN practices 
and so they were included in the project. 

Analyzing the current problems facing the PCN: 

Setting a SMART aim:

Developing a strategy to achieve our SMART aim:

‘To increase the % of  days reported as mostly good by staff  by 10% 
between February and August 2024 in Dartford Model PCN’

To develop a strategy to improve wellbeing we liaised with an organisational 
development consultant as well as the NTTP QIP Team. Consideration was 
made for forces being faced to make the project a success:

We developed a survey that would obtain baseline staff  wellbeing levels across 
the PCN and another to guide interventions that would achieve our SMART 
AIM. The question used to assess wellbeing was:

Pre - intervention 
wellbeing across the 

PCN

68.2%

Although the improvement in wellbeing and morale was just short of  our 
SMART aim at 9.2%, overall, our wellbeing project has been a success and 
feedback overwhelmingly positive. QI has given us useful tools during the 
process to objectively evaluate the situation, identify key stakeholders, formulate 
useful interventions and implement them. In the future we would 
consider practicalities more in advance, such as resistance from practices and 
impact of  holiday periods. To maintain project initiatives we aim to recruit 
wellbeing champions at each practice. We have even had interest from GPs in 
other PCNs who hope to model our project 

.

Reflections

'Which intervention would be valued 
in efforts to improve wellbeing'

‘In the last week, 
overall, what % of  your 
days was mostly good?’


