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ABSTRACT
Objectives  The aim of this study was to examine 
the well-being experiences of consultants working in 
paediatric critical care (PCC) settings in the UK during the 
COVID-19 pandemic.
Design  Qualitative design using individual interviews and 
thematic analysis.
Setting  PCC.
Participants  Eleven medical consultants working in PCC 
in a range of PCC settings/transport teams in the UK from 
nine units participated. Participants ranged in years of 
experience as a consultant from four to 23 years.
Methods  A set of open semistructured questions were 
used to elicit information about participants’ experiences 
of workplace well-being. Interviews were audiorecorded 
and transcribed.
Findings  Thematic analysis identified six themes and data 
saturation was reached. These were as follows: (1) positive 
and negative impact of working during COVID-19, (2) job 
satisfaction and public scrutiny in the unique environment 
of PCC, (3) supporting the workforce through modified shift 
work, (4) perceptions of support and recognition offered from 
the hospital management, (5) successful coping strategies 
are personal and adaptive, and (6) importance of civility and 
good teamwork
Conclusion  Findings show that consultants’ well-being is 
challenged in a number of ways and that the solutions to the 
problem of burn-out are multifaceted. Action is required from 
individual consultants, clinical teams, hospital management 
and national regulatory bodies. Our work corroborates the 
recent General Medical Council report highlighting doctors’ 
core needs for well-being: autonomy, belonging, competence. 
Burn-out is a long-term problem, requiring sustainable 
solutions. Future research needs to develop and evaluate the 
effectiveness of evidence-based interventions to improve 
consultants’ well-being. Trials of effectiveness need to 
present evidence that will persuade hospital management to 
invest in their consultants’ well-being within the economic 
context of reduced budgets and limited PCC workforce.

INTRODUCTION
Working in paediatric critical care (The 
authors note that PIC and PCC are used 
interchangeably, for this study PCC is used to 
encompass high dependency units (HDU), 

and transport teams) (PCC) is stimulating 
and rewarding; however, healthcare profes-
sionals working in PCC are exposed daily to 
traumatic events and stressful situations. This 
study was designed to explore consultants’ 
experiences of well-being and factors at work 
that challenge it. The workload within PCC 
is often consultant led and consultant deliv-
ered with a significant on call requirement. 
It is this intensity of work, which can lead 
to emotional and moral distress.1 2 There-
fore, it is unsurprising that research globally 
has shown that individuals working in PCC 
experience high rates of burn-out, compas-
sion fatigue and symptoms associated with 
post-traumatic stress disorder.3 Continual 
exposure to patient and family distress can 
be emotionally taxing for healthcare profes-
sionals working in PCC.

Prior to the COVID-19 pandemic, there has 
been a surge of evidence highlighting that 
poor well-being among PCC staff is a persistent 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ A key strength to this research is its exploratory, in-
terpretative design. With very little previous research 
describing the quality of consultants’ experiences of 
burn-out and compassion fatigue, this study offers 
unique insight.

	⇒ Individual interviews were conducted with consul-
tants, which were led by their lived experience and 
what mattered to them, rather than being led by pre-
determined theory.

	⇒ We applied Yardley’s quality criteria to ensure the 
research was undertaken to the highest possible 
standards.

	⇒ Consultants participated from nine paediatric crit-
ical care units and data saturation was reached in 
the analysis. Nevertheless, it would be beneficial for 
future research to be conducted in other UK units 
and internationally to triangulate the findings to de-
termine if they are transferable to other units.
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problem. To date, the literature has largely focused on 
nursing staff and trainee medical professionals.4 5 The 
COVID-19 pandemic has unsurprisingly had wide reaching 
impact on the health and well-being of healthcare profes-
sionals due to the additional stressors and uncertainties 
experienced.6–10 Furthermore, there is a lack of research 
that is focused on lived experience. There is also a paucity 
of evidence with consultants in PCC who face unique chal-
lenges; they are required to manage staff and support a 
wider team, as well as having to make critical clinical deci-
sions, often as the most senior member of a team. To date, 
the research has predominantly focused on measuring the 
pathologies of burn-out, post-traumatic stress, compassion 
fatigue and moral distress using standardised measures.2 11 
While this research is important12 13 it does not give a ‘full’ 
picture of healthcare professionals’ experiences at work, 
for example, how their burn-out makes them feel or how 
they perceive it impacts on their ability to perform. Further-
more, research to date has focused on measuring the size 
of the problem rather than exploring lived experiences to 
determine what might help improve PCC staff well-being.14

The paucity of research focusing on medical consul-
tants working in PCC means little is known about this 
important staff group. This study aimed to explore UK 
PCC consultants’ experiences of well-being with a view to 
understanding how it may be improved.

The research questions were:
1.	 What challenges to their workplace well-being do PCC 

consultants experience?
2.	 What factors support PCC consultants’ well-being at 

work?

METHOD
Design
This study adopted an exploratory, interpretative quali-
tative design because of its aim to elicit lived experiences 
of PCC consultants’ well-being. This design allows indi-
viduals to freely articulate their thoughts, without the 
researcher being prescriptive. This means data collec-
tion is more dynamic, with the participant leading on 
what matters to them, rather than the researcher making 
assumptions.15 16 The consolidated Consolidated criteria 
for Reporting Qualitative research17 guidance was 
followed in the reporting of the study.

Sample
This study was set within PCC units in the UK. Eligible 
participants were consultants in UK PCC units and/or 
transport teams.

Convenience and purposive sampling were adopted to 
ensure that all consultants at each unit had the opportu-
nity to participate if they would like to as well as ensuring 
representation in the sample from consultants with 
different years of experiences.

Procedure
The study was advertised through the PCC Society and 
on social media during April to June 2021 and volunteers 

were invited to contact the research team. Interviews were 
conducted during May to June 2021. This study formed 
part of one author’s (SS) MSc Health Psychology.

Once participants had contacted the researcher, they 
were sent a participant information sheet and consent 
form, which could be completed electronically via Qual-
trics. Participants were then invited to take part in an 
online semistructured interview. All interviews were 
conducted by independent researchers (SS and IB), 
who had no previous experience of PCC and was not 
connected to any of the participating units, Trusts or 
Health Boards. The topic guide was informed by existing 
literature as well as discussions with an advanced nurse 
practitioner (RM), a medical consultant (PD) and a 
health psychologist (RS). The topic guide included a set 
of topics and questions but allowed participants to clearly 
articulate their thoughts and experiences. Prior to being 
used the topic guide was discussed with PCC colleagues 
to ensure it flowed and topics were appropriate. SS was 
trained in conducting qualitative interviews by IB and RS 
to ensure that appropriate questioning, intonation and 
prompts were used.

Following completion of the interview, participants 
were sent a debrief form which signposted them to 
organisations that offer support to improve healthcare 
professional well-being. Recruitment ceased once data 
saturation had been reached. All interviews were audio-
recorded, transcribed and stored on a secure online 
drive. Identifiable information was removed to protect 
participants’ confidentiality. Each participant was sent 
their transcript within 2 weeks of taking part to enable 
them to omit and/or change information in the tran-
script to ensure they were happy for it to be used. Clinical 
colleagues in the research team did not have access to the 
transcripts to further protect participants’ confidentiality.

A distress protocol was used to ensure appropriate safe-
guarding was in place should any issues of concern for 
participants or their colleagues be raised. No such issues 
were raised.

Each interview lasted between 30 min and 1 hour and 
30 min.

Demographic data
Self-report information on the following demographic 
variables was obtained: age, gender, ethnicity, years of 
experience as a consultant in PCC.

Thematic data analysis
Data were analysed using inductive thematic analysis 
which offers a flexible and in-depth method guided by 
participants’ accounts rather than any predetermined 
assumptions.18 A six-step approach to analysing the data 
was used as outlined below using Braun and Clarke’s 
methodology.18 SS and IB led the analysis. All authors 
took part in steps 4–6.
1.	 Data were transcribed verbatim by the researcher (SS).
2.	 The transcripts were read and re read by members of 

the research (SS and IB) team to enable familiarisation 
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with the data. Interviews were electronically placed 
into NVivo qualitative software to enable the data to be 
organised systematically.

3.	 Systematic line-by-line coding was conducted to identi-
fy common themes within the data (SS and IB).

4.	 The themes were discussed within the whole research 
team to identify key common themes across the inter-
views enabling a thematic map to be constructed. Any 
differences in themes were discussed by all authors.

5.	 The themes were finalised, defined and names gener-
ated.

6.	 The final themes were checked with all members of 
the research team.

Quality and rigour
To ensure that rigour was maintained throughout, the 
research team followed Yardley’s19 quality criteria for 
qualitative research ensuring the study was sensitive to the 
context being studied, the methods were rigorous, our 
reporting of the study was transparent and coherent, and 
the impact of the work was conveyed.

It is acknowledged that each author’s experience inev-
itably shapes data analysis.20 The researchers (SS and IB) 
were not previously known to any of the participants. 
It is important to note that the lead author (IB) is a 
female psychology postdoctoral researcher with experi-
ence in conducting research with individuals with severe 
mental illness. SS is a female MSc student with experi-
ence in conducting qualitative interviews. RM is a female 
advanced nurse practitioner with over 25 years’ experi-
ence of working in the National Health Service (NHS). 
PD is a male medical consultant in PCC with over 13 years’ 
experience of working in the NHS. RM and PD currently 
work in (different) PCC units and have published qual-
itative and quantitative research over the last ten years 
within the critical care research field. RS is a female 
health psychologist with expertise in qualitative method-
ology and healthcare intervention development and eval-
uation. She has over 20 years’ experience of conducting 
applied clinical research with a range of populations in 
primary and secondary care and in the community.

Patient and public involvement
Key stakeholders were involved in the conceptualisa-
tion of the study. Through the PCC Society, medical and 
nursing staff in UK PCC units were able to provide feed-
back on the design of the study, research questions and 
methods used. Findings were presented to PCC Society 
and feedback gathered, which has informed the writing 
of this manuscript.

FINDINGS
Eleven PCC consultants took part, all of whom work 
in PCC units with consultant led services and on call 
commitments. Individuals ranged in age from 42 to 56. 
Of these, five were male and six were female. The years 

of experience as a PCC consultant ranged from 4 to 23. 
Participants were recruited from 9 UK PCC units.

The nine PCC units that participants worked in varied 
in terms of size and patient cohort. They included cardiac 
intensive care units (ICUs), general ICUs and mixed 
specialties units.

Thematic analysis generated six themes representing 
consultants’ experiences of well-being (see box  1). 
Despite working in a highly stimulating and challenging 
environment all PCC consultants who took part were able 
to reflect on their experiences and what might improve 
their well-being.

Theme 1: positive and negative impact of working during 
COVID-19
PCC consultants in this study recalled the anxiety they felt 
at the beginning of the pandemic, which for some, inter-
rupted their sleep and pervaded thoughts about their 
working practice.

at the very beginning where there was a great un-
known […] there was a lot of anxiety and a lot of 
fear […] trying to figure out how we could cope and 
adapt to that…[I never have] problems getting to 
sleep and I was lying in bed worrying, waking up early 
and worrying, erm, waking up and trying to prepare 
and plan [Participant 1009]

For others, it affected their close personal relation-
ships by preventing well-established childcare routines, 
for instance, or making it impossible to pursue ‘normal’ 
activities typically undertaken to boost one’s well-being.

there’s a few things that really did impact my wellbe-
ing, I think. The inability to have grandparents come 
and just spend some time with the kids, and to you 
know provide a bit of respite and childcare. […] The 
inability to see friends, socially which is you know my 
world…the normal stuff that I do that maintains my 
wellbeing- that’s been a big impact. And, you know 
the other thing has been my [partner] has been work-
ing from home, er for the last sort of 18 months now 
nearly, which you know is not [their] choice and you 
know we’ve had to adapt to that as well [Participant 
1001]

One of the key changes experienced by consultants 
in this study between the first and second waves of the 

Box 1  Themes identified

Themes
1.	 Positive and negative impact of working during COVID-19.
2.	 Job satisfaction and public scrutiny in the unique environment of 

PCC.
3.	 Supporting the workforce through modified shift work.
4.	 Perceptions of support and recognition offered from hospital 

management.
5.	 Successful coping strategies are personal and adaptive.
6.	 Importance of civility and staff retention for good teamwork.
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pandemic was a shift from a sense of public goodwill in 
the first wave toward a feeling of frustration in the second. 
This frustration was brought about, among other things, 
by members of the public not wearing masks and not 
adhering to social distancing rules on public transport.

there was a lot of good feeling and public support 
in the first wave and by the second wave you know I 
was going on the train and people were not wearing 
their masks and you know would just drive me abso-
lutely potty. And if you asked them to put their mask 
on…it only ever led to confrontation and it was 
just ugh this is just misery, utter misery [Participant 
1004]

A key change for consultants working in PCC during 
the COVID-19 pandemic was having to respond to the 
significant demand to care for critically ill adults with 
COVID-19. Some PCC units were repurposed to accom-
modate adult COVID-19 patients and in other areas 
PCC staff were redeployed to local adult ICUs to meet 
the demand. For some, this was a sudden change and 
one which meant working with a very different patient 
group.

in the first wave were given [extremely short] notice 
to close down our PICU, move all our patients out 
and then transform into an adult intensive care unit, 
which we did…My smallest patient in the last month 
has been 600 grams. My patients, during covid-
COVID-19, were typically greater than 120 kilograms. 
So, a very different population [Participant 1004]

It is clear that PCC consultants experienced anxiety in 
response to the pandemic, which for some, was coupled 
with significant changes to their practice. The pandemic 
was almost a double hit for participants due to the changes 
at work taking away those opportunities for informal 
communication with colleagues and being unable to see 
friends and family outside of work.

Nevertheless, participants were also able to clearly iden-
tify unexpected positive consequences of the COVID-19 
pandemic. In particular, they appreciated the flexibility 
with remote attendance at meetings, rather than having 
to go to the hospital on days off.

Yeah, it made me much happier […] instead of like 
dragging yourself in for pointless […] meetings […] 
you’re like well why don’t we do this all online so you 
can now live your life, attend the meetings you need 
to attend without attending you know [Participant 
1005]

This may not sound so significant, but it was important 
to PCC consultants in this study. Often it was necessary to 
schedule activities such as meetings in their non-clinical 
time, which often included their days off. Remote attend-
ance provided some respite and was less intrusive on their 
life outside of work.

Theme 2: job satisfaction and public scrutiny in the unique 
environment of PCC
While the pandemic threw up new challenges, it was clear 
that PCC consultants are used to working in an environ-
ment which is both stimulating and challenging; that is 
often where their sense of job satisfaction comes from. 
However, some of these challenges can be significant and 
bring about moral distress. Consultants’ experiences of 
moral distress often were connected to the unique envi-
ronment of PCC, which deals with emergent and critical 
care of infants and children. This brings with it a degree 
of public scrutiny from families of critically ill children, 
but also society more generally. Some PCC consultants 
in this study felt the weight of public expectation due to 
increased media coverage and scrutiny of the care they 
provide.

I think society has changed […] the very, widely pub-
licised cases that have been in the news and things so 
it’s sort of become doctors vs parents. And it’s awful 
because […] we all want the right thing for the child. 
[…] I can't put myself in the parent shoes in that situa-
tion, because no one wants their child to suffer for no 
reason. And I think that’s, that’s the biggest challenge 
what we do day in day out. Um, I think you know the 
easy thing do is send a child to intensive care, but it 
doesn't mean that it’s the right thing. Because in 5 
minutes I can put a tube down I can put lots of lines 
in, the hard thing is the very long conversation about 
really what is right […] for that child and that family 
…and […] it’s not something that happens once in a 
blue moon that happens every week, sometimes three 
times a week, and that must be happening across ev-
ery PICU in the UK. [Participant 1003]

Sometimes making these incredibly complex, life and 
death decisions, requires court appearances for consult-
ants (and others), which come with a significant sense of 
duty to the patient.

Before I go to the court for any coroner’s inquest I 
feel that oh my god I wish I didn’t have to do this…I 
go anyway regardless […] it’s not dread I don’t how 
to describe that feeling but it’s er not a nice feeling 
but I just tell myself I have to do this, finally I’m doing 
this for the child….I also remind myself that it’s my 
duty to do this and be present [Participant 1010]

Alongside this, is the increased complexity of patients 
now seen in PCC.

60% of the children that come through the doors 
through PICU in the UK, are life limited. And over 
the last year in our unit that has become 90–100%[…
] so that is challenging. [Participant 1002]

These extracts demonstrate the moral distress some-
times experienced by PCC consultants. Not only are there 
difficult decisions to be made, but they feel ‘hamstrung’ 
(Participant 1002) due to the demands of patient 
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confidentiality, set against the increased media coverage 
of individual cases sometimes instigated by families.

We can’t discuss cases…but actually once the families 
start releasing that information then you can because 
I say it’s not us that’s done that [Participant 1002]

Nevertheless, while participants recognised these chal-
lenges, all individuals without hesitation were able to 
identify what gives them satisfaction as a PCC consultant. 
For some this was teaching other healthcare profes-
sionals, for others it was interacting with the patients and 
their families.

Definitely spending time with families, you know sup-
porting families through … the hardest times of their 
lives and making a difference to them. Erm… I think 
that’s probably the most satisfying thing [Participant 
1003]

The other thing I get a lot of satisfaction from per-
sonally is teaching the junior doctors. You know they 
get a real buzz of learning to do the practical things 
or learning how to deal with a new sick patient, and I 
really enjoy that aspect of it. [Participant 1005]

Participants were able to share their own experiences 
of moral distress and how in recent years their respective 
units have seen a shift in the population that they are 
treating, due to the complexity of patient cases now seen 
in PCC. Individuals also reflected that working in PCC 
involves working under public scrutiny. Despite these 
sometimes excessively high expectations from the public 
about what is possible in PCC, participants were able to 
clearly express that being a PCC consultant came with 
high levels of job satisfaction; the unique challenges faced 
in PCC are also what provide stimulation and fulfilment.

Theme 3: supporting the workforce through modified shift 
work
PCC consultants in this study described growing chal-
lenges related to staffing, managing shift work and the 
ageing workforce.

I think better resourcing [is needed] so that we don't 
feel like we are not doing a good job because we feel 
like you know… sometimes there are 24 patients on 
the unit built for 18 and there still are only two con-
sultants and you just can't do the job you want to do” 
[Participant 1008]

This volume of work is contrasted against the restricted 
availability of the workforce and the organisation of that 
workforce, in terms of shift management.

The consultant below highlights the potential impact 
of consultant fatigue, which in their assessment, could be 
prevented by different shift patterns.

A rota that doesn’t involve a 24-hour shift where po-
tentially I could be awake for the entire time and you 
could kill someone at hour 23, and you’d feel bad 
about that…but the risk of being tired and knowing 

that you made that mistake because you were tired 
… You know we all make mistakes all the time, […] 
some mistakes can’t be prevented, if you can prevent 
a mistake, then you should and I think that fatigue is 
something that should be prevented, because it’s so 
well recognised [Participant 1006]

This becomes increasingly important as PCC 
consultants age. Some participants voiced a concern 
that as one gets older it becomes harder to maintain 
the same pace at work one had when newly quali-
fied which leads them toward wanting to work in a 
different way.

I think that’s something that needs to be looked at, 
such as succession planning and planning for all the 
older and more experienced consultants and how 
you can use their skills within a department and that 
maybe doing slightly less acute stuff and actually valu-
ing that contribution as much as valuing the person 
who is up all night [Participant 1007]

There are clearly systemic challenges faced by PCC 
consultants in this study relating to the available work-
force and the changes in demographics of that work-
force. These are issues requiring hospital management 
input. The next theme identifies other issues the PCC 
consultants in this study wished to raise about support 
provided by their respective management teams.

Theme 4: perceptions of support and recognition offered from 
hospital management
All consultants in this study perceived that well-being 
support provided by their hospital management teams 
was inadequate. Participants reflected on the creative 
well-being opportunities offered to staff such as the 
provision of yoga sessions, which were not always 
accessible to PCC consultants due to their location 
and timing.

Of course, HR provide yoga on a [week day] […] it’s 
not practical for most of us who have you know a cli-
nician job, okay, so, I can’t just disappear from the 
ICU to go and do downface dog for an hour. That’s 
not reasonable… [Participant 1003]

Given the challenges to their well-being endured 
during the height of the COVID-19 pandemic 
described above, it was clear that PCC consultants 
in this study were not satisfied that the well-being 
support provided was fit for purpose.

Putting on a yoga class is probably not what people 
need, what they need is …. you know we’ve just lost 
a lot of patients it’s been really sad and what should 
be done is management to come in and say that must 
have been really tough what could we do to help? 
[Participant 1003]

Yoga and similar activities were not accessible to 
PCC consultants. Furthermore, they were perceived 
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as a quick fix which did not provide the recogni-
tion of their effort consultants felt was due to them 
following the challenges of their working experiences 
during the pandemic. This was experienced as a lack 
of understanding by hospital management about what 
was required to improve and sustain the well-being of 
individuals working in PCC. While there was appreci-
ation for the investment in psychological support for 
PCC staff, some consultants felt this was not what they 
needed.

The organisation will … signpost you to the eyeballs 
to [laughs] you know, I don’t know, occupation-
al health, psychological blah, blah… and you know 
what I’m not interested [Participant 1014]

The following extract provides a good summary of the 
issues highlighted in this theme.

The [hospital management] look for all the kind of 
shiny gimmicky ways to just show that they care, with-
out actually addressing the problem […] the latest 
one is all about access to psychology and things, erm 
actually a lot of the problems people are facing, are 
related to workload and are related to work pressure 
and system pressure and things like that… Erm, so 
but at least then as an organisation, you can say that 
you care, and you try… so it does feel a little bit like 
lip service sometimes, to be honest [Participant 1006]

It seems that what is required by PCC consultants 
from hospital management is recognition for their 
services during the pandemic, recognition of the 
systemic challenges due to workforce limitations and 
sustainable well-being support that is appropriate and 
accessible to those working on clinical shifts.

Theme 5: successful coping strategies are personal and 
adaptive

As indicated in the previous theme, PCC consultants 
in this study wanted approaches to improve their well-
being that were appropriate and accessible to them. 
Many were able to describe their own informal strat-
egies to ensure that they maintain good well-being. 
These included the use of humour, exercise, having 
an out of work routine and talking with family. PCC 
consultants described how the sense of humour they 
use is unique to their place of work, and sometimes is 
what helps in stressful work situations.

I don’t get angry at work, and I don’t get depressed 
or cry at work…I tend to just cruise on there and 
get the best done and um make some inappropri-
ate jokes and comments…and that’s about it really 
[Participant 1001]

Hobbies outside of work were described as beneficial by 
some individuals.

I mean outside of the unit it is basically having a full 
set of things that make me happy…so um spending 
time with my kids makes me happy…. I’ve started to 

learn the cello with my daughter…I also have an al-
lotment and I’ll be honest I mainly kill things buts it’s 
still quite fun and haha I have grown asparagus this 
year… [Participant 1009]

Others were a little more philosophical about it and 
suggested that the most successful adaptive strategy for 
them was the realisation that ‘I can’t control everything’ 
[Participant 1010].

I am a Christian, I have faith which helps me incred-
ibly because I think there’s a purpose er so a child 
dying for me is not a failure…you know 2 children 
with the exact same condition that I treated exactly 
the same and one recovers and the other one dies, 
it’s not my success, it’s not my failure. I’ve played my 
part to the best of my ability. Yeah, and it’s not in my 
hands so those things, bother me but don’t burden 
me [Participant 1013]

This range of accounts highlights the importance of 
finding one’s own personal strategies for maintaining 
well-being, both while at work and outside of work.

Indeed, it was clear from participants’ accounts that 
PCC consultants in this study found that when they expe-
rienced stressors both in and outside of work, their well-
being was further challenged.

It’s like when you’re a boxer and you’re in the box-
ing ring and the guy’s punching your face and that’s 
work, and you get to the end of the round, and you go 
home. And when you get to your corner, your trainer 
turns around and starts punching you in the face as 
well then it’s life isn’t very fair at those points…And 
you can see it all starts to fall apart a little bit and you 
know…. [Participant 1001]

This theme has demonstrated the importance 
of adaptive strategies for managing well-being and 
that they need to be personalised to the individual. 
Furthermore, it has highlighted that when there are 
combined stressors from work and outside of work, 
well-being can be significantly compromised. Some 
PCC consultants need support in establishing barriers 
between work and home life. Moreover, there needs 
to be a mechanism to communicate those life events 
outside of work which can affect one’s ability to func-
tion at work. This requires good working relationships.

Theme 6: importance of civility and staff retention for good 
teamwork
As above, PCC consultants recognised the importance of 
civility within the PCC team. Creating close relationships 
with colleagues facilitates better communication and 
honesty which can help in situations like those above, 
when there are multiples stressors.

It is like a team bonding looking after each other and 
having a chat with other people, where you find out 
what’s going on in their lives, and whether there are 
other stresses [Participant 1009]
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Furthermore, working in PCC was described as 
dependent on teamwork, where professionals from 
different backgrounds come together to achieve one goal.

ICU is not about individuals without the team and 
our nursing team are phenomenal, erm, so we need 
them on the work we do. [Participant 1005]

The significance of the team was highlighted further 
by some due to the ‘huge exodus’ [Participant 1005] of 
nursing staff they are currently experiencing.

We’ve got a huge sort of exodus of nursing staff at the 
moment…and that means that there’s uncertainty in 
turnover in the nursing staff now, we have no control 
over that….suddenly there’s more work for everybody 
else to do as we try […] to get to know somebody new, 
[it’s] like moving through treacle [Participant 1003]

This poor staff retention has repercussions across 
the unit with PCC consultants taking on extra shifts or 
avoiding taking leave because they do not want to let their 
colleagues down. This remains the case despite consult-
ants knowing they need time away from work.

I have considered taking time out from work but felt 
that I couldn’t do that because of the impact on my 
colleagues…. we’ve all been through the same experi-
ence. So er, so that’s where we are. [Participant 1003]

PCC consultants in this study recognised the impor-
tant and positive impact of civility and good teamwork. 
Working closely together and supporting each other was 
one of the strategies used to manage the challenges faced 
by poor staff retention. Burn-out was raised in this discus-
sion as something experienced due to the challenges in 
the workforce, but was clearly something that consultants 
were able to share with colleagues.

[We’re a] big group of consultants and good group of 
nursing team and we are very honest and open about 
[burnout]…able to talk about it and hold up our 
hands and say we’re feeling a bit the same and trying 
to help each other [Participant 1008]

Civil relationships within PCC teams on the unit were 
described as central to good teamwork, which was being 
challenged by poor staff retention, especially among 
nursing staff. This theme relates to others reported. 
Growing the workforce requires system-level change and 
investment. As stated by some PCC consultants in this 
study, this is not within their gift to change, so instead 
they focus on maintaining those civil relationships which 
create a supportive culture on the unit.

In summary, the themes presented have identified the 
factors which challenge consultants’ own well-being and 
that of others working in PCC. They have presented the 
positive factors which can help to create a well-being-
supportive culture in PCC. The first theme identified 
the challenges PCC consultants experienced during 
the COVID-19 pandemic. The remaining themes cover 
issues that pre-existed the pandemic and which focus on 

issues relating to the unique environment of PCC, how 
the workforce is structured, stressors in and out of work, 
adaptive strategies for maintaining well-being and the 
importance of civility and good teamwork in maintaining 
good quality care. PCC consultants’ recommendations 
for solutions focused on the need to grow and develop 
the structure of the workforce and how shift work is 
organised, including the tapering of on-call shifts as staff 
age. They wanted recognition from hospital management 
and instead of short-term provision of well-being activi-
ties, they wanted more sustainable psychological support, 
for example, from psychologists, to be available, ideally 
without need for referral.

DISCUSSION
PCC consultants’ accounts have shown us that their well-
being can be challenged in a number of ways and that 
multifaceted strategies are required to improve staff well-
being. Not surprisingly, consultants’ well-being was chal-
lenged during the height of the COVID-19 pandemic, but 
there were positives drawn from that experience too. The 
key challenges to consultants’ well-being focused around 
systemic issues relating to shift patterns, the ageing work-
force, high turnover of nursing staff. These challenges to 
well-being sometimes manifested as compassion fatigue 
and/or burn-out but consultants felt able to be honest 
about this and share their experiences with colleagues. 
There is little evidence on the nature of compassion 
fatigue or how we might remedy it. Indeed, a recent 
review by Sinclair et al recommended further examina-
tion and reconceptualisation of the concept.21

The challenges to well-being identified in this study 
are consistent with existing literature, for example, it is 
widely documented that working shifts becomes increas-
ingly harder the older one gets.22–26 Furthermore, regard-
less of their age, consultants did not see themselves in 
an acute clinical role ‘forever’ with some considering 
more time spent in education or research. This is not 
a surprise, and these findings support the recommen-
dations outlined by the British Medical Association.27 
which include (but are not limited to): (1) ensuring 
staff are able to change parts of their role through job 
planning; (2) consultants are able to work flexibly and 
where possible remotely; (3) consultants who are going 
through the menopause should be adequately supported 
and (4) consultants should feel supported and included 
in a workplace where mental and physical well-being 
are prioritised. These findings also support those from 
previous surveys conducted by the Royal College of Physi-
cians that illustrated that shift patterns were a factor in 
consultants’ decisions to retire early.28 29 Evidence indi-
cates that at the age of 55, nights become more chal-
lenging with greater recovery time needed post nights. 
This finding suggests that greater consideration needs to 
be paid to the impact that shift work and being ‘on call’ 
can have on staff well-being. Hospital management needs 
to consider alternative options for consultants as they age, 
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to ensure their expertise is valued but their well-being is 
not compromised.

Working in COVID-19 has and continues to have a 
huge impact on healthcare professionals’ well-being.30–34 
Notwithstanding the uncertainty and anxiety during the 
pandemic, participants in this study identified some posi-
tive factors such as being able to work (non-clinically) 
remotely. Participants reflected on the pandemic in a 
balanced manner, which is especially powerful because 
these interviews were conducted during the pandemic.

It is widely evident that working in PCC brings unique 
challenges but participants in this study were able to 
identify quickly without hesitation what gives them satis-
faction as a PCC consultant, suggesting that despite the 
stressful environment, these individuals’ enthusiasm and 
the satisfaction gained from the job is what enables them 
to continue to work in PCC.

The importance of having a good support network 
outside of work was deemed to be integral to ensuring 
optimal well-being is maintained. For some this included 
gardening, for others it meant spending time with 
their families and for others this was provided by their 
own personal faith belief system. It is widely evidenced 
that having good support networks and recreational 
activities outside of work can ensure good well-being 
is maintained.35 36 Recent research surrounding social 
prescribing has identified benefits of ‘prescribing’ social 
activities and local groups in the alleviation of symptoms 
associated with depression.37 38

Working in PCC requires one to work as part of a 
team39 And recognition of the wider team40–42 was espe-
cially important for consultants in this study. The nursing 
team was considered crucial and the impact that having a 
nursing workforce that is ‘unstable’ and changeable has 
on their own well-being was emphasised. However, indi-
viduals also expressed feelings of not wanting to cause 
more work for colleagues which resulted in them taking 
on extra shifts or not taking a break from work when it 
was needed. This sense of duty and care for one another 
is highly evidenced in occupations,43 44 particularly when 
the teams are cohesive and this data indicates there is a 
clear sense of comradery within the consultant staff group 
in each unit.

Interestingly, participants reported unprompted that 
the support offered by their hospital management was 
insufficient and not appropriate for their needs. Staff 
stated that well-being offers were inaccessible due to clin-
ical shift patterns. Consultants want more and need more 
than sign posting to internal or external services. While 
some recognise this is challenging there was a sense that 
support offered by Trusts and Boards was insincere and 
not sustainable for PCC staff.

This was a relatively small and in-depth study which 
focused on UK PCC units. A key strength of this study 
is that the individuals who participated ranged in their 
experience as a PCC consultant which gave representa-
tion across levels of consultant expertise. Further work in 
overseas PCC units is required to triangulate our findings 

and determine whether they are transferable to other 
settings. Yardley’s19 quality criteria helped ensure the 
study design was appropriate to answer the research ques-
tions and it guided reflection following completion of the 
study. On reflection, authors were content that all criteria 
were met.

Clinical implications
The problem of burn-out among doctors has been 
recognised by the UK government45 and the General 
Medical Council (GMC) and the issue of poor well-being 
has been prioritised in the NHS Health and Well-being 
Framework.46 Despite this acknowledgement of the 
problem, there remains very little action at a national 
or organisational level to provide evidence-based inter-
ventions to support the well-being of staff generally, and 
nothing to date which focuses on PCC consultants. Our 
research has indicated that current well-being offerings 
from hospital management do not meet the needs of 
consultants. Furthermore, they are designed to help 
support staff in crisis rather than prevent those crises 
from happening.

Individual and systemic interventions are required to 
develop resilient systems within which individuals feel 
psychologically secure to express their concerns and 
vulnerabilities and are supported to improve their well-
being. The GMC report46 and this study supports the 
psychological theory of self-determination47 as a way 
of understanding the basic psychological elements of 
well-being, that is, what is required for consultants to 
experience well-being at work. These are: autonomy, 
belonging and competence. In line with the GMC 
report, this study identified that consultants need to be 
felt heard, to be given a voice to express what would 
improve their well-being (autonomy); teamwork and 
a nurturing culture foster an environment in which 
consultants are able to flourish (belonging); and the 
workload needs to be realistic and achievable in order 
for consultants to feel competent (competence).

More specifically, this study has identified an urgent 
need for PCC units and hospital management to work 
alongside senior policy makers to ensure that each 
member of the workforce is valued regardless of their 
age and that an individual’s well-being is not compro-
mised, while also not compromising the care provided 
to patients. Hospital management teams and PCC 
units need to work together to ensure that well-being 
opportunities are accessible and available to all staff 
regardless of the shift patterns they work. While consul-
tants recognised the need to improve their well-being, 
they were unsure how to achieve this. There was clear 
disdain for the offer of yoga; something more substan-
tial was required. Where there was a psychologist on 
the PCC unit, this was greatly appreciated, but a desire 
for a drop-in service 24–7 was expressed. Perhaps the 
inclusion of a conversation about well-being, where 
consultants are invited to discuss their experiences of 
burn-out and moral distress, would be welcomed. This 
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could form part of doctors’ appraisal process and even 
GMC registration.

In addition, there urgently now needs to be focused 
attention on the longer-term planning for the ageing 
consultant workforce. In line with the GMC and British 
Medical Association (BMA) guidance this study recom-
mends a review of current rota and shift patterns and 
the piloting of new systems which would enable consul-
tants to continue to practise as they age, while accom-
modating their need to work fewer on-call shifts, and 
their desire to mentor junior staff coming through. 
This may reduce the number of consultants choosing 
to retire early because they can no longer cope with the 
work schedules.

Future research
Future research needs to look toward implementing 
and evaluating evidence-based interventions designed 
to improve staff well-being. Psychological measures will 
be required to determine the impact of those interven-
tions on staff burn-out and well-being. Furthermore, the 
impact of improved PCC consultant well-being needs to 
be measured in terms of staff retention, sickness, and 
numbers leaving the specialty and the profession.28 29

CONCLUSION
To conclude, the findings from this study clearly indicate 
that consultants working in PCC face a number of chal-
lenges to their well-being. Current offerings to improve 
well-being do not meet consultants’ needs. There are 
some identifiable factors which need to be tackled, for 
example, rotas and shift patterns, especially considering 
the ageing consultant workforce. Our study supports the 
findings of the GMC report and other research which 
has identified the ABC of doctors’ core needs: autonomy, 
belonging and competence. Evidence-based interventions 
to improve consultant well-being need to be developed 
and systematically evaluated to determine how to improve 
consultant well-being and reduce the levels of burn-out 
and compassion fatigue among PCC consultants.
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