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Source: published analyses of findings from NHS annual staff surveys and annual 

inpatient surveys for regulators  

Ref: Raleigh VS, Hussey D, Seccombe I and Qi R.   (2008) Do associations between staff and inpatient 

feedback have the potential for improving patient experience? An analysis of surveys in NHS acute 

trusts in England. BMJ Quality and Safety, 18,5 http://dx.doi.org/10.1136/qshc.2008.028910

The evidence that staff experience and patient experience 

are related has been known for more than 10 years



Staff experience is the 

antecedent. It comes first 

and shapes patients’ 

experience, not the other 

way round 

Jill Maben et al. 2012

Maben J, Peccei R, Adams M, Robert G, Richardson A, Murrells T. and Morrow E. (2012) Patients' experiences of care and 

the influence of staff motivation, affect and wellbeing. Final report. NIHR Service Delivery  and Organisation programme. 

http://www.netscc.ac.uk/hsdr/projdetails.php?ref=081819-213.



• Job satisfaction

• Low emotional exhaustion

• Local/work-group climate

• Co-worker support

• Supervisor support

• Organisational climate

• Perceived organisational support

Seven staff variables grouped together form 

‘well-being bundles’ 

National Nursing Research Unit Does NHS staff well-being affect patient experience of care? (2013) Policy 

briefing. Issue 39 May 
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Dawson J (2018) Links between NHS staff experience and patient satisfaction: analysis of 

surveys from 2014 and 2015. NHS England

Headline: “Clear and strong associations between staff experience and how 

satisfied patients are.”

The most important factors associated with patient satisfaction were:

1. Work pressure felt by staff

2. % of staff believing trust provides equal opps for progression and promotion

3. Staff satisfaction with resourcing and support 

4. %  staff satisfied with quality of work and patient care they can deliver 

5. % experiencing physical violence from colleagues in last 12 months (only 2-3% 

but has much wider impact) 

The most recent NHS England 2018 report on 2014 and 

2015 staff and patient surveys confirms and adds to 

previous findings



1. When BME staff thought their role makes a difference to patients, and when 

they were more able to contribute toward improvements at work, overall patient 

satisfaction was higher. 

2. Where a higher proportion of BME staff experienced discrimination, patient 

satisfaction was lower (overall patient satisfaction, satisfaction with 

operations/procedures, and satisfaction with hygiene). This was the case for 

discrimination from both colleagues and patients/the public.

Also important findings about black and minority ethnic  

staff 
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1. Is the evidence relevant? Is it useful?  

2. Does it change how you approach your work?

3. What opportunities does it present for work related to staff and patient 

experience in your organisation?

4. Who can you share it with? How would you share it?

5. What would you like others to do with it? Who? 

What do these findings mean for you in your role? 7



Thank you
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