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Wellbeing is a concept described as a 
spectrum from flourishing happiness 
through to anxiety and depression.1 
Although a separate construct, this has 
significant overlap with the concept of 
burnout, or a state of vital exhaustion.1 

Resilience is a term commonly used in association with 
both wellbeing and burnout, and can be described as 
thriving despite challenges.2 Resilience training has been 
proposed as a strategy to protect against burnout, and 
should be viewed as one component of a wider cultural 
shift towards greater support for doctors.4 

“Burnout 

[has] a 

peak age 

of  29” 

Both poor wellbeing and burnout have been shown to be 
independently associated with an increase in medical 
error, and a threat to patient safety.1 Despite this, rates of 
burnout are increasing across healthcare professionals, 
particularly amongst younger doctors, with a peak age of 
29.2 This has been recognised as an area of concern by 
several national organisations, including the Royal College 
of Anaesthetists.3  
 

At North Bristol NHS Trust (NBT), 
the trainee-led Well and Resilient 
Doctors (WARD) group has been 
established to encourage this 
culture change. This has been 
designed to provide support for 
trainees by trainees, whilst working 
within existing support frameworks. 
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Working with the postgraduate medical education team 
at NBT, we incorporated 8 hour-long sessions covering 
various aspects of wellbeing and self-awareness into 
scheduled Foundation Year 1 (F1) teaching. 

36 trainee doctors at ST3+ level volunteered to help, and 
received training in mentoring. Each foundation doctor in 
the trust was allocated to one of these ‘Foundation 
Advisors’ and encouraged to meet them regularly.  
 

We developed teaching materials set around a wellbeing 
and resilience curriculum. This curriculum, materials and 
other resources have been made available online for use 
by other hospitals in the South West region. 
 

Sleep Cycles 

We aim to perform further evaluation of this pilot programme at 6 month intervals, and hope 
to demonstrate an improvement in staff engagement over time. Although this programme will 
continue to be developed further at NBT, we intend to make a package of resources freely 
available online for use in other centres. In particular we aim to work closely with existing 
regional support systems and the local postgraduate education department.  
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know the 
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“More time 

dedicated to 

relaxation” 
 

“Tai Chi was 

lovely!” 
 

6 Month Morale Survey Results 

 (Likert Score /5) 
After a 6 month pilot period (Oct 2017 – March 
2017), F1 doctors at NBT were asked to complete 
a validated healthcare staff engagement 
questionnaire. They were asked to score a 
number of items using a 5-point Likert Scale (5 = 
Strongly Agree), including several markers for 
morale. We are encouraged by the positive 
results to date, which are reflected in feedback 
from individual teaching sessions. For example, 
median Likert scores for a recent F1 wellbeing 
teaching event were 5/5 and 4/5 for relevance 
and quality respectively. Comments included: 

We hope that by including aspects of wellbeing and in routine 
teaching programmes we can raise awareness of important issues 
which are rarely discussed. By increasing the profile of these areas 
we also hope to reduce any associated stigma, and improve 
engagement in future wellbeing and resilience initiatives. 
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