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Evidence-based review: Background

Drawing on a variety of data (interviews, surveys, case studies, board 
minutes and publicly available datasets), a paper entitled ‘Culture and 
behaviour in the English National Health Service: overview of lessons 
from a large multi-method study’ explores how an enhanced, safer 
and more compassionate NHS might be delivered. This Spark gives 
a brief overview of the paper.

Summary

Bright spots of good care were found throughout the NHS and 
should be celebrated. These include caring and compassionate staff, 
who show cooperation and civility, and a commitment to learning 
and innovation. High quality care and adherence to safety standards – 
such as hygiene and equipment - were routinely observed. 

In contrast, dark spots of suboptimal care were found when staff 
were over-stretched and distracted. Vulnerable patients were most 
at risk at this time, as they were often forgotten and overlooked.

“Good staff support and management 
are directly related to patient experience, 
safety and quality of care ” SPARKAV1



For further information

Contact the EMAHSN Project team 
emahsn@nottingham.ac.uk or visit 
www.emahsn.org.uk

• Good staff support and management are directly related to patient 
experience, safety and quality of care.

• High-quality care is challenged by unclear goals, overlapping priorities 
and compliance-oriented management.

• Multiple external regulatory bodies causes confusion 

• Staff struggle to deliver care effectively due to poor organisational and 
information systems.

Across primary, acute, mental health, community and ambulance care, 
threats to safety and quality were identified as weaknesses in systems, 
and were attributed to failures of reliability, suboptimal staffing, inadequate 
resources and poor leadership.

The authors suggest that these can be addressed through:

• Creating clear, explicit and coherent goals that are supported by a robust 
strategy.

• Producing a shared, unifying vision which is used to drive all 
improvement initiatives.

• Keeping the patient at the centre of all decisions.

• Using smart organisational intelligence about what is being done and 
how well it is being done.

• Tackling the gaps and obstructions in clinical pathways.

• Improving communication, teamwork, and resourcing.

• Developing a person-centred culture.

• Being alert to the possibility of blind spots.

• Committing to an “ethic of learning and honesty and nurturing the 
core values of compassion, patient dignity and patient safety through 
high-quality leadership”.
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Key points 
About Sparks 

Spark stands for Spreading Applied Research and 
Knowledge – Sparks provide a short ‘at a glance’ digest 
summary of research and evidence intended to improve 
and enhance practice and provide details of where to find 
further information.

Sparks are not a result of a systematic review, nor are they 
written for an expert academic audience or to advance theory 
development; instead they are an independent presentation 
of the evidence that exists; designed for the managers and 
clinicians responsible for making the decisions on a day-to-
day basis in our health and social care systems. At all times 
we advise that these are read in conjunction with the 
relevant NICE guidance at www.nice.org.uk


