Q-active baseline survey summary
1. Background

Physical inactivity costs £8.2 billion per year (NHS - £1.7 billion, work absence - £5.4 billion and early mortality - £1 billion). The emphasis in our society is to treat symptoms rather than prevent illness, with the provision of back-to-work schemes rather than preventative ‘wellness’ schemes Despite Government, academic and private reports recommending increasing such schemes there has been little funding or action so far; perhaps because precise methods have yet to be established as to how to implement them.  An investment of £1 per employee has been shown to reward employers with a return of between £2.50 and £4.85 in increased productivity, morale and decreased turnover and sickness absence. Health and fitness programmes adopted by major companies have shown demonstrable improvements in wellness and morale. It is clear, however, that such programmes have to be tailored to the requirements of specific work environments. 

Unfortunately the existing literature reveals contradictory information on the relative effects of various initiatives. Approaches have included: modifying the routines characteristic of a particular workflow, including transportation and use of stairs, the incorporation of timed fitness programmes during the work period and the provision of health education programmes.

However, all these approaches have relatively low success rates, indicating that a new approach should focus on the modification of ingrained attitudes and behaviour patterns among the workforce.

2. Introduction
Q-active is a three-year project that aims not just to promote the health and physical activity levels of staff, but also to change the health culture of a large NHS organisation.

Our philosophy is that healthy, happy staff provide better patient care.
The QMC Campus of Nottingham University Hospitals NHS Trust is one of the first healthcare providers to have a dedicated project devoted to improving the health and wellbeing of staff. As part of the lottery-funded Active England programme, this innovative initiative was developed in direct response to the government’s call for healthcare settings to ‘set the example’ for workplace health through the Choosing Health white paper. 
It is anticipated that Q-active will see a dramatic increase in the health and activity behaviours and attitudes of staff, which will reward Trust managers with decreased absenteeism and turnover and increased morale and productivity, providing a blueprint for all workplace wellness initiatives in future. On a more global level we anticipate results to have national influence with regards to physical activity and health policy in healthcare settings.  

2. Method

Data were collected from November 2005 to January 2006 via a nine-page questionnaire that was sent to all 7087 QMC employees to assess baseline physical activity and health behaviours, opinions and attitudes amongst employees and to assess employee need for service development. 

The questionnaire included items on physical activity, smoking, nutrition, social support, job satisfaction and attitudes towards the Trust, demographic information, general health and wellbeing. 

1452 employees (almost 21% of QMC staff) responded. Responses came from men and women of varying marital status, with a range of ages, ethnic origins, occupations, work patterns and length of service. More replies came from women and educated individuals. The demographic profile of respondents correlated with that of the profile for all QMC employees so our findings are representative of the Trust at that time.

3. Key findings and recommendations

Activity levels:

Finding 1. - Whilst women were more likely to consider themselves to be active enough in their jobs, men were more likely to walk or cycle to or from work or at other times.
“ The trust should be encouraging staff to be more active but at the same time they removed the cycle rack at the main entrance to make more car parking facilities. As they have now knocked down the smoking shelter can they consider building a further cycling rack which would make the main entrance much more presentable, and encourage more staff to cycle to work. It is not always convenient to cycle to the back of the hospital and then to walk back which can sometimes take a further 10mins. Thank you.”

 “The paper does not cover how much walking we do at work per day.  That is several miles (no exaggeration).”

“Parking at QMC is a problem.  I choose a space if there is one, not the position of the space.

I live 20 miles from QMC therefore drive and park in nearest car parking space.  Questions in section 1 1-4 aimed at people living locally who might have an alternative. ”

Finding 2. - Men carried out some activities just as frequently as by women whilst other activities were more popular with one gender or the other. As would be expected, certain activities were more frequently reported as inducing heavy breathing than others. Staff did not tend to make a conscious effort to be active at work
“For those staff who don’t take a lunch break – you may need to organise activities such as every evening.”

Finding 3. - This group of respondents is a fairly active group and we anticipate they are not representative of QMC employees as a whole in this respect. It may be that inactive staff members may be reluctant to take part in surveys and discuss their health behaviours
Finding 4. - Just over half of those who responded to the baseline questionnaire reported that they participated in some form of physical activity or exercise, for 30 minutes or more on most days of the week (53%). This is higher than activity levels for working age adults in the population.
Finding 5. - Feeling busy was the biggest barrier to exercise confidence. Overall, men were more likely than women to report feeling confident that they could exercise when tired, stressed, busy, on holiday and when the weather was not good.
Finding 6. - There were many barriers to participating in physical activity and the majority were more likely to be reported by women than by men. Overall, lack of time was frequently rated as the most important barrier, followed by feeling that they are active enough, feeling tired, having young children to look after and having no motivation to be physically active.
“To improve my physical activity levels it would be necessary to ensure I left work on time, so that I would get home at a decent time so I could possible contemplate going to a gym- I’ve been a member of a fitness club offering full facilities, gym, swimming classes for 8 years, but I’m too knackered to think about going by the time I get home most nights. Says it all!!”
Finding 7. - It appeared that while people seemed to be aware that moderate activity would incur some health benefit, there was an overall lack of knowledge regarding what moderate intensity activity actually was and also a lack of knowledge that this could be broken down into ‘chunks’ of time rather than being continuous activity.

Other health behaviours:
Finding 8. - Only a small percentage of this sample were smokers and the majority of these intended to give up smoking at some point in the future. Free nicotine replacement was seen as the most useful intervention, if any.
“I think it is important that support is there if needed – but I do not agree with the new smoking policy – I think there should at least some shelters on the perimeter for staff to use – I am not sure how the policy will be implemented, especially with visitors and patients.”
Finding 9. - This sample believed themselves to be relatively healthy in terms of nutrition with predominantly good intentions for the future. However, there was still a large proportion within the sample who did not eat the recommended five-a-day of fruit and vegetables or drink the recommended 8 glasses of water.
“At work, we often can’t get breaks, so end up snacking on unhealthy food from patients’ relatives.”

Finding 10. - Important barriers for many were availability of and access to fruit and vegetables, fitting in with family likes and dislikes and time for preparation, with cost and available money also commonly selected.
“The canteen doesn’t appear to offer much in the way of healthy meals and snack bars concentrate on unhealthy items such as donuts.”

“Restaurant charge prices that are too high. Salad bar in restaurant is poor quality. Chips are the cheapest thing to buy in the restaurant. Fruit juices in restaurant are very expensive for small portion. Hospital shop is very expensive.”

Finding 11. - Over two-thirds of employees did not use QMC catering facilities.
Responses show that attitudes of staff were predominantly negative and staff were more likely to feel that the Trust was not committed to improving nutrition, did not actively promote healthy eating and furthermore did not care about it.
“Healthy eating is not promoted, I bring my own lunch most days as most options in the restaurant are not healthy.  Even the salads are covered in dressing.  Recently in the restaurant a doughnut stand and a pizza stand have been introduced.  What healthy options available are expensive; 40p for one piece of fruit.  And are not very nice most fruit is bruised and oranges are dry.  To buy a healthy very small cup of orange juice you need to re-mortgage the house.”

“How can the trust expect us to believe they take healthy eating seriously when the first thing you see in the main entrance is that doughnut store!! Get rid of it and provide a fruit and veg shop or a vegetarian salad, pasta, pulse shop. The same goes for al the vending machines full of fizzy drinks and crisps. Get rid of them if you take our health seriously. DOWN WITH DOUGHNUTS UP WITH BANANAS!!”

Finding 12. - A substantial proportion of the sample reported that they had not recently received encouragement to engage in physical activity or take healthy food choices. Where support was given, partners were reported as being supportive most often with family and friends less so, and colleagues the least supportive.  

“Would love healthier food at work! (Theatres) vending machines are rubbish and encourage bad habits. Fed up eating crisps and chocolate”

“Over the years, QMC has removed the facilities for: badminton, table tennis, snooker, aerobics (all sports social club), and very recently they have allowed the squash courts to be knocked down with no plans to replace them! Committed to promoting physical activity – I think not! There is a gym but it is not open mornings or lunchtime!” 

Staff wellbeing and morale:
Finding 13. – Many staff reported taking fewer breaks than they were entitled to. Inadequate breaks can contribute to decreased productivity, increased accidents, burnout and lower morale amongst staff. 

“Pressure of work at the moment means I do not have full breaks (10 mins usually even though I’m entitled to 1 hour). Would love to do Pilates but it would be impossible to fit it into the working day.”

“Working time directives is non existent.”

Finding 14. - This sample were relatively satisfied with their jobs, social environments and physical environments. However, dissatisfaction was more frequently reported with the physical environment, then the social environment and least with the job itself.
“My work environment is not conducive to happy working. At the moment it is cold and in need of re-furbishing which is not good for patients or staff.”

“Would not want to participate in any activities at work as once work is over, I like to leave the hospital to get away from the environment”

“I work in a ward environment and feel that it is too hot to work in. it causes headaches and sore throat!”

Finding 15. - Most people enjoyed their jobs and working at QMC, many felt proud to say they worked for the Trust and felt part of it and the majority wanted to feel as though they were contributing towards the organisation. However, more than a third felt little involvement with the Trust, a third would not be reluctant to change employer and if more money was offered then this figure rose to more than half. 

“Communication within QMC from management to the shop floor is appalling. Using the intranet for everything is a cop-out, and we came to the conclusion that it is used by managers so that they don’t have to “face” staff when tricky or contentious issues are being discussed.”

“Have been made to feel part of ward team but not part of the trust.  They just tell us what to do don’t they!!! E.g. uniforms.”

“I feel the staff at QMC would benefit from having a ‘drop-in’ and appointment led clinic offering complementary therapy: aromatherapy, massage, reflexology etc. This would relieve staff of tension related illnesses, i.e. migraines, back aches. It would also make them feel valued and appreciated.” 
Finding 16. - Our sample did not report particularly low job satisfaction. If a quarter of our satisfied sample (which was only one fifth of the population workforce) admitted to taking ‘false’ sickness absence days then this is an alarming representation of the potential number of working days at the Trust lost to ‘false’ sickness absence.
“If a Trust wants to encourage a healthier workforce – they should provide the facilities and encourage staff to attend even during work time.”

“I welcome any health benefits for staff as a healthy workforce would be far beneficial for the trust. Less time off sick. Staff not feeling tired. Happier work force.”

“Should the trust allow us to attend exercise classes etc during work hours, I and many others would attend many more hours.”

Finding 17. - The majority of the sample reported good physical health. However, a significant proportion of the sample reported low mood (39%) on the GHQ-12. Many staff also commented on feeling undervalued by the Trust and felt that this contributed to high stress levels and low morale.
“Thank you for showing interest in our health. I feel that for an institution that provides healthcare services for the region – over 1 million people, it is appalling that the Trust doesn’t do more for staff health...It is just to appear to care about staff. For a ‘company’ we need healthy staff. Healthy staff are happier, less time off. Surely providing proper facilities will benefit everybody. Staff will be healthier, fitter and less stressed. Absence will be reduced, it’s a fact!!”

“I do not feel that this trust values its staff, and does not make it a priority to try to retain experienced staff, which is why there are high levels of stress and sickness. If QMC was a nicer place to work, people would stay longer and contribute more to the hospital.”

Recommendations:

· Active commuting to QMC Campus needs to be increased through promotion of walking and cycling routes, cycling lessons, incentives etc.

· Incidental activity at QMC Campus should be increased, such as encouragement to use the stairs or take active breaks.
· Health behaviours need to be promoted to staff in innovative and fun ways involving management support and possibly involving incentives that will engage all staff, not just preach to the converted.

· Staff may be unaware of how physically active they really are. Health promotion campaigns should measure this – e.g. a pedometer intervention.

· The Trust should monitor break taking and attempt to combat the culture of skipping breaks.

· Opportunities to be physically active should be provided at work and flexible break arrangements so even the busiest staff member can take part. The culture should also allow staff to participate without feeling guilty.

· Staff need to be educated about the current health and wellbeing advice, such as “at least five a week” and the fact these can be accumulated.

· Smoke-bans have been shown to be effective in reducing workplace smoking. However, these must be enforced appropriately and pre- and post-ban data should be collected to maximise efficacy.

· Affordable, nutritious, clearly labelled food and drinks should be available to all staff at all times. All staff should have access to drinking water and time to drink enough of it.

· To promote staff health and wellbeing, the Trust should do everything in its power to improve the physical environment of the campus including regulating temperature and lighting, allowing staff access to natural light, improving the physical appearance of the interior and exterior and improving signage.

· Trust policies should reflect a commitment to employee health and wellbeing.

· The Trust may benefit from increasing employee involvement to retain its employees.

· The Trust should be committed to employee health and wellbeing. This should be reflected in its policies, management decisions and in the day-to-day activities.

· The Trust needs to take employee health and wellbeing very seriously and commit to improving this figure, particularly in light of the participant bias of this survey (i.e. the actual figure could be much higher).

4. Q-active aims and objectives

In light of the above recommendations, Q-active will commit to achieving the following aims and objectives by August 2008, providing active support from Trust management is equally committed to the initiative:

Aim 1 - To significantly increase the physical activity levels of QMC staff 

Objective 1a - To increase active commuting to QMC Campus 

Objective 1b - To increase incidental activity 

Objective 1c - To increase awareness of Q-active and its messages 

Aim 2 - To increase other health behaviours amongst QMC staff
Objective 2a - To improve the nutritional intake of staff whilst at work

Objective 2b – To measure the effectiveness of the NUH smoke-ban
Aim 3 - To reduce stress in QMC staff

Objective 3a - To provide facilities for staff to unwind, socially interact, take breaks and to enhance their psychological wellbeing at work
Aim 4 - To affect the health culture of QMC management
Objective 4a – To create a health culture change through advocacy work at all level 

Objective 4b – to influence the development of Trust policies, backed up by positive action.
5. Conclusion

This baseline survey raises several concerning issues around current staff health behaviours, attitudes and morale and recommendations have been made to tackle these.

The Q-active programme has ambitious aims and objectives to work on these areas of concern but is dependent on high-level Trust support. There is also an exciting opportunity to evaluate the programme to provide an evidence-base and convincing argument for future similar programmes in other NHS Trusts nationwide, providing resources can be secured.

Appendix

Other staff comments from the survey

Support for the programme/suggestions:

“I worry about my health.  Apart from feeling tired a lot of the time, I’m okay at the moment but I know I’m storing up problems for myself in the future i.e. diabetes, heart disease, muscle skeletal problems etc. I’ve reached 40 now and have 2 young children.  These two facts make me feel I need to do something now. When I come to work it’s the only time I get the chance to manage my own time e.g. I can have a lunch break! Therefore – I could plan my working day to attend tai chi or something.  This is very difficult outside work due to children and other commitments.  I would welcome this opportunity – but would need to feel ‘safe’ – e.g. with other fat people in a confidential setting! I’m glad you’re here and will keep a look at what you’re doing!  In the New Year I am beginning a series of life coaching sessions – increasing activity, losing weight and becoming more healthy from one of my goals.  I hope you’ll be able to help me achieve it!” 

“I think offering weight management classes/exercise classes during work time or early evening would be very beneficial as I have great difficulty going out once I get home.  I want exercise/eat healthy but lack motivation.  Maybe if there was support at work it would encourage me to persevere and lose weight I so desperately want to!” 

“It would be fantastic if QMC offered exercise classes to staff. This is something we have been talking about in our department for a long time. The gym is an excellent facility, but to offer 6-8 week courses or long-term sessions for yoga, aerobics etc would be fantastic. I would be willing to pay per session or a ‘special price’ for a block session. One off screenings would be a good idea, but I would prefer not to pay for those as I think the Trust could give its staff some perks. Although I would if it wasn’t too much money! A slimming club at lunchtimes (12pm-2pm?) would be good as well.”

Concerns about lack of breaks:

“Most nursing staff in my environment are lucky if we get a half hour undisturbed lunch break in a 10 hour shift and we do not get regular drink breaks. I sometimes feel that the public and doctors/nursing managers think we are machines. I have to cope with a grabbed homemade sandwich and a couple of drinks a day and often go home hungry and thirsty as well as tired form being on my feet all day with no chance to sit down. I would eat better and drink more water in a better working environment with enough staff to cover proper meal breaks.”

“One of the main problems causing nurses not take breaks/eat healthy diets/drink enough fluids/getting stressed – is that the workload and number of patients is too great for staff nurses. Most nurses are very conscientious and genuinely caring. They are unable to leave the ward for a break. If in leaving the ward the nurse feels that there are things not done (that cannot wait) and documentation (of which we have more and more to do) then he/she will stay and not take a break; we are all doing this it is normal practice and go without a break.”

Requests for information and guidance:

“The trust has a duty to make activities available to staff if staff want to participate e.g. sports facilities etc. but does not have a duty of ‘nannying’ the staff to participate; it is up to the individuals whether they choose to participate.  The trust should make information available about diet, exercise, stress management etc. but there their responsibility ends, in a ‘lead a horse to water sort of way’.

The information about health, diet, exercise and stress management is freely available, especially in a hospital environment.  We all are aware of it but we all CHOOSE to follow a certain path, whether or not it follows the latest guidelines and it is our right to do that.

Clear guidance should be given and freely available (often advice is contradictory, with many interested groups having their own agenda).  The advice should be honest and balanced.  The trust should provide activities (a gym for example).  Unhealthy practices should be discouraged but it is the individuals right to choose whether to take that advice (use the facilities or not).

Concerns about stress:

“Then to encourage those who are interested with free/subsidised facilities.  I respect that you will not attract those who most need the facilities but that’s where the trust’s duties end.” I love to swim and find it helps reduce stress and tension from my job but it is extremely difficult to maintain my routine to swim EVERY morning before coming to work because of the recent “unreasonable demands” on my job as well as colleagues. Targets – more important than life! Merger – more important than your own job deadlines. I’ve seen my senior manager cry from pressure and absolutely HATE what is happening to what was once very passionate people striving to support the NHS and dedicating their own personal time to help staff. Now they are being told they have to meet targets and undertake merger walk at whatever cost. You will lose these people and their health is suffering now. If you look at turnover of staff for this year you’ll see what I’m talking about.”

I’d like to go to the gym as well as swim but see that more NHS time is needed to stay in front of the demands. I don’t work 37 hrs I work above this and there’s no respite. I’ve tried stress relievers as “Rescue Remedy” and “Keep Kalm” but unless the pressure is reduced then the cycle continues. If we had the offer of being allowed to feel it’s ‘ok’ to exercise in the middle of the day and it’s ‘normal’ to come into work after swimming or exercising then it would be easier for us all!”

Staff feeling undervalued:

“For those people who do further/high education it would be nice if the trust save some official study leave as often annual leave is used to study. And as the trust benefits from individuals obtaining extra skills/qualifications it would be nice to feel more supported. I use my bank holiday and annual leave for course assignments/exam revision as well as evenings, and a few extra days per year whilst undertaking degree courses would be a big help.”

“Staff do not generally feel valued by this trust.  I have worked at 4 different trusts previously and this is the worst in terms of feeling valued by your employer.  Would suggest: any sort of social facilities for staff on site, space available for classes – tai chi/dance/stress relief, availability of someone to ‘talk to’ regarding work related issues outside of direct line of management, more support for parents of small children or those with caring commitments, recognition that ‘cycling to work’ and ‘getting the bus’ is not a simple option for many staff – even when they do not live miles away.

Incidentally QMC is the ‘dirtiest’ hospital I have worked for – not good for encouraging staff to take pride in their trust.”

“it would be more important to improve work life balance.  The things that are required and needed are much simpler and they are clearer information by which I mean giving all information and respect for staff.  Genuine valuing of staff not activities which are ticking boxes to support government targets.

For those working on wards greater effort should be made to ensure they get breaks and meals, which must be impossible when their numbers are so restricted, particularly on nights.

The uniform process has been one of the most demoralising events I have witnessed in my 20 years here.  It will have been very expensive and has not improved awareness for patients and visitors.”

“Feel constantly under pressure at work, often want to cry.  Feel undervalued within my own unit.  Thankfully have great family and friends but now feel I let them down because I have lost my spark.  Had 3 days off sick recently (very nasty flu-like illness) came back too soon.  Now working below par and feel unable to go off sick again.  Have not had a ‘well-done’ moment from my line manager in the last year.  Feel nervous with my meetings with her.  Am absolutely dreading working over Christmas and New Year. I could go on but won’t.  Thanks for listening.”

“Work is too stressful, has got worse in last year. Unreasonable amounts of work to do, refusal to fill vacancies has made the job very unsatisfying. Constant change is exhausting. I think all this does have an effect on health.”

“Worked at QMC for a long time and enjoyed my work. However, many a times I felt more part of the “furniture” than part of the organisation! Somehow the Trust lost – or perhaps if ever found the interest in employees. Where is praise, motivation, support, “thank you, well done!” activities gone?”

Current nutrition facilities:

“Healthy food regimes i.e.. 4 weeks of menus designed for healthy eating would be useful. I’d drink more water if water chiller was available on ward.”

“I think that a greater variety of healthier food should be offered in the staff cafeteria, e.g. meal deals like Boots offer and also around the same price bracket.”

“I am aware of how to eat healthy but feel the trust could do much more to promote healthy eating – so busy that I end up grabbing quickest option.  I always look for low fat sandwiches in WRVS shop but usually end up with some sort of mayonnaise concoction.

The doughnut shop would be far better as a healthy food/juice bar and that should include organic options.  Also sends out the right message to patients/visitors.”

“I feel that healthy options in the hospital canteen make these options prohibitive to some people.  Why not have ‘free salad’ included if you purchase a cheese roll rather than ‘wacking’ up the cost!

The home-made soups that the canteen used to make were probably made with fresh vegetables.  Now everything is Batchelor’s and probably not as healthy.  There is apparently full fat mayonnaise in jacket potatoes with the tuna.  Can’t the hospital routinely use the lower fat options for staff meals?  The new food is quite attractively presented but doesn’t compare well with City Hospital (compare the tuna baked potatoes!) but it is definitely overpriced for healthy options.”

“I think it would be much easier to cut out chocolate and crisps from my diet (which I’m trying to do) if vending machines weren’t so abundant around the hospital. It would be nice if there were cold water fountains around on mine outlets in selling healthy food options as snacks.”

“The food offered at QMC is very very expensive. Have you compared the prices of yoghurts/fruit etc to shop prices – it is absolutely disgusting. Myself and my colleagues do not purchase food from QMC due to this – we all bring our own. It is not very satisfactory and does not help us at all.”

“Canteen should more clearly label calories or fat content in food maybe even offer meals with given weight watcher points or slimming world equivalent. Late in evening canteen only offers fatty foods like chips, crisps and chocolate.”

Current physical activity facilities

“Thank you for the questionnaire regarding physical activity and well being:-  The physical activity at the QMC is very poor.  Years ago we had a social club and could play badminton there but this was closed.  My badminton partner and I then joined the squash club and played squash for the past 10 years.  In October of this year these courts were closed leaving no on site courts.  This in my opinion is very poor for a hospital the size of the QMC.”

“I would like the trust to rebuild the squash club. When I first arrived here we had a social club, badminton court and then two squash courts were built, which I used regularly. The social club and badminton were knocked down and the squash courts continued until last year. I have used these facilities as have many other staff continually throughout my time at the QMC even when I was on maternity leave. I was very concerned that they knocked down an on site facility which could be used during dinner breaks, before and after work for a car park! Encouraging less activity by supplying more car parking facilities. We are supposed to promote healthy and activity and as the largest employer for east midlands I am appalled that the trust has allowed this to happen. Please build us a new squash court. “

“Staff are expected to work hard and ‘give’ to the service but has nothing for them to ‘take’ in return. In order for a healthy work force, the staff should be encouraged and given the opportunity and facility to access recreational activities.  A healthy workforce becomes a happy workforce.  And a happy workforce provides a better service and care”

“The City hospital still has a sports club and squash courts so it’s understandable that I don’t feel QMC trust is committed to our health and well-being. Is this their lip service to political correctness or can we see some provision that is not tied to the physios after work?”

Concern over the work environment:
“There could be better regulation of heating throughout the hospital – individual areas should be allowed to control the temperature by adjustment to thermostat etc. in each office. We are either chilled with frozen feet/hands or unbearably warm and have to ‘suffer’ the considered correct temperature for our departmental area. In the last week, we have seen staff wearing outdoor coats/jackets at their desks and socks and boots to keep feet warm and today we all have ‘thick heads’ because it is mild outside and the inside temperature has not been adjusted so we have slightly opened a window – heat escaping – on 1st December!”

“Our work environment is shockingly bad. We are in a room with no windows or ventilation, which is too hot. The floors don’t get cleaned properly – in our clinical room and in the surrounding corridors. It recently took 5 days for a leak pouring through the ceiling in the corridor and our clinical room into the electrics to be fixed. I think this shows no pride or care for our NHS Trust and no value to its staff. The outside of the building – pavement and steps etc always look filthy and rubbish and sometimes blood, mud, and urine. The clinic spiral staircase is particularly bad. It’s no wonder that so many of our patients dislike coming to QMC as an environment. I think the poor working environment has a significant impact on the health of staff and should be addressed. I work in an excellent team and love the clinical work I do but this is the reason I work at QMC – not because of how good the Trust is.”
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