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1.0 Introduction 
 
Our National Health Service (NHS) has a long history of responding effectively to emergencies and 
major incidents in which staff are renowned for their ability to respond and ‘step-up’, showing 
resourcefulness and resilience in order to continue to deliver care under pressure.  
 
The COVID-19 pandemic outbreak was declared by the World Health Organisation (WHO) on 12th 
March 2020. This thematic review has been carried out during a time of significant unprecedented 
change within the NHS and Social Care due to rapid escalation of changes required as a result of COVID 
19.  
 
Evidence published to date about front line staff experiences of working through the first wave of the 
pandemic have been reported by several national campaigns (Humans of Covid-19 project1, COVID 
Stories from the Front Line2).  Additionally, published research papers have presented front line staff 
experiences from within organisations (Chaudry and Raza 2020; Williamson et al 2020; Sun Wei Shi et 
al. 2020) as well as reporting the psychological impact on staff mental health and wellbeing (Maben 
and Bridges 2020, Greenberg and Tracy 2020).   
 
COVID-19 provoked the need for altered working practices and rapidly enforced changes to services 
and workforce configuration across the strategic partnership of Norfolk and Waveney Sustainable 
Transformation Partnership (STP). As a result, the ‘We Care Together’ Campaign3 was initiated, in 
order to capture a living history of the pandemic, identifying what has worked and what key challenges 
have there been, arising from first hand experiences of those working across the health and social 
care system. The evaluation, therefore, provides both unique and important opportunity to capture 
information so that lessons can be learnt to further aide transformative practices across the region.  
 

2.0 Evaluation of the Norfolk and Waveney STP’s ‘We Care Together Campaign’ 
 
The ImpACT Research Group at the University of East Anglia were commissioned to undertake an 
external evaluation of the Norfolk and Waveney STP’s ‘We Care Together Campaign’.  
 
A thematic review was undertaken as a realist evaluation (Pawson & Tilley, 1997), concerned with 
identifying what strategies have worked, what can be celebrated, what hasn’t worked, in addition to 
the challenges and implications for system wide transformation, learning, improvement and 
workforce development.   
 
Data sources were provided from three Acute NHS Trusts, Community, Social Care and Care Home 
providers, Ambulance Services, Mental Health Services, Pharmacies, Primary Care and Volunteers.  In 
the sample, participants (from different professional disciplines) included front line practitioners, 

                                                             
1 https://www.opendemocracy.net/en/humans-of-covid/ 
 
2 https://www.kch.nhs.uk/news/public/news/view/31674 
 
3 https://wecaretogether.org.uk/welcome-to-wecaretogether 
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managers, specialists, logistics, infection control, engineers, maintenance and ground staff, domestic 
and cleaning operatives, and kitchen staff.  Details of the varied roles and broad settings are presented 
in Appendix 1. 
 
The thematic review processes began by reviewing 176 interview transcripts conducted by the STP 
and accompanying voice files and meeting notes. The team had access to meeting notes and a series 
of Instagram transcripts that provided snapshot portraits of how people had been working across the 
health and social care system between April and August 2020.  
 
The evaluation’s critical intention was to identify and capture: 
 

a) potential lessons to be learned, from the oral living history of staff across the region.  
b) a baseline of the transformation agenda across the STP. 
c) workforce profiles across the STP for informing future workforce and service sustainability 

agendas. 
 
The outputs of this report are captured as a set of headlines (Appendix 3) derived from the thematic 
analysis, this we believe will help the STP in developing next steps in the ongoing STP agenda, including 
outcome recommendations. 
 

3.0 Methods 
 
The ImpACT team consists of four practitioner-researchers with expertise in realist evaluation 
methods and systems transformation, who worked collaboratively with a member of the 
communications team from the STP to independently analyse the transcripts provided.   
 
A realist evaluation (Pawson and Tilley, 1997) guided the approach taken with a focus on addressing 
the question “What works for whom and in what contexts and why?” to help illuminate real-world 
issues that people face in complex health and social care practice contexts. The context and focus of 
this report are how the Norfolk and Waverly health and social care system has experienced the covid-
19 pandemic through a voluntary sample of staff talking about their personal experiences and 
recollections. Each interview lasted between 2-10 mins. Interviews were transcribed by volunteers.  
 
Each transcript was assigned a code to provide anonymity to participants.  The data set was 
randomised, divided and apportioned to each member of the team with each transcript subjected to 
a content analysis using a colour coded system with seven areas for interrogation of the transcript 
(Table 1).  In the first level analysis, each transcript was coded with the analysts initials and read 
several times before being colour coded to the appropriate theme in the analytical template.   
 
In the second level analysis the themes from each individual analysis were synthesized into a thematic 
table utilising the same headings of impact (Table 2).  The analysis template was populated with the 
themes arising from the first level inductive analysis of each transcript/dataset. Transcripts were 
highlighted for quotes that illustrated the theme particularly well, and consideration was given to who 
within the system it related to. This was to determine impact from system, staff and teams through 
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to individual level.  Themes were also labelled for data that applied to patients, residents, families, 
citizens and the wider public. 
 
The final third phase of analysis generated overarching themes across all the data sets and this is 
presented in full in Appendix 2.  
 
At each stage of the process the team met to sense check the processes used to ensure there were 
no anomalies or outlying data that had not been captured or represented. This also ensured 
consistency of approach across the team and consideration of the key messages (and emerging 
themes) that could be gleaned from the data as a set of early headlines for the commissioners who 
were applying for an HSJ Award in recognition of the work undertaken (Appendix 3). 
 
The evaluation team ensured that all transcripts provided were destroyed once thematic analysis had 
taken place with the sole responsibility for data control lying with the STP.   
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4.0 Results 
 
The total number of transcripts/datasets analysed was 176 of which 168 were transcripts derived from 
individual contributions (160 written transcripts and 8 voice recordings) and 8 were from groups 
comprising a grand round; 2 Instagram accounts (plus one further duplicate, therefore analysed twice 
by two different researchers); plus, four meeting’s minutes. 
 
In addition to the 176 datasets analysed, 5 corrupted files (voice recordings) were not analysed, 3 
transcripts and 3 audio files were not returned.  
 
1 transcript was not forwarded to the evaluation team as this was withdrawn by the participant.  
 
A total of 31 overarching themes (outlined in Appendix 2) were identified across the seven colour 
coded questions.  
 
For each question the overarching themes have been presented in terms of the number of responses. 
Whilst the number of responses can provide a sense of the theme strength in terms of the number of 
informants who highlighted the point, some caution needs to be applied as some transcripts were 
from groups of people, so the numbers identified are more likely to be higher than stated in themes 
identified with an asterisk, indicating one or more groups have contributed to the theme. 
 
In relation to the seven critical questions used to guide the analysis and the 31 overarching themes 
(T1-T31), these are presented in relation to lessons learned from: 
 

I. things that went well compared with those that didn’t (Table 3); 
II. challenges compared with the celebrations and outcomes (Table 4); 

III. learning and insights gained (Table 5); 
IV. impact on role (Table 6); 
V. headlines distilled from the analysis informed by the 31 themes (Appendix 4). 

 
I. The things that went well compared with those that didn’t 

 
Table 3 (below) illustrates that more things have worked than have not with more than double the 
responses in the positive domain. 
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The use of IT is widely recognised as being beneficial and these benefits need to be retained and 
further grown specifically in relation to:  

a. Supporting virtual visiting and End of life connections.  
b. Clinical consultations.  
c. Patient, team and stakeholder consultations. 
d. Emotional support for staff wellbeing.  
e. More efficient and collaborative ways of working with greater productivity. 
f. Learning and development and induction.  
g. Speeding up recruitment processes.   
h. Environmental benefits- reducing the carbon footprint. (T4, T19, T24). 

 
 Good broadband infrastructure across communities is a necessity to support the above (T24).  
 
The areas that did not work so well were associated more with national and system factors such as 
communication of key messages, system integrity in terms of maintaining PPE supplies which 
impacted on staff in their interaction with patients and residents, the mental health of people and the 
flow of patients through the system (T5,T6,T7). 
 

ii. The challenges compared with the celebrations and outcomes 
 
Table 4 illustrates the themes that staff identified as the key challenges and celebrations from their 
experiences of working through the pandemic. 
 
The greatest challenges focused more on the human elements of care, specifically managing emotions 
(positive and negative) of all, but keeping hopeful, and caring for self and others as the implications 
of COVID-19 were experienced on the lives of staff, patients, residents (T9,T10). Living with the 
uncertainty, exposure to many more deaths than usual and the impact on family for all raised anxiety 
levels (T11,T12,T14) 
 
Another key challenge resulted from experiencing inconsistent messages associated with the pace of 
change and the implications this had for system functioning – each part had an impact on other parts 
(T12). An example of this was the lack of consistent approaches by different GP practices across the 
system, and the impact that GP closure had on pharmacy demand. 
 
In contrast again, the positives outweighed the challenges, with twice as many responses associated 
with the top celebration than the top challenge. The recognition that staff have been amazing (T15) 
was unanimous outstripping other celebrations and outcomes and contributing to a sense of pride 
and joy. In addition, the experience of learning and working together has engendered a community 
spirit and can-do approach across the system (T16) with many staff feeling notably valued (T17). Other 
celebrations and outcomes included better relationships personally (T18) and professionally (T16) and 
better work-life balance as a result. Again, the contribution of Technology has been recognised as a 
real success (T19). 
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A greater recognition was apparent of the role and value of learning more generally across the NHS 
as a pre-requisite to doing things differently with the need for all parts of the system to feel 
empowered to contribute and make a difference (T20). This was associated with continuing new ways 
of working (T21) and good business planning across an integrated health and social care system (T22). 
Key learning was that business planning linked to workforce development needs to 1) embrace both 
speedier and more comprehensive approaches to recruitment  across the system for supporting 
permanent staff, including better use of reservists and volunteers (T22.1) and 2) ensure that the right 
skills were in the right place at the right time (T22.2), particularly to address the wellbeing of staff 
(T23) and the vulnerability of people especially those with mental health needs (T22.3). 
 
 A further strong learning theme was recognised as the need for increased vigilance and understanding 
about how to keep people safe (T21). 
 
In contrast to the key learning themes that were predominately systems focused, insights were more 
personal for staff, with much greater recognition of own strengths, the importance of balancing 
support for self and others, maintaining wellbeing and appreciating the little things e.g. a job I enjoy ( 
T26). Other insights focused on the need to sustain new ways of working, community spirit and 
cohesion (T27) and looking to the future, recognising that the new normal will be different (T28). 
 
Learning at the systems level identifies the need for:  
 

a. Consistent approaches across and within sectors.  
b. Consistent clear messages about what is expected from staff and the public.  
a. Good business relationships and continuity planning to ensure staffing, supply chains, 

managing the number of deaths, continuing with other health priorities is critical e.g. people 
with cancer; maintaining adequate stocks and supply of PPE. 

b. Embedded (systematic) support systems for staff.   
c. Integrated volunteer systems across boundaries- passport for volunteers inclusive of DBS and 

shielding arrangements.  
d. Continued learning and development support with safe working in the workplace quality 

improvement, infection control.   
e. Enabling teams to be empowered to make a difference as interdependent partners across the 

system. (T5-11, T14, T20, T22, ST; s 22.1-22.3, T23, T25, T27, T28). 
 
Learning for national policy includes the needs for:  
 

a. Consistent and clear messages to the public in a timely manner.  
b. Whole system planning (business continuity and supply chains and relationship with 

suppliers which is specifically relevant to PPE).  
c. Consideration of and planning for impact on vulnerable people.  
d.  Introduce one national capacity tracker system for recording Covid tests. (T12, T13, T22, 

T25, T27, T28). 
 
Learning at the individual level has strongly resonated with:  
 

a. Re-igniting individual strengths and recognising those they didn’t know they had.  





 

 16 

The COVID-19 pandemic has shown how interdependent every aspect of health and social care is and 
has strengthened the imperative to take a whole systems approach to enable this by acting a catalyst 
for health and social care integrated transformation.   

The results have highlighted that it is vitally important to have cohesive and effective teams with 
positive working relationships in order to flex and adapt to provide continuity of person centered, safe 
and effective care during a pandemic.  Whilst this was very evident from the 31 number of themes 
that illustrated the importance of team cohesion and support, the support appears to have been 
driven by the values of caring for each other within teams, rather than the system or organisational 
support on the whole.   

Whilst organisations have been caught in the eye of the COVID-19 storm, it is important that the 
organisation itself is also enabled and supported to stand back and reflect on aspects of staff wellbeing 
and how to strengthen relationships with everybody across the system, in order to help prepare for 
and secure a resilient future. The data has illustrated the impact on the emotional health and 
wellbeing and resilience of staff.  As captured in Headline 5:  

The greatest strength has been the willingness and resilience of the workforce 
and its teams to be flexible and work together on finding solutions for care that 

are person centred and safe.  

Supporting practitioners practically and psychologically is essential to preserving their health in the 
short and long term, particularly when occupational stress levels are high (Maben and Bridges 2020).  
Ensuring psychological well-being requires a layered response, with different components at different 
times, comprising strategies aimed at prevention through to treatment, and strategies/actions at 
different levels, from system, organisational and team/ward responses to those aimed at individual 
self-care and peer support (Maben and Bridges 2020).  

Evidence based psychological support strategies developed by Maben and Bridges (2020) suggest that 
staff will need ‘resilience’, but resilience must never be an individual responsibility, it is a collective, 
organisational and system wide responsibility. Similarly, Stacey et al (2017) identify the importance of 
Resilience-based Clinical Supervision as an intervention that encourages practitioners to pay attention 
and apply reasoning to behaviours and responses to emotive scenarios through a process of stress 
alleviation and prevention. The need for ‘resilience’ is frequently identified as a prerequisite when 
considering workforce transformation, what is less well defined and understood are the elements that 
enable ‘resilience’ from a personal, organisational or system perspective. 

In responding to the future challenges posed by the COVID-19 virus, it is important to implement and 
embed systems that will support workforce transformation in relation to how they are prepared and 
developed to address a different way of framing health and social care that is wrapped around people 
and person, person- centred practices, relationships, and what matters to people both those giving 
and receiving care. This requires a radical transformation in patterns of thinking and an integrated 
system wide approach that builds on collective leadership to grow social capital. (Manley and Jackson 
2020).  
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The themes illustrate that the shifting sites of care delivery across the system has created a 
discontinuity in patient relationships.   
 
 
6.0 Limitations 
 
This evaluation has several limitations.  First, the evaluation team was not involved in the design of 
the interviews conducted with staff, therefore those staff who volunteered are not a randomised 
sample, however the range of roles captured enabled a breadth of representation across the STP. 
Secondly, the range of data collection methods from interviews, audio files and Instagram accounts 
were varied in format and some of the files corrupted therefore reducing access to the whole 
dataset provided. Twenty files were sent separately later to the initial batch received which 
necessitated another round of thematic analysis.  A related issue was the handling of data that was 
sent to the evaluation team for review which made cataloguing more complex as it was not always 
clear what role or setting the interviewee was talking about.  
 
 
7.0 Conclusions 
 
The data was captured during a time of unprecedented changes occurring due to COVID 19. Some 
staff were exposed to experiences that have never been encountered in their working and personal 
lives. The intensity of these experiences was evident in the brief transcripts. Therefore, despite the 
number of participants, the distilled essence of the COVID experience has been captured in this 
thematic evaluation.  
 
The first wave of the COVID-19 pandemic has led to unprecedented change across NHS and Social 
Care systems. This thematic review has provided a ‘snapshot’ at a period when people (encompassing 
community’s, health and care workers), organisations and systems were needing to adapt to a 
radically ‘new’ normal. The impact (both positive and negative) cannot be underestimated on 
individuals and how the pandemic has and will continue to touch people’s lives. The ongoing legacy 
cannot yet be defined although from this thematic review the learning at this early stage cannot be 
underestimated in its richness and insight into the experiences of those working within both health 
and social care settings. 
 

7.1 We Care Together Project Evaluation Recommendations  
 
Arising from this evaluation are key strategic transformation priorities identified as:  
 

1. Enabling teams to be empowered to make a difference as interdependent partners across the 
system. (T5-11, T14, T20, T22, ST’s 22.1-22.3, T23, T25, T27, T28). 

 
2. Consistent and clear communication through for example one national capacity tracker 

system for recording Covid tests. (T12, T13, T22, T25, T27, T28). 
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3. System wide transformation can be achieved through promoting humanitarian values - 
Valuing every person as a person and their contribution, be that colleague, patient, resident, 
relative, volunteer, friend, citizen. (T9, T10, T17, T18, T26). 

 

“Transformation implies radical ways of doing things to reflect the values aspired to; it is not about 
quick wins or key performance indicators. Taking a whole-systems approach based on person-centred 
approaches, to many, is radical. It requires a shared understanding and meaning of the term, the 
underpinning values, and the key concepts at the heart of systems working integration and 
interdependence. “(Manley and Jackson 2020: 624) 

  



 

 19 

 
References 
 
Chaudhry, F. B., & Raza, S. (2020). COVID 19: Frontline experience at a tertiary care hospital in 
UK. Journal of Global Health, 10(1), 010356. https://doi.org/10.7189/jogh.10.010356 
 
Greenberg N, Tracy D. (2020) What healthcare leaders need to do to protect the psychological well-
being of frontline staff in the COVID-19 pandemic BMJ Leader.  Published Online First: 18 May 
2020. doi: 10.1136/leader-2020-000273 
 
Maben J., Bridges, J. (2020) Covid-19: Supporting nurses' psychological and mental health.  Journal of 
Clinical Nursing, 29 (15-16): 2742-2750. 
 
Manley, K., Jackson, C. (2020) The Venus model for integrating practitioner-led workforce 
transformation and complex change across the health care system.  Journal of Evaluation in Clinical 
Practice; 26:622-634.  
 
Patient Safety Learning (2020) The Patient-Safe Future.  A Blueprint for Action. https://s3-eu-west-
1.amazonaws.com/ddme-psl/content/A-Blueprint-for-Action-
240619.pdf?mtime=20190701143409&focal=none (Accessed 04/09/2020) 
 
Pawson, R., & Tilley, N. (1997). An introduction to scientific realist evaluation. In E. Chelimsky & W. R. 
Shadish (Eds.), Evaluation for the 21st century: A handbook (p. 405–418). Sage Publications, 
Inc. https://doi.org/10.4135/9781483348896.n29 
 
Stacey G, Aubeeluck A, Cook G, Dutta S. (2017) A case study exploring the experience of resilience-
based clinical supervision and its influence on care towards self and others among student nurses. 
International Practice Development Journal,  
https://www.fons.org/Resources/Documents/Journal/Vol7No2/IPDJ 0702 05.pdf (Accessed 
10/9/2020) 
 
Sun, N., Wei, L., Shi, S., Jiao, D., Song, R., Ma, L., Wang, H., Wang, C., Wang, Z., You, Y.,Liu, S., & 
Wang, H. (2020). A qualitative study on the psychological experience of caregivers of COVID-19 
patients. American Journal of Infection Control, 48(6), 592–
598.https://doi.org/https://doi.org/10.1016/j.ajic.2020.03.018 
 
Williamson, V., Murphy, D., Greenberg, N. (2020) COVID-19 and experiences of moral injury in front-
line key workers, Occupational Medicine, 70, (5,) July: 317-
319, https://doi.org/10.1093/occmed/kqaa05 
 
 
 
 
 
 
 
 
 
 




