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› Abstract
Novel coronavirus was first identified in Wuhan City, China 
and was reported to the World Health Organization (WHO) in 
China on 31 December, 2019. On 30 January, WHO declared 
the outbreak of COVID-19 a ‘public health emergency of 
international concern’. Since then, the virus has spread rapidly 
across the world, with the WHO declaring it a pandemic on  
11 March 2020. This article describes a case study where 
two health visitors were able to adapt and use their wide-
ranging skills to support frontline health professionals in acute 
settings to meet the demands placed on them during these 
unprecedented times.
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COVID-19 is a new virus, and due to the 
lack of immunity in the population, and 
with no effective vaccine in place, it has 
been able to spread extensively. Early 

reports from China, followed by Italy, showed 
the devastating impact the virus might have 
on the general population, resulting in many 
people needing hospital admissions with severe 
pneumonia, leading to an increased pressure  
on healthcare. 

Working in a large hospital Trust in North 
West London meant that we were one of the first 
hospitals to admit COVID-19 patients and, over 
the course of a few weeks, the number of critical 
care beds in the Trust quadrupled. Wards and 
staff members were changing rapidly and, while 

there were increased pressures, the atmosphere 
around the hospital still had a surprising 
level of calmness. As such, the Learning and 
Organisational Development team became 
pivotal in supporting the workforce in responding 
to these exceptional challenges.

Our main focus as part of the wider education 
team was to raise awareness among staff of the 
importance of selecting appropriate personal 
protective equipment (PPE) while caring for 
suspected and positive COVID-19 patients. This 
meant several sessions per day of PPE training for 
all clinical and non-clinical staff across the Trust.

In addition, many staff were redeployed from 
areas such as dental and outpatients departments 
where their daily work had ceased or slowed due 
to the government’s lockdown procedure, which 
became effective from 23 March. These staff 
members also required ‘upskilling’ in addition to 
the PPE training, as many were not nurses and 
had never worked on wards before and some 
who were nurses had not worked in an acute 
setting for many years. During these sessions, 
much of the discussion came at the end of the 
training, when the anxieties and fears of these 
staff members came to the forefront. Unwilling 
to dismiss their worries we would spend time 
listening and answering questions while also 
acknowledging their vulnerabilities. 

Never before has the term ‘compassionate 
resilience’ been more apt. Compassionate resilience 
allows the individual to cope positively with 
adversity (Institute of Health Visiting, 2014), and 
this is what was needed during these exceptional 
circumstances. Compassionate resilience 
incorporates two components: self-compassion as 
a key to resilience; and learning how to maintain 
resilience in order to sustain compassion, even in 
challenging situations (De Zulueta, 2014). These 
have the potential to improve staff wellbeing 
which, in turn, can improve the care delivered to 
patients by these individuals (National Nursing 
Research Unit, 2013). 

The literature suggests that health professionals 
who are compassionate encourage greater 
disclosure by patients about their concerns, 
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symptoms and behaviour, and are ultimately 
more effective at delivering care (Larson and  
Yao, 2005).

Having spent 20 years working in the health 
visiting profession, we were familiar with the 
concept of regular clinical supervision and, in 
more recent years, the inclusion of restorative 
clinical supervision (RCS). We had begun to 
implement RCS within our own team before the 
outbreak and several team members had recently 
been trained to be supervisors. We felt confident 
that we could offer this support to other clinical 
members of staff within our Trust. 

RCS is designed to help individuals build up 
compassionate resilience, which can support those 
working in roles where they are experiencing 
significant emotional demand (Wallbank 
and Woods, 2012). It is an evidence-based 
model underpinned by the Solihull Approach, 
motivational interviewing and leadership 
theories. It contains elements of psychological 
support, including listening, supporting and 
challenging, and allows the supervisee to improve 
their capacity to cope, especially in managing 
difficult and stressful situations (Proctor, 1986). 

RCS is commonly used in the community setting 
but is less well known in acute areas. It is voluntary, 
with staff referred by a manager, occupational 
health or by self-referral. The supervisee is offered 
a number of one-to-one sessions with a trained 
supervisor. The sessions last for up to an hour 
and are confidential, with the usual proviso 
that information is shared if the supervisee is in 
agreement or the supervisor has concerns that need 
to be shared outside the meeting. 

The session is led by the supervisee and it 
follows their agenda, allowing them to talk 
freely in a safe environment. The supervisor’s 
main purpose is to listen. Gentle questioning 
and challenging from the supervisor allows the 
supervisee to reflect and ‘free’ up their thoughts, 
allowing them to see things objectively, making 
them a more efficient practitioner. Usually, these 
sessions are held without the need for social 
distancing; however, during the current climate 
we were able to adapt by using larger rooms to 
maintain at least 2 metres between the supervisor 
and supervisee. 

The Trust has taken great steps to address 
the emotional wellbeing of all staff in a 
number of ways, including a daily COVID-19 
communication bulletin from the Medical 
Director and Chief Nurse, emailed to all those 
employed by the Trust. In this bulletin was 
information about how staff could access 
support through occupational health, through 

the psychological therapies (PT) department 
and with a variety of links to websites and other 
video platforms for self-help support. It is well 
documented that resilient cultures start with 
compassionate leaders who build resilience 
individually and organisationally (White, 2013; 
Dutton et al, 2014) and, therefore, we felt that 
RCS had a place within the Trust offer for staff 
support. We are working collaboratively with 
the PT team to include restorative supervision 
in the Trust’s pathway for psychological support 
available to all our staff. To date, a number of 
staff across our Trust have accessed this support 
and feedback has been positive (Box 1).

During the initial events of the COVID-19 
outbreak many people, including the public, 
focused on the physical health of NHS staff. This 
was evident in the huge amount of food, gifts 
and equipment donated to many local hospitals 
including our own. However, it is not just physical 
needs that should be addressed; very often in 
the midst of an emergency emotional needs are 
neglected, especially by the workers themselves.

The Royal College of Nursing (RCN) 
acknowledges that nursing staff are good at 
coping and often have a strong belief that they 
should be able to deal with anything that comes 
along in their personal or professional domain. 
This belief generates a superhuman philosophy 
that doesn’t make it easy for nurses to admit 
that they are experiencing stress (RCN, 2015). 
For health workers, this pandemic was not just 
about looking after their patients, it also meant 
worrying about their loved ones, their colleagues 
and their own health. Added in to the mix were 
news reports with headlines about lack of PPE, 

Box 1. Feedback from staff about the beneficial 
impacts of restorative supervision

‘I feel supported and all my concerns were kept confidential’ 
 
‘I’m more mindful of the stressors at work’

‘I have started to think about me as well as patients and family’

‘Being able to reflect on and voice my concerns and anxieties in a safe  
environment will enable me to engage in better relationships with  
my colleagues’

‘Being a nurse I wanted to “do my bit”, but I am scared.  Being able to express 
my concerns and thoughts about these anxieties is helpful because it’s not 
something I would admit to in case I was thought of as selfish and weak’
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statistics of rising cases and the ever-increasing 
death tolls, which all added to the already 
stressful and demanding circumstances.

Health visitors are trained to look at the wider 
public health issues, taking into account the 
broader picture, in addition to the patient/client’s 
immediate needs. Mental health and wellbeing 
has always formed part of the assessments carried 
out by health visitors, which equipped us well 
to incorporate this in supporting frontline staff 
during this outbreak. 

The year 2020 has been identified as the Year of 
the Nurse and Midwife, and is also the 200th 
anniversary of the birth of Florence Nightingale. 
Never before have these two events seemed more 
important to our profession. Being trained as 
nurses and then as health visitors has given us the 
opportunity to develop our leadership skills further 
while maintaining the core values of compassion, 
care, courage and commitment. We could not be 
prouder to work alongside our nursing and 
healthcare colleagues in the fight against 
COVID-19 during this monumental year.  JHV

We would like to thank our manager, Goretti Dowdican-
McAndrew, and our colleagues in the Learning and 
Organisational Development team for their continued 
support during these challenging times.

De Zulueta PC. Suffering, compassion and ‘doing good medical ethics’.  Jour-
nal of Medical Ethics. 2014;41:87-90

Dutton JE, Workman KM, Hardin AE. Compassion at Work. Annual Review of 
Organisational Psychology and Organisational Behaviour. 2014;1: 277-304 

Institute of Health Visiting (2014) Developing Compassionate Resilience. 
https://healthvisitors.files.wordpress.com/2014/12/gpp_-compassionate-
resilience_v3.pdf (accessed 7 May 2020)

Larson EB, Yao X. Clinical empathy as emotional labor in the patient–physi-
cian relationship. JAMA. 2005;293:1100-6

National Nursing Research Unit. Does NHS staff wellbeing affect patient 
experience of care? Nurs Times. 2013 Jul 10-16;109(27):16-7

Pettit A, Stephen R. Supporting Health Visitors and Fostering Resilience 
Literature Review. IHV/DH; 2015

Proctor B (1986) Supervision: A Co-operative Exercise in Accountability. In: 
Marken M, Payne M (eds). Enabling and Ensuring - supervision in practice. 
Leicester: National Youth Bureau, Council for Education and Training in 
Youth and Community Work; 1986

Royal College of Nursing. Stress and you: a short guide to coping with pres-
sure and stress. Healthy workplace, healthy you. London: RCN.; 2015

Wallbank S, Woods G. A healthier health visiting workforce: findings 
from the Restorative Supervision Programme. Community Practitioner. 
2012;85(11):20-3

White M. Building a Resilient Organisational Culture, UN. Kenan Flagner Busi-
ness School: UNC Executive Development; 2013

Call for peer reviewers for

HealthVisiting
Journal of

Are you a health visitor, 
researcher or educator?
If so, the Journal of Health Visiting would 
be interested to hear from you as we 
aim to expand our group of committed 
peer reviewers.

In reviewing articles, the reviewer is informing and 
advising the editors, who will make the final decision 
regarding publication.

If you are interested, please send your CV or  
contact the editor at jhv@markallengroup.com

JHV call for peer reviewers 186x120.indd   1 05/11/2013   10:41

Downloaded from magonlinelibrary.com by 082.030.255.206 on May 21, 2020.


