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Healthcare workers



Healthcare workers and COVID-19: early concern



Healthcare workers and COVID-19: limited data



Healthcare workers and COVID-19: limited data



United Kingdom Research study into Ethnicity 
and COVID-19 outcomes in Healthcare workers



UK-REACH: Urgent Public Health Study

1. If, how, and why, ethnicity affects COVID-19 clinical 
outcomes in HCWs

2. Impact of COVID-19 on the physical and mental 
health of Black, Asian and ethnic minority HCWs



UK-wide and multiple partners



WP1
• Expedited linkage and analysis of HCW datasets 

WP2
• Longitudinal cohort study looking at changes in health outcomes, 

social circumstances and professional roles of HCWs 

WP3

• Ethical and legal implications of linking professionals' registration 
data to healthcare data 

WP4
• Qualitative research focused on understanding risk perceptions, 

support and coping mechanisms relevant to COVID-19

WP5
• Key recommendations through sustained joint working with a multi-

professional, national stakeholder group

WP6
• Immune response to COVID-19 infection/vaccination and differences 

by ethnicity in HCWs (National Core Studies funded)



Demographics
Job role and work
Living arrangements
Health
Access to PPE
Vaccine attitudes 

Online consent
Questionnaire

Email 
invites

WP2: Longitudinal cohort study



Wave 1
Dec 20-Mar 21

Wave 2
Apr 21-July 21

Wave 3
Oct 21-Dec 21

Wave 4
Jun 22-Oct 22

Wave 5
Nov 23-Jan 24

Five waves of data collection to date

Cases in England 
(daily)





Research in a rapidly changing environment





Cohort overview

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy Access to PPE

COVID infection risk
Vaccines/Vaccine Hesitancy

Risk AssessmentsRisk Assessments





Cohort overview

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy Access to PPE

COVID infection risk

Mental health/Financial concerns

Discrimination
Workforce retention/

intentions to leave

Vaccines/Vaccine Hesitancy

Risk AssessmentsRisk Assessments

Long-COVID

Multiple long-term 
conditions/physical health



Cohort overview

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy Access to PPE

COVID infection risk

Mental health/Financial concerns

Discrimination
Workforce retention/

intentions to leave

Vaccines/Vaccine Hesitancy

Risk AssessmentsRisk Assessments

Long-COVID

Multiple long-term 
conditions/physical health



Cohort overview

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy

Vaccines/Vaccine Hesitancy Access to PPE

COVID infection risk

Mental health/Financial concerns

Discrimination
Workforce retention/

intentions to leave

Vaccines/Vaccine Hesitancy

Risk AssessmentsRisk Assessments

Long-COVID

Multiple long-term 
conditions/physical health





Financial concerns

• Analysis using questionnaire data from baseline (December 2020-March 2021) and wave 4 

(June-October 2022) 

• Are a HCWs concerns about their future financial situation associated with the 

development of depressive symptoms (as defined by meeting or exceeding PHQ2 

screening criteria)?

• How worried are you about your future financial situation? (from Q1)

– 1, Not at all | 2, A little bit | 3, Moderately | 4, Quite a bit | 5, Extremely | 99, Prefer 

not to answer

• Main outcome (from Q4)

– PHQ2 – binary - <3 vs ≥3



Financial concerns

• At baseline

– 12.1% - screening criteria for depression

– Financial concerns
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0.1 1 100.5 2

Baseline PHQ2 ≥3

Baseline PHQ2 <3

5 (least deprived)

4

3

2

1 (most deprived)

Admin/estates/other

Dental

AHPs*

Nursing

Medical

Other
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Black

Asian

White
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Male

per decade increase

Extremely

Quite a bit

Moderately

A little bit

Not at all

Adjusted odds ratio

Degree of concern about future 
financial situation (baseline)

Age

Sex

Ethnicity

Occupation

Index of Multiple Deprivation quintile

Outcome of baseline depression screen

Figure 1. Mutivariable logistic regression demonstrating the relationship between financial concerns at baseline, and meeting depression 
screening criteria at follow up after adjustment for demographics, occupation and baseline depression screening oucome  

*included in the AHPs group are healthcare scientists, pharmacists, ambulance workers and those in optical roles.
Figure 1 details the result of a mutivariable logistic regression analysis. Results are displayed as adjusted odds ratios (circles) and 95% confidence intervals (bars). 
Circles without bars are shown for the reference group of a categorical variable. Odds ratios are mutually adjusted for all variables in the Figure. 
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Conclusions

• Financial concerns are increasing in prevalence and predict 
the later development of depressive symptoms in UK HCWs

• Those in nursing, midwifery and other allied nursing roles 
may have been disproportionately affected. 

• Potential effects on sickness absence and staff retention.
• Policy makers should act to alleviate financial concerns to 

reduce the impact this may have on a workforce affected by 
understaffing.
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Martin CA, Medisauskaite A, Gogoi M, Teece L, Nazareth J, Pan D, et al. Discrimination, feeling undervalued, and 
health-care workforce attrition: an analysis from the UK-REACH study. Lancet 2023; 402(10405):845-848.



Healthcare workforce attrition

• Cross-sectional analysis using questionnaire data from October – December 
2021 (n=4,916)

• “Has the COVID-19 pandemic made you consider or act upon any of the 
following in relation to your work?

– Reducing hours / changing field / leaving healthcare / reducing clinical duties / 
early retirement / other

• Binary outcome – has considered or acted upon making changes (1) vs has 
not (0)



Healthcare workforce attrition

• 2358 (48·0%) of 4916 staff considered or acted on changing 
or leaving their role (1668 [33·9%] considered and 690 
[14·0%] acted on)
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Discrimination and feeling valued



Discrimination and feeling valued
INCREASED ODDS OF 

ATTRITION 
INTENTIONS/ACTIONS

Having experienced 
discrimination in the last 6 

months 

Feeling work is not valued 
by:

 Government

Employer

Public



• Nearly half of HCWs reported intentions to change or leave their healthcare 
role – more likely if from certain demographic/occupational groups, feeling 
undervalued, experiencing discrimination

• NHS is already short of 103 000 full-time equivalent staff, with shortages 
projected to grow to 179 000 in the next 2 years.

• Increasing burden on remaining staff, most likely exacerbating attrition and 
ultimately risking patient safety.

• Solutions needed at both national and organisational levels to reduce 
discrimination, improve staff satisfaction and wellbeing, and improve retention 
to prevent the workforce crisis from worsening.

Conclusions
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Multiple long-term conditions

• Healthcare workers’ (HCW) well-being has a direct effect on patient care

• Little known about the prevalence and patterns of long-term medical conditions 

in HCWs, especially those from ethnic minorities/migrants

• Analysis using questionnaire data from baseline (December 2020-March 2021)

• Outcomes

– Presence/absence of particular comorbidities

– MLTCs (≥2 long-term conditions vs < 2 long-term conditions)







	 	 Number	reporting	one	of	the	five	most	commonly-reported	long-term	conditions	(%)		
Ethnicity	and	
migration	status	

Total	
	

Anxiety	 Depression	 Asthma	 Diabetes	 Hypertension	

White	UK-born		 7,444		 1,310	(17.6)	 979	(13.2)	 967	(13.0)	 243	(3.3)	 610	(8.2)	
White	overseas-born		 1,048	 157	(15.0)	 96	(9.2)	 93	(8.9)	 30	(2.9)	 73	(7.0)	
Asian	UK-born		 834	 100	(12.0)	 69	(8.3)	 121	(14.5)	 26	(3.1)	 34	(4.1)	
Asian	overseas-born		 1,492	 102	(6.8)	 61	(4.1)	 119	(8.0)	 132	(8.8)	 190	(12.7)	
Black	UK-born		 152	 16	(10.5)	 10	(6.6)	 24	(15.8)	 10	(6.6)	 18	(11.8)	
Black	overseas-born		 369	 23	(6.2)	 13	(3.5)	 28	(7.6)	 18	(4.9)	 64	(17.3)	
Mixed	UK-born		 383	 57	(14.9)	 41	(10.7)	 74	(19.3)	 11	(2.9)	 24	(6.3)	
Mixed	overseas-born		 130	 16	(12.3)	 13	(10.0)	 14	(10.8)	 7	(5.4)	 16	(12.3)	
Other	UK-born		 45	 6	(13.3)	 4	(8.9)	 10	(22.2)	 1	(2.2)	 5	(11.1)	
Other	overseas-born		 203	 17	(8.4)	 10	(4.9)	 21	(10.3)	 8	(3.9)	 22	(10.8)	
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Prevalence of multiple long-term conditions 15%
A. UK-born

B. Overseas-born
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Organ transplant 0.5 1.0 1.1 3.3 0.7 3.4 0.6

Diabetes 12.5 23.3 19.7 10.0 20.0 66.7 5.5 16.0 11.5 8.7 8.0 8.3 6.7

Heart disease 12.5 12.3 8.8 30.0 20.0 16.7 3.3 16.0 15.4 8.0 5.7 4.8

Hypertension 50.0 36.9 31.1 10.0 50.0 38.9 13.5 28.0 15.4 13.0 17.0 14.5 9.5

Stroke 0.5 2.9 0.3 3.3 0.4 4.3 0.5

Kidney disease 12.5 3.1 5.8 4.1 10.0 5.6 1.1 4.0 3.8 3.4 1.6 1.3

Liver disease 6.2 2.9 1.9 3.3 1.1 3.4 1.6 1.0

Asthma 25.0 7.7 8.7 10.1 10.0 10.0 16.7 32.0 7.7 8.7 10.2 11.9 12.1

Other lung cond 2.1 3.9 1.9 3.3 2.9 7.7 8.0 2.1 1.6

Cancer 1.5 3.9 1.1 3.3 0.7 8.0 4.3 4.5 0.5 1.0

Neurological 1.0 0.8 10.0 0.7 3.8 3.4 2.6 1.3

Immunosuppressed 37.5 3.6 6.8 4.1 10.0 16.7 3.3 28.0 15.4 13.0 4.7 5.1

Depression 8.2 10.7 7.7 10.0 10.0 16.7 8.4 16.0 3.8 21.7 10.2 37.5

Anxiety 25.0 10.8 14.6 8.2 13.3 16.7 13.8 20.0 11.5 17.4 18.2 61.1
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Asthma 14.3 15.8 19.3 14.2 23.5 23.0 8.9 23.8 10.6 19.5 19.4 18.7 18.0

Other lung cond 14.3 0.7 6.9 2.5 2.9 1.6 1.7 5.9 4.6 5.2 1.8 1.6
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• Among UK HCWs, the prevalence of common LTCs and odds of 
reporting MLTCs varied by ethnicity and migrant status.

• The lower odds of MLTCs in migrant HCWs reverted to the odds of 
MLTCs in UK-born HCWs over time. 

• Further research on this population should include longitudinal 
studies with linkage to healthcare records. 

• Interventions should be co-developed with HCWs from different 
ethnic and migrant groups focussed upon patterns of conditions 
prevalent in specific HCW subgroups to reduce the overall burden 
of LTCs/MLTCs.

Conclusions
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Summary

• UK-REACH continues to provides key insights
• National asset to examine a range of areas relating 

to staff well-being
• Collaboration with NHS-CHECK and other cohort 

provide opportunity to enhance activities and 
impact



Any questions?

mp426@le.ac.uk


