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Workforce burnout is the highest in the history of the National Health Service (NHS) and is
recognised as a dangerous risk to its future functioning. The extent of the crisis means that
there is an urgent need for innovative, sustainable solutions that can be delivered at scale.
The Heritage and Wellbeing for NHS Staff (HerWelINHS) pilot and feasibility study
investigates the potential for self-directed visits to heritage sites to promote the wellbeing,
compassion and work engagement for NHS staff who do not yet meet the clinical thresholds
for support. This paper reports on visit choices made by NHS staff in HerWellNHS including
site types, their characteristics, and how motivations for site choice align with self-described
wellbeing needs. It includes the novel application of a machine learning model to extract
predictors for participant visits to heritage with a green component versus urban built
heritage.

The results provide important insights into the feasibility of self-directed heritage visits as a
scalable and sustainable public health intervention to support the wellbeing of NHS staff.
They point to choice in heritage visit opportunities as vital in enabling NHS staff to build
agency in meeting self-identified wellbeing needs in ways that respond to individual
circumstances. They also provide insights into the development of strategies to support
agency and independence, including removing barriers and providing positive opportunities
as part of future intervention design, the role of psychological distance, and the potential for
the Five Ways of Wellbeing to structure future heritage engagement by NHS staff.

1. Introduction

Poor staff wellbeing has been described as an 'extraordinarily dangerous risk to the future
functioning of the health and social care services' (House of Commons Health and Social
Care Committee 2021). NHS staff face significant challenges to their mental health and
wellbeing in the wake of the COVID-19 pandemic (NHS Providers 2020; Palmer and
Rolewicz 2023). Even before the pandemic, responses to a British Medical Journal survey
indicate that one third of doctors were burned out (McKinley et al. 2020). Workforce burnout
is the highest in the history of the NHS and care systems and is a key factor in staff leaving
or reducing hours (Warren 2022). More than half of NHS leavers are voluntary resignations,
the top two reasons being to improve work-life balance and for health issues, and the
number leaving for these reasons has more than doubled since 2013/14 (Warren 2022).

The NHS Workforce Plan (NHS England 2023) sets out proposals for increased workforce
supply but little to tackle the crisis in workforce retention and wellbeing (Walshe et al. 2024).
Healthcare workers identify measures to support their health and wellbeing as vital

(Chatfield et al. 2023) but there has been a lack of research in this area (Walshe et al. 2024).
Existing wellbeing packages include support helplines, wellbeing guidance, bereavement
resources, a bespoke package of support for registered managers, and investment in
occupational health (Department of Health and Social Care 2021). However, much of this
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provision comes too late for NHS staff. There is an urgent need for innovative solutions that
promote resilience in order to prevent poor wellbeing, support work engagement and
improve staff retention. Such solutions need to be delivered at scale to support the 1.4
million NHS workforce (NHS Digital 2023). This requires the maximisation of the use of
existing resources and the promotion of self-help solutions (Campion et al. 2020).

Heritage sites are one such resource. Ninety-nine percent of people in England live less than
one mile from a listed heritage asset (Historic England 2020). In addition, local authority
Historic Environment Records (HERs) and the Heritage Gateway identify hundreds of
thousands of locally designated and undesignated heritage assets of all periods including
historic buildings, parks and gardens, archaeological findspots and historic places
commemorating events and people (Historic England 2019). Heritage sites, including
'heritage on the doorstep’, are therefore a large and accessible asset base. There is growing
understanding of the therapeutic benefits of heritage visits for people with diagnosed
conditions in the context of social prescribing (Gradinarova 2022; Mughal et al. 2022).
However, facilitated visits are resource-intensive and challenging to deliver at scale (Husk et
al. 2020). They have limited capacity and rely upon the continued provision of funding. They
do not meet the needs of shift workers nor of time-poor NHS staff (Sofaer et al. in press).

Self-guided participation is less resource intensive, more sustainable, and can be delivered
at scale. It is also better suited to the shift patterns of NHS staff (Sofaer et al. in press).
However, less attention has been paid to the potential benefits of self-directed visits to
heritage sites. Recent work indicates their role in supporting wellbeing during periods of
crisis (Sofaer et al. 2021). Furthermore, health and wellbeing benefits are accrued from the
historic environment and day-to-day encounters with heritage, including higher life
satisfaction through the close proximity to everyday local heritage, even without engagement
in heritage activities (Collwill 2024; Reilly et al. 2018). The affordances (qualities) of different
types of site speak to different wellbeing needs (Gallou et al. 2022). Wellbeing is understood
as 'how people feel and how they function, both on a personal and a social level, and how
they evaluate their lives as a whole' (Michaelson et al. 2012, 6). Wellbeing measures offer a
more holistic approach than traditionally narrower concepts of health and illness and are
situated within a prevention-orientated public health approach (Farrier et al. 2017). Self-
directed visits within a wellbeing framework may therefore have potential as a sustainable
intervention for NHS staff.

Yet, we have little understanding of whether and how NHS staff may engage with heritage to
support their wellbeing. We do not know what choices NHS staff may make in a self-directed
context, including sites and their characteristics, and how these align with their self-
described wellbeing needs. Existing data on visitor decision-making sits largely within
tourism and destination management and tends to focus on factors affecting holiday
preferences, consumer demand and the design of visitor experience (e.g. Jia 2025; Davies
and Prentice 1995; Uysal et al. 2025). Although visitor numbers and demographics are
collected routinely collected for UK heritage attractions there is little data for heritage on the
doorstep. Nor do we have data for at-risk groups or those with low levels of previous
heritage engagement.

The Heritage and Wellbeing for NHS Staff pilot and feasibility project (HerWellNHS)
investigated the potential of self-directed (or unguided) visits to heritage sites as a
sustainable approach to supporting the short and medium-term wellbeing and work
engagement of NHS staff who do not yet meet clinical thresholds for formal support.
Feasibility studies involve understanding the parameters necessary for successful
development of an intervention (Bond et al. 2023). This paper focuses on HerWellNHS
participant choices in visits to heritage sites and their characteristics as an essential pre-
requisite to sustainable heritage intervention design.
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Data for HerWelINHS participant choice are discussed at a series of different scales. First,
overall heritage engagement within the project. Second, participant choices in respect of
engagement with heritage with a green component, urban built heritage and online. This
includes the novel application of a machine learning model to extract predictors for
participant visits to heritage with a green component versus urban built heritage. Third, the
conversion of intended to actual visits is examined at the scale of site type in order to reveal
potential barriers to heritage engagement. Fourth, motivations for individual site choice are
explored in relation to participants' self-identified well-being need. This includes notions of
psychological distance (Liberman 2007) and the alignment of motivations for participant
choice of site with the Five Ways of Wellbeing (Michaelson et al. 2012). Data for other
aspects of the study are reported elsewhere.

2. The HerWelINHS study
2.1 Study design

Funded by Historic England, the HerWelINHS Study was a collaboration between the
University of Southampton, Portsmouth Hospitals University NHS Trust (PHU) and Historic
England, with the support of national and regional heritage partners. The project obtained
National Institute of Health and Social Care Research portfolio adoption status. Research
took place in 2023 in Portsmouth with a patient and public involvement (PPI) phase in 2021-
22. The PPI phase was critical in understanding opportunities and barriers to participation
and resulted in co-design with NHS staff of a mixed methods study (Sofaer et al. in press).

On entry to the study, participants took a series of validated baseline questionnaires aimed
at measuring wellbeing (Tennant et al. 2007), life satisfaction (Diener et al. 1985),
compassion (Hwang et al. 2008), work engagement (Schaufeli et al. 2017), and physical
activity (Gill et al. 2012). In addition, they provided data on feelings, demographic information
and pre-study levels of heritage engagement. Participants were invited to visit (and return to)
as many heritage sites as they liked over a 5-month heritage intervention period. After each
visit they were asked to complete a short questionnaire reporting on who they went with, visit
duration, mode of transport, amount of exercise, feelings and qualitative feedback. Baseline
questions were reapplied at the end of the heritage intervention period and post-intervention
qualitative responses to the participation were obtained. All participants were followed up at
4-6 weeks post-intervention with reapplication of baseline and qualitative feedback to
monitor wellbeing and continued heritage engagement.

Lack of awareness of heritage sites and the cost of visits were identified as important
potential barriers to participant engagement in the PPI phase (Sofaer et al. in press).
Although there was widespread awareness of the wellbeing benefits of green spaces, there
was uncertainty as to what heritage is and what a heritage offer might look like, particularly
in terms of local heritage on the doorstep. HerwellNHS participants were therefore given
access to an interactive map on the designated study portal used for all data submission and
interaction with the project. It included free places to visit in all wards of the city, to which
participants could walk or take public transport. A photograph, a short narrative and links to
further information were provided for each site in order to assist participants in choosing
places to visit and to support their heritage understanding. Participants were also able to add
their own suggestions to the map and share their own places to go with the PHU participant
community. By the end of the project, the map contained 155 heritage sites in Portsmouth
and the surrounding area as suggestions of places to visit, of which 133 were provided by
the project and 23 were added by participants. Project partners provided all participants with
free entry to pay-to-enter heritage attractions including all National Trust properties,
Portsmouth Historic Dockyard (National Museum of the Royal Navy), The Mary Rose
Museum, and Portchester Castle (English Heritage). This supported equity of access and
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acted as an incentive for study participation. All tickets allowed participants to visit with
friends and family, thereby supporting social connectedness. Links to digital heritage were
provided in order to facilitate free online visits.

Participants were encouraged to browse the project's interactive map throughout the
heritage intervention period. They selected sites they wanted to visit and added these
intended visits to a personal list of activities ('"My Activities'). Having made a visit, participants
returned to their activity list, clicked on the site, and completed a post-visit questionnaire.
The research team was therefore able to track intended visits as measure of interest, to
identify actual visits made, and to examine conversion from intended to actual visits in order
to explore participant choices and their characteristics.

2.2 Selection of heritage sites

Portsmouth is a heritage-rich, island port city with an equally rich hinterland. It is well-known
for its naval and maritime history, as well as being a late Georgian and Victorian seaside
resort (Portsmouth City Council 2024). As elsewhere, its heritage is relational and contested
and is both 'top-down' and 'bottom-up' (Harrison 2010, 8). In order to ensure that
opportunities for heritage engagement were relevant to the diverse staff base at PHU, sites
were selected to represent the breadth of heritage in and around Portsmouth with support
from Portsmouth City Council (Portsmouth City Council 2024, 30-31). The sites embrace the
city's past and present class, ethnic, religious and gender diversity from listed heritage, such
as forts, castles, stately homes and archaeological sites, to everyday heritage including
pubs, former factories and unofficial local heritage. Care was taken to ensure an even
geographic distribution across the city's wards.

In order to assess the choices and visit characteristics of participants, and to identify whether
potential participant bias towards the known wellbeing benefits of nature engagement
influenced participant choices, each individual site was classified as belonging to one of 3
broad categories: urban built heritage (N= 92 sites); heritage with a green component
(including parks) (N=55 sites); digital heritage (N= 8 sites). For analytical purposes sites
were further divided into 20 sub-categories: Business (e.g. the former IBM Head Office, now
a listed building), Castle (e.g. Portchester Castle), Cemetery (e.g. Polish Memorial in
Kingston Cemetery), Civic (e.g. Portsmouth Guildhall), Education (e.g. Craneswater Junior
School), Faith (e.g. Hafiziah Madrasah), Health (e.g. St James Hospital Chapel), Housing
(including stately homes), Industry (e.g. former Marina Corset Factory), Leisure (including
Fratton Park home of Portsmouth Football Club, Hilsea Lido and other recreation facilities),
Literature (e.g. The Ocean and the End of the Lane named after Neil Gaiman's novel),
Military (including sites still in use by the Royal Navy, Portsmouth Historic Dockyard and
nineteenth century Palmerston Forts), Museums (e.g. Portsmouth Museum and Art Gallery),
Natural Heritage (e.g. Selborne Common), Parks and Gardens (e.g. Baffins Pond), Person
(e.g. Charles Dicken's birthplace), Transport (e.g. tram tracks on Rugby Road), World War
(including defences such as listed anti-tank defences at Eastney Beach and monuments),
Online Heritage Visit, Other. This enabled consideration of participant choices.

2.3 Recruitment and participants

HerWellINHS participants were 300 high-risk members of staff working at Portsmouth
Hospitals University NHS Trust (PHU) over the age of 18 who do not yet meet clinical
thresholds for mental health intervention (not diagnosed or received treatment for a mental
health condition in the last 12 months). They self-referred to the project. The Trust's NHS
Staff Survey results are in line with the national average, suggesting high levels of stress
likely to result in poor wellbeing (Portsmouth Hospitals University NHS Trust 2022).
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Eighty-nine percent of participants identified as female and eleven percent as male. This
broadly reflects the predominantly female nature of the PHU workforce (74% female and
26% male) and the greater willingness of women to participate in social research (Korpela et
al. 2008). The job roles of participants were: 33% nursing, 24% admin/clerical, 19% other,
12% Allied Health Professionals (AHP), 8% Healthcare Support Workers (HSP), 5%
medical. The ethnicities of participants were: 76% White British, 7% White European, 4%
South Asian, 4% other Asian, 2% Asian British, 2% Any Other White Background, 2% Black
African/Caribbean, 3% Prefer Not To Say, Black British and Any Other Mixed Background
each <1%. All participants were aged between 18 and 65.

Participants reported low annual heritage engagement prior to the study (Mean = 2.36
heritage visits per year; Standard Deviation (SD)= 0.93).

2.4 Analysis

Quantitative data were explored through descriptive statistics and machine learning.
Machine learning is useful for complex large data sets that would otherwise be difficult to
analyse. Previous applications in archaeology and cultural heritage include remote sensing
to detect sites, classification of sites, objects and environmental data, and prediction of the
functional life of heritage buildings (Fiorucci et al. 2020). Here we use machine learning to
identify predictors for participant visits to heritage with a green component versus urban built
heritage.

The HerWelINHS data was fitted to an Extra-Trees model, an ensemble learning method
that builds multiple decision trees and averages their predictions to improve accuracy and
control and limit overfitting. Extra-Trees works by randomly selecting features and thresholds
to split the data, thus making it robust against noise and reducing variance (Geurts et

al. 2006). Following fitting of the model, permutation importance was applied in scikit-learn to
evaluate the significance of each feature. Permutation importance is a model-agnostic
method used to estimate the importance of features in a machine learning model

(Muschalik et al. 2022). It works by randomly shuffling the values of each feature and
measuring the resulting decrease in model performance, helping rank features based on
their contribution to the prediction. If a feature is important, shuffling its values should
significantly degrade the model's performance. Conversely, if a feature is not important,
shuffling its values will have little effect on the model's performance (Molnar 2019). Shuffling
each feature's values one by one shows the range of importance scores from -1 to 1:
positive scores (0 to 1) ranging from low to high importance, while negative scores (-1 to 0)
also indicate importance from low to high but additionally suggesting that a variable has a
negative correlation with the predictive performance of the model.

Qualitative data were analysed using thematic analysis, following Braun and Clarke ( 2006).
3. Heritage engagement and site choice in HerWelINHS

3.1 Overall heritage engagement

During the five months of the heritage intervention 140 participants reported 844 intended
visits to 155 sites and 91 participants reported 263 actual visits to 97 sites. Thus, intended
visits were reported to all sites on the interactive project map. Actual visits were made to two
thirds (63%) of sites.

Participants reporting actual visits showed strong heritage engagement. They made an

average of 2.92 visits (SD 2.71) during the five months of the heritage intervention (greater
than the baseline annual mean number of visits). 41.76% of participants (N= 38) made 3 or
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more visits, whilst 20.88% of participants (N=19) made 5 or more visits (compared to 1%
making 5 annual visits pre-intervention). 4.4% were heritage 'super users' who made more
than 10 visits during the study (Figure 1).
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Figure 1: Percentage of participants and number of reported heritage visits during the
HerWelINHS Project

Time constraints, including challenges around balancing work commitments, family
obligations, and other activities, were cited as the most significant barriers to visiting heritage
sites. Participants also commented on unfavourable weather and the relatively short duration
of the period of heritage intervention, making it difficult to fit in as many visits in as they
would have wanted.

'Working 6 days a week makes things tricky but it's quality rather than quantity’

'Extended time/more time to use tickets would have been great as winter months the
weather is not great.’

3.2 Engagement across heritage with a green component, urban built heritage and
online visits

The proportion of actual visits differed significantly across the 3 place categories of heritage
with a green component, urban built heritage and online visits (x*(2, N = 844) =6.22,p =
.045). Z-tests to compare the proportions of visits between each pair of place categories
reveal a statistically significant difference between visits to urban and online settings (p =
0.005), a borderline significant difference between green and online settings (p = 0.059), and
no significant difference between green and urban settings (p-value = 0.101). Participants
demonstrated a preference for in person visits to heritage over online visits but there was no
preference for visits to either heritage with a green component or to urban built heritage.

Thematic analysis of the participant responses reveals that the preference for in person
visits can be attributed to the importance of embodied experience, as well as the challenges
and limitations of online visits. In particular, participants identified the latter as having limited
potential to impact their wellbeing. Online heritage engagement is a solitary experience and
does not have the companionship or change of scene that participants seek as part of a
wellbeing experience.

'On screen you might as well be watching a documentary or movie. Being there fills all five
senses and you have a tangible authentic experience of the place and the moment.’
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Nonetheless, some participants acknowledged logistical benefits to visiting historic places
online in terms of convenience and cost-saving,

'Working full time means | wouldn't have been able to visit the sites that are open Monday -
Friday 9.00 - 5.00 PM.’

3.3 Modelling choice of visits to heritage with a green component versus urban built
heritage

Machine learning was used to identify predictive features for participant choice of in person
visits to heritage with a green component versus urban built heritage.

The Extra-Trees model yielded an accuracy score of 0.78, indicating that the model correctly
predicts likelihood of choice that a person would choose to visit heritage with a green
component versus urban built heritage in 78.05% of cases.

Permutation importance analysis revealed that out of 101 features entered into the model, 5
are positively associated with choice of green sites (and thus negatively associated with
choice of brown / urban sites). Fourteen features are negatively associated with choice of
green sites (and thus positively associated with choice of brown / urban sites) (Table 1).
Positive predictive features for visiting heritage in green settings include being accompanied
on a visit, higher baseline exercise levels, longer visit duration, female gender and feeling
greater post-visit vitality. The link between exercise, nature engagement and vitality is well-
known (Loureiro and Veloso 2017), supporting this complex of predictive features.

Negative predictors are more complex. Not only are there more of them but they include a
range of psychological features linked to measures of life satisfaction, compassion, work
engagement and wellbeing, feelings (vitality, inspiration, optimism and nostalgia), as well
features linked to time spent at work, the number of people accompanying participants
during a visit, mode of travel and time taken to report a visit to the study. Visits to urban built
heritage tended to be closer to home and more amenable to short visits accessed by public
transport. They were preferred by participants with low baseline exercise levels and those
who worked longer hours. This suggests the importance of proximity to heritage on the
doorstep for time-poor groups. Although visitors to urban built heritage were more inclined to
go alone, those who did go with others tended to go in larger groups than those choosing
heritage with a green component. Urban visits may offer a different social dynamic when
groups are involved as they may offer more opportunities for socialising, including to
everyday heritage on the doorstep such as pubs, restaurants and leisure heritage.
Participants choosing visits to urban built heritage further had lower end of study life
satisfaction, and end of study and baseline Warwick Edinburgh Mental Wellbeing Scale
(WEMWBS) scores for specific questions. However, they also had higher baseline, post-visit
and end of study feelings, compassion and work engagement scores for some questions.
Thus while visits to urban heritage sites may have less of an overall effect on wellbeing, they
do respond to a particular need for emotional nourishment, also reflected in lower baseline
scores for inspiration and higher scores for nostalgia. Visits to urban sites may have the
effect of generating greater post-visit optimism and compassion.

The standard deviation measures in the permutation importance analysis reveal distinct
variability in feature importance, particularly for several negatively associated predictors for
green heritage site choices. Features with higher standard deviations, such as 'Work
engagement: | am enthusiastic about my job (baseline)' and 'Means of travel', suggest that
their impact on predicting site choice varies significantly among participants. Thus, while
these features are relevant, they imply that specific psychological and lifestyle factors linked
to personal context and individual differences may play a crucial role in shaping heritage site
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preferences and their influence may be context-dependent. Conversely, features with lower
standard deviations, such as 'Accompanied on visit (yes/no)', show a more consistent
association with preferences for heritage with a green component, highlighting a stable
predictor across the sample.

Table 1. Permutation Importance Analysis: Positive and Negative Features for Visits to Heritage with a Green Component versus Urban
Built Heritage

Feature Mean Standard Heritage With A Built Urban
Importance Deviation Green Component  Heritage
Importance
Accompanied on visit (yes/no) (post-visit) 0.014634 0.011949 Yes No
Exercise level (baseline) 0.002439 0.007317 Higher Lower
Visit duration (post-visit) 0.002439 0.007317 Longer Shorter
Gender 0.002439 0.007317 Female Male
Vitality (post-visit) 0.002439 0.007317 More Less
Vitality (baseline) -0.002439 0.007317 Less More
Average hours worked per week -0.002439 0.007317 Less More
Life satisfaction: In most ways my life is close to my -0.002439 0.007317 Strongly agree Strongly
ideal (end of study) disagree
Compassion: | would rather engage in actions that help -0.002439 0.007317 Less More

others, even though they are strangers, than engage in
actions that would help me (end of study)

Inspiration (baseline) -0.002439 0.007317 Less More

Optimism (post-visit) -0.002439 0.007317 Less More

Work engagement: | am enthusiastic about my job -0.00487 0.009756 Less More

(baseline)

If you went with people, how many dd you go with - -0.007317 0.011177 Less More

Accompanied on visit (number of people) (post-visit)

Means of travel (post-visit) -0.007317 0.011177 Walking (2) driving Cycling (4)
3) Public

transport (5)

Work engagement: At my work | feel bursting with -0.007317 0.011177 Less More

energy (baseline)

WEMWABS: | have been dealing with problems well (end -0.007317 0.011177 More Less

of study)

WEMWBS: | have been feeling useful (baseline) -0.012195 0.012195 More Less

Nostalgia (baseline) -0.014634 0.011949 Less More

Length of time between visit and reporting to study -0.017073 0.011177 Shorter Longer

(post-visit)

3.4 Intended versus actual heritage engagement

The number of intended versus actual visits for each sub-category of site are presented in
Table 2. The five most popular categories of intended places to visit are military, housing,
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faith, online and leisure of which military and housing are the two stand out most popular
categories. In terms of visit frequency, they are also the most popular for actual visits. The
emphasis on military sites reflects the specific history of Portsmouth, whilst that on housing
largely reflects visits to stately homes. Participants were pleasantly surprised by the range
and quantity of heritage sites.

' didn't realise how much heritage there is across our city and in places | hadn't been to
before.’

Across all site types, the mean conversion of intended to actual visits is 33% (SD = 11.156).
Notably, the sites with the highest intended and actual visit numbers are not those with the
strongest conversion. Business, other and transport each have conversion rates of 50%
indicating strong motivation to visit and low barriers to access. Sites with less than 25%
conversion include housing and nature (both 24%), World War Il (20%), online (18%) and
health and literature (both 17%), indicating weak motivation and high barriers to access.
Housing and nature are both popular visit categories but for these site types participants
reported particular barriers, including the cost of getting to places and distance. A lack of
comparative data means that it is not easy to further interpret the data. Nonetheless, across
site types, motivation to visit was affected by the weather, limited attractions, parking
charges, the price of refreshments, crowded spaces, lack of accessibility, personal
preferences and physical discomfort linked to walking. This multiplicity of factors indicates
the complexity of participant decision-making. For online visits, there were no barriers to
access. In this case, poor conversion can be ascribed to their inability to meet participants'
wellbeing needs, as described above.

Table 2. Frequency of intended versus actual visits for site types and conversion rates in HerWellNHS

Site Type Number of Intended Visits = Number of Actual Visits  Percentage Conversion of Intended to Actual Visits
Military 183 61 33
Housing 129 31 24
Faith 81 24 30
Online visit 68 12 18
Leisure 67 30 45
Parks and Gardens 58 25 43
Castle 55 15 27
Nature 49 12 24
Education 18 8 44
Civic 17 6 35
Museum 17 5 29
Person 17 6 35
Industry 14 4 29
Business 12 6 50

Health 12 2 17



Literature 12 2 17
Other 12 6 50
World War Il 10 2 20
Cemetery 7 3 43
Transport 6 3 50
Total 844 263 31

3.5 Sites visited

The top 5 sites visited by participants are all well-known pay-to-enter heritage attractions in
Portsmouth and the surrounding area. (Table 3). They comprise almost a third (32%, N=84)
of all visits during the study. The provision of free tickets successfully reduced barriers and
incentivised visits to pay-to enter places that participants might otherwise not have tried,
either because they were not sure if a visit was worth the money or because they were not
able to afford it.

'It is something that would usually be out of my price range, so excellent to be able to
attend.’

'[l enjoyed] Taking my husband to see the Mary Rose. He only agreed to come as | had the
tickets which were about to expire - and he really loved it!"

The other 92 sites visited in the study all received 10 or less visits. There is thus a long tail in

the distribution of visits. In the period of the intervention participants only made a total of 6
repeat visits (2% of total visits). These were to sites in the top 5 most visited.

Table 3. Top five sites visited by participants during HerWelINHS and distance travelled

Site Number of Actual Average Distance travelled Range of Distance Travelled
Visits (miles) (miles)

Portsmouth Historic 30 8.56 1.25-30.88

Dockyard

Mary Rose Museum 18 9.17 2.40-31.2

Mottisfont 13 29.61 2412 - 34.98

Hinton Ampner 12 20.53 11.54 - 27.43

Portchester Castle 11 7.03 3.48-14.72

Participants were willing to travel some distance to visit each of the top five sites (Table 3).
In some cases, distance was an important element of the experience.

'l prefer to visit places at least half an hour away. | want to drive for some time before
reaching the place.’

Spatial distance is an important component of psychological distance (psychological escape
from everyday life) (Liberman 2007) and can provide a positive behavioural adaptation for
healthier coping at times of stress (Bowen 2021). It provides a framework for understanding
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the effects of heritage tourism (Scarpi and Raggiotto 2023) and for the self-described
wellbeing effects of visits to heritage sites (Sofaer 2024). However heritage sites may also
support other aspects of psychological distance including temporal distance (objects or
events that belong to the past or the future), social distance (the experiences of other
people) and experiential distance (what could or might have been but never actually
happened) (Liberman 2007; Sofaer 2024). These aspects might also be supported by
heritage on the doorstep. Thus, the extent to which physically distant sites were preferred by
HerWelINHS participants in order to maximise personal psychological benefit, raises
questions about the calculations and trade-offs that people make in choosing places to visit
to support their wellbeing. In particular, how they balance perceived benefits and
disadvantages of a visit, including practicalities of accessibility, cost and time.

In addition to distance, thematic analysis reveals four key reasons for participant choice of
site. Each refers to a self-identified wellbeing need:

1. Places to share experiences with family, friends and colleagues: Locations that
provide affordable opportunities for interaction and creating lasting memories.

'l can spend a good time with my family with low impact on my budget.’

2. Places to explore and learn: Participants wanted to visit places with historical and
cultural significance where they could engage with stories and artefacts.

'l love imagining the lives of the people who lived in the historic houses and the lives of the
servants they had.’

3. Places to be active: Being outside and going for a walk were often important to visit
choice

'In person visit is best because it gets you out of the house, it is an opportunity to interact
with others and walk/be active.’

4. Places to be in the moment: Places that offer a sense of tranquility and an escape
from screens that promote restoration including scenic views.

'l sometimes feel that | need to be amongst the trees and just be.'

The Five Ways of Wellbeing is an established, evidenced framework used within public
health to improve personal wellbeing (Aked and Thompson 2011). Although participants
were not exposed to the framework, their motivations align closely with four out of its five
elements: '‘Connect’ (with family/friends/colleagues/neighbours), 'Keep Learning' (for
enjoyment and increased confidence), '‘Be Active' (with physical and/or other

activities), 'Take Notice' (be aware of the world around you and reflect on experiences). The
fifth element in the framework 'Give' (creating rewarding community connections) was not
referenced by participants in relation to choice of site, although it was sometimes implied in
comments about being able to give experiences to others either via the friends and family
tickets or in the context of future visits.

'How I'd love to take other family members there when they visit.'
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Thus, although heritage sites are places in which there is 'a complex cultural interaction
between people, place and memory' (Smith 2006, 272), and individual sites may provoke
specific experiences, the Five Ways to Wellbeing may be a useful and accessible
overarching framework for supporting both self-awareness of wellbeing need amongst NHS
staff and action-orientated, self-directed, heritage engagement.

3.6 Limitations

There is a strong likelihood that the data presented here under-report the true number of
visits made by HerWelINHS participants. Although participants were sent regular email
reminders to enter data to the portal, participation was voluntary. Improved monitoring of
reporting and implementation of reporting incentives may be useful in future research.

The availability of funding limited the heritage intervention phase to five months. The study
also coincided with a period of strikes in the NHS and critical incidents at PHU. This may
have affected study adherence. Participants expressed the desire for a longer study period
in order to allow more time for visits and to take advantage of better weather.

4. Conclusion

HerWellINHS takes a novel, sustainable approach to wellbeing for NHS staff. It operates
upstream from social prescribing and features self-direction and prevention using existing
heritage assets. This paper contributes to understanding participant choices in visits to
heritage sites and their characteristics as an essential prerequisite to sustainable heritage
intervention design. The focus on choice, rather than experience of sites, also starts to fill a
gap in understanding the potential for visits to heritage on the doorstep.

Participants using the HerWelINHS portal with low levels of pre-study heritage engagement
showed strong heritage engagement over the five-month duration of the intervention,
thereby building agency and choice in wellbeing. Participants indicated a strong preference
for in person visits to heritage sites to meet their wellbeing needs. There was no overall
preference for visits to either heritage with a green component or to urban built heritage.
However, application of permutation importance analysis to an Extra-Trees model of
participant choices revealed contrasting suites of predictors for visits to these site categories.
Heritage with a green component was more likely to be chosen by women seeking activity
and vitality whereas urban built heritage was more likely to be chosen by men seeking
emotional and intellectual nourishment close to home. The permutation importance analysis
thus highlights a subtle interpretation of participants' choices of heritage sites which are
influenced not only by lifestyle and social factors but also by deeper psychological and
emotional needs. Participants used different forms of heritage to respond to these. Further
work with a larger data set is necessary to better identity predictors across subgroups with
differing work-life conditions and to apply these to more different types of site beyond a
'green’ versus 'urban’ distinction. Such observations will be invaluable to managers of
heritage sites to tailor or modify the visitor-experiences at the sites to accommodate the
needs of diverse visitor profiles as identified in this study.

Lack of comparative data for visit conversion rates makes interpretation of these data
difficult. Nonetheless, they hint at the multi-faceted nature of decision-making and the
important role of logistical and financial obstacles to prioritising self-care over other life
challenges. Measures to monitor and to improve conversion ought to be incorporated into
future work. Provision of free tickets to pay-to-enter destinations was particularly successful
in reducing barriers, allowing people to focus on positive action to support their wellbeing.
This should be included in future intervention design.


https://intarch.ac.uk/journal/issue73/7/index.html#biblioitem-44_rbri54m

HerWellINHS participants demonstrated good self-awareness of their wellbeing needs,
expressed in their motivations to visit and reported choosing sites with the perceived
qualities to match these needs. Self-awareness of need is a vital first step in developing
agency. Our results thus suggest strong potential for NHS staff to make use of heritage as a
self-directed wellbeing intervention. However, further work is needed to understand the role
of psychological distance and its different components in relation to site choices and their
impact on wellbeing. In particular, given the preference shown by some participants to visit
physically distant sites, but also the barriers to access posed by time and distance for these
same locations, to embed sustainability future work should consider how heritage on the
doorstep can best be harnessed, or function differently, to give people the beneficial effects
of psychological distance.

Future heritage intervention design may also benefit from the close alignment between
participant reasons for site choice and the Five Ways to Wellbeing identified in this study.
Although the 'Five Ways to Wellbeing' has previously been suggested as a framework to
support heritage engagement (e.g. Holloway 2023; Sayer 2024), the extent to which NHS
staff identify with the framework is striking. Thus, not only may the Five Ways of Wellbeing
be useful in helping NHS staff to validate and self-identify needs, but our data provide the
first evidence that they may also be helpful in structuring future heritage engagement by
NHS staff. Elsewhere it has been suggested that visits to sites with different qualities might
be directed towards different wellbeing needs (Gallou et al. 2022; Gallou 2022). Future
provision of site-specific information might therefore be usefully targeted to the Five Ways to
facilitate site choices that support self-identified needs.

The results reported here provide important insights into the feasibility of self-directed
heritage visits as a scalable and sustainable public health intervention to support the
wellbeing of NHS staff. They point to choice to access a wide variety of heritage as vital in
enabling NHS staff to use heritage to build agency in meeting their self-identified wellbeing
needs in ways that respond to individual circumstances. They also provide insights into the
development of strategies to support agency and independence, including removing barriers
and providing positive opportunities as part of future intervention design. These insights may
also have relevance beyond the immediate study for other high-risk occupation groups who
may also benefit from being more self-reliant and pro-active in self-care through heritage
engagement.

Acknowledgements

This project was funded by Historic England (Project 9111) and Southampton Institute for
Arts and Humanities. We also wish to acknowledge the substantial in-kind contributions of
project partners The National Trust, Portsmouth Historic Dockyard (National Museum of the
Royal Navy), Mary Rose Museum, Portchester Castle (English Heritage), ArtasMedia,
Wessex Archaeology and Portsmouth City Council without whom this work could not have
happened.

We thank all the staff who gave their time to participate in the PPl sessions and who
participated in the HerWelINHS project.

Bibliography

Aked, J. and Thompson, S. 2011 Five Ways to Wellbeing: New Applications, New Ways of
Thinking, London: New Economics Foundation.


https://intarch.ac.uk/journal/issue73/7/index.html#biblioitem-20_4lvcphg
https://intarch.ac.uk/journal/issue73/7/index.html#biblioitem-41_bx4ndoi
https://intarch.ac.uk/journal/issue73/7/index.html#biblioitem-13_kh348p4
https://intarch.ac.uk/journal/issue73/7/index.html#biblioitem-12_co4wnay

S

Bond, C., Lancaster, G.A., Campbell, M., Chan, C., Eddy, S., Hopewell, S., Mellor, K.,
Thabane, L. and Eldridge, S. 2023 'Pilot and feasibility studies: extending the conceptual
framework', Pilot and Feasibility Studies 9(1), 24. https://doi.org/10.1186/s40814-023-01233-
1

Bowen, J.D. 2021 'Psychological distance and the pandemic: Insights from Construal Level
Theory and relationship science', Social and Personality Psychology Compass 15(5),
p.e12594. https://doi.org/10.1111/spc3.12594

Braun, V. and Clarke, V. 2006 'Using thematic analysis in psychology', Qualitative Research
in Psychology 3(2), 77-101. https://doi.org/10.1191/14780887069p0630a

Campion, J., Javed, A., Sartorius, N. and Marmot, M. 2020 'Addressing the public mental
health challenge of COVID-19', The Lancet Psychiatry 7(8). https://doi.org/10.1016/S2215-
0366(20)30240-6

Chatfield C, Walshe K, Lamont T. 2023 'Research, evidence and improvement for the health
and care workforce: a call for action', Health Services Research

UK [website]. https://hsruk.org/hsruk/publication/research-evidence-and-improvement-
health-and-care-workforce-call-action [Last accessed: 18 March 2026]

Collwill, T. 2024 Cultural Heritage Capital and Wellbeing: Examining the relationship
between heritage density and life satisfaction, Research Report Series 18/2024, Historic
England. https://historicengland.org.uk/research/results/reports/18-
20247?search=18%2F2024&searchType=research+report [Last accessed: 18 March 2026]

Davies, A. and Prentice, R. 1995 'Conceptualizing the latent visitor to heritage
attractions', Tourism Management 16(7), 491-500. https://doi.org/10.1016/0261-
5177(95)00066-W

Department of Health and Social Care 2021 People at the heart of care: Adult social care
reform white paper. https://www.gov.uk/government/publications/people-at-the-heart-of-care-
adult-social-care-reform-white-paper [Last accessed: 18 March 2026]

Diener, E., Emmons, R.A., Larsen, R.J. and Griffin, S. 1985 'The Satisfaction With Life
Scale', Journal of Personality Assessment 49, 71-
75. https://doi.org/10.1207/s15327752jpa4901 13

Farrier, A., Dooris, M. and Froggett, L. 2017 'Five Ways to Wellbeing: holistic narratives of
public health programme participants', Global Health Promotion 26(3), 71-
79. https://doi.org/10.1177/1757975917732352

Fiorucci, M., Khoroshiltseva, M., Pontil, M., Traviglia, A., Del Bue, A. and James, S. 2020
'Machine learning for cultural heritage: A survey', Pattern Recognition Letters 133, 102-
108. https://doi.org/10.1016/j.patrec.2020.02.017

Gallou, E. 2022 'Heritage and pathways to wellbeing: From personal to social benefits,
between experience identity and capability shaping', Wellbeing, Space and
Society 3, https://doi.org/10.1016/j.wss.2022.100084

Gallou, E., Uzzell, D. and Sofaer, J. 2022 'Perceived place qualities, restorative effects and
self-reported wellbeing benefits of visits to heritage sites: Empirical evidence from a visitor


https://doi.org/10.1186/s40814-023-01233-1
https://doi.org/10.1186/s40814-023-01233-1
https://doi.org/10.1111/spc3.12594
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/S2215-0366(20)30240-6
https://doi.org/10.1016/S2215-0366(20)30240-6
https://hsruk.org/hsruk/publication/research-evidence-and-improvement-health-and-care-workforce-call-action
https://hsruk.org/hsruk/publication/research-evidence-and-improvement-health-and-care-workforce-call-action
https://historicengland.org.uk/research/results/reports/18-2024?search=18%2F2024&searchType=research+report
https://historicengland.org.uk/research/results/reports/18-2024?search=18%2F2024&searchType=research+report
https://doi.org/10.1016/0261-5177(95)00066-W
https://doi.org/10.1016/0261-5177(95)00066-W
https://www.gov.uk/government/publications/people-at-the-heart-of-care-adult-social-care-reform-white-paper
https://www.gov.uk/government/publications/people-at-the-heart-of-care-adult-social-care-reform-white-paper
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1177/1757975917732352
https://doi.org/10.1016/j.patrec.2020.02.017
https://doi.org/10.1016/j.wss.2022.100084

survey in England', Wellbeing, Space and
Society 3. https://doi.org/10.1016/j.wss.2022.100106

Geurts, P., Ernst, D and Wehenkel, L. 2006 'Extremely randomized trees', Machine
Learning 63, 3-42. https://doi.org/10.1007/s10994-006-6226-1

Gill, D.P., Jones, G.R., Zou, G. and Speechley, M. 2012 'Using a single question to assess
physical activity in older adults: a reliability and validity study', BMC Medical Research
Methodology 12, 1-10. https://doi.org/10.1186/1471-2288-12-20

Gradinarova, D. 2022 Heritage and Social Prescribing, Historic England Research Report
Series 77/2022, Historic England. https://historicengland.org.uk/research/results/reports/71-
20227searchType=research+report&search=71%2F2022 [Last accessed: 25 March 2026]

Harrison, R. 2010 'What is heritage?' in R. Harrison (ed) Understanding the Politics of
Heritage, Manchester University Press. 5-42.

Historic England 2019 A Guide to Historic Environment Records (HERs) in England,
Swindon: Historic England. https://historicengland.org.uk/images-books/publications/gquide-
to-historic-environment-records-england/ [Last accessed: 25 March 2026]

Historic England 2020 Heritage and Society 2020. Heritage Counts, Historic England on
Behalf of the Historic Environment Forum. https://historicengland.org.uk/content/heritage-
counts/pub/2020/heritage-and-society-

2020/#:~:text=Local%20heritage %20forms%20an%20important,(Historic%20England%2C%
202015 [Last accessed: 25 March 2026]

Holloway, S. 2023 'Connecting to Heritage: 5 Ways to
Wellbeing', NASP [website]. https://socialprescribingacademy.org.uk/resources/connecting-
to-heritage-5-ways-to-wellbeing/ [Last accessed: 18 March 2026]

House of Commons Health and Social Care Committee 2021 'Workforce Burnout and
Resilience in the NHS and Social Care', Second Report of Session 2021-22. House of
Commons 18th May

2021. https://publications.parliament.uk/pa/cm5802/cmselect/cmhealth/22/2202.htm

Husk, K., Blockley, K., Lovell, R., Bethel, A., Lang, |., Byng, R. and Garside, R. 2020 'What
approaches to social prescribing work, for whom, and in what circumstances? A realist
review', Health and Social Care in the Community 28(2), 309-

324. https://doi.org/10.1111/hsc.12839

Hwang, J.Y., Plante, T. and Lackey, K. 2008 'The development of the Santa Clara brief
compassion scale: An abbreviation of Sprecher and Fehr's compassionate love
scale', Pastoral Psychology 56, 421-428. https://doi.org/10.1007/s11089-008-0117-2

Jia, G., Wan, L.C., Liu, X. and Wen, J. 2025 'Exploring uncharted digital horizons: Role of
internet self-efficacy in shaping the destination preferences of senior tourists', Tourism
Management 107, https://doi.org/10.1016/j.tourman.2024.105056

Korpela, K., Ylén, M., Tyrvainen, L. and Silvennoinen, H. 2008 'Determinants of restorative
experiences in everyday favourite places', Health and Place 14, 636—
652. https://doi.org/10.1016/j.healthplace.2007.10.008



https://doi.org/10.1016/j.wss.2022.100106
https://doi.org/10.1007/s10994-006-6226-1
https://doi.org/10.1186/1471-2288-12-20
https://historicengland.org.uk/research/results/reports/71-2022?searchType=research+report&search=71%2F2022
https://historicengland.org.uk/research/results/reports/71-2022?searchType=research+report&search=71%2F2022
https://historicengland.org.uk/images-books/publications/guide-to-historic-environment-records-england/
https://historicengland.org.uk/images-books/publications/guide-to-historic-environment-records-england/
https://historicengland.org.uk/content/heritage-counts/pub/2020/heritage-and-society-2020/#:~:text=Local%20heritage%20forms%20an%20important,(Historic%20England%2C%202015
https://historicengland.org.uk/content/heritage-counts/pub/2020/heritage-and-society-2020/#:~:text=Local%20heritage%20forms%20an%20important,(Historic%20England%2C%202015
https://historicengland.org.uk/content/heritage-counts/pub/2020/heritage-and-society-2020/#:~:text=Local%20heritage%20forms%20an%20important,(Historic%20England%2C%202015
https://historicengland.org.uk/content/heritage-counts/pub/2020/heritage-and-society-2020/#:~:text=Local%20heritage%20forms%20an%20important,(Historic%20England%2C%202015
https://socialprescribingacademy.org.uk/resources/connecting-to-heritage-5-ways-to-wellbeing/
https://socialprescribingacademy.org.uk/resources/connecting-to-heritage-5-ways-to-wellbeing/
https://publications.parliament.uk/pa/cm5802/cmselect/cmhealth/22/2202.htm
https://doi.org/10.1111/hsc.12839
https://doi.org/10.1007/s11089-008-0117-2
https://doi.org/10.1016/j.tourman.2024.105056
https://doi.org/10.1016/j.healthplace.2007.10.008

S

Liberman, N. 2007 'Psychological distance', in A.\W. Kruglanski and E.T. Higgins (eds) Social
Psychology: Handbook of Basic Principles, Guilford Press. 353—381.

Loureiro, A. and Veloso, S. 2017 'Green exercise, health and well-being' in G. Fleury-Bahi,
E. Pol, & O. Navarro (eds) Handbook of Environmental Psychology and Quality of Life
Research, Springer. 149-169. https://doi.org/10.1007/978-3-319-31416-7_8

McKinley, N., McCain, R.S., Convie, L., Clarke, M., Dempster, M., Campbell, W.J. and Kirk,
S.J. 2020 'Resilience, burnout and coping mechanisms in UK doctors: a cross-sectional
study', BMJ Open 10(1). https://doi.org/10.1136/bmjopen-2019-031765

Michaelson, J., Mahony, S. and Schifferes, J. 2012 Measuring wellbeing: a guide for
practitioners, London: New Economics

Foundation. https://neweconomics.org/uploads/files/measuring-wellbeing.pdf [Last
accessed: 18 March 2026]

Molnar, C. 2019 Interpretable machine learning: A guide for making black box models
explainable. Leanpub. https://christophm.github.io/interpretable-ml-book/ [Last accessed: 18
March 2026]

Mughal, R., Polley, M., Sabey, A. and Chatterjee, H.J. 2022 How arts, heritage and culture
can support health and wellbeing through social prescribing,

NASP. https://socialprescribingacademy.org.uk/media/5xhnkfwh/how-arts-heritage-and-
culture-can-support-health-and-wellbeing-through-social-prescribing.pdf [Last accessed: 18
March 2026]

Muschalik, M., Fumagalli, F., Hammer, B. and Hullermeier, E. 2022 'Agnostic explanation of
model change based on feature importance', KI-Klinstliche Intelligenz, 36(3), 211-
224. https://doi.org/10.1007/s13218-022-00766-6

NHS Digital 2023 'NHS Workforce Statistics — January 2023 (Including selected provisional
statistics for February 2023' NHS Digital [website], 27 April 2023. https://digital.nhs.uk/data-
and-information/publications/statistical/nhs-workforce-statistics/january-2023 [Last accessed:
18 March 2026]

NHS England 2023 'NHS Long Term Workforce Plan', NHS
England [website]. https://www.england.nhs.uk/publication/nhs-long-term-workforce-
plan/ [Last accessed: 18 March 2026]

NHS Providers 2020 'Recovery position: the impact of the pandemic on the workforce', NHS
Providers [website].https://nhsproviders.org/recovery-position-what-next-for-the-nhs/the-
impact-of-the-pandemic-on-the-workforce [Last accessed: 18 March 2026]

Palmer, B. and Rolewicz, L. 2023 'All is not well: Sickness absence in the NHS in
England', Nuffield Trust [website]. https://www.nuffieldtrust.org.uk/resource/all-is-not-well-
sickness-absence-in-the-nhs-in-england [Last accessed: 18 March 2026]

Portsmouth City Council 2024 Portsmouth Heritage Strategy 2024-2034, Ref 91.36,
Portsmouth City

Council. https://democracy.portsmouth.gov.uk/documents/s53839/Heritage %20-
%20Appendix%201-%20Heritage %20Strateqy%202024-2034.pdf [Last accessed: 18 March
2026]



https://doi.org/10.1007/978-3-319-31416-7_8
https://doi.org/10.1136/bmjopen-2019-031765
https://neweconomics.org/uploads/files/measuring-wellbeing.pdf
https://christophm.github.io/interpretable-ml-book/
https://socialprescribingacademy.org.uk/media/5xhnkfwh/how-arts-heritage-and-culture-can-support-health-and-wellbeing-through-social-prescribing.pdf
https://socialprescribingacademy.org.uk/media/5xhnkfwh/how-arts-heritage-and-culture-can-support-health-and-wellbeing-through-social-prescribing.pdf
https://doi.org/10.1007/s13218-022-00766-6
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/january-2023
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/january-2023
https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
https://nhsproviders.org/recovery-position-what-next-for-the-nhs/the-impact-of-the-pandemic-on-the-workforce
https://nhsproviders.org/recovery-position-what-next-for-the-nhs/the-impact-of-the-pandemic-on-the-workforce
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://democracy.portsmouth.gov.uk/documents/s53839/Heritage%20-%20Appendix%201-%20Heritage%20Strategy%202024-2034.pdf
https://democracy.portsmouth.gov.uk/documents/s53839/Heritage%20-%20Appendix%201-%20Heritage%20Strategy%202024-2034.pdf

S

Portsmouth Hospitals University National Health Service Trust 2022 NHS Staff Survey
Benchmark Report 2022, NHS Survey Coordination

Centre. https://cms.nhsstaffsurveys.com/app/reports/2022/RHU-benchmark-2022.pdf [Last
accessed: 18 March 2026]

Reilly, S., C. Nolan, and L. Monckton. 2018 Wellbeing and the Historic Environment, Historic
England Report. https://historicengland.org.uk/images-books/publications/wellbeing-and-the-
historic-environment/ [Last accessed: 18 March 2026]

Sayer, F. 2024 Heritage and Wellbeing. The Impact of Heritage Places on Visitors'
Wellbeing, Oxford: Oxford University
Press. https://doi.org/10.1093/9780191914539.001.0001

Scarpi, D. and Raggiotto, F. 2023 'A construal level view of contemporary heritage
tourism', Tourism Management 94. https://doi.org/10.1016/j.tourman.2022.104648

Schaufeli, W.B., Shimazu, A., Hakanen, J., Salanova, M. and De Witte, H. 2017 'An ultra-
short measure for work engagement', European Journal of Psychological
Assessment 35(4). https://doi.org/10.1027/1015-5759/a000430

Smith, L. 2006 Uses of Heritage, London:
Routledge. https://doi.org/10.4324/9780203602263

Sofaer, J., Davenport, B., Sgrensen, M. L. S., Gallou, E. and Uzzell, D. 2021 'Heritage sites,
value and wellbeing: learning from the COVID-19 pandemic in England', International
Journal of Heritage Studies 27(11), 1117—

1132. https://doi.org/10.1080/13527258.2021.1955729

Sofaer, J. 2024 'Heritage, Escapism and Anxiety. Visits to Corfe Castle During the COVID-
19 Pandemic' in W. Sowa and T. Whyton (eds) Encountering The Plague, Intellect Books.
17-37. https://doi.org/10.1386/9781789389869 3

Sofaer, J., Zaboloteanu, O., Maguire, N., Whitmarsh, B., Shoebridge, J., Court, S., Salkeld,
M, Sadler, J., Gradinarova, D. and Chauhan, A. in press 'PPI and Partnership in the Heritage
and Wellbeing for NHS Staff (HerWellNHS) Project' in T. Darvill, V. Heaslip and K. Barass
(eds) Well-being Through Archaeology and Heritage: Resolving Therapeutic Unknowns,
Archaeopress.

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S., Parkinson, J., Secker, J.
and Stewart-Brown, S. 2007 'The Warwick-Edinburgh mental well-being scale (WEMWBS):
development and UK validation', Health and Quality of Life Outcomes 5, 1-

13. https://doi.org/10.1186/1477-7525-5-63

Uysal, M., Berbekova, A. and Wang, J. 2025 'Quality-of-life: A critical examination of
research progress', Tourism
Management 107,. https://doi.org/10.1016/j.tourman.2024.105070

Walshe, K., Smith, J., Lamont, T. and Leary, A. 2024 'Workforce research priorities for
resilience to future health shocks—and the workforce crisis', BMJ 2024, 387,
e€078997 https://doi.org/10.1136/bmj-2023-078997



https://cms.nhsstaffsurveys.com/app/reports/2022/RHU-benchmark-2022.pdf
https://historicengland.org.uk/images-books/publications/wellbeing-and-the-historic-environment/
https://historicengland.org.uk/images-books/publications/wellbeing-and-the-historic-environment/
https://doi.org/10.1093/9780191914539.001.0001
https://doi.org/10.1016/j.tourman.2022.104648
https://doi.org/10.1027/1015-5759/a000430
https://doi.org/10.4324/9780203602263
https://doi.org/10.1080/13527258.2021.1955729
https://doi.org/10.1386/9781789389869_3
https://doi.org/10.1186/1477-7525-5-63
https://doi.org/10.1016/j.tourman.2024.105070
https://doi.org/10.1136/bmj-2023-078997

S

Warren, S. 2022 'The health and care workforce. Planning for a sustainable future', The
Kings Fund [website]. https://www.kingsfund.org.uk/publications/health-and-care-
workforce#retention [Last accessed: 18 March 2026]



https://www.kingsfund.org.uk/publications/health-and-care-workforce#retention
https://www.kingsfund.org.uk/publications/health-and-care-workforce#retention

