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Chapter 18
How Healthcare Worker Well-Being

Intersects with Safety Culture, Workforce
Engagement, and Operational Outcomes

Kathryn C. Adair, Kyle Rehder, and J. Bryan Sexton

Since 2001, the Job-Demands-Resources Model has accurately and repeatedly
demonstrated that increasing demands without also increasing (or in some cases
even reducing) resources creates strain on the workforce (Demerouti, Bakker,
Nachreiner, & Schaufeli, 2001; Schaufeli & Bakker, 2004). This strain has been
reflected in burnout, problems with well-being, low engagement, low safety culture,
poor teamwork, and other concerning outcomes. Maslach describes a continuum
between the negative experiences of burnout (exhaustion, cynicism, and inefficacy)
and the positive experience of engagement (energy, involvement, and efficacy;
Maslach & Leiter, 2016). The links between strain, burnout, and engagement are
often underrecognized, yet they provide leaders with a clear path to bolster well-
being and productivity in their workforces.

Unfortunately, the number and extent of demands placed on healthcare workers
have risen in recent years (e.g., increased production pressure, additional adminis-
trative burdens, and complex EHR systems). Resources to meet these demands have
not kept pace, leaving workers vulnerable to compromises in their well-being.
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Fortunately, “resources” are not limited to Staffing and budgets, by¢ also inclyde the
broad range of physical, psychological, social and Organizationg] aspects of oneg’
Job (Van den Broeck, Vansteenkiste, Witte, Soenens, & Lens, 2010). For eXample,
aspects of the job that support workers in achieying theijr goals and/or Stimu[age
personal growth, leaming, and development may also functionally reduce Physica
and mental demands of the job. Ultimately

resources that account for strain, much more focus is neede
organizational environment in which individuals work.,

When health care workers (HCWs) experience significant Strain
reflected in measures of disengagement (the opposite of engagement),
culture, burnout (the opposite of well-being), and
increased medica] errors, lower quality of care, hj :
Aiken, Clarke, Sloane, Sochalski, & Silber, 2002: Cimiotti, Aiken, Sloane, & Wu,
2012; Shanafelt et al., 2010). As we will see in this ch;
considerably, and while ng studies (to our knowle
neously, this chapter will include published
relationships between well-being, safety
our purposes in this chapter, we
of well-being which together ¢
exhaustion, work-life balance,
Malmgren, Carter, & Patrick,

» We see it

Poor safety
POor operationa] oulcomes (e.g.,

and ongoing work highlighting the
culture, €ngagement, and outcomes, For
consider the foilowing 4Spects as separate indicators
omprise a multidimensiona] a5
depression, and Subjective well-being (Andresen,
1994; Lyubomirsky & Lepper, 1999; Maslach &
Jackson, n.d.; Sexton et al., 2017). Measures of each of these constructs were
selected for brevity, Strong psychometric properties, and Iesponsiveness (o interven-
tions (Adair, Kennedy, & Sexton, 20 9; Rehder et al., 2019; Sexton & Adair, 2019).

18.1 Burnout, Safety Culture,

and Workforce Engagement
Are Linked

In the early days of the patient safety movement, around the release of the Institute of
Medicine’s feport “To Epr g Human,» i, 2000 (Institute of Medicine
(US) Comnmittee op Quality of Health Care i Ar

between HCW bumout and safe delivery of ¢
Anecdotal storjes of Strugeling HCOWs making more errors certainly s
when we are emolionally exhausted, fee]j
and cynical to the cu Sses i

S of safety culture and
; Henson, 2016; Rehder et al, 2019; Sexton
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K. C., Leonard, M. W., Frankel, T. C., Proulx, J., Watson, S. R., .- Frankel,
A. S. (2017). Providing feedback following Leadership WalkRounds is associated with better
patient safety culture, higher employee engagement and lower burmout. BMJ Qual Saf, bmjgs-
2016-006399. https://doi.org/ 10.1 l36/bqus-2016—006399
Note: The SCORE survey is comprised by tWo overarching domains (1) Safety Culture (subscales
#1-6, and (2) Engagement (subscales #7-12). For more information about the constructs in this table
see Adair et al. (2018); Rehder et al. (2019); Schwartz et al. (2019); Sexton et al. (2018); Sexton.

Leonard, Frankel, & Adair, (2019)

Sexton, J. B, Adair, '

We have identified links between HCW well-being and workforce engagement
across a number of scales. In one large academic health system W€ collected SCORE’s
burnout climate domain (i.e., 8 measure of how emotionally exhausted you assess your
colleagues to be), as well as personal emotional exhaustion and work-life balance

(Schwartz et al., 2019). Separately, this health system also used the NDNQI (National
Database of Nursing Quality Indicators; Montalvo, 2007) nursing engagement SUrvey:
the Amercan

which is required to qualify for prestigious Magnet recognition from

Nurses Credentialing Center. When we aggregated responses for all surveys at the
work setting level, we found medium to large negative correlations between all NDNQI
domains (e.g., Staffing and Resource Adequacy, Leadership Access, Teamw?rk) @d
both burnout variables (see Table 18.2). It is clear that work settings rep?mng high
levels of burnout are less engaged- Moreover, units with better work-

Jife balance

reported higher levels of nursing engagement across Six
domains. Since the work-life balance scale assesses frequencies Of W h
(e.g., skipping a meal, not taking breaks, getting home late, sleeping L5 b 3
night), these correlations suggest that work settings and organization® wille
policies that support work-life balance are more likely to have engaged workers.l =

Press Ganey is a commonly used company that administers and analyzes emp.o){h 2
engagement surveys for healthcare settings in the US-In 2016the health.system lln 4
prior analysis also used the Press Ganey work culture survey for assessiné em'?for{ =
engagement (items included: « like the work 1d . “My entity makes every © sc;nior
deliver safe, error-free care 1O patients”, and I have confidence 1



304 K@l Adaijr et ],
Table 18.2 Spearman correlations between HCW well-being domains, work cultyre, and natjop,,
database of nursing quality indicators survey domains at the Work setting leye]
B T Emotional Work-life "i@;}’m;@ra
Climate Exhaustion Balance Ganey) ;
NDNQI \
Staffing and Resource | —g3%4# —.62%%* N Ty
_Adequacy IN=71 N =71 N =170 N =58
Autonomy =810 =SYFAL
N =71 N=71

Quality Fundamentals [—.53%%x =S5 *** A

s b,
Professional
Relationships
Leadership Access

Professional

Development

Note: Bumout climate, Emotion

) and Work-life balance were
measured with the SCORE survey
*P < .05, **P < 0], *xp < .001

management’s ]eadership"). This allowed us to examine Press Ganey’s work culture
survey’s predictive ability wi
work culture were highl
found that better work ¢
(r=-59, p < .001
SCORE.

It is perhaps not Surprising
(work culture and €ngagement)
iImprove culture, these data indicate that their effo
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work settings, Building the trust,
sary for consistent patient care is i
Jjoining teams.

We also found that 97.8% of work settings re

of six disruptive behaviors (see Fig. 18.3 for
Disruptive behaviors were si

leamwork, and communication

processes neces-
mpossible when staff
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ported the presence of one or more
disruptive behaviors distribution).
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asing the risk of harm, Disruptive behaviors
Ise medical errors, decreased patient safety,

lower quality of care, and higher patient mortality, in addition (o organizational
outcomes such as cost, staff turnover, and job dissatisfaction (Catron et al., 2016;
ang, Bae, Karlowicz, & Kim, 2016; , & Deitte, 2013;

and destructive ways. Un
the teamwork

D. ; Rawson, Thompson, Sostre
Rosenstein & Naylor, 2012: Rosenstein & O’Daniel, 2008).

18.3 Institutional Interventi

ons to Improve Healthcare
Worker Well-Being

Health systems, hospitals, and work settings w
often have varied institutional approaches for
cultures, and structures within these groups can

ith high rates of emotional exhaustion

addressing burnouyy. The leadership,
drastically influence the direction of

p 20
J-Being Intersects with Safety Culture, Workforce. .. 9
-Be

Wel
w Healthcare Worker

18 Ho

-
(=]
o

4th 3rd 2nd lst :
i rtile
Quartile Quartile Quartile  Qua

v

S

22

£ ®© a0 !

£ -

Q Q70 “;

= -

8§ 60 f

2 i

8 o [

O .= 50 1

2 5 iffii

= oy ot TEH R

00 ,,,“ri;.x i i I’” fi f

~ £ 30 ST R
- iR

> 8 i (i

£ 8u T I

g HiaH ’5%?2!§4§3z§!’rujt] il

Fare !“"ﬁ.‘ \"/ 113 3 138l
?’% 10 ;;'ﬂf%13235311.21}3:;.15!1, HELIY
X 0 ’

o

Fig. 18.3 Distribution of disruptive behaviors

; A

that while there are effective, evlldenthe
4 dividuals to improve well-beu;g, i

o tions, on average, have a gre

en ;

indicates
the approaches taken. Reseflrck? u:i(il:l:s o
based approaches for both institu

0 " . l interv 5 ;- tional inlerven'
at institutiona ese institu
data currently su'ggte Z; ll;_()17) Unfortunately, many of th
. 1 {1 e 3 &
impact (Panagio

Lo S ess Lo
institution’s willingn
: t an institutl 25
ce intensive, which may af'feC ost certainly a positive retum
tions are also e ch a program. Yet there is alm ot
: ustain su
implement or s

U I) l) S
g
on Sucll an ]lVeS"“e]n 'h]() l] 1m H)Ve(l atient Z]II(I S[a“ outcome:

jronment
Institutional Changes to the Work Envt
s .
9 t:: Improve Well-Being

f

entioned earlier, across a Samszlio?e

ings with higher rates of burmout @g?relmed

k settings over. as well as higher medxf:au N

f S‘:iliffol: ::we shifted this health s)’SlemHSeElr&] S
otk vell-being.

: ork settings to 1mprove HCW \[eaders to implement the
include ISR wrces and supported work se‘t;l“[%\osz useful for their groups
Jeaders provided FCS(:: ies, and policies they deem ey e
well-being ‘°°lsh s;r:lingg policies, hosting regular po

ing sche
(e.g., altering

lhln lhe la.rge academlc heallh S)’Slem m
V‘V 1

69 units, we foupd that l\évsoro
type) also have higher raj e
errors (see Table 18.3). The



310
100 ———
w 5 o K' C' Ad"-lirqa]
s B | Bl 1st (highest ] 2nd m3rd math (1o |
: 1st (highest EE quartile) 52nd B 3rd m4th (lowest Fr -
V 92nd B3rd m4th (low T
7 e —OWeSt EE quartije)
m ey s
e
§ S . \7\\\
: —t=-7.15, _ i
: ~ peo0t i
a) T 1=-3:92M NN 2
: ] ~ P<.001 £6.5788
B z e ~ P<.001
; ——— . B
(U o - —
c — Z
§ - \_
Bully other s i B _ -
Publicly Turn their bacl;— Hang * n
up the TS
ke

people humi
ilate others
before
conversation js Phone before com e Show 3
conversation is sex lf";?nts with aggrg'yslslca'
, racisf on
or ethnic s|u,§

Fig. 184 Dj
: Istuptive behayi
Ptive behavior rates across 319 work
OrK settings by
Y

Figures 18.2
= -2, 18.3. and |
(2019); Sexton et al. (zoféj are adapted from the dataset useq
sed in D

emotional exhaust
ustion i
oram et al. (2017); Reh?iiir:lh;i.

greater [OCUS
- was
tion scores. Wi placed on work settings wi
; - With these work settings &s with particularly j

S from
the focus groups were then

LTy
mportantly, leaders are askeq to

COmmUniCa[e u
we heard

an - ou, oo g
mod local meetings after tijn and Fhls 1S what we’re doin '
strecent culture suryey indg action on focus group fi dg to fix it” in departmenta]
Icates that these and Olherna ‘:rlffgs. This health system’s

10ns have be

€n effec[iVe.

5 .
aw reductions in thejr emo

i H OWi e .
c’:aF;]vamg communicaﬁo“ ea”";” in reducing burnout
2ES at [heSe . n [argeled 7
cites varied, byt j quality im
, bu = provem :
tincluded utilizing medicme:l projects. Workflow
Ssistants to e
nter data

into the EHR. j
: » Improying patj
assi i L [ '
stant with each attenging tient flow through the clinic iri
1 e » pairing one i
medical

efficient. In addition

ts with Satety LUlure, wuinivive: .«

are Worker Well-Being Intersec

days and taking night call from home; Garland,
patient outcomes did not differ between these
le conflict and house staff reported less auton-
shift work model. Since this was a small pilot
ger sample. This study and others

k environment can significantly
as et al., 2012;

Jel (one inlensivisl working 7
I rts. & Graff, 2012)- MoreoVer,
0 X el NUISeS reported more ro
€ supervision under the
fects should be replicated with a lar
onstrate that improving the wor

1., 2012; Linzer et al., 2015; Luc

sluéy. these ef
Garland et &

do however dem
reduce CcW burnout (
P;magioli et al., 2017).

18.3.2 Institutional Interventions Aimed at Improving
iduals’ Well-Being
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mall but growing number of well-being interventions for individual
lled out and tested at various institutions. One such initiative, a pilot
al coaching sessions for physicians across five months (3.5 h
(otal), was found to significantly reduce emotional exhaustion and overall burnout
compared t0 a randomized control group (Dyrbye, Shanafelt, Gill, Satele, & West,
2019). The program included thirty minutes of professional coaching sessions OVer
the phone approximately every two to three weeks. Across the sessions, the follow-
ing themes were discussed: integrating personal and pmfessional life, optimizing
meaning in work, building social support and community at work, improving work
efficiency, building leadership skills, addressing workload, and engaging .'m self-
care. Perhaps not surprisingly, physicians with higher burnout were more likely to
greater need.
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185 A Possible Mechanism Behind Interventions’

Effectiveness

In 2 field where such a large number of people are suffering from burnout, finding or
creating effective interventions is essential. Moreover, identifying an underlying
mechanism of action, or similar driving force behind the interventions” effectivensss
would be quite valuable, as it would help refine current interventions to enhance that

ire and shape the development

particular mechanism. This knowledge could also insp
more meaningful and effective.

of future interventions to make them even
The interventions listed above do share one key quality: participants are given the
time to pause and reflect on what is going well, which can facilitate feeling greater
purpose and meaning. Many healthcare workers struggle to find time to go to the
bathroom or grab a bite to eat, sO it is not surprising that taking the time (0
deliberately focus on what is going well is an underutilized practice. Resa{ch
indicates that burnout actually predicts decrements in one’s ability to pay aftenuon
the environment. Using eye-tracking technology, Bianchi and
Laurent (2015) found that bumout Wwas associated with increased aftention (0
negative images, and decreased attention to positive jmages, meaning that those
who would benefit most from enjoying positive images were exactly those who were
least likely to look at them. Given this attentional bias, there is a large oppommﬂ) w0
deliberately boost positive emotions, purpose, and meaning through interveations
designed to give HCWs time (even a small amount of it. as seen in 3GT) to pause and
reflect on what is going well. ’
Awareness of good things, big and small, may help HCWs recalibrate their sense
of how things are going, the impact that their work is having, and remind them of }he
aspects of their job that gives them greater purpose and meaning. By reconnecting
with these aspects of their work, individuals are likely to feel more energy 10
improve themselves. as well as identify and work on areas for improvement 10

to positive stimuli in
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