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Well-Being Redefined

The ability to “do stuff”
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Infect Control. 2012 Aug;40(6):486-90.
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Mortality Ratios

Welp, Meier & Manser.
Front Psychol. 2015 Jan 22;5:1573.
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Emotional Exhaustion Among US Health Care Workers Before and During
the COVID-19 Pandemic, 2019-2021
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We have data from 30,000
health care workers in:

Sept 2019
Sept 2020

Sept 2021/Jan 2022
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Abstract Kay Points

for every 1-point increase in
exhaustion, there was a 20%
increase in reducing work effort

Having high emotional exhaustion
was associated with a reduction in

work effort over the next 24 months
(OR, 1.54; 95% CI 1.39-1.71; P <.001)
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COVID-19 impact is equivalent of 2.5 EMRs in 1
year
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= Haidari et. al, 2021 Journal of Perinatology. Maternal
and neonatal health care worker well-being and

patient safety climate amid the COVID-19 pandemic.

Burnout is intense, can we
cause it to go down?




Bite-Sized Well-being

* Burnout
— Prevalent
— Bad for patients & workforce
— Treatable using evidence-based tools
we packaged the best available evidence
for busy health care workers BSWB:
* Simple
* Brief
* Recovery comes quickly
 Benefits endure

CAWS Packaged Well-being Interventions

text messages: WISER
Zoom: WELL-B




We need bite-sized strategies

Meditation ‘
Exercise ‘
Diet .
vuﬂa ¢ & | e—

19

Bite-Sized Well-Being for Recovery

Work-life

Qtegraﬂcy
Acts of ' B
Kin‘::lz:ss') Caﬂtude
Recovery

Cere)
\\\Awe ) »
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Bite-Sized Well-Being for Recovery

Work-life

\lntegratloy

Gratitudy

Recovery

|

Journal of Perinatology
https://doi.org/10.1038/541372-021-01100-y
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Randomized controlled trial of the “WISER” intervention to reduce
healthcare worker burnout
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Abstract

Objective Test web-based implementation for the science of enhancing resilience (WISER) intervention efficac
healthcare worker (HCW) burnout.

Design RCT using two cohorts of HCWs of four NICUs each, to improve HCW well-being (primary outcor
Cohort 1 received WISER while Cohort 2 acted as a waitlist control.

Results Cohorts were similar, mostly female (83%) and nurses (62%). In Cohorts 1 and 2 respectively, 182 anc
WISER, 100 and 176 completed 1-month follow-up, and 78 and 146 completed 6-month follow-up. Relati
WISER decreased burnout (—5.27 (95% CI: —10.44, —0.10), p=0.046). Combined adjusted cohort result
showed that the percentage of HCWs reporting concerning outcomes was significantly decreased for burnout (
CL: —11.6%, —1.0%); p=0.008), and secondary outcomes depression (—5.2% (95%CI: —10.8, —0.4); p
work-life integration (—11.8% (95%CIL: —17.9, —6.1); p<0.001). Improvements endured at 6 months.
Condusion WISER appears to durably improve HCW well-being.

Clinical Trials Number NCT02603133; hups://clinicaltrials.gov/ct2/show/NCT02603133

Randomized controlled trial of the “WISER” intervention to reduce healthcare
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e Bite-Sized Well-Being:

Randomized Clinical Trial of WISER

Effectiveness of a bite-sized
web-based intervention to

improve healthcare worker Figure 2. Effect of WISER for emotional exhaustion and depressive symptoms at 1-week,
wellbeing: A randomized clinical 1-, 6-, 12-month post intervention (100-point scale)
trial of WISER -
~—8—Emotional Exhaustion
56 =&=—Depressive Symptoms
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50 _‘—‘—\\—'———_.
9 49
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32
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Dots in the middle line: Point estimates from mixed-effects models for each time point; Shaded

https://www.frontiersin.org/articles/10.3389/fpubh.2022.1016407 areas: 95% Confidence intervals from mixed-effects models. BL: Baseline; 1 wk: 1-week post
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CAWS Packaged Well-being Interventions

text messages: WISER J, EE 10 pts
Zoom: WELL-B J, EE ?? pts
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EE P almost 9 pts during pandemic

CAWS Packaged Well-being Interventions

text messages: WISER {, EE 10 pts
Zoom: WELL-B |, EE 14 pts

®
Session Layout (RAFT): ZAs,

&= * Research: Share the evidence

* Assessment: your WELL-B check-in
* Feedback: your WELL-B report
* Tool: your WELL-B activity

13
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Well-being Essentials for Learning Life-Balance (WELL-B) f

Series Layout (5 hours)

Session 1: Gratitude as Easy Well-Being: New Science on an Old Practice

Session 2: work-Life Integration: Measuring & Understanding Health Care Worker Well-Being
Session 3: The Voice in Your Head isn’t Always Kind: Evidence-Based Self-Compassion
Session 4: science of Wow: Cultivating Awe and Wonder as a Well-Being Strategy

Session 5: Group-level well-being, Follow-up, sharable resources and extended Q&A (30 min)

Please get your mobile phone ready

!

-




2023 RCT: WELL-B Essentials 5 Hr
Participant Well-Being Assessments

Good WLB % =22.1 t=-6.2 Control
33 p<.001 Treatment

Emotional 66.3 t=14.8

| |
Exhaustion % i

‘ 51.9
0 20 40 60

EE J,14.4 points

RECHARGE FROM
PANDEMIC
To enroll: EXHAU |°N

blt.IY/Wendeke Join our free, bite-sized, evidence-based,
or scan QR code well-being essentials series!

Why? Emotional exhaustion’s never
H

been higher in healthcare.

5 sessions/1 hour each/recorded/includes cont ed credit

1 week: Runs Mon-Thursday and the following Monday

To enroll: bit.ly/wellbduke

H OW? or scan the QR code: EREEE
A
Duke Cenhrsjnr
Healthcare Safety and Quality

caws.dukehealth.org

15



Well-Being Ambassador Training
17 hours of CME/CEU

5 hrs WELLB Essentials 12 hrs of monthlies:
bit.ly/wellbduke bit.ly/wellbomonthly

Duke Monthly Well-Being Webinar Series: bit.ly/wellmonthly
—1 bite-sized tool each month, 1 hr cont ed, recorded, with Q&A

JANUARY  Emotional Exhaustion before and During Covid: The need for Bite-Sized Well-Being
FEBRUARY Neuroscience of Hope

MARCH Best Reset Button Available: The Science of Sleep with Tips and Tricks

APRIL Bite-Sized Well-Being: Three Good Things

MAY Signature Strengths at Work

JUNE Bite-Sized Mindfulness: Being Present in the Age of Distraction

JULy Dealing with Difficult Colleagues: Assessing, Understanding and Improving Teamwork
AUGUST Grief, Growth or Both?: A Primer on Recovery after Emotional Upheaval

SEPT The Funny Thing about Well-being: Evidence for Humor

OCTOBER Evidence-based Sleep Hygiene: Advanced Insights on Rest for the Weary
NOVEMBER Relationship Resilience: The Science and Practice of How Other People Matter
DECEMBER Enhancing Resilience: Survival of the Kindest

www.linkedin.com/in/wellb | www.hsq.dukehealth.org
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bitlyfjoyreflections | 2 minutes | 8 days
Simple joys. Cultivate joy and playfulness.

Enduring Resources s o
(for Pausing & Reflecting)

bitlylgrattool | 10 minutes | 2 days
Cultivate gratitude.

bitlyfstart3ft| 2 minutes | 8 days
3 Funny Things. Cultivate humor.

bitlyiwibtool | 2 minutes | 4 days
Cultivate work-life balance.

bitly/fwdtool | 2 minutes | 8 days
Looking Forward. Cultivate hope.

T Institutional )
itly/inttool | 5 minutes | 3 days
resources

bitly/3goodminutes | 3 minutes | 8 days

_ 3 Good Minutes. Cultivate mindfulness.
HH A bit.ly/doortool | 10 minutes | 2 days
Positive Rounding 1 Dor o e Opens. ot paocive.
T _— bitly/posfbtool | 3 minutes | 8 days
2" Victim Support : Individual Bt
. | 1 \ . i bitly/kindtext | 3 minutes | 8 days
Psychologically . resources s kiene
Safe Leadership | bitecomprol 10 it 2 i
- . Self-Compassion. Cultivate a kinder internal voice.
Leader WalkRounds -
[ ) bitly/strengthstool | 3 minutes | 8 days
l l e - ‘Signature Strengths. Cultivate your strengths.
bitly/sleeptool | 2 minutes | 8 days
I I Vecteezy com Sleep Tool. Cultivate rest.

bity/start3gt | 2 minutes | 15 days
3 Good Things. Cultivate your uplifts.

bitly/serenitytool | 2 minutes | 4 days
Serenity. Cultivate routines and rituals.

WELCOME TO

WELL-B |

bitly/3wiser | 5-in-1 tool | 10 days
WISER. A sampler of multiple resilience tools.

www.linkedin.com/in/wellb | caws.dukehealth.org ———

Your Burnout Story. Cultivate healing through reflective writing

:

www.linkedin.com/in/wellb | caws.dukehealth.org | WELL

34
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What questmﬂs do you have?
‘\

Certification | bit.ly/dukewebinars
Monthlies

www.CAWS. dukehealth.org WE LL@
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Thank you

J. Bryan Sexton, PhD

Director, Duke Center for the Advancement of Well-being Science
Duke University Health System

bryan.sexton@duke.edu

QHospitalQualiwInstitute" Hospital Councll
Leadership i quaityand oten safety

Northern & Central Califort
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