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The state-wide imperative to improve health care worker wellbeing

IHI Joy in Work Framework
What Matters To You?

The SCV/IHI Healthcare Worker Wellbeing Initiative

What was the impact? What did we find?

Reflection Activity

Q&A

scv M

Safer Care
Victoria



Introductions — Two Truths and a Lie

| was a keen amateur
boxer

| enjoy singing karaoke

| can recite all of the
poems of Robert Burns

scv M
Safer Care
Victoria



RESPONDANTS

In 2020 researchers O e
conducted a VICTORIAN

) HEALTHCARE
national survey of O WORKERS
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the pandemic

Burnout is associated
with increased medical
errors, poor patient
health outcomes,
decreased patient
satisfaction, reduced
self-confidence

in communication skills
and greater staff
turnover workforce
attrition

6 1% 28%

REPORT REPORT
BURNOUT DEPRESSION

Given these adverse impacts on care providers,
patients, and health system performance, there is
an urgent need to tackle this issue and achieve
sustainable improvements in health care worker
wellbeing.




Why Joy in Work?







This is a big (and global) issue

ALL CLINICAL PROFESSIONALS ARE AT

RISK OF BURNOUT.

nursas and
physicians
II-E GI]I meadical students
- and residents

im the United States have substantial
csymptoms of burnout.

Taking Action Against Clinician Burnout: A Systems Approach to Supporting
Professional Well-Being, NAM 2019
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Prevalence of Mental lliness

™M

Anxiety Depression
M Self reported

PTSD

Burnout

® Validated scale (mild-severe)



Outcome:
HOW to Create a 1 Patient experience
7 Organisational performance

joyful, engaged | Staff burnout
workforce

4. Use improvement science to test
approaches to improving joy in your
organisation

3. Commit to making Joy in Work a shared
responsibility at all levels

2. ldentify unique impediments to Joy in Work in the
local context

11 ”
1 = AS k Staff Wh at m atte rS to you ? Source: Perlo J, Balik B, Swensen S, Kabcenell A, Feeley D. IHI Framework for Improving Joy in
Work. IHI White Paper. Cambridge, MA: Institute for Healthcare Improvement; 2017.
http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-lmproving-Joy-in-Work.aspx



http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx

Critical Components for Ensuring a Joyful, Engaged Workforce

Interlocking responsibilities at all levels

Real Time Measurement:

Contributing to regular feedback
systems, radical candor in
assessments

Wellness & Resilience:
Hegalth and wellness =alf-

care, cultivating resilience Real Time Physical &

and stress management,
rode modeling values,

Measurement Psychological

Safety
system appreciation for

whole person and family,

Physical &

Psychological Safety:
Equitable enviromnment, free
from harm, Just Culture that

is safe and respectful,
support for the 27 Victim

Meaning & Purpose
Daily work is connected
to what called individuals
to practice, line of site to
mission/goals of the
organization, constancy

Daily Improvement:

of purpose
ap:':i;?;it;n::i:nmdﬁ WE““.EES = Pu m"gea Autonomy &
balance, mental health Resilience po Conftrol:
[depression and anxiety) Hﬂpp}' Ernvircnment supports
support choice and flexibility in
Hﬂalth}’ daily lives and work,
ﬂﬂi'}' Prﬂd ucti"a"e .ﬂ.l.ltﬂl‘lﬂm]f thoughtful EHR

Improvement

implementation

Employing knowledge of
improvemsent science
and critical eye fo
recognize opportunities
to improve, regular.,
pro|active leaming from
defecis and successes

Camaraderie
& Teamwork

Participative
Management
Camaraderie &

Teamwork:

Commensality, social

cohesion, productive
teams, shared

understanding . trusting
relationships

Recognition

& Rewards

Recognition &
Rewards:
Leaders understand
daily work, recognizing
what team members
are doing, and
celebrating oufcomes

Participative
Management:
Co-production of Joy.
leaders create space fo
hear, listen, and involve

before acting. Clear

communication and
consensus building as a
part of decision making
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What matters to you?



21 participating teams in 17 health service: 2w~
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Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?




Aim is clear and numerical

By December 2022, we will improve the wellbeing of
Victorian healthcare workers in participating teams

by
reducing burnout and increasing joy by 10%



Reported joy.

Reported burnout.

Overall, I am satisfied with my current job.

| feel a great deal of stress because of my job.

| have control over my workload.

| feel physically safe and free from physical harm.

| feel comfortable speaking with managers or leaders when mistakes happen about how the error or
harm happened.

| have enough time to complete my work.

The amount of time spend on work outside of rostered hours is...

The atmosphere in my primary work area is...

My professional values are aligned with those of my department leaders.
| feel a sense of meaning and purpose in my daily work.

| feel that | have a system of support among my team members when there is an adverse event or after
a traumatic event or harm occurs.



Empower everyone

Trauma and mental health first aid training

Reduce
burnout and
increase joy

by 10% by
November
2022

Psychological
and physical
safety

Create a peer support network where staff can
connect, debrief and socialise

Meaning and
Purpose

Rostering risk assessment tool to highlight
roster rules which are likely to impact on mental
health

Ask team members WMTY each month

Camaraderie
and Teamwork

Alternative scheduling/rostering systems for
staff to offer flexibility whenever possible

Improved communication via new platforms

Daily huddles

Managerial training on visible leadership

‘.
Safer Care
Victoria



Joy in Work Framework

Examples of change ideas tested

Camaraderie & Teamwork

Inter-disciplinary rounds, daily huddles and check-ins,
new communications platforms, social events, buddy
systems, orientation programs

Wellness & Resilience

Meaning & Purpose

Physical & Psychological
Safety

Participative Management

Walking breaks, roster changes, rest spaces, outdoor
spaces, therapy dogs, group exercise and mindfulness,
wellness and snack trolleys

Revised values, regular 'What Matters to You'
conversations with staff, mentoring, role-swaps

Rostering risk assessment tool, Schwarz rounds, on-
site and group EAP, diversity and inclusion training,
Mental Health First Aid, Wellbeing Committee

Visible leadership, management training, weekly
patient outcome reviews

Realtime Measurement

Regular Mini-Z survey, PDSA measures, process and
outcome measures, real-time data collection

Recognition & Rewards

Daily Improvement

Autonomy & Control

Appropriate payment rates for recall/oncall,
recognition awards and letters, shout-out boards

Equipment improvements, team cover plans, re-design
ward layout and supply management systems, re-
design workflow processes

Recruitment, new clinical roles, revised discharge
processes

‘.
Safer Care
Victoria



Collaboration and story telling

WAVIA PROJECT- AUGUST UPDATE

Camaraderie & Teamwork
* Working together a5 3 team is
Impartant

Wellness & Resillence
* PPE is uncomfortable to wear
* Can be difficuit to take a break when
®'s busy
* Baing able to Informally debrief and
socially connect with each other s

WE DID...

Camaraderie & Teamwork
« Trialed clinical huddies twhen Prue is
0n shift, hoping 1o expand on this)

Wallness & Resilience
* Snack table as 3 reminder to take a
Quick break

* Tiched the tea room to make the
‘enviconment more relaxing 8 ess
 Custtered

e
feol Saielove B out. Preve | may need 1o week
e ey s ot § 5 o1 the point where | may

el

I the past week, how often have you feft joyful’

1. Notatall

2. Mardly st ail

3. A few times

4. Several times
5. A number of times

(or satisfied at work)?

- fied
"‘OVful’ (or satlsf’

1= Not at 2! Burn out
| S Enjoy work, no
S=A ier of 97 Ptoms of purnot*
num|
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Reported Joy - Aggregate Data
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As assessed via the adapted Mini-Z Survey Tool

Direction
of
Good
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Regional example

Job Satisfaction
Comfort Speaking Up
Prof Values Alighment

Burnout
Time to Complete Work
Positive Work Atmosphere
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Workload Control

Time Spent on Work Outside of Rostered Hrs
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Metro example

Joy Burnout Job Satisfaction
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Evaluation of Wellbeing for healthcare
workers Initiative: Phase 1
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Evaluation components

Group
Qualitative interviews with
coordinating teams

Evaluation

End of Initiative
survey

Quantitative

Mini Z data
(Initiative and team
level)




End of Initiative survey

Who did we survey?

 Individuals involved in coordinating the

Initiative at their organisations.

Who responded?
« 50% of coordinators (n=30)




Overall impact on burnout and joy at work

Thinking about the local team's feeling of burnout now
compared to the beginning of the Initiative, overall the
feeling of burnout is:

Thinking about the local team's joy now compared to the
beginning of the Initiative, overall the local team's joy is:

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

B Much worse ®m Worse The same mBetter ® Much better



Knowledge and skills gained from Initiative

The Initiative improved knowledge and understanding of the Plan, Do,
Study, Act (PDSA) cycle and how to apply this method of driving positive
change in my organisation.

The Initiative improved knowledge and understanding of the psychology of
change and how to maintain motivation and momentum

The Initiative provided the skills to increase distributed leadership within my
team.

The "What Matters to you Conversations' were a helpful exercise for my
team to identify uniqgue impediments to creating a good day at work.

The Initiative provided me with the skills to have effective 'What Matters to
You' conversations with my team

The Initiative improved knowledge and understanding of improvement
science and how to apply it in our organisation.

m Disagree  m Neither agree or disagree

0%

10% 20%
m Agree

30% 40%
m Strongly agree

50%

60%

70%

80%

90%

100%



Key themes

Understandin - Measurin
T —— g Implementation healthcare wgrker Outcomes of Improvements for
HCWs g considerations welll:leing over time Initiative future initiatives
Pandemic | 1 ] 1 ] ("~ Culwral shift [ ]
restrictions Composition of Mini Z efficient within Mc:r;emn'ilggg sis
— - Social isolation — co-ordinating — and effective — organisations methods data
- Team disconnect team tool “permission” to llecti
: Low morale L I focus on wellbeing | collection
' ™ ' N ' N o ™ H
Fecyoni e RN
communication | | Organisational | | administration of " | and vocabula Qof | implementation
between leaders support Mini Z critical : ry plemen
and teams enabler wellbeing across of Initiative at
\ \ \ ! leams \_local sites
Size and work Lack of .
i administration Fostering a :
—{ Staff workloads It::ca&l'?n of — support and paper- — culturally safe | Coaching and
ealincare based survey admin: environment support
teams key barriers
Overcoming
Impact of COVID- survey fatigue Greater positivity b
19 from healthcare within teams Sustainability
workers
Creating ) i Need for ) i ]
momentum qualitative data Cumulative
— through L{ as well as Mini Z — impact of small
implementation of 1o provide changes
small changes ! context \
Tailoring ] i )
components of . .
4 the Iﬁiﬁati\re 10 L SUSt?:”ab'l'ty of
the needs of local changes
! sites \




Understanding issues facing HCWs

Feelings of social isolation and
disconnectedness from
colleagues

Fatigue, low morale and high

absenteeism

Poor teamwork cohesiveness
and connectivity

“... pre-pandemic, | knew every single person in
this department...during the pandemic, we had
quite a few people start and there are people
who | still, to this day, have never had a
conversation with because of the COVID
restrictions we had in place, where we feel very
separated, we weren't having all of these social
events, gatherings.... ” (Metropolitan acute team)




Implementation considerations

Multidisciplinary coordinating team

Protected time/job flexibility

&’ Leadership/organisational support

Building momentum - implementing small changes quickly
at the beginning

MW oMM @ > Z m

Digital tools to assist regular measurement of HCW
wellbeing



Implementation considerations

Lack of staff and time

Reliance on paper-
based/manual survey for
measuring HCW wellbeing

»wxxm-—2X>X0X >

Disparate teams

Lack of
leadership/organisational
support




A catalyst for a cultural shift about prioritising
wellbeing at work

“..the initiative gave us a permission to do it where we didn’t
have to just go to work and do our job and get it done... | think
it was really nice to have the permission to go, “You know
what? Actually, this [wellbeing] is just as important to make

sure that we don’t forget who we are and why we’re here in the

”n

first place”.

(Regional acute team)




Common language and understanding of
wellbeing

"I think one of the biggest impacts it’s had is it’s made ‘wellbeing’ part of our vocabulary. |
think before the pandemic and before this project, people’s ideas of wellbeing was doing
yoga and meditation and things like that. Whereas | think we’ve now got some more
sophisticated language and understanding of wellbeing...so I feel like that is probably one
of the major benefits we’ve had, is that people now have that vocabulary, have that
knowledge and understanding of how important it is to make sure that we’re working in a
way where we’re not going to burn out...and that’s not necessarily something that is very

quantifiable, but | think it’s definitely made quite an impact...”

(Metropolitan acute team)




Fostering an environment where HCWs felt safe
to raise safety issues

“People also brought up other things that they wouldn’t have otherwise,
such as interactions they might have had with patients that were not in
accordance with our values, perhaps racism or a sexist tone. It’s not
okay that that has occurred, but they were able to bring that up and

debrief...otherwise the team leader wouldn’t have been aware that had

occurred.”

(Metropolitan acute team)




Process of Initiative gave HCWs a sense
of being heard and valued

“Having someone outside of their team listening and making
time, and to help build those relationships. Team members that |
didn’t know before | know would come to me if there was an
issue, so | think that really helped some of the relationship stuff
and making people feel seen and heard, and that someone was

looking into some of their issues.”

(Regional acute team)




Sustainability of changes into the future

“We had such good outcomes and now I think it’s to keep it
going. We’ve talked about putting it through our OH&S
committee as a standard item and we will continue to do the
‘What matters to you?’ conversations and the Mini Zs and
see what we need to implement along the way. It’s given us

a really simple, good structure, going forward.”

(Regional community team)
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Reflection Activity
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Q&A Session
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