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Executive

Problems arising from, exacerbated by and illuminated by the COVID-19
pandemic have caused levels of stress, burnout and moral injury among
healthcare team members that have, in turn, precipitated an exodus
of healthcare professionals. Amid a nation-wide Great Resignation,
healthcare team members are clamoring for safer work environments
that safeguard their psychological and emotional safety, protect their
physical safety and promote health justice by declaring equity and anti-
racism core components of safety and requiring focused policies and
practices to advance diversity, inclusion and belonging.

Leaders are listening

In our in-depth interviews with almost 30 c-suite healthcare executives
and industry experts across the country, we learned that forward-thinking
health systems are investing in resources, processes, technologies,
leadership changes and culture transformations that improve team
member safety and wellbeing. These investments address both the
proactive need to shift work and work structures to be more supported
and less trauma-inducing, as well as the reactive need to provide
resources for recovery from the overwhelming disruption and trauma

of the pandemic.

Health system leaders are also seeking acknowledgment that shared
responsibility for healthcare team member wellbeing is needed from all
stakeholders — internal and external — whose decisions, policies and
investments affect the ability to provide systemic safety.



The current

Healthcare team members in the U.S. have experienced extreme challenges over

the past two plus years of the pandemic.

They started out in fear for their lives, faced with

a novel virus whose transmission mechanisms and
treatments were uncertain, in the midst of a global
supply crisis of personal protective equipment.
Then came a racial justice movement together with
a growing recognition that the virus brought the
highest mortality rates to communities of color and
those who already shouldered greater burdens of
poverty and pre-existing conditions. Then, there was
a new surge of the virus with rising death rates and
increased crowding in hospitals across the country.
And all of that was just in 2020.

Since then, healthcare team members have
experienced the ups and downs of political tensions,
visitor restrictions, vaccine mandates, virus waves
and variants and the uncertainties of volatile labor
markets that have led some to seek better pay
through travel positions, while others try to hold
their cultures and work environments together. Still,
many others have chosen to leave the healthcare
profession altogether, unable to find a feeling of
safety, wellbeing and value in environments where
some patients yell at them for requiring masks,
while others complain because visitors, families and
other patients won't wear them.

They have experienced stress, trauma and moral
injury. Some can see the light at the end of the
tunnel, while others are questioning the professions
to which they have devoted their training, service
and souls.

The result is a workforce that is, in the words of one
interviewee, “bruised.” Team members and leaders
alike are depleted and exhausted.

Leaders across the country are looking for strategies
to preserve, restore and enhance the safety and
wellbeing of their teams. They know that team
members need time for healing, rebuilding and
reflection. And they know the issues and challenges
that existed before the pandemic have been
exacerbated by two-plus years of a public health
emergency and now a growing staffing crisis.

In other words, leaders are working to simultaneously
create conditions for recovery while building the
foundations for transformation. That transformation
is focused not only on the core concepts of the
Quadruple Aim (higher quality, reduced cost, better
patient experience and joy in practice), but also

on creating the conditions for systemic safety and
wellbeing: creating a healthcare system that is
more likely to keep team members safe, whole and
growing than to create unhealthy levels of stress,
burnout and trauma.

The result is a
workforce that is,

in the words of

one interviewee,
“bruised.” Team
members and leaders
alike are depleted
and exhausted.



Restoring a sate and thriving

To understand how leading organizations are building systemic safety and
wellbeing, we spoke with experts and executives at organizations that are
part of the CEO Coalition, now Heart of Safety Coalition, a group of health
systems redefining team member safety to include protecting psychological
and emotional wellbeing of team members, promoting health justice by
declaring equity and anti-racism core components of safety and preventing
workplace violence, both physical and verbal.

We asked our interviewees to talk about the
pandemic practices they were planning to maintain,
the near-term resources they were employing to
help team members recover from the trauma of the

past two-and-a-half years and their mitigation and * Talent acquisition and retention
transformation strategies they were employing to * Wellbeing support

create systemic safety and wellbeing for all team

.. * Process and technology improvement
members. In addition, we asked them to shed some

light on the external factors that help or hinder * Workplace violence reduction
their efforts to meet those goals. ¢ Equity and anti-racism
This report is laid out in six categories followed by * Human-centered leadershi

an overview of the support that hospital and health
system leaders need from external stakeholders
who impact their efforts. Each of the six categories
of transformation includes an inventory of practices,
plus a series of illustrative stories that brings more
depth to key practices.

The goal 1s to 1dentify trends and
1Improve retention system wide.



Talent acquisition

and retention

Being short-staffed adds to team members’ workload, stress and cognitive and emotional burden.
Leaders are exploring practices that allow them to source new talent quickly and support team
members in growing skills, solving challenges and building meaning, purpose and relationships.
They are also re-examining benefits to ensure that team members feel supported and cared for
as whole human beings.

Hiring and * Create work pathways with community colleges, nursing schools, etc.
sourcing talent * Invest in upskilling (e.g., IT) in under-resourced communities
* Create an in-house academy for medical assistants and other roles
* Assess job requirements, especially whether degrees are required
* Create full-time roles for talent acquisition at hospitals within multi-hospital systems and fill those
roles with skilled people
* Employ predictive modeling or artificial intelligence (AI) to identify talent needs (skills, strengths,
capacity); post jobs automatically (based on predictive modeling/AI) to reduce effort, resources and time
* Hire “gig workers” who work shifts as needed/desired
* Create flexible programs to bring retired clinicians back to work with different titles, roles,
responsibilities and compensation structures
* Explore including newly licensed nurse practitioners (NPs) in the nursing coverage model rather than
the provider coverage model
* Consider augmenting U.S. recruiting staff with overseas support

Onboarding ¢ Mix virtual and in-person orientations
and skill * Ensure onboarding and relationship building begins before start dates
development * Change orientation to be less task-focused and more about relationships and culture

* Identify key moments on the team member journey (30/60/90/120/365 days) and resource around each

* Build career paths up for all roles, including all entry-level roles

* Define a professional pathway for all nurses (skill and compensation development)

* Include personal safety and well-being in skill development programs

* Build retention plans around concepts such as feeling valued (having the resources and staff needed
to do the job well) and connection (having mentors to foster growth)

* Maximize investments in person-aligned professional development

* Conduct pulse surveys or anniversary surveys instead of monolithic engagement surveys to create
ongoing feedback/improvement mechanisms

* Create recognition and/or new role opportunities (including changes in comp, title, etc.) for experienced
bedside clinicians who want to stay in the role

* Identify emerging leaders who took stretch assignments and nurture their growth

* Focus less on degrees and experiences and more on skills and capabilities

* Conduct exit interviews (all roles) to identify key areas for improvement

Compensation * Assess compensation (all roles) and raise proactively to at or above market
and benefits * Re-examine compensation structures to attract team members to after-hours shifts
* Examine benefits with input from team members — including trade-off analysis (student loans,
childcare, PTO rollover, etc.)
» Align physician compensation structure with values (less RVU, more value-based care)
* Expand mental health benefits for greater access, lower out-of-pocket costs
» Take the long view on employee experience versus well-being (e.g., team members seek overtime
for near-term financial benefit, but does it support long-term well-being?)

» Offer more individual choice in benefits and compensation options 4



Talent acquisition

and retention

Providence

When looking at workforce transformation, Providence’s EVP and Chief People Officer, Greg Till,
MS, MA and System CNO Sylvain Trepanier, DNP, RN, outlined “Four Ds" to help overcome long-

term staffing shortages:

Deconstruct

Break down roles to their essential work components
and rebuild them to improve joy in practice and
accommodate new models and places of care. To
accomplish this, Providence is embracing team-
based care models to ensure top-of-license practice
for clinicians. When non-licensed individuals can
do work, it is assigned to them. As part of this
work, leaders reconsider staffing models and work
to identify and eliminate the 30 to 40% of clinician
administrative time.

Digitize

Simplify administrative work with automation to
ease caregivers’ work. To reduce friction, Providence
deployed chat bots that answer simple questions. To
streamline work, they built user-focused dashboards
that help managers track everything from where a
candidate is in the selection and onboarding process
to where they may be overusing agency or overtime.
And Providence is using predictive intelligence to
automate nurse scheduling and “hire ahead.” Their
new nurse scheduling system has reduced the three-
to-four hours of manual scheduling down to three
minutes, while enabling the use of variable shift
length and text communication. Predictive hiring
software allows the organization to project staffing
needs three to six months into future, so requisition
can be opened ahead of the need.

Diversify

Find new sources of talent and restructure work.
Providence is creating models to make better use of
gig workers, international workers and retirees who
want to continue working in different models. They
have created four-, eight- and 10-hour shifts and
shifts that focus on specialized tasks so nurses have
more flexibility in when and how they work.

They are also exploring virtual teams to help assign
work to the best qualified team members, such

as having pharmacy techs doing med reconciliation
virtually with patients and family members and
virtual patient education, etc.

Deploy

Use talent flexibly to quickly deploy caregivers by
need and value. As Mr. Till shared, “Flexibility is
the new engagement capital.” They are looking at
ways to move people virtually and physically across
boundaries. Providence leaders support advocacy
aimed at establishing cross-state licensure. They
have also centralized and standardized scheduling
and availability practices across the system.



Talent acquisition and retention | Stories

SSM Health

Exit interviews provide insights into challenges and opportunities for improvement.
But when an exit interview happens, it's too late to retain a team member or their training

and expertise.

To get ahead of these concerns, SSM Health is
hardwiring “Stay Interviews” to proactively
uncover any issues or opportunities for support.

In addition, Stay Interviews allow leaders to
strengthen their relationships with individual
team members through purposeful conversations
about future plans, sense of purpose and joy
and fulfilment in work.

Wellspan Health

The goal is to identify trends and improve
retention system wide. “We've had a very positive
response since implementing Stay Interviews in
January,” said Janet Smith-Hill, Chief Human
Resources Officer at SSM Health. “We are building
new leader tools, tracking systems and learning,
including opportunities to practice these critical
conversations.”

Part of retaining a safe and vibrant workforce is ensuring team members see a path for
growth and that they don't get derailed by financial setbacks. In addition to providing a tuition
reimbursement program to help team members build skills and advance their careers,
Wellspan Health introduced a program called DailyPay during the pandemic.

This allows team members to access hourly pay
they have already earned at any time (for a nominal
fee), without waiting for their biweekly paycheck.

“If team members can avoid a late fee or pay
upfront for something they need, it can really help
them out,” said Bob Batory, MBA, SVP and Chief
Human Resources Officer.

And if team members experience a unique hardship,
they can apply for help from the Family Help Fund

to cover basic costs such as food and rent. The fund
paid out more than $200,000 over the course of
the pandemic.

“Stay Interviews” to proactively uncover
any issues or opportunities for support.



Wellbeing

support

Because of the pandemic, team members have experienced extensive fear, exhaustion and loss, as
well as a tremendous weight of personal, professional and family stress. Leaders emphasized that
providing access to well-being resources is a critical baseline, but that their efforts are focused
on making systemic changes that will reduce the levels of stress and trauma team members
experience. They also reported a positive shift in the healthcare culture, recognizing that seeking
psychological, emotional and physical support and embedding well-being into core processes is
an essential part of good healthcare practice.

Individual * Streamline access to mental health support onsite and or virtually. Provide a mental health helpline

(both immediate support, listening and steering to ongoing resources)

* Conduct brief wellbeing sessions — record them for access at any time

¢ Build an online wellbeing community (virtual fitness, guided meditation, yoga, etc.)

*» Offer resources for life (not just work) support: legal services, financial planning, childcare, eldercare,
cleaning services, meal services, etc.

» Upgrade EAP to the “Cadillac” version (more free sessions, lower co-pays for resources)

* Experiment with therapeutic break experiences (e.g., virtual reality)

* Conduct resilience skills training

* Use a validated wellbeing measurement tool for individual assessment, organizational benchmarking
and identification of improvement opportunities

* Train caregivers in “e-CPR" (emotional CPR) to enable them to support their colleagues

* Offer unlimited virtual mental and emotional health support

Unit or * Bring resources such as psychologists, chaplains, therapy groups, chair yoga, massage chair programs,
department etc. to care units and departments; shift focus from coping to processing as appropriate

* Make spiritual support proactive (push, not pull)

* Appoint wellness champions to integrate wellbeing practices into daily work

* Deploy integrative medicine to all floors

» Ease access to resources by posting QR codes in breakrooms and on rest room doors

* Re-establish shared decision making

* Incorporate recognition and gratitude into daily work (huddles, metric boards, etc.)

System * Appoint a system executive or committee responsible for overseeing wellbeing

* Create an enterprise-wide health and wellness strategy

* Create a single access point for mental health resources (intranet, help line, etc.)

* Invest in peer support — across all roles

* Engage holistically trained nurses to bring their skills (healing touch, mindfulness, meditation,
therapeutic communication, etc.) to team members — and pay them for it

* Implement a Code Lavender program (including support for responders)

* Pursue AMA’s Joy in Medicine designation

* Increase leader rounding — problem solving, communication; listen more, talk less

* Shift metrics from person-focused to cultural wellbeing

* Build competence among support pros to understand and respond to collective trauma

* Conduct Schwartz Rounds, incident debriefs, etc.

* Incorporate personal, team and system wellbeing into professional and interprofessional practice models

* Include wellbeing metrics in leader, organization and board dashboards for accountability

* Hold a wellbeing and/or trust symposium to solicit input and learning, align on meaning and create
shared definitions and processes 7



Wellbeing

support

ChristianaCare

One of the reasons clinical professionals sometimes fail to find effective mental health counseling
is that many mental health professionals lack training to understand the medical culture in which
clinicians experience tremendous pressure, stress and trauma.

Clinicians' decisions may result in life or death,
harm or healing — and these decisions occur
in environments of imperfect information and
sometimes insufficient time and resources.

Recognizing this, a team of clinician leaders at
ChristianaCare, University of Utah and Nemours
Children’s Health used grant funding from Delaware
Health Services Alliance to conduct mixed-methods
research that led to the creation of a two-hour training
module for community mental health professionals

to build cultural competency in treating clinicians.
Based on surveys and in-depth interviews with
nurses, physicians and mental health professionals
who specialize in clinician wellbeing and/or provide
psychotherapy to clinicians, the module is accredited
by the Delaware Psychological Association, an
affiliate of the American Psychological Association.

The module assists mental health professionals
in building a clinician-sensitive practice,
including:

1 | education to increase understanding of the
culture of medicine, common experiences of
clinicians beginning in training and extending
throughout their career, workplace hazards
and common barriers to help-seeking,

2 | logistical conside

























































