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Housekeeping Instructions

® This webinar will be recorded and available for viewing on the NAA website

® Please use the ‘Chat’ function to engage with us throughout the webinar and
to ask any questions.

® Closed Captioning (CC) is available.
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Thank You for Your Commitment
To Advance Patient and Workforce Safety!



Introducing the Workforce safety and

Well-being Series

In the three-part webinar series (Oct-Dec’24), we will focus on
how to -

1. Influence leadership behaviors to promote patient safety
2. Address workforce burnout as a key driver of patient safety

3. Resolve workforce turnover crisis to drive safety and well-
being



The Workplace Change Collaborative (WCC)

A HRSA initiative for addressing Workplace Burnout & Moral Injury
https://www.wpchange.org/

» Check out the national framework for advancing well-being
» Technical Assistance Center for well-being grant awardees

- Example award to Duke — integrated well-being intervention into continuing
education as an RCT
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https://www.wpchange.org/
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Research on Workforce Well-being

&

Original Investigation | Occupational Health

Well-Being Outcomes of Health Care Workers After a 5-Hour Continuing Education

Intervention
The WELL-B Randomized Clinical Trial

J. Bryan Sexzon, PhD:; Kathryn C. Adair, PhD

Abstract

IMPORTANCE Compromised well-being in health care workers (HCWs) = detrimental to the
waorkforee, organizations, and patients,

OBJECTIVE Totest the effecti of Well-Being Essentials for Learning Life-Balance (WELL-B), a
‘web-based continuing education program to deliver brief, evidence-based, reflective, psychological
interventions to improve 4 dimensions of HOW well-being (ie, emational exhaustion, emational
thriving. emational recovery, and work-life integration).

DESIGN, SETTING, PARTICIPANTS. A randomized dinical trial (RCT) of US inpatient and outpatient
HCOWs randomized 1:1 was conducted from January 3 through May 31, 2023, using a web-based
intervention. Cehort 1 received 5 houwrs of WELL-B over 8 days: cohort 2 acted as the contrel group
and received WELL-B after the end of the RCT. Elighility criteria were LIS HOWs aged 18 years or
oldes, including clinical (physician, nurse, and respiratory therapst) and nonclinical (administrative,
information technology, and finance) roles.

INTERVENTIONS Continuing educaticn sessions exposed participants to positive psychology
interventions (gratitude letter, work-life integration, self-compassion and cultivating awe).

MAIN OUTCOMES AND MEASURES The primary cutcome was emotional exhaustion on day 8;
secondary outcomes included emational thriving. emational recovery, and work-life integration. All
outcomes were measured using psychometrically valld scales previcusly reperted in well-being RCTs
and were assessed on days T and 8 (primary end point). Differences in cutcome measures between
the WELL-B intervention group and controls were assessed using ¢ tests. Basebne-adjusted multiple
linear regression models were evaluated to examine the association between the WELL-B
intervention and the outcome measures after adjusting for additiona| covariates (sex, race and
ethnicity, age, HOW role, and discipline). Intention-to-treat analysis was performed

RESULTS The cohorts were similar at baseline, maostly female (528 [83%]) and nurses {177 [30%]).
Atotal of 643 respondents participated in the study. In cohort 1, 331 particinants initiated WELL-B,
and 262 (%) completed the day & follow-up; in cohort 2, 312 partic pants initiated WELL-B and 291
(7735} completed the day 8 follow-up. Compared with the control cohort, WELL-B significantly

p 1 emational il -9.0; 55% CI, -131 to -4.5; P < 001}, emeticnal thriving
(estimate: 6.6; 95% Cl, 3.2-10.0; P < .001), emoticnal recovery (estimate: 5.5, 95% C1, 2.0-9.0;
P = 002), and work-life integration (estimate: ~5.0; 95% (I, -8.2to0 -1.9; P = .002). After adjusting
for baseline cutcome measures, sex, race and ethnicity, age, HCW role, and discipline, the Fnear
regression model showed WELL-B improved day 8 emotional exhaustion (estimate: -9.6; 95% O,

{oantinued)

rticle distributed under the terms of the CC-BY License.

£ Open Access. Trisis an open access

Key Paints

Question Does a 5-hour web-based
continuing education intervention
(Well-Being Essentials for Leamming Lifs-
Balance [WELL-B]) improve health care
warker well-being?

Findings In this randomized dinical trial
including 643 health care workess,
improverments in emotional exhaustion,
emational thriving. emotional recovery,
and work-Ife intagration were noted
with WELL-B. Favorabde impressians of
WELL-E were reported by more than
0% of the participants.

Meaning The findings of this trial
suggest that WELL-8 is a brief, evidence
basad continuing education
intervention that may improve health
care worker-well-being.

+ Visual Abstract
+ multimedia

+ supplemental eontert

Author alfiliztions and articke information are
Iisbed at the and of this armice.

JAMA Network Open, 2024;7(8).02434362. doi 101001 jamanetworkopen 2024 34362

September 15,2024 115
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Table 2. Intervention Effectivensss in Cohort 1 vs Cobort 2 on Duay B°

Outcome Estimate (35% C1)

P yalug

Emational exhaustion 40(-13.1te-4.9)
E6 (1.2 to 10,00

Emational recowvery 5.5 (2.0t 5.0)
Work-life integration 5.0(-B2k0=1.9)

Emuotional thriving

<001
=001
002
o0z

* Sarme- iy i ments using ¢ bests compared
Fweek postinterverticn for cohors 1and 2.

ik |Open.

&

Original Investigation | OcupationalHealth

Well-Being Outcomes of Health Care Workers After a 5-Hour Continuing Education

Intervention
The WELL-B Randomized Clinical Trial

By Secon, P Katheyn € ds, P50

Abstract

IMPORTANCE Compramised wel-being n heslth care workers (HCW) s dstrimental to the.
warforce, organizations, and patients

oBJECTIVE Well s for Learning L Bl.a
A hological

{ evidence b
interventons to mprove 4 dimensions of HCW wel-being (<. emartional exhauston. emational
thriing, emational recovery, and woriclfe integration).

Key Points
Question Does.5 hour web based
continuing ecucationinterventon

(Wel BeingEssentils for Lasming Lfe.
Balance IWELL-8) mprove sk care
worker well being?

Findings I this andomized cricalral
Including 643 health care workes,
impravermentsin emotioralexhausion,

DESIGN, SETTING, PARTICIPANTS A rardom
HOWs random January 3 through May 31, 2023,

Wil WELL-E.

ntervention, Conort !
and received WELL after the end of the RCT, Elghiln citera were US HOWs aged 18 years or
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WELLB wers reported by more than

information technology, and firance) roles

Meaning The indingsof this sl
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to-48:P < 00, e
(estimate: 6:6; 95% 0,3 2:0.0:P < 00, emotions recovery (estimate: 5.5: 95% C1,20-90,
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Flgure 2. Mean Scores Following intervention for Days 1, 8, and 15 by Cohort
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& JAMA Netwark Open, 2024, 7(5):e2434352, doi 100000 famanetworkopen. 2024, 24352

September 12, 2024
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Why are leadership behaviors important to
drive workforce well-being and safety?

ALLIANCE
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Traditional Patient Safety Leader Rounding:

“So how are we going to harm the next
patient around here?”

Positive Leader Rounding:

“What are three things that are going well
around here, and one thing that could be
better?”




The Psychological Safety Scale of SCORE: A Brief, Diagnostic, and Actionable
Metric for the Ability to Speak Up in Healthcare Settings NATIONAL
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« SCORE: Safety, Communication, Operational, Reliability and Engagement

ORIGINAL ARTICLE

oo | Emotional Exhaustion

Operational, Reliability, and Engagement (SCORE) Survey: A
Brief, Diagnostic, and Actionable Metric for the Ability to
Speak Up in Healthcare Settings

Kathryn C. Adair, PRD,* Annemarie Heath, DNE CNM,t Maureen A. Frye, MSN, CRNE ANP-BC,
Allan Frankel, MD, f Joshua Proulx, BSEE,Y Kyle J. Rehder, MD, CPPS,*} Erin Eckert, MPA, CPPS,*
Caitin Penny, BS,§ Franz Belz BS.§ and.J. Bryan Sexton, PhD*|

B e SCORE Domains by Safety SCORE Domains by Pqsitive Leadership
WalkRounds Qquartiles WalkRounds Quartiles
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Questions to Run On

®* What specific strategies can healthcare leaders use
now to improve the well-being of their staff?

® What outcomes can be impacted by applying
leadership behaviors focused on worker well-being?
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What would you like to do differently or better
to improve the well-being of your staff?



Speaker Welcome
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Managing Principal, Vizient Inc.
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Leadership....
and the Journey to Highly Reliable Care

Allan Frankel, MD, Senior Vice President

vizient.
y,




Operational excellence is dependent on the
willingness of individuals to volunteer
their effort - above and beyond what they
get paid.

Leonard Berry
Management Lessons from Mayo Clinic



Framework for high reliability healthcare

Management Systems
Infrastructure (systems and processes)
to support strategy deployment;
everyone has a role.

Leadership

Every leader models a healthy culture
and holds everyone accountable;
demonstrating the required high
reliability behaviors and activities
every day and in every interaction.

Learning System

A continuous learning mindset with
competencies in improvement science.
Deep dive to learn why......

ANAGEMENT SYSTEMS

Personal
Accountability

Teamwork &
Collaboration

s Healthy
o1E ‘°4¢, Environment

2

&5 guv®

Care

&
)
3
2
£

¢

Connections &

Implement
E Alignment

& Sustain

A"IIJ?:I:; Transparency

Learn & Data &
Design Assessment

s
MANAGEMENT sysTEW

Culture

‘I am responsible for creating a
positive and healthy culture around
me and effectively collaborating to
achieve shared goals.”

Knowledge

Transparent, actionable, and visible
clinical, operational, and cultural data
to prioritize opportunities and track
performance towards goals. Deep
dive to learn what.....

*You can download a white paper on HRO and the Framework at: https://www.vizientinc.com/our-solutions/care-delivery-excellence/reliable-care-delivery



https://www.vizientinc.com/our-solutions/care-delivery-excellence/reliable-care-delivery

Corporations and Units
vary in how well
configured they are to
achieve high reliability

vizient.



They MUST be
Self-Reflecting &
Improvement Capable

[ ] [ ]
Vizient Presentation | 2024 | Confidential Information VIZIentc



The Leadership team must be

=57 & SUPPORTIVE

[ ] [ ]
Vizient Presentation | 2024 | Confidential Information VIZIentc



The Leadership team
must be

ROBUST

This is you.

CXOs, VPs, Executive VPs, Executive
Directors

Heads of Safety, Quality, Risk, Human
Resources, Org Development
Performance and Process Improvement,
Education, Medical Informatics

The Academic Dean, Provost
Etcetera...

19 Vizient Presentation | 2024 | Confidential Information

Implement
& Sustain

Improve
& Deploy

Learn &
Design

Accountability

Teamwork &
Collaboration

QRO
Environment

Connections &
Alignment

Transparency

Data &
Assessment

5
“ANAGemENT SYSTE™

vizient.



SCORE detects interventions to improve engagement, culture, and burnout
23%1 SCORE results when leaders provide visible support and feedback

Michigan SCORE results, n=16,797 respondents 23%1 SCORE
. With leadership feedback resu“s When
leaders provide
visible support and
& feedback

66 65
63 62

. Without leadership feedback

=]
o

74

~
o

D
o

v
o
!

B
o

Mean of the work setting scores
w
o

Providing feedback following
Leadership WalkRounds is associated
with better patient safety culture,
higher employee engagement and
lower burnout

)
o
!

=
o
!

0 - A Wryan Sawion, ' letheyn © Adsir®
Learning Local Leadership Teamwork Climate  Safety Climate Burnout Climate Personal Burnout Work Life Balance Bachiasd W L, * Taeri Cheitrman Trsnkel,” Jothisa Prais”
. Sare A Vaaniean,® Dimsake Megran,” bririary Boges? Malerh iemul?
Environment Rena ictmepncimann, ' Aflan 3 frankel’
w All Respondents n=16797 u No WalkRounds Feedback n=5598 .~ Yes WalkRounds Feedback n=4074

Source: Sexton, Frankel et al https://qualitysafety.bmj.com/content/27/4/261



Impact of the Right Leadership

2| Thejoint Commission Journal on Quality and
SO ;
& Patient Safety
Available online 22 April 2021
In Press, Journal Pre-proof ('f}

{

ELSEVIER

Safety Culture and Workforce Well-Being
Associations with Positive Leadership

WalkRounds

] Bryan Sexton PhD * ® 2 &, Kathryn C. Adair PhD ®, Jochen Profit MD €, Jonathan Bae MD b 9: ¢, Kyle Rehder MD
& f, Tracy Gosselin PhD, RN ® &, Judy Milne RN ® &, Michael Leonard MD *, Allan Frankel MD "

Each 10-point
Increase in
perceptions of
leadership was
associated with a
28% reduction in
the odds of
burnout for the
respondent



The LENS daily huddle
board was developed to
Improve team culture
and burnout.

For every 20 additional
active users logging in
to LENS per year the

teams generally saw an PP AT, how o e
improvement of their

Burnout Climate by 5%.

@Carol | just added an update
with the latest supply levels on

(StatIStIC8| Slgﬂlflcance Of p = ' / the today page. .y
0.008)

© 2022 Safe & Reliable Healthcare | Boston | Denver | Los Angeles | Salt Lake City | For Limited Internal Use Only — Confidential & Proprietary




For every additional 10%
of huddles completed
we see 2.6%
iImprovement in
personal burnout.

For every additional 10
minutes of median
huddle time you see a
8% improvement in
personal burnout
domain scores.

Median Huddle Time

04

=20

Median Huddle Time vs. Personal Burnout Question

r=-0.39, p=0.012

L L] L L] L)

—iO 0 10 20 30 40
Percent Negative Change from 2019 to 2020 for

| feel fatigued when | get up in the moming and have to face another day on the job.

© 2022 Safe & Reliable Healthcare | Boston | Denver | Los Angeles | Salt Lake City | For Limited Internal Use Only — Confidential & Proprietary



Understanding the unique characteristics of
top-performing organizations over time

® - - . . & -

Characteristics of top Characteristics of Structures
. to support
performers rapid improvers

quality and safety
- . e . @

The roles of -
Good Driving Impact of modern-era Sustainers
governance accountability technology CQO and
and results

CSO

. Abbreviations: CQO = chief quality officer; CSO = chief strategy officer.
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WORK-LIFE
CHECK-INS

Work-Life Check-ins: e

LA -
s e

A Leadership Practice to Improve Employee Wellbeing

DATE: October 8, 2024. PRESENTED BY: David Hurtado, ScD, SM and
Abigail Lenhart, MD
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O bjectives U

« Discuss the rationale and evidence supporting the
Work-life Check-ins

« Review how to conduct these check-ins

OHSU
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Why is this important?

In 2022 and 2023, 48.2% of physicians (Berg,
2024), 56% of RNs (ANF, 2023) and 50% of HCW
(CDC, 2023) were experiencing burnout.

Leadership behaviors impact team member
wellbeing (Shanafeldt, 2015)

In a financially fraught time, leaders need
practical solutions to improve wellbeing that
can be implemented quickly

Q)

WORK-LIFE
CHECK-INS
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Q

Where did Check-ins come from?

The Primary Care Work-life Survey (Lenhart, Pl)
measured burnout across OHSU primary care
clinics in 2017, 2018 and 2019.

One key difference between clinics was regular
check-ins.

A second pilot study conducted at pediatrics
clinic during the covid-19 pandemic, showed that
process was feasible to spread to a new practice.

50%
40%
30%
20%
10%

0%

Emotional Exhaustion

42%

32%

2017
O South Waterfront

43%

24%

2018
OHSU clinics
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Check-in process over time

& )
ﬁTeam member:ﬁ

share concerns

Brainstorm solutions

) PR .

Solution

Bt Solution or bring it to the
implementation and leadership team (with
monitoring permission) to brainstorm

Q)

WORK-LIFE
CHECK-INS
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. Q
What are check-ins? woRcuee

Main principle: This is time (5-15 min) for clinic leaders to check-in
with each member of the clinic team.

Team members drive the check-in and can discuss anything that is
impacting their wellbeing.

Examples: life stressors that are impacting work, work stress, things
that could make work experiences better.

Goal: identify if there are things that can be addressed to improve
workplace wellbeing and problem solve together about solutions



OHSU

WORK-LIFE CHECK-INS

Before the Check-Ins

Q
Q

Q

Secure a private location where each worker feels safe.
Schedule check-ins (15-30 min) quarterly based on worker
schedule and preference.

Review past meeting notes as needed.

During the Check-Ins

Q

Ask:

“What would you like to check in about today?”

“What'’s working what could be improved?”
Listen:

Confirm worker concerns. e.g., “ It seems like

makes work more stressful.”
Follow-up or address any unresolved issues from previous
check-ins.
Collaborate on a plan to address worker concerns. Be
transparent if change is not possible. Follow up on past

concerns as needed. Schedule next check-in.

Objective
Provide a safe, confidential
one-on-one space for workers to

share work-life concerns

Q

WORK-LIFE
CHECK-INS
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After the check-ins

0 Email a brief summary of the meeting. Include next steps and thank
you. Confirm the next check-intime

 Reflect on concerns, potential patterns and logistical barriers and
discuss with leadership team if needed (e.g., if there is a common
challenge implementing a recent change in day-to-day procedures).

0 Implement next steps.

OHSU
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Q)

Check-ins evidence

Leadership Experience: “| think it was beneficial (...) regardless of what was being
brought up if you're trying to understand how the team is working and how to better
make a successful team or build a successful team”

Team member Experiences: “There’s always these new things coming in at us that to
just take 10 minutes or 15 minutes and say, "Hey, the way you're feeling is normal, most
people in healthcare are feeling this way right now." And just that validation was great. ”

“[check-ins] made a big difference for me (...) There's definitely less turnover within the
back office because of it. And it really gets you to know who you're working with and
who they are as individuals. And then the trust and stuff can be built from there.”

TABLE 2. General Linear Mixed Models Showing Differences Between the Check-ins and Control Primary Care Clinics Using a Cohort-Based

Data Set (n=133)
Walues alignment with clinic

Emotional exhaustion Perceived job stress leaders
b SE 95% Cl b SE 95% Cl b SE 95% Cl
Intercept 22007 008 203 236 320 0I0 300 341 41277 007 396 427
2018 wave vs 2017 wave (reference) 0277 008 010 044 014 009 -005 033 -026" 008 —-042 =0.11
2019 wave vs 2017 wave (reference) 020 010 00l 040 023 010 002 045 -026 008 —042 -0l
Check-ins vs control clinics (reference)  0.09 020 -030 049 010 019 -034 054 -0I] 0.18 —046 023
2018 x check-ins interaction -062" 022 -105 -0/8 -047 032 -1.I10 OI6 0517 0I5 020 082
2019 x check-ins interaction -030 022 -073 013 -033 027 -087 020 060 0.8 024 096

*P<.05; **P<001; ***P<.0001.



Organizational changes sparked by the Check-ins

Flexible work
Career path (e.g., arrangements (e.g.,
recommendations, facilitating
leadership training) telework, change
in work hours).

Improvement to
processes (e.g.,
staffing, scheduling
clinic activities)

Changes to
environment
(ergonomics)
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Caveats and Limitations

« Need for additional training on supportive leadership
« Risk of increasing leader’s burnout

- Powerlessness

- Logistic issues

« Boundary setting

- Psychological safety prerequisites

Contemporary Clinical Trials 143 (2024) 107609

ARTICLE MAYO B . . ; ;
— MAYO CLINIC PROCEEDINGS CLINIC Sy Contents lists available at ScienceDirect

Contemporary Clinical Trials

journal homepage: www.elsevier.com/locate/conclintrial b Xy i ]

— Promise and Perils of Leader-Employee
_. . . . . lm
CheCk INs 1N REdUCI ng Emotlonal EXhaUStlon The Work-life Check-ins randomized controlled trial: A leader-based e

in Pri mary Care Clinics: QU asi—Experi mental adaptive, semi-structured burnout intervention in primary care clinics

David A. Hurtado ™", Jacqueline Boyd ", Rachel Madjlesi *, Samuel A. Greenspan®,

and Q ua| |tat|ve EVIdence David Ezekiel-Herrera “, Gideon Potgieter , Leslie B. Hammer °, Teresa Everson?,
Abigail Lenhart®

DaVid A Hur’tado, SCD, Samuel A Gl”eenspan‘ MPH‘ ST€€|€ Valenzue\a, SM-  Qregon Institute of Occupational Health Sciences, Oregon Health & Science University, United States of America

L - Y QHSU-PSU School of Public Health, United States of America
Wendy McGinnis, MA; Teresa Everson, MD; and Abigail Lenhart, MD < pgartment of Family Medicine, Oregon Health & Science Universiy, United States of America

4 Multnomah County Health Department, United States of America
© Department of General Internal Medicine and Geriatrics, Oregon Health & Science University, United States of America

OHSU



Why the Check-ins work o

WORK-LIFE
CHECK-INS

¥ Team members can share what they value about their work

Time to focus on team member well-being and safety

p::

T Opportunity for a team member to provide feedback regarding work
- conditions and workflow

:=z] Implementation and monitor solutions

OHSU
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Question & Answers
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Let us know!

Based on what you have learned today,

What would you like to do differently or better
to improve the well-being of your staff?

*Please submit your response in the chat "



Upcoming Events of Interest

42



Thank You!
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Announcing the Next NAA Monthly National Webinar

Workforce Safety and Well-Being Webinar Series
(Session 2): Addressing Healthcare Workforce Burnout

Tuesday, November 12, 2024 (Noon-1:00 PM ET)
Registration is open and can be found on the NAA website
https://cma.ahrq.gov/NAANOV2024

Stay Connected!
Subscribe to the NAA Listserv Monthly Bulletin
Email us at NationalActionAlliance@hhs.gov
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