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Going from a question to a movement

t Matters To

i1




What Matters to You?
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What's the
matter?
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What matters
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What Matters to You Movement (tips/wmty.world))
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Why Joy in Work?

= People are entitled to
.~ ) joyin work.”
- — W. Edwards Deming

“Management’s overall aim should be

to create a system in which
everybody may take joy in [their]

work.”

— Dr. W. Edwards Deming



Safety and Staffing

When a 16-hour shift work limit is

placed on residents:
‘resident-physician-reported
medical errors and adverse
events dropped by more than a
third, and medical errors resulting
in patient death declined by
almost two-thirds”



https://www.beckershospitalreview.com/nursing/the-hard-truth-about-staffing-shortages-they-arent-going-away.html?origin=BHRE&utm_source=BHRE&utm_medium=email&utm_content=newsletter&oly_enc_id=6698I6276956J9A

How to Create a Joyful, Engaged
Workforce

Outcome:
1 Patient experience

1 Organizational performance
| Staff burnout

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

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

2. |dentify unique impediments to Joy in Work in the
local context

1. Ask staff “what matters to you?”




Critical Components for Ensuring a Joyful, Engaged Workforce
Interlocking responsibilities at all levels

Physical &
Psychological
Measurement Safety

Real Time

Wellness & Meaning &
Resilience Purpose

Happy
Healthy

Productive Autonomy
& Control

ETY
Improvement People

Recognition

Camaraderie
& Rewards

& Teamwork

Participative
Management




Critical Components for Ensuring a Joyful, Engaged Workforce
Interlocking responsibilities at all levels hysioal &
Psychological Safety:

Equitable environment,

free from harm, Just
Culture that is safe and
respectful, support for

the 2™ Victim

Real Time Measurement:
Contributing to regular feedback
systems, radical candor in

assessments

Meaning & Purpose
Daily work is connected
to what called individuals
to practice, line of site to

Wellness & Resilience:
Physical &
mission/goals of the

Real Time

Health and wellness
self-care, cultivating
resilience and stress i
Measurement Psychological ion,
Safety organization, constancy
of purpose

management, role modeling

values, system appreciation
for whole person and family,
Meaning &

understanding and
appreciation for work life Wellness &
balance: mental he.’-:\Ith Resilience Purpose
(depression and anxiety) Autonomy & Control:
Environment supports
choice and flexibility in
daily lives and work,

support Ha PPY
Healthy
q N thoughtful EHR
Daily Productive I;ug:;:::‘;ly implementation

Improvement
People

Recognition &

Daily Improvement:
Employing knowledge of

Rewards:
Leaders understand daily

improvement science
and critical eye to
recognize opportunities . Recognition
to improve, regular, Camaraderie 2 Regvards st
proactive learning from & Teamwork work, recognizing what
defects and successes team members are
doing, and celebrating
Participative outcomes

Management
' Participative

Management:
Co-production of Joy, leaders
create space to hear, listen,
and involve before acting.
Clear communication and
consensus building as a part
of decision making

Camaraderie &
Teamwork:
Commensality, social
cohesion, productive
teams, shared
understanding , trusting
relationships



Leaders

Commensality

MaYo Swensen, Kabcenell, Shanafelt. Journal of Healthcare Management. 61:2 105-127 March/April 2016



Ladder to Jog in Work: Emotions
/“009 i

Joy In Work — Ladder
° a/ in work . happy, wotivated, thriving & emraiscd. Feel a sense of
Of E m Otl O n s — identity, positivity & inclusion at work. You have the riaht resources &

the environwent is mqblina

——Excited - Feel nurtured and trusted. You are excited b9 the prospects
of possibilities & oppor tunities for how excellence could be achieved

|

/‘EM'OWQMA - Given a sense of freedom & tools to do what's needed. Your
: autonory and motivation are hiab. You feel like you can explore lhinas

X

B V.qlued - Work has opportunities & development. You are encourqaed to
reflect on progress & chq"mzes. You have space to grow & are listened to

_’ p. Things are difficult but gou re hopeful things can change.
Feel optimistic but are hesitant. There are barriers you want to try to

overcome

- You don't trust “"9““"3 and it won't act better. Feel

disenzqaed. uninspired and angry. There’s a disconnect. Thinas feel
superficial & repetitive

You push to keep going durina times of difficulty despite

f«lina sad, stressed & demotivated. You are d‘usf about surviving-

thinas are unnqnqaeqb(e

@
C

@O soniasparklesdraws W @sonia_sparkles F soniasparkles.corm


https://twitter.com/Sonia_Sparkles/status/1590674428647837697?s=20&t=Cwf5tK1jl6F6T6rY5_nBkg

Based on the
framework “Joy in
work” by IHI -
available at IHL.org

d &

OAsk staff what matters to you?

* This relies on trust and feeling

comfortable to be honest

Use appreciative inquiry
* What makes a good day?

* What makes you proud to work 2
*What does our best look like?
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®1dentify unique impediments to joy ~ Get rid of pebbles in your shoes
in work - make the right change ~ * What are the barriers?
*What is stopping joy?
* Why are there problems?

* What do you need to overcome?

o O
No matter how small or big the pebbles

Dedicate to staff:
* Time, attention + skil development
* Leaders at dll level need to invest
* Agree-what shall we tackle first?
* Inspire action - don't delegate it

<O£)! WE aw@}oo THIS!

@Use improvement science to test Model for improvement

approaches: Joy in work - * Aim: what are we trying to achieve?

change for improvement - *Data: How will we know change is an
improvement?

* Test:What change ideas will we try?

«Start small - Plan-Do-Study-Act

’) “ 9 ')

NO 30 ALLOWED

@ Commit to a system wide approach
toimprove joy in work - Shared
responsibility across dll levels

Reflect, listen «involve before acting ~ Create a shared understanding
* Transparent communication
* Build trust - Involve everyone

* Agree on where you went to be
« Make everyone feel cared for

* Do people find meaning in work?

* Do they feel ke they are making a
difference?

« Are they able to make their voice

heard?
1 Q) B

Address the impediments
* What is/ What isn't working?
« Co-create solutions with team
» Work across departments
* Seek joint solutions

Are needs being met?

\—Meaning+ purpose
reesom)\Choice + autonomy
‘imeI‘ Camaraderie +
eamwork

@ @ BoT O O \
) TMPORTANT 3 Fairness + it
Working well Not working well e
Contribution Role modeliing

* Everyone has somethingto give ~ * Leaders need to lead by example

+Use strengths in staff ==« Show expected behaviours

* Use their pagsion, drive +motivation * Be authentic and compassionate

« Different levels of authority are ¢ Be consistent in their approach
responsible for different ¢ Culture is long term

components of a happy workforce
“_ R a0

Data : Collaboration
* Track results for everything you try o Improvement involves everyone
*Understand what the datais teling « Failures are opportunities to learn
*Include system level data e.g. staff « Social movement is fun
satisfaction or turnover * Working together makes it easier
*Include local level data e.g, survey. * Makes it more manageable

performance =
=

‘,\@5\)9-‘-

Physical+ psychological * What gets in the way?

~" Soniasparkles.com

“Hedling and caring
should be naturally
Jjoyful activities” -

Listen to understand
* Be comfortable with silence
* Welcome difference
*Don't judge
* Build consensus

» Influence decisions
« Find the bright spots

Understand frustrations

* Appreciate work/life balance
*[dentify opportunities to improve
* Acknowledge feelings

Be kind
* Be respectful fo each other
* Make people feel confident
* Cultivate persondl resiience

* Amplify gr'aﬁfudg

Improvements
* Improvements add value
¢ Don't increase workload
* Make sure they stick
* Keep on embedding the
* Work on spreading them # /O
« Celebrate your success—""*

~~ o




What Matters to Staff

Royal Free Hospital @ IHI International Forum
London 2017

...5 weeks before WMTY17

;IV% gl.oiler.lce i
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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?

P , \

(

Act Plan

Study Do

Source: Adapted from The Improvement Guide (2009)



Karen Turner
Senior Improvement Advisor

Joy in Work CO"aboration Royal Free Hospital, London

Royal Free Joy-in-Work Driver Diagram

A safe physical environment and protection
from hazards

Mechanisms to minimise and protect from

Iwant to feel... violence

Aim

Physically and A ‘Just Culture’ with freedom to raise concerns

Emotionally Safe

Visible role-modelling of trust values,
particularly by senior staff

S

Active and visible engagement of all staff
)

To improve Valued, Appreciated Regular feedback, to embed strengths and
staff and Supported identify development needs
experience R —
and well- Support to develop capabilities and career
being

There is shared
meaning and purpose

users

—

to our work Sense of team-belonging, inclusiveness and
coherence towards common goals
Regular reflection on outcomes of our work with

users, to celebrate and learn
()

Enabled :’ deliver my Time to do what's important

est

~——

Capability and impetus to improve

Resources available to function effectively

)
)
)
)
)
)
)
Clear and strong focus on patients and service ]
]
}
)
)
)
]

Opportunity to be in control of my work

(A A




Royal Free Hospital

What Matters To Staff

8 Step Improvement Cycle

6. Feedback and discusswith whole
team

QI team to feedback survey results and
key themes to whole team, including
leadership. Identify key escalated issues
and brainstorm change ideas for
improvement with team.

7. Create & Share Team Action Plan
Whole team to contributeto creation of
the action plan using survey report and
insights and learning from step 6
(feedback from whole team). Action plan
creation facilitated by leadership team
and once completed, shared with whole
team including the divisional lead's for
reviewand inclusion in DQSB meetings.

8. Test & Implement Change Ideas
Action plan change ideas prioritised,
straightforward change ideas
implemented, more complex change
ideas may need to be tested and require
additional support.

Initial cycle

Minimum 3 months between survey 1 &
survey 2

Subsequent cycles

2 per year (avoiding timeframe of
annual staff survey)

1. Identify
Area / Team

2. Assess Team
Readiness &
devise time lines

3. Survey

Implement
Change Ideas

Create &
Share Team
Action Plan

6. Feedback

and discuss with
whole Team

Divisional / team leaders

begin team discussions to

prepare staff fora WMTY
o

4. Analysis

5. Report to
Senior Team

Staff Experience

Supported

Patient Experience

1. Identify Area / Team

Divisional teams to express interest to RF QI
or Workforce Teams identify areas. Teams
can email: karen.turner7@nhs.net &
jane.coy-terry1@nhs.net

2. Assess Team Readiness& Devise Time
lines

This involves a meeting with QI team and 2
levels of team leadership to check that teams
are committed to the whole cycle and can
plan time scales for steps 3-8 in advance of
the survey. It is also an opportunity to
identify known issues in the team (turnover,
sickness, vacancy rate) and measure these.

3. Survey

QI team to produce materials required for
customisedteam survey including mobile
friendly QR codes, the survey link, and email
example. Divisional teams to promote and
encourage staff to complete. Survey kept
open for minimum of 2 weeks.

4. Analysis

QI Team conduct a divisional data analysis,
identify key themes from the survey &
prepare findings for report. Set templates are
used & provided. Takes approx. 2 weeks.

5. Report to senior team

Share initial findings in a meeting with
leadershipteam to begin discussion on
addressingkey themes and issues identified
in the survey.


mailto:karen.turner7@nhs.net
mailto:jane.coy-terry1@nhs.net

ICU Nursing Turnover at the Royal
Free and Barnet Hospital in London

Nursing Turnover
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Learning So Far

®

\Ve
3
/1

=

Importance of carrying out this work in multi professional teams

Leaders often aware of the issues but don't have evidence and find process helpful

Leadership, Teamwork and Resourcing are major themes

Area which scores lowest is around staff feeling involved in decision making
Approx 50% staff complete the survey in each team

Highlights that many good practices pre covid (regular team meetings / teaching sessions) hadn't been restarted.
Feedback session (6 on the cycle) is key in engaging staff in the programme and hearing their ideas for improvement

Important that all actions are spread within the team and do not all fall to the manager



A Very Helpful Resource

Institute for
Healthcare
Improvement

IHI TOOL .

“What Matters to You?”
Conversation Guide
for Improving Joy in Work

o © 20 [ Po——

Source: http://www.ihi.ora/resources/Pages/Tools/Joy-in-Work-What-Matters-to-You-Conversation-Guide.aspx or Google “What Matters to You Conversation Guide”



http://www.ihi.org/resources/Pages/Tools/Joy-in-Work-What-Matters-to-You-Conversation-Guide.aspx

Ask team to share:

« What gets in the way of “what matters”?
« What gets in the way of agood day is . . .
« What frustrates meinmyday is. ..

« What pebbles in your shoe get in the way of what
matters?

Seek to understand — not immediately fix:

« “Help me understand what that looks like?”
« “What happened yesterday that

would be an example of that?”
« “What ideas do you have?”




Physical and Psychological Safety




Physical and Psychological Safety Change Concepts

 Create ajust culture that is free from fear (i.e. one that balances a systems

approach and individual accountability)
« Destigmatize mental illness
« Promote an environment that supports mental health and wellness of employees
« Strive to create a more equitable workplace
« Work to reduce cognitive overload

« Establish and support a physically safe work environment



Your Psychological PPE~ HIEEL

These recommendations are based on a review of
to Promote Mental Health and Well-being S, AR e

For more information visit http://www.ihi.org/joy-in-work

Individual Team Leader
Take a day off and create space @ Limit staff time on site/shift
between work and home life

Design clear roles and

iip

Avoid unnecessary publicity and

) leadership
media coverage about COVID-19 .
Train managers to be aware of
Receive mental health support C?j;_l, key risk factors and monitor for

during and after the crisis any signs of distress

.@;-@?‘1:1

Facilitate opportunities to show > Make peer support services
gratitude &« available to staff

Reframe negative experiences as

positive and reclaim agency m Pair workers together to serve

as peer support in a “buddy
system”



Leading for Joy

Tempo, touches, teamwork and trust

 Staff meetings and patient/staff stories
* “One Good Thing”

o Grrrrrr list

» Updates and notes

* Pre-hiring and boomerang hires

* Open offices and the candy bowl

« Compassion and WMTY



ldeas for a more vibrant future

More flexible scheduling

New roles for nurses
Development opportunities

Ask “What matters to you?” to
balance home and work
 Pipeline for new nurses

* Need more innovative education
models




IHI's Joy in Work
Framework: The Victorian
Experience



Burnout is a big (and global) issue

Depletion or emotional exhaustion

Increased mental distance from
one’s job or feelings of negativism
related to one's job

Reduced feelings of personal
accomplishment’

1. Maslach, C., et al. (2001). Job burnout. Annu Rev Psychol, 52, 397-422.

P& international Joumal of
vironmental Research
md Public Health

(wb

Review

The Burden of Burnout among Healthcare Professionals of
Intensive Care Units and Emergency Departments during the
COVID-19 Pandemic: A Systematic Review

Maria Rosaria Gualano, Tiziana Si

eaclia. Giusepbina Lo Moro *(3. Stefano Rousset. Acnese Cremona.

Fabrizio Bert and Roberta !

TER

Research paper

Prevalence and correlates of stress and burnout among U.S. healthcare
workers during the COVID-19 pandemic: A national cross-sectional

v survey study
Sy Kriti Prasad*"*, Colleen McL

Sinigaglia, T; Lo Moro, G Rousset, S

Sam Taylor*, Nancy Nankivil
Cromons, Asfert FSiiuint K T nichael Barbouche®, Christil

Burden of Burout among Healtheare

are Units 42000
Minneapolis MN,United

gy Depas < American Medical Asociation (AMA). Chicap,

during the C

N reperadl ° Madison WL United Sta

Res 18,8172,

hétps:/ /dot.org/ 103390/ ferph

18158172

ARTICLE INFO

T S

Revised 15 April 2021
I,
it

Keywords:
ovip-19
Occupationalstress
Bumout

Alled health professionals
Mental bealth

2. Khullar D. (2023) Burnout, Professionalism and the Quality of US Health Care. JAMA Health Forum 4(3):e230024

Contents lists available at ScienceDirect .
EClinicalMedicine % I

htps://doi.org/10.1590/0004-282X20190002

Burnout syndrome: are stroke neurologists at
a higher risk?

de Burnout: i vasculares ap maior risco?

Viviane Flumignan Zétola', Giovana Memari Pavanellt, Gabriella Ueharo Pereirar, Francisco Manoel Branco
GerminianiZ, Marcos Christiano Longe?

ABSTRACT

Background: Burnout syndrome is a work-related psychological response, characterized by emotional exhaustion, depersonalization
and low professional accomplishment. Objective: The study aimed to evaluate the prevalence of burout syndrome in neurologists.
in the State of Parana, Brazil, dividing them into stroke neurologists and non-stroke neurologists. Methods: We performed a cross-
sectional observational study, with a quantitative approach, based on the online Maslach Burnout Inventory — Human Services Survey.

lts: A total of 44.6% of 3 g females
and d
depersonalization: however, while stroke neurologists had high professional non-stroke neurologists had mean-to-low
alsoreported lower Conclusion: rroporati

the results previously reported in other studies. intne

RESUMO
Introdugao: A sindrome de burnout & uma resposta psicologica relacionada & Profissao, caracterizada por exaustao emocional,

do Parana, distribuindo a atuacao entre neurologistas vasculares e nao-vasculares. Métodos: Estudo observacional, transversal, com

abordagem quantitativa, realizado a partir do questionario online autoaplicavel Maslach BUrnout Inventory - HUMGN Services SUNVEY.

Resultados: 74 neurologistas foram avaliados, desses 44.6% apresentaram critérios para sindrome de burnout, predominando entre.

mulneres e stroke neurologists. ATboS OS 1uPOS apresentaram médios graus de exaustao emocional e despersonalizagao. Enquanto

s neurologistas vasculares apresentaram alto grau de realizacao pessoal, s nao-vasculares apresentaram médio grau. Houve relagao

proporcional entre idade e exaustao emacional. Neurologistas do género feminino mostraram menores niveis de realizacao pessoal.
" i 6 ' A




Victoria, Australial
/ e 6.5 million people
e Area of 227,600 sqi re km
e 4 out of 5 people live in greater
Melbourne (capital city)
e 70% of residents were born in
Australia

0

—

Victorian healthcare services:
e \Victoria has over 300 hospitals and health services
e Mix of public and private health services
e Victorian Government is the predominant funder of public
hospitals.

Australian Bureau of Statistics (2021). 2021 Census 2021 Victoria Census, All Persons Quick Stats. Retrieved from https://www.abs.gov.au/articles/snapshot-vic-2021



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. |dentify unique impediments to Joy in Work in
the local context

1. Ask staff “what matters to you?”

Source: Perlo J, Balik B, Swensen S, Kabcenell A, Feeley D. IHI Framework for Improving Joy in
Work IHI Whlte Paper. Cambridge, MA: Instltute for Healthcare Improvement 2017
H .ihi. P

Outcome:

1 Patient experience
1 Organisational
performance
| Staff burnout



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

Conducting WMTY
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What gets in the way of a good day?

“Freedom to speak in confidence with out reprisals”

“Being seen as expendable”
“insufficient staff to meet with clinical demand”
“challenging to maintain high quality care

exposure to scrutiny rather than having autonomy under restrictions such as environment’

and trusted to just get on with the job in hand” . .
“More understanding sickness policy due

“Not having the freedom to to highly stressful environment.

decide whathow | do my work’ “Sometimes the tone of the team

meeting/comments made aren't appropriate

“Need more flexibility in shifts to and can make people uncomfortable”

accommodate home life/work balance”

“We need better support from IT" “I am often left feeling that they [management team] do

not care and do not take concerns seriously.”
““Find out more on Twitter than

e “There isn’t a way to feed concerns up the chain”

“lack of ownership and over delegation”

“l would want to see more
opportunities to enhance my skills.”

“Visibility and communication from senior
management.”



Trauma and mental health first aid training

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

Reduce
burnout and
increase joy

by 10% by
November
2022

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

Ask team members WMTY each month

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

Improved communication via new platforms

Daily huddles

Managerial training on visible leadership




Key Learnings

 Catalyst for cultural shifts
* Permission

« Common vocabulary
 Structure

« Tailor to the local context




Kindness and Compassion

If you want to be
happy, practice

compassion.
~Dalai Lama




Thank You

Maureen Bisognano

President Emerita and Senior Fellow
Institute for Healthcare Improvement
mbisognano@ihi.org
https://wmty.world
https://kindnessinhealthcare.worid
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