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“In healthcare
QVEI I EMER
two jobs:

to do your work,
and to improve it.”



https://sites.dartmouth.edu/coproduction/our-team/paul-batalden/

Are you too busy to improve?

No We are
thanks! too busy
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Hakan Forss @hakanforss http://hakanforss.wordpress.com

This illustration is inspired by and in part derived from the work by Scott Simmerman, “The
Square Wheels Guy” http://www.performancemanagementcompany.com/




44% | 1

of physicians ' 3
experience symptoms of nurses have
of burnout “high burnout”

$192 000

is the average debt of medical
school graduates

of physicians say they
experience burnout because
of insufficient compensation

H A LF of workday hours
are spent on EHRs

This contributes to 5 O 0/

burnout rates of over 0

MORE HOURS

worked causes burnout
since it leads to less sleep

Less than 7 hours of sleep
per nightis inadequate

4 5 ()/ of healthcare workers get less
O than 7 hours of sleep per night

Nearly a quarter of
physician burnout is
from lack of control
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national cross-sectional survey study. eClinical Lab/X-Ray TechFinance

Medicine, Vol 35 (1 May 2021)
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1.68

North America Region
10.27

Latin America and
the Caribbean Region
10.51

- TINSTE. 13.68

Middle East and
North Africa Region
4.68

Europe and
Central Asia Region
10.06

Southeast Asia and
Pacific Region
13.68

Sub-Sahara Africa Region
8.94




Doctor burnout

A survey this year of more than 12,000 physicians nationwide by Medscape, a website that provides
continuing education for physicians and health professionals, identified what’s causing physician bumout
Here's a look at what physicians answering the annual survey told Medscape most causes bumout:

Too many bureaucratic taske (NI ss%

Spending too many hoursatwork | 37%
Lack of respect from administrators, 37%
employers, colleagues or staff
Insufficient compensation or reimbursement _ 32%
Lack of control or autonomy 28%
Increasing computerization of the practice 28%
Lack of respect from patients ;hﬁ‘ 17%

Stress from social distancing or
societal issues related to COVID-19 - 1.6% 1 X 1 )

0 20 40 60 80 100
The Medscape survey also asked physicians to rate the severity of their burnout on their lives:

Little or no impact
Moderate impact

Strong/severe impact










Bverything else

Sphere of Influence

Sphere of Control




Autonomy

Autonomy is our ability to
make decisions and have a
say in the direction of our

lives.

#UGUmbrella



Shared
Purpose



Co-production

Co-design

Engagement

Consultation

Educating

Coercion

Doing with
in an equal and
reciprocial partnership

Doing for
engaging and
involving people

Doing to

trying to fix people
who are passive
recipients of service
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Error Trial









A Learning Organisation

“...Where people continually
expand their capacity to create
the result they truly desire,
where new and expansive
patterns of thinking are
nurtured, where collective
aspiration is set free, and
where people are continually
learning how to learn together”

developing Capacities of ateam +0 creste
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® Authority, empowerment and influence
Influence over decisions about how care is structured

Autonomy and delivered, ways of working and organisational culture

® Justice and fairness

The nee:! to have control Equity, psychological safety, posiive diversity and
over one's work life, and to universal inclusion

be able to act consistently ® Work conditions and working schedules

with one's values Resources, ime and a sense of the nght and necessity to

properly rest, and to work safely, flexibly and effectively

® Teamworking
Effectively functioning teams with role clarity and shared
objectives, one of which is team member wellbeing

Belonging

The need to be connected o Culture and leadership

tD, cared for b?:- and caring of MNurturing cultures and compassionate leadership enabling
colleagues, and to feel valued, high-quality, continually improving and compassionate

res pected and supported care and staff support

® Workload
Work demand levels that enable the sustainable
leadership and delivery of safe, compassionate care

Contribution

The need to 'E}I[DEI'iE'I'ICE The support, professional reflection, mentorship and

® Management and supervision

effectiveness in work and supervision to enable staff to thrive in their work

deliver valued outcomes

® Education, learning and development
Flexible, high-quality development opportunities that
promote continuing growth and development for all







Empower

Lead  §
changg“”




What can this
Ccreate?

Autonomy and
control

Preventing
burnout and
creating joy

Connection to
purpose

Finding ways to
manage
workload and
demand

Solution-focus

s

Optimism and ~
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Average waiting time from referral to first

face to face appointment - X-bar Chart
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Non-attendance at first face to face

appointment - P Chart

20,32%
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B Ette r S a fety S O | u t i O n S cee Total number of incidents of restraint, seclusion and

rapid tranquilisation each month
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L Close Ql support 0o [@® o *T Lo e,
organisations programme F . Y "
400+
200

24 teams achieved 0
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W @ at mental health unit
Liddell

in 41 war
health tru; . ¢ . »
a Doctor says results achieved are ‘staggering
UTHAMPTO! for the 1 time.

‘}?ea.lﬁ? ward has “ lgqramn:l‘lﬁ] Tmproven By Joseph Reaidi “While we are only half-way through
1y” cut the use of physical re- said: “Th the programme, we are seeing im-
Y cut ! phys: Stewart . B provements such as these in many of
straint in the last nine months. A MENTAL health unit is dramatical- /. participating wards. This is truly

IM P ROVI N G M E N TAL Stewart Ward in Bluebird programr ly reducing the use of harsh restric- inspiring, as sentviotive. practica is.a
House, Southampton, have shows wt tive practices with ‘inspiring’ practice .o ole % G N e Strugaled
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to see improvement through other ap-
proaches.”

On average, the monthly use of re-
strictive practices at Jupiter Ward has
fallen from 15 at the start of the pro-

restraint, seclusion and rapid gether to Restrictive practices - including the

HEALTH SAFETY

ROYAL COLLEGE OF Reducing restrictive practice
PSYCHIATRISTS

tranquillization since joining illTDl‘OVQ( use of physical restraint, seclusion
an improvement programme “Qualit, and rapid tranquilisation - has been
led by the Royal College of Psy- staff and dramatically reduced by 80 per cent at
Juniper Ward in Chase Farm Hospital,
Enfield
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To enhance staff wellbeing and create
joy In work

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?

(

::
Relationships, teamwork
and camaraderie

To enhance
staff
wellbeing

and create
joy in work

RCPSYCH
Enjoying work

Recognition and feeling valued

Focus on wellbeing

Autonomy

Opportunity for growth and development

Physical safety

Environmental safety

Psychological safety

Space for individuality and creativity

Shared activities

Flexibility and choice

Shared goals, meaning and purpose

Communication

Adapting to different models of working

Day-to-day functions and systems
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needs o Nave
“In healthcare everyonepaétwo jobs:

to do your work, and to improve it.”
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