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Stories 

Providence 

The four Ds of workforce transformation 

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. 
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Stories 

Christiana Care 

Healthcare cultural competency for community mental health professionals 

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: 

I I 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 I logistical considerations such as adjusting your 

late cancellation policy, flexible scheduling; and 

3 I specific strategies to enhance treatment alliance 

and improve treatment outcomes. 

ChristianaCare piloted the training with mental 

health practices across the states of Delaware, 

Pennsylvania and Utah with the goal 

of then expanding it across its EAP network 

and, ultimately, to share it with the American 

Psychological Association for broader dissemination 

to state social work and psychological associations, 

EAPs/insurance panels, graduate education programs 

and systems through groups such as the American 

Hospital Association, etc. 
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Process and 

technology improvement 

Inventory of practices 

Wellbeing practices alone won't stem the tide of burnout or resignations. Leaders are examining 

approaches to changing the work of healthcare to support physical and emotional wellbeing from 

the get-go. 

Integration 
of wellbeing 
with core 
safety 
processes 

Changes to 
the work 

Changes to 
technology 

• Conduct root cause analysis (RCA) and provide support (e.g., peer support) for every distressing

event (e.g., death of a patient), or a safety event (e.g., near miss, death of a caregiver)

• Integrate team member wellbeing into training, concepts, processes, routines and rituals for

patient safety and operations (e.g., Lean, high reliability organization (HRO))

• Extend safety processes (e.g., HRO) beyond clinical teams to include housekeeping, etc.

• Introduce human factors experts to improvement teams

• Employ "humane factors engineering" practices to all process redesigns. Ask: is it kind and does

it align with the mission?

• Focus process improvement on increasing team member empowerment and autonomy

• Make processes simple and reliable (Lean, Six Sigma, HRO)

• Build trust and psychological safety explicitly into all processes, especially safety recovery and

learning processes (e.g., only move onto learning when team members are fully recovered and

ready to address change)

• Implement teamwork support processes such as nurse-physician daily rounding (aka "Plan of 

Care Daily Visit") and report compliance at tiered organizational daily huddles

• Re-examine shift lengths, remote work, etc. to create flexibility

• Examine actual time spent working (clinical plus documentation/communication) for physicians 

to create reasonable "full-time" working hours based on actual work

• Implement a program to "get rid of stupid stuff" (GROSS)

• Examine pandemic care standards that can safely persist (e.g., having attendings a test to 

documentation rather than doing documentation themselves)

• Streamline documentation by removing redundant and unnecessary data capture

• Employ virtual scribes to reduce documentation burden

• Examine frequency of team members skipping breaks or other wellbeing practices to inform 

work redesign.

• Examine team nursing (one RN oversees a team of lower-licensed or less experienced care 

professionals) or other ways to extend experienced/credentialed team members

• Re-assign role responsibilities to allow clinical staff to practice at top of license (e.g., shift 

responsibility for managing supplies on the unit from nurses to supply chain)

• Ensure that team members have the resources to work safely (e.g., lift teams and equipment, 

smaller linen bags to carry lighter loads)

• Explore patient self-management of certain care tasks (e.g., blood sugar monitoring).

• Create a team of clinicians, human-centered design experts and informaticists to rationalize

EHR process and design; create an "EHR Flourishing Strategy"

• Integrate technologies to reduce systems burden

• Optimize resources already purchased; learn about full capabilities/extensions of existing

technology (beds, analytics, alarm management, etc.)

• Use technology that helps reduce interruptions and alarm fatigue
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Process and technology improvement I Stories 

Christiana Care 

Balancing productivity and wellbeing 

ChristianaCare's Chief Wellness Officer, Heather Farley, MD, MHCDS, FACEP, is working 

with leaders to track metrics that define workflows as balancing productivity and wellbeing - a 

concept she calls work-life integration. 

Metrics capture ideas such as whether clinicians 

are able to finish work in the allotted time, or do 

they have to skip breaks and work evenings and 

weekends to finish documentation at "normal" 

productivity levels. 

NYULangone 

And if those metrics are out of balance, it will be 

leaders' responsibility to redefine workflows ("get 

rid of stupid stuff") and allocate work across team 

members such that all team members, especially 

doctors and nurses, can achieve reasonable 

productivity in a reasonably allotted amount of time. 

Technology to free up mental space and energy 

Leaders at NYU Langone recognize that technology will play a crucial role in the way that 

healthcare work gets restructured to support team member safety and wellbeing. 

As Debra Albert, DNP, MSN, MBA, NEA-BC, 

SVP for Patient Care Services and Chief Nursing 

Officer put it, "We are using technology to reduce 

burden on staff, allowing them to practice at a 

higher level." 

Specifically, NYU Langone is optimizing device 

integration and deploying bots to automate 

importing end-of-life care plans from external 

sources into the hospital's medical records. 

This frees up clinician time to have better 

conversations with patients and families and 

ensure they honor their wishes. 

The system is similarly exploring the use of 

algorithms and artificial intelligence to provide 

clinical decision support, helping nurses identify 

patients who are at higher risk of skin break 

downs, falls or decompensation so they can spend 

less time chasing risk and more time on patient 

education and other critical functions that make 

better use of their skills. 

We are using technology to 

reduce burden on staff, allowing 

them to practice at a higher level. 
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Workplace violence reduction I Stories 

Froedtert Hospital 

Using EHR to flags potential unsafe behavior 

Froedtert Hospital has designated a flag in its EHR system to indicate that a patient has 

demonstrated violence or incivility in past interactions. "If you've exhibited unsafe behavior 

anywhere in the system," said Richelle Webb Dixon, MHA, FACHE, SVP and Chief Operating 

Officer, "we all need to know." 

This awareness allows team members to practice 

compassion and caution, apply de-escalation 

strategies and possibly alert security so team 

members can safely interact with patients. 

Importantly, the flags in the EHR are not 

permanent. Leaders employ set criteria for 

The Queen's Health System 

removing flags based on factors such as time since 

the last incident, severity of incident, whether it is 

isolated or consistent behavior. 

"We're also looking at the data for DEI purposes," said 

Ms. Webb Dixon. "We need to be very mindful that 

these flags are applied equitably." 

Using the shaka sign to signal a need for extra aloha 

At The Queen's Health System in Hawai'i, nurses use culturally relevant symbols to identify 

patients who may be at risk of escalating to verbal or physical violence. 

They place an image of the shaka sign (a traditional 

pinky and thumb salute) on the doorway of 

patients' room to symbolize that the patient is 

in need of extra aloha (the Hawai'ian word for 

love and compassion). 

Nurses can then prepare to provide extra support 

and apply de-escalation strategies proactively with 

these patients and their visitors. 

Awareness allows team members to 

practice compassion and caution and 

apply de-escalation strategies. 
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Stories 

HealthPartners 

Inclusive leadership training 

HealthPartners, located in Minnesota, committed to becoming an inclusive and anti-racist 

organization in the wake of George Floyd's murder in May of 2020. 

As part of that commitment, leaders were encouraged 

to have conversations about race and inclusion with 

their team members. But when the DEI team circled 

back with leaders to see how things were going, 

leaders told them that they lacked the concrete skills 

and tactics to have those conversations in a way 

they felt would advance inclusion and belonging. 

As a result, the DEI team created an Inclusive Leader 

training available to all formal and informal leaders 

that builds on the skills of a separate training on 

unconscious bias. 

Participants join a cohort of fellow leaders and take 

part in four one-hour training sessions (supported 

by a private Microsoft Teams channel for interim 

discussions and problem solving) that cover: 

Conversations 

Learn the skills of holding space, "messing up 

better" and embracing conflict 

Coaching 

Practice coaching and questions that foster diversity, 

equity and inclusion 

Equity framework 

Apply the key questions of HealthPartners' equity 

framework and the strategic goals of being simple 

and affordable: 

• For whom is this process/change simple and

affordable?

• Is there any group or population negatively

impacted or left out by this process/policy/change

and how?

• What potential changes could you make to

increase/improve equity and inclusion?

Strategic plan 

Create and choose tactics to focus on that align 

effort and resources towards bringing greater equity 

as part of the leader's strategic goals 
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Stories 

Valleywise Health 

Leader roving 

At Valleywise Health, leaders sign up for unit-based, four-hour "leader roving" shifts to help 

out with whatever may be needed - whether supporting clinical care for those with clinical 

credentials, running labs, stocking linen and supplies or answering phone calls. 

The added support helps the system manage through 

current staffing challenges. It also helps to create 

trust and communication between frontline team 

members and leaders in a way that is hard toreplicate 

in shorter visits. And it allows leaders to observe 

firsthand the impact of processes that need an overhaul 

or how team members are managing through staffing 

or supply shortages. 

UChicago Medicine 

Nurse leader immersion 

In addition to leader roving shifts, the organization 

has instituted no-meeting zones from 8 to 9:30 a.m. 

on Tuesdays, Wednesdays and Thursdays to reserve 

time for leaders to round on two-to-three patients 

and two-to-three team members with a focus on daily 

problem solving. They are currently exploring how 

to extend the practice to evening and weekend shifts. 

Emily Chase, PhD, RN, NE-BC, FACHE started her role as CNO and SVP of Patient Care Services 

at UChicago Medicine in March of 2020, right at the start of the pandemic. A few months into 

her role, she set up a virtual town hall with the nurses of the Medical Intensive Care Unit 

(MICU), which had been converted to the system's COVID unit. 

One of the nurses suggested that Dr. Chase come 

spend time on the unit to get first-hand exposure 

to the reality of what the teams were facing. The 

following week, Dr. Chase shared a 12-hour shift 

with the MICU team. 

After that experience, Dr. Chase and her team set 

up a program in which she and her teams (which 

included patient experience and nursing leadership) 

immersed themselves with the clinical teams for 

full 12-hour shifts every two weeks. Team members 

with clinical credentials work side-by-side with 

clinicians. Those with administrative backgrounds 

aligned with support responsibilities. The teams 

immerse on Mondays and the following Thursdays 

they debrief on what they saw, what's going well, 

what's not going well and they create an action plan 

around improving the situation for team members. 

They also ask, "How did the day make you feel as 

a leader?" 

The practice closes the invisible but sometimes 

substantial gap between frontline team members 

and leaders. It allows leaders to observe things 

more deeply than in a brief leader round and builds 

a camaraderie and trust between leaders and team 

members that allows for candid discussions of what 

works well and what needs to improve. 
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Human-centered leadership I Stories 

Christiana Care 

Support for frontline managers 

ChristianaCare's Chief Wellness Officer, Heather Farley, MD, MHCDS, FACEP, recognizes that 

leaders have also experienced stress , disruption and even overwhelm during the ups and 

downs of the pandemic. 

Leaders didn't always know how to support 

traumatized team members or to adapt to the ever

changing demands of the pandemic. In addition to 

rolling out training for all leaders in psychological 

first aid (skills that help leaders identify mental 

distress in team members, support them in the 

moment and connect them to resources for ongoing 

support), ChristianaCare created a tiered support 

program for leaders. 

This includes self-help resources, peer support and 

coaching, team support resources and professional 

support. And, recognizing that leaders benefit from 

structural changes that reduce work burden just like 

team members, ChristianaCare is actively working 

to redefine the responsibilities of frontline managers 

to ensure a manageable workload and "get rid of 

stupid stuff" (GROSS). 
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Support 

Healthcare leaders cannot single-handedly enact the changes or policies that will 

support systemic safety and wellbeing for all team members over the long run. 

Like all business, health systems exist in an 
ecosystem of stakeholders who enable, constrain 
or prohibit the kinds of changes that leaders 
would like to support. We asked our interviewees 
what, if any, changes they would like to see. 
This list constitutes a summary of key ideas 
and is not exhaustive, but it reflects the level of 
interconnectedness between internal safety and 
wellbeing efforts and external forces. 

For external stakeholders, leaders expressed a 
desire to partner around a commitment that no 
healthcare team member should have to sacrifice 
their personal safety, health, identity or wellbeing 
to do their jobs and care for patients. Leaders were 
dismayed that healthcare has become politicized 
and believe that collaboration could bring marked 
improvement to the field. They recognized the need 
for checks and balances and requested a spirit of 
non-punitive inquiry as they navigate the coming 
transformation. 

State and national agencies, regulators and legislators 

• Recognize that decisions around housing, food, safe and

accessible sidewalks, childcare, transportation, etc.,

affect team member wellbeing - both as individuals and

in their roles treating community members

• Reduce regulations that are well-intentioned

but not operationalizable

• Protect team members from workplace violence with

legislation

• Craft home health regulations and payment structures

to accommodate both patient/family care needs and team

member wellbeing needs

• Ensure mental health parity laws are operationalized

and enforced

Insurers 

• Reduce or eliminate prior authorization - it creates a

lot of work for little value

• End auto-denial processes

• Boost reimbursement to reflect staffing requirements

and in recognition of the stress and gravity of the

decisions healthcare team members have to make on

a daily basis

Technology vendors 

• Support interoperability standards

• Make EHR screens patient-centered, not role-centered,

to support collaboration

• Make safety event reporting easier (e.g., dictation into

clinical communication devices)

Other 

• Reduce the hierarchy in medical training to support

wellbeing

• Change how mental health is handled in licensing/

credentialling

• Fund nursing and pharmacy residencies to

help alleviate chronic understaffing

• Reduce outdated barriers to accelerating the development

of clinicians

• Reduce outdated barriers to allowing clinicians to

practice across states

• Expand the nurse licensure compact to allow team

members greater employment flexibility

• Reform the litigation system to reduce unnecessary

psychological and financial burden while maintaining

appropriate protections

• Expand compensation for telehealth to allow more

flexibility in work hours and locations

• Support flexibility of staff locations (e.g., an in-network

doctor practicing at a different location to flex around

capacity should be considered in-network)

• Partner with companies that support your health sysem's

culture and mission of safety and wellbeing

• Align rules (e.g., timing for oversight processes) with

staffing realities
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Looking 
ahead 

Since the start of this research in March of 2022, there have been multiple 

high-profile incidents of workplace violence in healthcare, including the shooting 

deaths of two doctors, a receptionist and a patient in Tulsa, Oklahoma. 

Immunity-dodging COVID variants, BA.4 and BA.5
, 

eclipsed previous omicron variants as the dominant 

strains in the U.S., causing an increase in COVID 

admissions from April to July, 2022. The 

"monkeypox" epidemic also created pressure on 

immunization and treatment resources. The nursing 

and physician shortages are persisting at best and 

too often worsening. And there have been mass 

shootings in multiple communities, including some 

that were specifically targeting people of color. 

The environmental and situational trauma and 

the at-work stress and moral distress continue to 

bear down on healthcare team members. It could 

be tempting, given the challenges and disruptions 

that have occurred since the first U.S.-based COVID 

case was reported in January of 2020, to pause 

and seek a "return to normal." But in the words of 

Intermountain's Chief Patient Experience Officer, 

Mike Woodruff, MD, "I don't know that there's any 

kind of pause that would allow for effective recovery 

in the current state." 

The challenges of stress, trauma and moral injury in 

healthcare predate COVID. The pandemic added both 

strain and visibility to a system that was crying out 

for an overhaul. It laid bare the unsustainability of 

structures that too often pushed team members to 

the edges of human physical, emotional, cognitive, 

moral and relational capacity - and beyond. 

In the words of U.S. Surgeon General Vivek Murthy. 

MD. MPH, "The nation's health depends on the

wellbeing of our health workforce. Confronting the

long-standing drivers of burnout among our health

workers must be a top national priority." And this

priority extends in all facets of support and work

transformation identified by our interviewees -

from greater support for team member wellbeing

embedded in the work itself to restructuring work

to create less cognitive overload and psychological

trauma in an inclusive environment that welcomes

and advances the strengths and talents of team

members in all facets of work and life.

Building a new system that safeguards team member 

psychological and emotional safety, promotes health 

justice and ensures physical safety is the leadership 

imperative embraced and espoused by the members of 

the CEO Coalition, now Heart of Safety Coalition, and 

their Declaration of Principles. They commit to this 

work in partnership with external stakeholders at the 

local, state and national level - not simply because it 

is necessary, but also because it is right. 
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