TEAMWORK AND COMMUNICATION ACTION SERIES:

Improving Patient Outcomes through Effective Teamwork and Communication

ACTION PERIOD GUIDE

Webinar 4: Trust and Leadership

Summary of webinar content:

e What is leadership?

e Formal and informal leadership
e Practising adaptive leadership
e What s trust?

e Foundations to build trust

o Have fun
o Establish a foundation of psychological safety
o Practice the 13 behaviours of high trust leaders

Action period outcomes:

Explore leadership and the importance of both formal and informal leaders
Leverage new ideas to help support both formal and informal leadership
Cite the importance of trust and increase the awareness of it on your team
Apply new skills and tools to build trust within your team

Explore joy at work and apply strategies

Your Action Period Challenge

Instructions: For this Action Period there are three activities to choose from. Pick at least one and
submit the work to culture@bcpsqc.ca by April 25™. There is one other optional activity to do as a

team to help apply the learning from the webinar.

Applied learning activities: see following pages for detailed instructions
Activity 1: Personal Reflection & Team Assessment Questionnaire
Activity 2: The Importance of Distributed Leadership on Your Team

Pick at
least one

Activity 3: 13 Behaviours of High Trust Leaders
Optional Activity: Personal Histories Exercise
Optional Activity: Joy at Work Exercise


mailto:culture@bcpsqc.ca
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Activity 1: Personal Reflection & Team Assessment Questionnaire

(estimated time is 20-30 minutes)
1. Think about the trust level within your team.

e |s there strong trust between all team members?

e What are actions are being done on the team to build trust? What behaviours are
hurting trust on the team?

e What did you learn at this week’s webinar that you could start personally applying?

2. Individually, take the attached Team Assessment Questionnaire. The assessment uses the ‘Five
Dysfunctions of a Team’ framework by Lencioni that we discussed in the webinar.

3. Reflect on the following questions:
e Are you surprised at all with the results of the assessment?
e What steps need to be put in place in order to create a high performing and trusting
team?
e What role can you play in creating a high performing and trusting team?

X

1.0 Team

i Click on the link in the attachment tab to open the file
Assessment Question

(estimated time is 15-20 minutes)
1. Come together with your team and discuss the results of your team assessment questionnaire.
e Are there areas where your team is doing really well? What is allowing your team to
flourish in these areas?
e Are there areas that have been identified as needing attention? What needs to happen

in order to create change around these items?

e Submit your answers to these discussion questions to culture@bcpsqc.ca by April 25",

2018.

2. Revisit your teamwork agreement

e Asaresult of this team assessment, does any of the language need to be updated? Do
new ground rules need to be established?

Resources needed for this action:

e Completed Team Assessment Questionnaire (found above in the personal reflection section)
o Teamwork agreement
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Activity 2: The Importance of Distributed Leadership on Your Team

(estimated time is 20-30 minutes)

Teams with distributed leadership recognize the strengths on the team and encourages people to
leverage these strengths in different ways, demonstrating informal leadership. As more team members
take on informal leadership roles, productivity and effectiveness is enhanced.

1. “First Follower: Leadership Lessons from Dancing Guy” is one of the best (and most entertaining)
depictions of distributed leadership originating from Derek Sivers’s TED talk. He stands that the
formal leader (the guy who starts the dance alone) is essential to catalyze a movement. But it is

informal leaders like the early adopters (the first and second followers) who ultimately influence
and decide whether a new behaviour takes hold. Together with your team, watch the video and
discuss the following questions:

o Think about a time where you worked on a team or witnessed distributed leadership. What
do you think facilitated this distributed leadership amongst formal and informal leaders?

e What is your team currently doing to encourage distributed leadership?

e Are there any steps or actions that can be taken to further encourage informal leadership?
What needs to happen in order to create opportunities for informal leaders to shine?

e Submit your answers to these discussion questions to culture@bcpsqc.ca by April 25",

2018.

2. Ashared team direction or vision can help encourage and leverage distributed leadership, as it
provides team members with the confidence to take on informal leadership roles that drive toward
this common purpose’.

e Inlight of what you have learned about distributed leadership, revisit your teamwork
agreement.

e Are there any revisions you could make to your broad statement at the beginning of the
agreement to strengthen or clarify your common purpose?

e Does any of the language need to be updated within the agreement to help make space for

distributed leadership on the team?

Resources needed for this action:

e Ascreen and internet access to watch the Dancing Man video on YouTube
e Teamwork agreement

! Zhang, Z., Waldman, D. A., Wang, Z. 2012. A multilevel investigation of leader—-member exchange informal leader emergence
and individual and team performance. Personnel Psychology, 65, 49-78.


https://www.youtube.com/watch?v=fW8amMCVAJQ
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Activity 3: 13 Behaviours Of High Trust Leaders

(estimated time is 35 - 45 minutes)

While there are numerous actions and behaviours that affect trust, in our last webinar, we focused on
Stephen Covey’s 13 Behaviours of High Trust Leaders.

What’s most exciting is that these 13 Behaviours of High Trust Leaders can be learned and applied by
any influencer at any level within any organization. In other words, another way to cultivate distributed
leadership! The net result of knowing and applying these 13 behaviours will be a significantly increased
ability to generate trust with your team members in order to achieve better results.

Using the attached 13 Behaviours of High Trust Leaders Worksheet to guide you:

1. Meet as a team and divide into small groups.
Divide the 13 behaviours evenly amongst the small groups.
3. Take turns within your smaller group to explain:
e The behaviour in your own words
e How the behaviour builds trust
e An example of this behaviour from your everyday work life
o The opposite of this behaviours and how such "withdrawals" deplete trust.

N

4. Come back together as a group and answer the following questions. Submit your answers to
these three questions by April 25", 2018 to culture@bcpsgc.ca.

e  Which behaviours are already demonstrated and done well on your team?

e Which behaviours could be improved upon on your team?

e Asateam, what behaviours will you focus on (commit to learning and applying) that will
help build trust in your relationships?

Resources needed for this action:

e 13 Behaviours of High Trust Leaders Worksheet

ml Click on the link in the attachment tab to open the file

2.0 The 13
Behaviours Of a High
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Optional Activity: Personal Histories Exercise

(estimated time is 15 - 20 minutes)

1. Go around the table and have everyone answer or describe the following points about themselves:
e  Where did you grow up?
e How many siblings do you have and where do you fall in the birth order?
e Describe a unique or interesting challenge or experience from your childhood.

2. Ask team members to share what they learned about one another that they didn't already
know. One of the important steps in team building is allowing yourself to be vulnerable.

3. Reflect on how this new information can be used to build trust within your team.
More often than not, team members will reveal interesting personal information that was otherwise not
known. This personal information is a way to promote vulnerability which is important in the building of

team trust. The team needs to continue building trust as you work together as trust is fluid and cannot
be built and maintained at any one point in time.

Resources needed for this action:

e Anopen mind

Optional Activity: Joy at Work Exercise
(estimated time is 25 - 30 minutes)

Joy in work — or lack thereof — not only impacts individual staff engagement and satisfaction, but also
patient experience, quality of care, patient safety, and organizational performance. The IHI whitepaper,
“Framework for Improving Joy in Work” serves as an excellent guide for health care organizations to
engage in a participative process where leaders (both formal and informal) ask colleagues at all levels of
the organization, “What matters to you?”. Understanding this will enable your team to better
understand the barriers to joy in work, and co-create meaningful strategies to address these issues. We
strongly encourage reading the whitepaper and think about how you can incorporate the strategies
outlined in your own workplace.

1. To getyou started in thinking about how to create more joy at work post the following questions on
flip chart paper in the hallway and invite the team to share their thoughts on the following three
questions:
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e What makes for a good day for you?
e What makes you proud to work here?

e When we are at our best, what does that look like?

2. Come together and reflect on how you can build on these thoughts. How can you acknowledge
them as a team and put some into practice?

Resources needed for this action:

e Flip Chart paper and pen
e |HI Framework for Improving Joy in Work
ﬁ: Click on the link in the attachment tab to open the file

3.0 HI
WhitePaper_Framew(

The next informal support webinar is April 19th from 2-3pm. There is no formal agenda. These
webinars are meant to provide a space to ask questions about topics you want more information on,
share your experiences or discuss a tricky situation you want to talk through. We also invite you to send
us your questions in advance so we can prepare our response and/or keep your questions anonymous.
An organizational development consultant who works with the Council will also be on hand to provide
group support.

The next formal Action Series webinar is April 26 ™ at 2pm.

Additional Resources

If you are interested in doing some further reading on the topics we covered today, here are a few
articles that we recommend.

High Impact Leadership: Improve Care, Improve Health of Populations, and Reduce Costs

IH: Click on the link in the attachment tab to open the file

4.0 THI High Impact
Leadership WhitePap:
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The Neuroscience of Trust
https://hbr.org/2017/01/the-neuroscience-of-trustfcomment-section

Have You Experienced Fun in the Workplace?

—E Click on the link in the attachment tab to open the file
5.0 Have you

experienced fun in th

The Influence of Authentic Leadership Behaviours on Trust and Work Outcomes of Health Care Staff

X

6.0 The influence of
authentic leadership | Click on the link in the attachment tab to open the file

Stephen Covey’s Speed of Trust Summary

https://www.youtube.com/watch?v=ovoBi1gguldl



https://hbr.org/2017/01/the-neuroscience-of-trust#comment-section
https://www.youtube.com/watch?v=ovoB1gguldI%20
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Team Assessment Questionnaire
(Lencioni, P. (2002). The five dysfunctions of a team. San Francisco: Jossey-Bass.)

Instructions: Use the scale below to indicate how each statement applies to your team. It is important to evaluate the

statements honestly and without over-thinking your answers.

3= Usually
2= Sometimes
1= Rarely
1. Teams are passionate and unguarded in their discussion |___ 8. Team members leave meetings confident that their peers
of issues. are completely committed to the decisions that were
agreed on, even if they were in initial disagreement.
2. Team members call out one another’s deficiencies or S _ _
— unproductive behaviors. ___ 9. Morale is significantly affected by the failure to achieve
team goals.
3. Team members know what their peers are working on . . . e
and how they contribute to the collective good of the ___1o0. purlng team meetings, the most important—and difficult—
team. issues are put on the table to be resolved.
. . . ___11. Team members are deeply concerned about the prospect
4. Team members quickly and genuinely apologize to one . :
_ = ) of letting down their peers.
another when they say or do something inappropriate or
possibly damaging to the team. —12. Team members know about one another’s personal lives
o - and are comfortable discussing them.
5. Team members willingly make sacrifices (such as budget,
turf, head count) in their departments or areas of —13. Team members end discussions with clear and specific
expertise for the good of the team. resolutions and action plans.
6. Team members openly admit their weaknesses and 14. Team members challenge one another about their plans
- mistakes. —  and approaches.
7. Team meetings are compelling, not boring. 15. Team members are slow to seek credit for their own

contributions, but quick to point out those of others.
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Scoring

Combine your scores for the preceding statements as indicated below:

Dysfunction 1: Dysfunction 2: Dysfunction 3: Dysfunction 4: Dysfunction 5:
Absence of Trust Fear of Conflict Lack of Commitment Avoidance of Inattention to Results
Accountability

Statement4: ~~ Statementl: =~ Statement3: ~ Statement2: ~ Statement 5:

Statement6: ~ Statement7: ~~ Statement8:  ~~ Statement1l: ~ Statement 9:

Statement 12: Statement 10: Statement 13: Statement 14: Statement 15:
Total: Total: Total: Total: Total:

A score of 8 or 9 is a probable indication that the dysfunction is not a problem for your team.
A score of 6 or 7 indicates that the dysfunction could be a problem.
A score of 3to 5 is probably an indication that the dysfunction needs to be addressed.

Regardless of your scores, it is important to keep in mind that every team needs constant work, because without it, even
the best ones deviate toward dysfunction.
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Members of a team with an absence of trust...

Conceal their weaknesses and mistakes from one another

Hesitate to ask for help or provide constructive feedback

Hesitate to offer help outside their own areas of responsibility

Jump to conclusions about the intentions and aptitudes of others without
attempting to clarify them

Fail to recognize and tap into one another’s skills and experiences
Waster time and energy managing their behaviours for effect

Hold grudges

Dread meetings and find reasons to avoid spending time together

Team that fear conflict...

Have boring meetings

Create environments where back-channel politics and personal attacks
thrive

Ignore controversial topics that are critical to team success

Fail to tap into all the opinions and perspectives of team members

A team that fails to commit...

Creates ambiguity among the team about direction and priorities
Watches windows of opportunity close due to excessive analysis and
unnecessary delay

Breeds lack of confidence and fear of failure

Reuvisits discussions and decisions again and again

Encourages second-guessing among team members

A team that avoids accountability...

Creates resentment among team members who have different standards
of performance

Encourages mediocrity

Misses deadlines and key deliverables

A team that is not focused on results...

Stagnates/fails to grow

Rarely defeats competitors

Loses achievement-oriented employees

Encourages team members to focus on their own careers and individual
goals
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THE 13 BEHAVIORS OF A HIGH TRUST LEADER

Instructions for Team Activity:

1. Breakinto small groups.
Divide the 13 behaviours evenly amongst the small groups.
3. Taketurns within your smaller group to explain:
o Thebehaviourinyourown words
e Howthe behaviour builds trust
o An example of this behaviour fromyour everyday work life
o Theopposite ofthis behaviour andhowsuch"withdrawals" deplete trust.

N

4. Come back togetherasa group and answer the following questions. Submit your answers to these three
questions by April 25" 2018 to culture@bcpsgc.ca.

e Which behaviours are already demonstrated and done wellon your team?

e  Which behaviours couldbe improved upon on your team?

e As ateam what behaviourswill you focus on (commit to learning and applying) that will help build
trustin yourrelationships?

TALK GSREATE  RIGHT

TRANSPARENCY

------------------------------- SHOW prromer
CLARIFY | OVALTY  rosiman

EXPECTATIONS L _____________________________________________________________

T T CONFRONT ?
EXTEND= REALITY i

TRUST ' FIRST

womoneme. GET KEEP

RESPECT | BETTER éCOMMITMENTS

e x 8% DELIVER RESULTS

Adapted from 2004-2006 CoveyLink | www.coveylink.com
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1. Talk Straight

Be honest. Tell thetruth. Let people know where you stand. Use simple language. Call things what they are.
Demonstrate integrity. Don’t manipulate people nor distort facts. Don’t spin the truth. Don’t leave false impressions.

2. Demonstrate Respect

Genuinely care for others. Show you care. Respect the dignity of every person and every role. Treat everyone with
respect, especially those who can’t do anything for you. Show kindness in the little things. Don’t fake caring. Don’t
attempt to be “efficient” with people.

3. Create Transparency

Tell the truthin a way people can verify. Getrealand genuine. Be open and authentic. Err on the side of disclosure.
Operate on the premise of, “What you see is what you get.” Don’t have hidden agendas. Don’t hide information.

4. Right Wrongs

Make things right when you’re wrong. Apologize quickly. Make restitution where possible. Practice “service
recoveries.” Demonstrate personal humility. Don’t cover things up. Don’t let personal pride getin the way of doing the
right thing.

5. Show Loyalty

Give credit toothers. Speak about people as if they were present. Represent others who aren’t there to speak for
themselves. Don’t badmouth others behind their backs. Don’t disclose others’ private information.

6. Deliver Results

Establish atrackrecord of results. Get the right things done. Make things happen. Accomplish what you’re hired to do.
Be on time and within budget. Don’t overpromise and underdeliver. Don’t make excuses for not delivering.

7. Get Better

Continuously improve. Increase your capabilities. Be a constant learner. Develop feedback systems—both formal and
informal. Act upon the feedback you receive. Thank people for feedback. Don’t consider yourself above feedback.
Don’t assume your knowledge and skills will be sufficient for tomorrow’s challenges.

Adapted from 2004-2006 CoveyLink | www.coveylink.com
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8. Confront Reality

Take issues head on, even the “undiscussables.” Address the tough stuff directly. Acknowledge the unsaid. Lead out

courageously in conversation. Remove the “sword from their hands.” Don’t skirt the realissues. Don’t bury your head
in the sand.

9. Clarify Expectations

Disclose and reveal expectations. Discuss them. Validate them. Renegotiate them if needed and possible. Don’t violate
expectations. Don’t assume that expectationsare clear or shared.

10. Practice Accountability

Hold yourself accountable. Hold others accountable. Take responsibility for results. Be clear on how you'll
communicate how you’re doing—and how others are doing. Don’t avoid or shirk responsibility. Don’t blame others or
point fingers when things go wrong.

11. Listen First

Listen before you speak. Understand. Diagnose. Listen with your ears...andyour eyes and heart. Find out what the
most important behaviors are to the people you’re working with. Don’t assume you know what matters most to others.
Don’t presume you have all the answers—or all the questions.

12. Keep Commitments

Say what you’re going to do. Then do what you say you're going to do. Make commitments carefully and keep them at
all costs. Make keeping commitments the symbol of your honor. Don’t break confidences. Don’t attemptto “PR” your
way out of a commitment you’ve broken.

13. Extend Trust

Demonstrate a propensity to trust. Extendtrust abundantly to those who have earned your trust. Extendtrust
conditionally to those who are earning your trust. Learnhow to appropriately extend trust to others based on the

situation, risk, and character/competence of the people involved. But have a propensity to trust. Don’t withhold trust
because thereis risk involved.

Adapted from 2004-2006 CoveyLink | www.coveylink.com
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Okay, I admit it. “Joy in work” sounds flaky. That was the reaction a friend of mine had when I
suggested a couple of years ago that she add that to the strategic goals she was exploring with her
team on a day-long management retreat. She did try, and her report back to me was this: “They
hated it. They said, ‘Get real! That’s not possible.”

Sad to say, I suspect that may still be the response of all too many workgroups and leaders, both
inside and outside health care. “Hunkering down,” “getting through the day,” “riding out the
storm” — these are much more familiar attitudes in inevitably stressed work environments, as truly
good people try hard to cope with systems that don’t serve them well, facing demands they can, at
best, barely meet. The closest most organizations come to “joy” is “TGIF” parties — “Thank
goodness it’s Friday. I made it through another week.”

” &«

It has long seemed a paradox to me that such depletion of joy in work can pervade as noble and
meaningful an enterprise as health care. What we in the healing professions and its support roles
get to do every day touches the highest aspirations of a compassionate civilization. We have chosen
a calling that invites people who are worried and suffering to share their stories and allow us to
help. If any work ought to give spiritual satisfaction to the workers, this is it. “Joy,” not “burnout,”
ought to rule the day.

In our work in health care, joy is not just humane; it’s instrumental. As my colleague Maureen
Bisognano has reminded us, “You cannot give what you do not have.” The gifts of hope, confidence,
and safety that health care should offer patients and families can only come from a workforce that
feels hopeful, confident, and safe. Joy in work is an essential resource for the enterprise of healing.

Good news! Joy is possible. We know it is possible, not only from intuition, but also from science.
This THI White Paper summarizes a surprisingly large literature on theory and evidence about
factors, such as management behaviors, system designs, communication patterns, operating
values, and technical supports, that seem associated with better or worse morale, burnout, and
satisfaction in work. It also cites a growing number of health care organizations that are innovating
in pursuit of joy in work, and often getting significant, measurable results. (One of those
organizations is IHI, itself, whose local projects are worth studying.)

Since joy in work is a consequence of systems, quality improvement methods and tools have a role
in its pursuit. That is to say: organizations and leaders that want to improve joy can do so using the
same methods of aim setting, tests of change, and measurement that they use in the more familiar
terrain of clinical and operational process improvement.

So, listen up! “Joy in work” is not flaky, I promise you. Improving joy in work is possible,
important, and effective in pursuit of the Triple Aim. This IHI White Paper will help you get
started. And you might well find that the joy it helps uncover is, in large part, your own.

Donald M. Berwick, MD
President Emeritus and Senior Fellow
Institute for Healthcare Improvement

Institute for Healthcare Improvement « ihi.org 4
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With increasing demands on time, resources, and energy, in addition to poorly designed systems of
daily work, it’s not surprising health care professionals are experiencing burnout at increasingly
higher rates, with staff turnover rates also on the rise. Yet, joy in work is more than just the
absence of burnout or an issue of individual wellness; it is a system property. It is generated (or
not) by the system and occurs (or not) organization-wide. Joy in work — or lack thereof — not only
impacts individual staff engagement and satisfaction, but also patient experience, quality of care,
patient safety, and organizational performance.

This white paper is intended to serve as a guide for health care organizations to engage in a
participative process where leaders ask colleagues at all levels of the organization, “What matters
to you?” — enabling them to better understand the barriers to joy in work, and co-create
meaningful, high-leverage strategies to address these issues.

The white paper describes the following:

e The importance of joy in work (the “why”);
e Four steps leaders can take to improve joy in work (the “how™);

e The IHI Framework for Improving Joy in Work: nine critical components of a system for
ensuring a joyful, engaged workforce (the “what”);

e Key change ideas for improving joy in work, along with examples from organizations that
helped test them; and

e Measurement and assessment tools for gauging efforts to improve joy in work.

If burnout in health care were described in clinical or public health terms, it might well be called an
epidemic. The numbers are alarming. A 2015 study found over 50 percent of physicians report
symptoms of burnout.! Thirty-three percent of new registered nurses seek another job within a
year, according to another 2013 report.2 Turnover is up, and morale is down.

Burnout affects all aspects of the pursuit of better health and health care. It leads to lower levels of
staff engagement, which correlate with lower customer (patient) experience, lower productivity,
and an increased risk of workplace accidents. These all significantly affect the financial vitality of
an organization. The impact on patient care is even more worrying. Lower levels of staff
engagement are linked with lower-quality patient care, including safety, and burnout limits
providers’ empathy — a crucial component of effective and person-centered care.

So, what can leaders do to counteract this epidemic? The Institute for Healthcare Improvement
(IHI) believes an important part of the solution is to focus on restoring joy to the health care
workforce. With this in mind, THI developed four steps leaders can take to improve joy in work
(the “how”); and the IHI Framework for Improving Joy in Work — critical components of a system
for ensuring a joyful, engaged workforce (the “what”). Together, they serve as a guide for health
care organizations, teams, and individuals to improve joy in work of all colleagues.

Institute for Healthcare Improvement -« ihi.org 5
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To inform this work, THI led three 9o-day Innovation Projects on Joy in Work in 2015-2016, with
the goal of designing and testing a framework for health systems to improve joy in work. The
Innovation Projects comprised scans of the current published literature on engagement,
satisfaction, and burnout; more than 30 expert interviews based on the literature scan, including
interviews with patients and exemplar organizations both within and outside of health care; site
visits; and, finally, learning from 11 health and health care systems working to improve joy in work
as they participated in a two-month prototype program testing steps, refining the framework, and
identifying ideas for improvement.

In addition to presenting the four steps and the framework, this white paper describes specific
changes to test, discusses practical issues in measuring joy in work, presents examples from
organizations involved in testing and implementation, and includes self-assessment tools for
health care organizations looking to understand their current state.

Why “joy in work”? And why now? Some may think focusing on joy in health care — a physically,
intellectually, and emotionally demanding profession — is a distant goal. But focusing on joy is
important for three fundamental reasons.

First, focusing on joy, as opposed to focusing only on burnout or low levels of staff engagement,
accords with an approach applied to solving many intractable problems in heath and health care.
It’s tempting to analyze a problem by only paying attention to deficits or gaps. But to get to
solutions, it is essential to identify, understand, and leverage all the assets that can be brought to
bear, and joy is one of health care’s greatest assets. Health care is one of the few professions that
regularly provides the opportunity for its workforce to profoundly improve lives. Caring and
healing should be naturally joyful activities. The compassion and dedication of health care staff are
key assets that, if nurtured and not impeded, can lead to joy as well as to effective and empathetic
care. This assets-based approach to improvement enables people to look at issues from different
perspectives, which often leads to designing more innovative solutions.

The sociologist Aaron Antonovksy taught us to think of health as more than merely the absence of
disease. Health is about coherence, he said — a sense that life is comprehensible, manageable, and
meaningful.3 Following Antonovsky’s lead, the second reason to focus on joy in work is because joy
is about more than the absence of burnout. Joy, like Antonovsky’s conception of health, is about
connections to meaning and purpose. By focusing on joy through this lens, health care leaders can
reduce burnout while simultaneously building the resilience health care workers rely on each day.
Again, the goal is to design innovative solutions by looking at issues from a different perspective.

The third reason for focusing on joy takes us back to W. Edwards Deming. His 14 Points for
Management, first presented in his book Out of the Crisis, address joy, but use different terms.
Consider, for example, Point 11, “Remove barriers that rob the hourly worker of his right to pride of
workmanship,” and Point 12, “Remove barriers that rob people in management and in engineering
of their right to pride of workmanship.” For Deming, “pride of workmanship” and “joy” were highly
related, if not interchangeable.4 Later in life, Deming increasingly emphasized the importance of
joy in work. In his final lectures, he routinely stated that “Management’s overall aim should be to
create a system in which everybody may take joy in [their] work.” Ensuring joy is a crucial
component of the “psychology of change,” one of the cornerstones of Deming’s scientific approach
to improvement. In addition to being a core part of his theory of improvement, joy in work, to
Deming, was also a fundamental right. It is up to leaders, he argued, to ensure that workers can
enjoy that right.
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Individuals who experience unfairness and inequity at work, or even outside of work, feel
disempowered and will likely disengage, regardless of the basis for the inequity. Links have been
made between race and ethnicity and wellbeing, showing various racial and ethnic groups
experiencing less joy in work. The National Health Service in England went about measuring this
within their environment and found significant disparities between the experience of white
employees and that of black, minority, and ethnic employees. They went further to show that the
sites with the highest rates of discrimination against minorities had the lowest patient experience
scores. Besides indicating toxic environments for individuals and teams, addressing racism and
inequity in the workplace becomes a quality-of-care imperative.s

Focusing on equity can also lead to improving joy in work. For example, Henry Ford Health
System’s emphasis on health care equity has been a driver of employee engagement. They
administered a Gallup Employee Engagement survey and found that employees involved in health
care equity work were seven times more engaged than other employees. The THI White Paper,
Achieving Health Equity: A Guide for Health Care Organizations, offers a framework for health
care organizations to improve health equity for their staff and the communities they serve.¢

Regardless of the approach taken, health care organizations need the full engagement of all staff
members in the mission. If individuals disengage, group output becomes less diverse, opinions are
marginalized, decisions and performance suffer, and consequently, patients suffer.” When
everyone is engaged in an equitable and diverse environment, they feel as though they can listen to
what matters to patients and colleagues; comfortably ask questions, request help, or challenge
what’s happening; and use teamwork to successfully solve challenges. All of these contribute to a
positive work experience and enable the entire team to experience joy in work.

Perhaps the best case for improving joy is that it incorporates the most essential aspects of positive
daily work life. A focus on joy is a step toward creating safe, humane places for people to find
meaning and purpose in their work.

There is also a strong business case for improving joy in work. Recognizing that joy does not yet
have a single validated measure, which we’ll discuss more in the measurement section, the
business case draws on outcomes of the work environment, including engagement, satisfaction,
patient experience, burnout, and turnover rates.

Engagement is an imprecise but often-used proxy measure for joy. An engaged workforce is one
that holds a positive attitude toward the organization and its values, and is foundational to creating
high-performing organizations.8 When researchers studied human capital management drivers,
they found that traditional Human Resources metrics (e.g., average time to fill open positions and
total hours of training provided) do not predict organizational performance. Rather, a score of
human capital drivers including employee engagement, among other factors, was more relevant.o A
UK study also demonstrated the relationship of performance and profitability with employee
engagement.’© These and other studies confirm the intuitive: improving engagement contributes to
improved performance.l It enables greater professional productivity with lower turnover rates. Joy
in work, in turn, improves patient experience, outcomes, and safety, resulting in substantially
lower costs.2
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Many have documented this correlation between greater employee satisfaction and safer, more
efficient patient care.13 There is ample evidence that management practices to produce a joyful,
engaged workforce are associated with fewer medical errors and better patient experience; less
waste; higher employee productivity;!s and more discretionary effort on the part of staff and
reduced turnover, leading to better financial performance.6

Studies have also shown a link between job dissatisfaction and plans for leaving a job. By
considering employee turnover as a factor that’s associated with joy in work, it is possible to make
an explicit financial case as well. One study showed that lost revenue for replacing one full-time
equivalent (FTE) physician is $990,034, plus recruitment costs of $61,200 and annual start-up
costs of $211,063. That means replacing one departing physician and on-boarding a new physician
will cost the organization more than $1 million ($1,262,297).17 Finally, measuring joy and sharing
the measurement results externally helps attract and retain top performers to an organization.8

As THI engaged with partners in thinking about how to restore, foster, and nurture joy in the health
care workforce, it became evident that leaders often find it challenging to see a way to move from
the current state to “joy in work.” Here are four steps leaders can take to find a path forward.

Figure 1. Four Steps for Leaders

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

3. Commit to a systems approach to making joy in work
a shared responsibility at all levels of the organization

2. ldentify unique impediments to joy in work in the
local context

1. Ask staff, “What matters to you?”

Figure 1 depicts the steps as stairs, to illustrate that each step serves as the foundation for the steps
that follow. First, leaders engage colleagues to identify what matters to them in their work (Step 1).
Next, leaders identify the processes, issues, or circumstances that are impediments to what matters
— the “pebbles in their shoes” that get in the way of meeting professional, social, and psychological
needs (Step 2).19 Then, in partnership, multidisciplinary teams come together and share
responsibility for removing these impediments (focusing on nine critical components), and for
improving and sustaining joy (Step 3). Leaders and staff use improvement science together to
accelerate improvement and create a more joyful and productive place to work (Step 4).

The four steps do not ignore the larger organizational issues, or “boulders,” that exist, such as the
impact of electronic health record functionality on clinicians’ daily work, or workload and staffing
issues. Rather, the steps empower local teams to identify and address impediments they can
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change, while larger system-wide issues that affect joy in work are also being prioritized and
addressed by senior leaders. This process converts the conversation from “If only they would...” to
“What can we do today?” It helps everyone see the organization as “us” and not “them.”

Creating joy and engagement in the workplace is a key role of effective leaders. IHI's High-Impact
Leadership Framework describes leaders’ actions that make them effective, from being an
authentic presence at the front line to staying focused on mission and what matters, and identifies
attention to joy in work as a major component of the leadership role.2° These leadership actions
also give meaning to work, promote camaraderie, and are essential to improving joy. Similarly,
everything we know about improving safety in health care relies on ensuring a fair and just culture,
effective teams, and daily improvement — those things that also contribute to joy in work.2! Safety,
effective leadership, and a joyful workforce are inextricably linked.

Before launching into Step 1, three “Get Ready” actions will establish a foundation for success. To
embark on the steps without making these preparations risks derailing well-intentioned plans.

e Prepare for the “What matters to you?” conversations: These are rich, learning
conversations — not intended to communicate information, but rather to listen and learn.
Leaders are often ill equipped to have effective conversations with colleagues, and many put
off these important dialogues because of two primary concerns: 1) What if colleagues ask for
things I can’t do? and 2) How am I going to fix all the things they identify? Leaders rightly
fear an avalanche of issues falling on them that they are unable to address effectively. Leaders
and colleagues should recognize this is a different approach than the usual “I tell you what
isn’t working and you fix it” approach. See Appendix A for a guide to conducting effective
“What matters to you?” conversations and resolving issues that arise from such
conversations. The guide helps leaders get started quickly and learn as they go.

¢ Ensure leader capacity at all levels of the organization: Leaders at the local level
(e.g., program, department, or clinic) — referred to as “core leaders” in this paper — are
tasked with guiding the work to improve joy in work in their respective areas. These leaders
need the capacity (i.e., time to do the work and improvement science skills) and skill to
facilitate the “What matters?” conversations, and to act on the issues that surface. Identifying
impediments and then not acting on them intensifies rather than diminishes cynicism. For
example, one organization testing these steps asked staff about impediments, but was unable
to act at that time. A year later, when leaders returned to colleagues to ask about “What
matters?” they were met with frustration — staff were hesitant to participate further because
nothing had happened after their previous input. During prototype testing, sites found that
they could begin tests of change on some local impediments almost immediately, especially if
they broke these down into smaller segments. Sites that made progress on reaching their aims
designated skilled and committed core leaders who facilitated improvement immediately,
rather than waiting for an external resource team.

¢ Designate a senior leader champion: Optimally, joy in work is an organization-wide
strategy, led by senior leaders and involving colleagues and leaders at all levels. Core leaders
need to have at least one senior leader as a champion when issues arise that go beyond the
scope of their local leadership. The champion also takes on the “boulders” that are too big for
a local unit, and begins to address them in the larger organization.
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This step is about asking the right questions and really listening to the answers to identify what
contributes to — or detracts from — joy in work for staff (see Appendix A for a “What Matters to
You?” Conversation Guide).22 For many years, IHI has been promoting the transformative
provocation to ask patients, “What matters to you?” in addition to “What’s the matter?”23 Health
care leaders need to ask the health care workforce the same question. Only by understanding what
truly matters to staff will senior management be able to identify and remove barriers to joy.

During the IHI prototype testing, some sites found it helpful to start with identifying a senior
leader champion who commits to making joy in work a shared responsibility at all levels (Step 3).
Highlighting senior leader support enabled staff to feel more comfortable bringing up issues and
being honest about what matters to them. At these sites, teams needed assurance that change was
an option before they were willing to share. Whether or not a champion is identified at the outset,
leaders can support the process and show a genuine interest in the wellbeing of individuals and
teams by regularly engaging colleagues in discussions to identify the unique local and
organizational opportunities to improve joy in work.24

Discovering what matters relies heavily on trusting relationships and assumes that leaders know
how to listen. This is not always the case. Strong leaders use effective listening and communication
skills to involve others, build consensus, and influence decisions. Teams have found success with
using communication boards, surveys, regular staff meetings or more informal meetings to engage,
inform, and listen. Identifying what matters need not take a lot of time. However, what works in
one setting may not work in another. It’s up to leaders to find the method that works best for their
colleagues and fits into the daily or weekly workflow.

By beginning with asking “What matters?” leaders engage in a form of appreciative inquiry that
taps into strengths or bright spots, or what’s already working in the organization, that offer energy
for change. Conversation questions may include:

e  What makes for a good day for you?
e  What makes you proud to work here?

e  When we are at our best, what does that look like?
This then sets the context for asking what gets in the way of a good day or what makes for a bad day.

When leaders and team members are frank about what makes for a bad day, whether it is an
overload of patients in a clinic or an inability to act on patients’ wishes for care, leaders and
colleagues share the problems and ultimately the solutions. This creates a sense of “we are in this
together.” While leaders may not take immediate action on all issues, the conversation establishes
a place to start to make the work environment and patient care better. Through this process,
leaders can begin to identify assets and bright spots on which to build, as well as defects in the
system that might be improved. By cultivating leaders’ ability to work collaboratively, facilitate
change, build relationships, and employ a participative management style, the organization will be
in a better position to tackle complex challenges.25

During the Innovation Projects, IHI interviewed a few organizations outside of health care that
have done this well. Howard Behar, former president of Starbucks Coffee Company, shared that
listening and ensuring people feel heard has been the cornerstone of their work. “Leaders can’t
always do something to improve the problem, but they can listen and try,” Behar said. “The tension
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goes away as soon as people feel like their feedback is valued.” One way Starbucks did this was
through “Mission Review” cards. Every employee was given a postcard-sized card and encouraged
to report any decision that did not, in their opinion, support the company’s mission statement to a
“Mission Review” team. Employees received a response from leadership within two weeks.

Steps 1 and 2 usually happen in the same conversation and continue over time. Having
conversations about what really matters to each person builds the trust needed to identify
frustrations they experience during the work day. Everyone must feel like their ideas, opinions, and
comments will be listened to before they can be open and honest.

Just as answers to the question, “What matters to you?” will vary depending on the individual, the
system-level impediments to joy in work will also vary depending on the organization, department,
program, clinic, or team. Responses to this question, in combination with other real-time data
collection and surveys (explained in the measurement section), enable leaders to build a
comprehensive understanding of what contributes to joy in work in the organization, as well as
what doesn’t.

In Step 2, identifying unique local impediments to joy in work is how leaders can begin to address
the psychological needs of humans. By building on the “What matters?” conversations, leaders work
with colleagues to identify impediments that exist in daily work — the “pebbles in their shoes” —
and then set priorities and address them together. This offers everyone a chance to give input on
which impediments to address, build camaraderie by working together to remove impediments, and
practice equity in respecting all voices.

IHI'’s work with the organizations involved in prototype testing offers the following examples of
identifying local impediments:

e The University of Michigan Cardiac Intensive Care Unit aimed to engage members of their
community in a discussion around joy in work, discover what matters to their team, and
identify two to three areas in which to test small changes. To do this, they asked staff about
what matters to them and what gets in the way of experiencing joy in work. They then asked
small groups of nursing staff, cardiology fellows, and “scribes” to use check marks to indicate
“echoed” comments to identify top priorities. This process provided everyone a chance to see
the issues identified and to weigh in on what to tackle first.

e Many organizations involved in the prototype testing created regular huddles, workgroups, or
team meetings as forums for members to share “bright spots” and identify impediments to joy
in work. Huddles were used to ask colleagues to share what a good day at work looks like for
them; what makes for a bad day; and what they appreciate or are grateful for. One site
described this as a pause for a “joyful moment.”

e All organizations had some mechanism for making the identified impediments visible, such
as a “What Matters to You?” or other type of communication board. For example, many sites
posted sticky notes that resulted from conversations in meetings or huddles on a display in a
team area, with an opportunity to contribute additional impediments or improvement ideas
to the list. Making the impediments and associated ideas for improvement visible adds to the
collective sense that “we are in this together.”
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One area that prototype sites identified as a challenge in Step 2 is how to respectfully handle the
negative team members — those who complain, but don’t participate in identifying solutions. Most
leaders were pleased to discover that by initiating the “What matters?” conversation with
colleagues first, spending time truly listening — rather than defending or saying why something
will not work, clarifying what they heard, and adding the impediments identified to the suggestions
list or notes — led to positive engagement. Emphasizing a focus on what staff can do together to
address the impediments using improvement science methods and tools was vital for these teams.
This led to previously negative members joining in as they developed hope that irritants in daily
life would be addressed.

Making a workplace joyful is the job of leaders. Nevertheless, everyone from senior executive
leaders to clinical and administrative staff has a role to play. From creating effective systems to
building teams to bolstering one’s own resilience and supporting a positive culture, each person
contributes. According to most sites engaged in the THI prototype testing, it is critical for leaders at
all levels to dedicate time, attention, skill development, and necessary resources to improving joy
in work. Leaders from the American Association of Critical Care Nurses shared that it is vital to
have a constant champion dedicated to joy in work to ensure momentum and sustainability.

Improving joy in work is directly linked to the skills of leaders at all levels. Organizations cannot
just delegate responsibility for joy in work to the Human Resources department; it is everyone’s
job. In Step 3, it is most important to note that although there is a shared responsibility, not
everyone does everything. The IHI Framework for Improving Joy in Work (see Figure 2) shows
nine core components that contribute to a happy, healthy, productive workforce. (Each of these
components is discussed in detail later in the paper.) In addition, the three outer rings of the
framework show who is responsible for these components: senior leaders are responsible for all
nine components; managers and core leaders are responsible for five components; and individuals,
for three components. The responsibilities depicted in Figure 2 are meant to help leaders assess
and plan for ongoing development of behaviors and systems at all levels to improve and sustain joy
in work.

Certain barriers to joy need to be addressed before others and it’s critical to recognize some basic
psychological preconditions for joy in work. With Maslow’s hierarchy of needs in mind, we
identified that five fundamental human needs must be met to improve joy in work.26 These five
needs play a central role in the THI Framework for Improving Joy in Work (see Figure 2): physical
and psychological safety; meaning and purpose; choice and autonomy; camaraderie and
teamwork; and fairness and equity. The first four fundamental needs are discussed in more detail
below. Fairness and equity were previously addressed at the beginning of the paper and contribute
to each of the core components. While all five of these human needs will not be resolved before
addressing local impediments to joy in work, actions and a commitment to addressing all five will
ensure lasting results.
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Figure 2. IHI Framework for Improving Joy in Work
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Step 4. Use improvement science to test approaches to
iImproving joy in work in your organization

There are many ways to take a systems approach to improving joy in work. The aim is to make the
change process rewarding and effective. Using principles of improvement science, organizations
can determine if the changes they test are leading to improvement; if they are effective in different
programs, departments, and clinics; and if they are sustainable. In IHI’s prototype initiative, teams
used the Model for Improvement?7 or another improvement method that was standard in their
organization. In all cases, the teams set an aim for their work, decided on measures that would tell
them if they were making progress, and selected components of the Framework for Improving Joy
in Work as areas in which to test changes.

For example, one IHI prototype initiative team’s inpatient unit had the aim to improve staff
engagement scores by 50 percent overall. By noting concerns in several units regarding safety and
poorly coordinated care, and reviewing the components in the Framework for Improving Joy in
Work, the team decided to focus on improving teamwork as a good way to raise staff engagement.
Daily huddles had been successful in critical care areas, so the manager and some of the staff
decided to test change-of-shift huddles as a standard practice on the inpatient unit as a way to
improve teamwork and engagement. The team’s tests of changes included the following:

e Aim: Increase staff engagement scores on the inpatient unit by 50 percent by December.
e Measures:
o Percent of shifts for which all teams had a daily huddle

o Percent of staff that report they feel like a productive member of a team
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e Changes: The changes included finding a time that worked for daily huddles for each shift,
building a standard agenda that could be completed in 10 minutes, and specifying who on the
unit could lead the huddles.

e Testing Changes: At this site, the team ran multiple tests on one unit the first week:
1. Have one 15-minute huddle, with one team on the day shift, focusing on all patients.

In response to what the team learned from this first test, the staff on the unit ran multiple
subsequent tests:

- Change the huddle agenda to focus only on high-risk patients.
- The charge nurse runs the huddle.

- Have the huddle immediately after bedside report.

- Huddle at a different time for the evening shift.

By tracking the percent of shifts with a huddle and percent of staff that report feeling like
a productive member of the team, the leaders had a sense of whether or not daily huddles
were contributing to improved teamwork and engagement. The team changed the
measure from focusing on “feeling like a productive member of a team” to percent of staff
responding “Agree” or “Strongly Agree” to the statement, “I have the tools and resources I
need to do my job.”

2. Once this first team had a process that worked for both the day and evening shifts, the
charge nurse established tests for the three other teams on the unit. Each team created
their own tests to refine the daily huddle for their needs, including the timing that would
allow staff to cover all patients. By the end of four months, 9o percent of teams on the
unit were conducting daily huddles. The evening shift was an outlier, so the teams
decided to keep working on shift huddles over time. Engagement scores rose by 30
percent as a result.

3. At this point, the leaders were ready to spread daily shift huddles to other units. Each unit
had its own structures and routines, so the shift huddles had to be adapted in each unit
location, again using a methodology to test changes and measure the results. Leaders also
noted that feeling a part of a team and having the tools needed to do the work were not
sufficient for raising engagement by 50 percent, and so began working on other changes
related to the framework components for camaraderie and daily improvement.

This example highlights key elements of improvement science:

e Make sure the aim is clear and numerical (how much, by when).
e Start small and use data to refine successive tests.

e Make sure the change idea works before getting more people involved or spreading the
change. With confidence that the change works, then try it in many different situations.

e Track results of every test, using process measures first and then ultimately outcome
measures; share results openly and help team members understand and use the data.

e Improvement is participative and involves everyone, from senior leaders who set the
organization’s strategic aim and support improvement, to core leaders who drive
improvement every day, to the individuals who identify problems, seek and test solutions, and
track the results.
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Appendix B provides examples of suggested changes for organizations to test for each of the nine
critical components of the Framework for Improving Joy in Work. Of the nine components,
prototype organizations frequently cited camaraderie and teamwork as the most critical to their
progress in the initial stages of their work. The following are a few highlights from the IHI
prototype testing that can serve as a model for Step 4.

e The University of Virginia School of Nursing team found that using concepts from the THI
Framework for Improving Joy in Work was more effective than the standard committee-
driven process. In previous surveys, employees identified a strong desire for time off,
unencumbered by the expectation of responding to email. With a small group of staff, the
team tested a small change: stop sending email to staff during their time off. The benefits
were immediately evident, so they expanded the change to all School of Nursing employees
with great success. In a follow-up survey after the change was implemented, 80 percent of
respondents reported improvement in respect for their personal time off. Building on this
success, the team is using the IHI framework to address other longstanding problems that
affect staff joy in work.

o The Mount Auburn Hospital team used small tests of change to restructure their approach to
engaging colleagues in efforts to improve joy in work and address issues identified by staff.
They focused on re-establishing trust among staff to ensure them that concerns they raised
would be addressed. Following each “What matters?” conversation, local core leaders posted
the issues identified during these discussions on a board where they were visible to all staff.
Then, as each concern was addressed with small tests of change, core leaders documented
what was being done along with the resolution, including issues that had to be escalated to a
higher level of leadership. Making small, visible changes on local issues, and being
transparent about the work, alleviated staff concerns that their voices weren’t being heard
and made the work environment more positive.
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IHI Framework for Improving Joy in Work

While the four steps (see Figure 1) are designed to provide leaders with a pathway for “how to get
from here to there,” the IHI Framework for Improving Joy in Work (Figure 3) shows the critical
components of a system for ensuring a joyful, engaged workforce.

Figure 3. IHI Framework for Improving Joy in Work
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As mentioned, four of the nine critical components for improving joy in work — physical and
psychological safety, meaning and purpose, choice and autonomy, and camaraderie and teamwork
— are fundamental human needs that require the greatest attention, perhaps first. For this reason,
these four components, particularly physical and psychological safety, are elaborated on in more
detail than the other components in this section. Fairness and equity, discussed earlier as the fifth
fundamental human need, contributes to achieving success in all critical components.

Physical and Psychological Safety

e Physical Safety — People feel free from physical harm during daily work.
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e Psychological Safety — People feel secure and capable of changing;28 there are respectful
interactions among all; people feel able to question, seek feedback, admit mistakes, and
propose ideas; and the organization provides full support for the staff involved in an adverse
event (often referred to as the second victim).29

We define “physical safety” as feeling free from physical harm at work. Health care workers,
particularly nurses, have very high rates of acute and chronic musculoskeletal injuries, high
exposures to blood-borne pathogens and other infections, and across the US there are increased
incidences of violence in health care settings.3° Care facilities may be located in settings that pose
risks (e.g., having to walk to dark parking lots or working in communities with potential safety
issues). To be fully present at work, colleagues need to feel that adequate precautions have been
taken to protect them.

We define “psychological safety” as people feeling secure and capable of changing; they are free to
focus on collective goals and problem prevention rather than on self-protection; and they believe
that no one will be humiliated or punished for speaking up. They know that staff will not be
punished for human errors in unsafe systems, consistent with a just culture. Psychological safety is
a team characteristic rather than an attribute of individuals. It is a climate in which people feel free
to express relevant thoughts and feelings or speak up about unsafe conditions without retribution.

Psychological safety is founded on respectful interactions by everyone, and disrespectful behavior
is rapidly and consistently addressed. People feel confident that others will respond positively
when they ask a question, seek feedback, admit a mistake, or propose an idea. Consistent with
exemplar safety environments, psychological safety fosters a climate in which raising a dissenting
view is expected and respected, error reporting is welcomed, and people are willing to offer ideas,
questions, and concerns.3! This allows for productive discussion and early detection of problems.

It’s imperative to put a focus on equity when addressing psychological safety. Every member of the
team must feel respected and comfortable speaking up — not just some. A shared sense of
psychological safety is a critical input to an effective learning system that leaders must develop.

Leaders build psychological safety through the following actions:

e Be accessible and approachable;

e Acknowledge the limits of current knowledge, frame the work accurately as complex, and
show humility and fallibility;

e Invite participation;
e View failures as learning opportunities;
e Use direct, clear language;

e Set boundaries about what is acceptable behavior and hold others accountable for boundary
violation;32 and

e Develop and sustain a just culture.33
Meaning and Purpose

Do people find meaning in their work? Do they feel connected to a purpose that is larger than
themselves in service to the community? Do they feel that the work they do makes a difference?
Daily work is connected to what calls individuals to the health care profession. There is a line of
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sight for each person from daily work to the mission and goals of the organization, and constancy
of purpose is evident in the words and actions of leaders.

Outside of the health care industry, organizations like Menlo Innovations and Hospitality Quotient
put an emphasis on the customer — those served by the organization’s work. Other organizations,
such as Barry—Wehmiller, take a more iterative approach to living their mission, behavior, and
values with a recurring mission review. Within the health care industry, finding meaning and
purpose may be easier as these are inherent in saving lives and keeping patients healthy and happy.
Leaders who frequently talk about the purpose of collective work and encourage conversations
about the individual and collective purpose in the organization tap into the meaning that each
person brings to their work.

Choice and Autonomy

The environment supports choice and flexibility in daily lives and work. Do people feel like they
have some choice in how they execute their daily responsibilities? Do they have voice in the way
things are done in daily work? Are they a part of decisions on processes, changes, and
improvements that affect them? Do they have information to make informed contributions to
choices in their work? Do team members have the performance improvement skills and support to
improve daily work?

Participative management and shared governance are two longstanding approaches that offer
choice. For example, Starbucks teaches that leaders and managers should listen to staff and include
them in solutions. Zappos call center employees do not work from a script and are encouraged to
use their imagination to work with customers. Not needing to ask permission enables these sales
representatives to succeed.34 Empowered support staff members at Bellin Health can request the
resources they need without having to go through leaders. In other health care settings, this means
staff are empowered to make improvements and suggest innovations to the use of the electronic
health record (EHR) to reduce the administrative burden and tasks which unnecessarily question
physician or clinician judgment. This is frequently identified as a “boulder” in experiencing joy in
work. From these examples, we learn that colleagues need the freedom and trust to make choices in
their daily lives and careers, while following clearly identified necessary rules and guidelines.

Recognition and Rewards

Effective leaders understand daily work, regularly provide meaningful recognition of colleagues’
contribution to purpose, and celebrate outcomes. Some of the most meaningful rewards are rarely
monetary.3536 Organizations that are more successful in their efforts to improve joy in work begin
to move away from traditional approaches that often have limited effectiveness. For example, while
important for building camaraderie, parties and social gatherings alone are not sufficient to bring
joy in work. It is the recognition, camaraderie, and celebration of team accomplishments that are
validating, not the party itself.

Participative Management
Joy in work entails leaders creating space to listen, understand, and involve colleagues in providing
input into decisions as an essential step in co-creation and participative management. Decision

making involves clear communication and consensus building.

Participative leaders do three things:
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e Engage before acting: They involve others in the beginning stages of an initiative to explain
why the work is needed and gain commitment before implementing changes.

e Inform: They keep individuals informed of future changes that may impact them.

e Listen: They encourage colleagues to share, and listen to individuals at all levels in the
organization. They consistently listen to everyone — not only when things are going well.

Camaraderie and Teamwork

Social cohesion is generated through productive teams, shared understanding, and trusting
relationships. Do people feel like they have mutual support and companionship? Do they feel that
they are a part of a team, working together toward something meaningful? Do they have a friend or
someone who cares about them at work whom they can regularly ask for advice? Do they trust the
organization’s leadership? Do leaders regularly practice transparent communication? Do team
members regularly express appreciation for each other’s work?

Daily Improvement

The organization uses improvement science to identify, test, and implement improvements to the
system or processes. Teams and the wider organization undertake regular proactive learning from
defects and successes. Improvement in processes is part of daily practice.

Wellness and Resilience

The organization demonstrates that it values health and wellness of all employees. This goes
beyond workplace safety to cultivating personal resilience (i.e., the ability to bounce back quickly
from setbacks) and stress management; utilizing practices to amplify feelings of gratitude;
understanding and appreciation for work/life balance and the whole person and their family; and
providing mental health (depression and anxiety) support. Taking care of oneself is part of a larger
systems approach to joy in work, not a standalone solution.3”

Real-Time Measurement

Measurement systems enable regular feedback about system performance to facilitate
improvement. Daily, weekly, or monthly feedback is the norm to ensure effective data for ongoing
improvement.

There is a strong relationship between the qualities of leadership at all levels and engagement and
performance. When researchers studied nursing staff experience, the variable contributing the
most to retention was management style.38 Other studies evaluating burnout and leadership
quality of supervisors showed that positive leadership qualities of physician supervisors influence
the wellbeing and engagement of individual physicians.24

This is not to say that leaders are solely responsible for improving joy in work. Everyone in the
organization has an essential part to play. Yet, leaders do have an important role in modeling the
expected behaviors and in creating a culture that supports improving joy in work. For this reason,
the change ideas that prototype organizations tested (see Appendix B) were guided by leadership
behaviors set forth in the IHI High-Impact Leadership Framework.39 It is also important to note
the concordance between these critical components for a healthy, happy, and productive workforce
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and the Framework for Safe, Reliable, and Effective Care, which also focuses on many of these
elements as well as the prominent role of leadership.4°

Senior Leaders

Senior leaders are accountable for developing a culture that encourages and fosters trust,
improvement, and joy in work. They ensure that improving joy in work is a responsibility at all
levels of the organization, beginning with healthy, effective teams and systems.

While senior leaders ultimately bear the responsibility for each of the nine components (Figure 3),
some components are most under their locus of control. After ensuring physical and psychological
safety, they then set the vision and model the way for the transformation that joy in work requires.
Senior leaders are responsible for articulating the organization’s purpose, providing a clear line of
sight from the work of each person to the mission of the organization, and ensuring meaning and
purpose in work. They also ensure fair, equitable systems that embody the fundamental human
needs that drive joy in work. By understanding daily work, leaders can recognize the context in
which colleagues work, ensure the effectiveness of systems, and identify opportunities to make
improvements and celebrate outcomes.

Managers and Core Leaders (leaders at the program, department, and clinic level)

Primary responsibilities of core leaders are utilizing participative management; developing
camaraderie and teamwork; leading and encouraging daily improvement, including real-time
measurement; and promoting wellness and resiliency through attention to daily practices.

Core leaders have the pivotal role of improving joy in work every day at the point of service. They
work with their teams through the process of identifying what matters, addressing impediments
through performance improvement in daily work, analyzing what is and is not working well,
developing strategies, co-creating solutions with team members, advancing system-wide issues to
senior executive champions, and working across departments or sites for joint solutions. This
practice of participative management combined with collaborative process improvement makes it
possible to meet fundamental human needs.4! As impediments are addressed, staff engagement
improves and burnout recedes. Participative management results in greater individual and team
productivity, while process improvement increases efficiency.42

One key to the manager’s role is balancing the benefit and burden of improvement. Research by
Chris Hayes at St. Joseph’s Health Care in Hamilton, Ontario, shows that improvement efforts,
however well-meaning, can raise the workload and stress on the staff.43 For example, installing
health information technology has been reported as a cause of burnout, despite its value for safety
and efficiency, because the workload in using it falls heavily on busy people, increasing their
fatigue and stress. Wise managers select the improvements with high perceived value that
ultimately lower the workload when they can. During any improvement effort, they monitor the
staff for stress and take steps to lessen and smooth the additional work.

Individuals

Everyone plays an important role in nurturing joy in the workplace by committing to doing their
best, having respectful interactions, identifying opportunities to improve, being part of the
solution, speaking up, and cultivating their own wellness and resilience. Each team member has a
responsibility to be a good colleague, in addition to role modeling the core values of transparency,
civility, and respect.
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How can one measure “joy”? At present, there is no single validated measure of joy in work. Until
there is, leaders need to draw on other indicators that are known to contribute to, or signal trouble
for, joy in work.

Measuring joy in work calls for both system-level and local-level measures:

e Two or three system-level measures (such as satisfaction, engagement, burnout, turnover,
retention, employee wellbeing, workplace injuries, or absenteeism) that can be reviewed at
least annually to identify areas for improvement and to track progress over time; and

e Local-level measures or assessments that occur more frequently that local leaders can use for
improvement on a daily or weekly basis. Daily or weekly assessments of joy in work are
initiated and tracked by the staff themselves, along with the core leader of the unit, clinic, or
department. The timing of these local assessments matters. Assessments can occur after an
event, such as an adverse event; after an interval, such as a day or a week; or at random.44

It’s particularly helpful if data can be stratified by unit, department, discipline, and other
demographic factors such as race and ethnicity. By drilling down into different units or groups of
staff, organizations can identify areas in which to focus their improvement efforts first. More
frequent and tailored data collection, and transparent sharing of results with each work unit and
its leaders, allows for more real-time improvement and a better way to track the impact of changes
over time.

Appendix C includes examples of existing measurement and assessment tools for improving joy in
work that organizations may adopt or adapt. In IHI prototype testing, no single measurement
system was used across sites. The most practical approach is to leverage existing measurement
data (e.g., satisfaction, engagement, burnout, turnover, retention, absenteeism) and measure more
frequently over time, if possible. Certain measures will be better indicators of the effectiveness of
changes that are tested, and certain tools will work better at some organizations than at others
based on a variety of factors (e.g., the type of work in which colleagues are regularly engaged, the
capacity of individuals to dedicate time to filling out an assessment). Rather than starting from
scratch, many organizations choose to incorporate a few questions from other assessments into
their existing assessment tool.

Regardless of what is measured, leaders need to track data regularly, make the results transparent,
and address issues that are identified as a priority. It’s important for joy in work to be a key
organizational metric, on the same level as other organizational priorities and measures. This
sends an important message to staff about the culture and values of the organization. Measuring
joy in work can also help secure an organizational sense of “we’re in this together for our mission’
when such measurement is used to demonstrate the link between joy in work and the patient
experience, and to its impact on costs (e.g., staff turnover, recruitment and retention).45

]
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Improving joy in work is an underused and high-leverage opportunity for creating environments
where people find meaning and purpose while improving patient experience, outcomes, and safety,
as well as organizational effectiveness and productivity. The leadership and management practices
designed to improve joy in work are some of the most high-leverage changes an organization can
undertake since a focus on joy in work simultaneously impacts so many goals embedded within the
Triple Aim.

Health care is in the beginning stages of recognizing the strategic significance of improving joy in
work. The four steps for leaders and the IHI Framework for Improving Joy in Work provide an
approach for organizations to begin that important journey. The opportunities to learn together
how to build cultures that thrive through nurturing joy in daily work are immense. Let us begin
and learn together.
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Appendix A: “What Matters to You?”
Conversation Guide

This resource is intended to help leaders guide conversations with colleagues about “What matters
to you?” — Step 1 of the Four Steps for Leaders (see Figure 1). The content is derived from the
“Listen to Understand” material.46

Purpose

To increase joy in work, senior and core leaders engage in effective, meaningful conversations with
colleagues to understand:

e  What matters to you in daily work?

o How to build on assets: What helps make a good day? When we are at our best, what does
that look like?

e  What gets in the way of a good day?
Principles

e Ask the question, listen to the first response, and then allow for deeper reflection about initial
comments. Be comfortable with silence; practice curiosity and inquiry to listen — not just to
hear, but also to understand.

e You do not have to fix everything now — the intention of the conversation is listening to
understand what matters, then working together using improvement science tools to address

the things that get in the way of what matters.

e Ensure that this work is done with colleagues and team members — not to or for them.

Step 1. Ask staff, “What matters to you?” — The purpose of the conversation

Do

Don’t

Steps to Try

Consider asking a colleague who is a
skilled facilitator to co-lead the
conversations in team meetings

Talk about the purpose of the
conversation — why you are
interested in what matters to staff

Share a story about what matters to
you and what makes a good day for
you

* Assume you know what others are
thinking or experiencing

* Promise to fix everything
» Do this as a one-time activity

» Talk to just those who are positive
and avoid the negative voices

» Purpose = Be able to articulate why
you are talking about joy in work

» Talk about your commitment to
working together to make daily life
better for everyone

* Emphasize that this is about ongoing
improvement, not a one-time or quick
fix

* Use brief huddles in the work area to
have conversations with as many
people as possible; this builds
inclusiveness
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Step 1. Ask staff, “What matters to you?” — Build on assets and “bright spots”

Do

Don’t

Stepsto Try

Do

Ask staff members to share:

Why | decided to work in health care
What makes me proud to work here
What matters to me in my work is...

What is the most meaningful or best
part of my work

| know | make a difference when...

When we are at our best, it looks and
feels like...

What makes a good day is...

* Assume all team members will
understand what you're talking about
immediately; they are often not used
to being asked “What matters?”

« Assume all will feel safe talking
initially
* Assume all have the same view

* Mandate participation — instead,
welcome and invite

* Speak for others

Step 2. Identify unique impediments to joy in work — The “pebbles i

Don’t

» Choose one question to get started,
then listen and invite others to
comment

» Ask follow-up questions to clarify
statements

» Point out when bright spots are
similar; identify the themes you hear

» Capture what you are hearing so it is
visible (e.g., on a whiteboard) and
post the feedback in a location that’s
visible to all staff

n their shoes”

Steps to Try

Ask members to share:

What gets in the way of what matters
(the “pebbles in their shoes”) is...

What gets in the way of a good day
is...

What frustrates me in my day is...

» Stay with general or broad comments
(“never,” “always,” etc.)

* Allow a single person to do all the
talking

* Assume people know you have heard
them

* Feel you need to immediately solve
every issue identified

» Think you need to do this all yourself

» Choose one question to get started,
then listen and invite others to
comment

* To move from broad comments
(“always,” “never”), ask team
members to be more specific, to
identify some ideas you might test as
a starting point:

o “Help me understand what that
looks like?”

o “What happened yesterday that
would be an example of that?”

o Link to assets/bright spots:
“What from our bright spots list
would help us?”

* When one person is primarily talking,
thank them for their comments and
suggest, “Let’s hear from others on
the team...”

» Acknowledge what you’re hearing
(e.g., “The thing that frustrates you
is... did | get that right?”)

» Capture what you are hearing so it is
visible (e.g., on a whiteboard) and
post the feedback in a location that's
visible to all staff

» Use brainstorming tools to generate
ideas for overcoming impediments
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Step 3. Commit to a systems approach to making joy in work a shared responsibility at all levels of

the organization — Co-design next steps

Don’t

Stepsto Try

List what the team identifies as bright
spots and impediments

Ask, “What should we tackle first?”

Ask that all individuals participate in
the local improvement work

Be specific about improvement (e.g.,
“We will develop our skills in
improving this process starting
tomorrow”)

Take immediate action with team

members and ensure ongoing
communication and follow-through

Ensure that patient and family
advisors are part of care system
changes

Judge, accept, or deny ideas
Take it all on yourself
Ask, then do nothing

Allow large gaps of time to occur
between the initial conversation and
follow-up conversations

Don’t

» Engage others and support creative
thinking through the sharing of ideas

» Use a short list of criteria to choose
where to start — the issue...:
o Is something we can do in our
area right away, beginning small
tests of change within 24 hours

o Is animprovement that is a

quick win

o Is meaningful to several team
members

o Is one that team members are
willing to test

* You or team members provide brief
daily updates to the team

» Patient and family advisors can be a
source of energy for the team and
reinforce why it's important for team
members to act on changes that
impact what matters

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

Steps to Try

Build on the previous three steps

Leaders role-model using
improvement science (e.g., Model for
Improvement; Lean) — improving
with staff — as the organization
strives to improve systems

Celebrate lessons learned — when a
test fails, say “look what we learned
from this” and keep testing

Begin to link the changes for joy in
work to other improvements (e.g.,
how one improvement helps increase
safety or efficiency)

View improvement as part of daily
work, something that is an essential
part of each person’s role

Put systems in place to monitor
changes, to ensure they are
sustained or to signal a need for
further improvement

Use change ideas from Appendix B to
challenge the team to continue to aim
high

Celebrate small wins

Try to “fix it” by yourself as a leader

Try changes that are too big or too
complex, or try to change everything
at the same time

Assume you know the solution
View this work as a project

Assume that changes will be
sustained

Move on to the “next thing”

Fail to develop a short-term and long-
term measurement strategy

» Develop a clear aim — have
individuals co-create the aim (achieve
what, by when) so everyone knows
the target/goal you are working
toward

» Ask for volunteers, especially those
who have a passion for change, to
help with improvement

* Go small to go fast — use rapid, short
PDSA cycles to test ideas (e.g., test
one small change this afternoon, in
one location); if you can’t make
progress quickly, try breaking the
improvement into smaller parts

» Build capacity — teach improvement
science to team members as you do
tests of change

» Ensure patients and families are part
of the improvement

* Measure results — a combination of
fast, short-term feedback and long-
term feedback that includes process
measures first, then outcome
measures; share results; keep testing
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Experiment — understand which
changes you test have the most
impact and then expand on these

* Measure ongoing results to ensure
sustained results

¢ Ask “What’s next?” and “What can we
do even better?”

* Provide regular recognition for the
changes implemented and sustained
over time

* Remind team members of the
progress made
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Appendix B: Change Ideas for Improving Joy in Work

Organizations participating in the IHI prototype testing to improve joy in work used and adapted some of the change ideas described below.
The change ideas are organized by the nine critical components of the IHI Framework for Improving Joy in Work (see Figure 3).

While the change ideas apply to all colleagues, leaders have accountability to model the way while also expecting others to demonstrate
behavior consistent with their position and skills. As mentioned in the paper, this framework draws key concepts from and accords with
IHI’s High-Impact Leadership Framework and the Framework for Safe, Reliable and Effective Care, since joy, leadership, and high levels of
performance are inextricably linked.4748 All three improve together, and conversely all three will decline together.

IHI Framework

Component

Change Ideas to Test

lllustrative Examples

Physical and
Psychological Safety

« Dedicate leader time, attention, skill development, and necessary
resources to improving joy in work

« Leaders role-model the behaviors that create and nurture
psychological safety:

o Be accessible, visible, and approachable to develop
relationships with team members

o Acknowledge the limits of current knowledge

o Show fallibility and humility — do not have all the answers
o Invite participation

o View failures as learning opportunities

o Use direct, clear language

o Set boundaries about what is acceptable behavior and hold
others accountable for boundary violation

o Show respect for all staff, regardless of their role
» Create ajust and fair culture

o Hold health care professionals accountable, but do not punish
for human mistakes

o Establish policies and practices used by everyone to address
harm and safety concerns

o Role-model and encourage staff to speak up if there is an
issue that concerns them

o Offer one-on-one, group, and peer support for second victims
of adverse events, particularly events involving harm

o Provide regular training and competency training to ensure
skills and develop trust to achieve the desired culture

Chief of the Australian Army, Lieutenant General David Morrison, has
said: “The standard you walk past is the standard you accept.”° For
example, if a leader walks past people speaking disrespectfully to each
other and says nothing, it sends a message that the behavior is
acceptable. Identifying and modeling behaviors also helps staff know
what to expect.

Leaders at Hospital Quality Institute regularly visit point-of-care staff to
talk about what’s important to them with respect to safety, and to thank
people for being open about safety risks and problems.

Brigham and Women'’s Hospital invests in supporting its Center for
Professionalism and Peer Support. The Center serves many functions,
one of which is as a confidential resource for any employee to raise
concerns regarding unprofessional behavior by a physician.

A study of the most effective teams and group culture conducted by
Google showed teams that had empathy for each other, listened to all
members of the group, and took turns talking had more shared
knowledge and performed more efficiently as a team.%°

Beth Israel Deaconess Medical Center and Kaiser Permanente
regularly track and address work days lost to injury and share this data
with the leadership team and staff (via a newsletter and their website).
The organizations keep a running tally of issues that are addressed
(updated monthly).
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IHI Framework
Component

Change Ideas to Test

lllustrative Examples

« Address professionalism or disrespectful behavior concerns
through established mechanisms to hear and address complaints

o Hold professionalism education, including workshops to
address disruptive behavior, conflict management, giving
feedback, and teamwork

» Ensure that fairness is a value acted on every day

o Establish equitable systems for core organizational practices
or equity topics (e.g., salary, skilled supervisors)

o Improve group culture by encouraging equality in distribution
of conversational turn-taking and social sensitivity
(perceiving, understanding, and responding to others’ points
of view)

o Address implicit and explicit bias in the organization
» Attend to physical safety

o Ensure that systems, assistive equipment, policies, and
practices that address workplace injuries are in use at all
times, especially related to physical risks such as lifting,
ambulation of patients

o Use escorts, buddy systems, and other types of support in
high-risk areas (mental health, emergency department,
community outreach) as needed

Meaning and Purpose

« Provide clear messages about organizational purpose and a line of
sight, through clear and frequent guidance about the organization’s
mission and vision, to connect team members to the meaning and
purpose of their work

o Highlight the importance of work in relation to existing goals

o Make the line of sight to purpose a daily discussion

o Leaders at all levels communicate the direct connections
between the organization’s goals and everyone’s work (e.g.,
when infection rates decline, each local leader can point to
the work of staff on their unit that contributed — medical,
nursing, environmental services, and other staff)

* Focus on who is being served by the work and put a human face
behind every statistic
o Remind staff of the “why” and find new ways to reinforce it
every day

Starbucks helps staff document the key elements of the desired culture
in the organization through a Mission Review program. Staff are
encouraged to speak up if they feel like the organization is not living up
to the mission or values. This is escalated up the corporate structure
through managers. Staff are also given a culture book that is written,
shared, and reinforced by each employee.

Bringing in veterans to talk about their experiences in health care
helped the staff at Veterans Health Administration connect their daily
tasks back to the work.

Conducting purposeful leadership rounds to engage team members in
conversations about how they find meaning and purpose in their work is
a highly successful practice.
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IHI Framework
Component

Change Ideas to Test

lllustrative Examples

o Use staff meetings or huddles as a time when staff can talk
about why the work is important to them, and what makes for
a good day

o Engage patient advisors in sharing their stories to reconnect
staff to their personal purpose, or incorporate patients as
team members to regularly link actions to mission

» Enlist staff participation in vision setting and critical analysis of the
organization’s mission and goals

Choice and Autonomy

» Design systems where staff team members can make choices they
see fit, whenever possible
o Make selections on products and services they use
o Use flexible work arrangements
o Ensure transparency of information so that colleagues can
make choices based on current information

* Make sure that staff have opportunities to voice what matters to
them, in public (e.g., at meetings and on feedback boards) and
anonymously

* Enable colleagues to identify impediments in daily work through
regular discussions and analysis, and engage them in making
improvements to eliminate the impediments

* Teach team members how to do the work and then how to make
improvements when they come across challenges

» Develop systems so everyone knows how they are performing
relative to goals and what to do to improve

Many programs, departments, and clinics have a process by which staff
list things that waste their time. The core leader helps identify which
items are high priority and supports a pair of staff members as they
work to remove the wasteful practice. The staff own and address the
problems together.

“Breaking the rules” is a concept in which leaders ask their staff, “If you
could break or change any rule in service of better care, what would it
be?” IHI Leadership Alliance members found asking this question
enabled their organizations to identify areas where they might take
direct action to reduce onerous administrative waste, in addition to
eliminating habits and rules that appear to be harming care without
commensurate benefit.5

Atlassian, an Australian software company, gives their developers one
full day every quarter to do whatever they want. The only requirement is
that they share their results at the end of those 24 hours. These days of
autonomy have resulted in software fixes that never would have existed
otherwise.5?

Job sharing and staff-managed work assignments are well-tested ways

to ensure clinicians have a choice about what they do and how they do

it. At Bellin Health, teams redesigned the office visit to ensure that each
team member was involved and working to the top of their degree in the
patient interaction.

Baylor Scott & White Health has worked to restore autonomy to
individual clinics through leadership training for medical directors of
individual clinics, and by supporting staff through electronic medical
record changes. The lessons learned from the deployment of Epic in
Central Texas were used to implement training and workflow in North
Texas, focusing on staff efficiency and team care.

Institute for Healthcare Improvement « ihi.org 29






WHITE PAPER: IHI Framework for Improving Joy in Work

IHI Framework
Component

Change Ideas to Test

lllustrative Examples

Recognition and
Rewards

* Regularly recognize actions that reflect the mission, and celebrate
accomplishments or contributions consistent with the
organizational purpose

» Develop an understanding of the daily work lives of team members,
including shadowing team members on a regular basis to
experience the work through their eyes

» Provide meaningful celebrations and rewards frequently,
emphasizing improvement, camaraderie, and teamwork

» Use financial incentives and promotions in a fair and transparent
way, recognizing that these rarely improve performance but are
important to individuals

Starbucks employees carry cards to give to co-workers whenever they
witness a good deed or an action that reflects the mission.

Veterans Health Administration and other organizations offer workload
credits to staff for participating in initiatives outside of their job
description that can be redeemed for perks and use of services.

Participative
Management

* Systems are in place to cultivate capable and talented core
leaders, specifically equipping them with skills in building trusting
relationships, participative management, team building, and
improvement methods and tools

* Be visible and connected; ensure executive and core leaders
regularly do purposeful rounds in all sites

* Use “What matters to you?” conversations (Step 1) to ensure all
colleagues have a voice in how to improve joy in work (this can be
done through one-on-one conversations, huddles, or group
brainstorming sessions) and include colleagues in co-designing
goals, strategies, and actions appropriate for the site or program

» Use consensus decision making

» Employ shared decision making such as an interdisciplinary shared
governance model

* Aim to eradicate non-value-adding work using participative
management and performance improvement skills

« Demonstrate real interest in team members’ career success,
resiliency, and personal wellness (see Leadership Dimensions
Assessment Tool in Appendix C)

Seton Healthcare noted internal data showed that structured Leader
Rounding by executives with managers and staff had a strong positive
impact on engagement. IHI Leadership Alliance member organizations
report that their executives spend time reconnecting to the work itself,
for example, through clinical days or spending time greeting patients.
These activities showed others that senior leaders valued their work
and made leaders feel connected to the challenges at the point of care.

Executives at Barry—Wehmiller teach listening to their leaders. They
offer a training course, which includes storytelling, to help managers
value listening to understand.

Camaraderie and
Teamwork

« Create clear links between the camaraderie of team-based process
improvement and joy in work

« Attend to the relationships and camaraderie within the team/unit

o Take responsibility for respectful interactions and expect
them of others

o Invite participation on all topics

At IHI, each new employee is paired with an existing employee for their
first three months at the organization to help acclimate them to the
culture and processes, and to meet other staff.

Menlo Innovations builds familiarity and connections among staff by
assigning teams of two. Every week, the teams switch, encouraging
knowledge sharing and capacity building, and ensuring that everyone
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IHI Framework
Component

Change Ideas to Test

lllustrative Examples

o Organize social events for staff and families

o Pair employees and switch pairs frequently to transfer
knowledge, build capacity, and familiarize team members
with each other and working styles

o Encourage commensality (sharing a table) — those who
spend time together over food (sharing a table) create a
rapport that leads to better teamwork

Build and support teamwork

o Assess responsibilities of each discipline and cross-match
with licensure limits and skill sets to maximize performance

o Redesign workflows that are clear, standardized where it
makes sense, and waste free to ensure everyone is working
effectively and at the highest level of their training

o Role-model and train staff in professional and communication
skills

o Create courses, rounds, trainings, groups, programs, and
time for interdisciplinary interaction

o Hold retreats to have important conversations, highlight
linkages between departments, focus on problems, and begin
talking about solutions

o Use team-building exercises to build trust and familiarity

has a chance to work together before they work in projects that need
larger teams.

When possible, make it easy for small groups of staff to take breaks
and meals together.

Agree on a charity that the unit or clinic would like to support together.

Hospital Quality Institute builds teamwork between departments by
holding mini-courses with an interdisciplinary group of staff. Leaders
also go on rounds with staff to understand experiences at the point of
care.

Daily Improvement

Ensure all leaders have the required skills to lead improvement in
daily work, are skilled in the identification and elimination of waste,
and can coach teams to participate in improvement activity

Construct a feedback loop system; keep a running list of “pebbles
in their shoes” with the status of each (e.g., escalated in the
organization, improvement in progress)

Implement changes in real time, if possible; use a fast-paced
approach to testing changes to show progress quickly

Use visual tracking of successes and failures of interventions

Use structured methods to reduce work inefficiencies (e.g., “waste
walks” are a structured approach to identifying waste)

Ask all team members to:
o Commit to improving performance and work processes daily

o Speak up — with ideas, concerns, questions; help colleagues
to do the same

A common list of actions for daily improvement includes:
+ Standardize what makes sense

» Everyone at every level of the organization knows what they are
supposed to do and knows how to get help if they need it

» Visual management practices — key measures are tracked and
visible to all

» Standard use of problem-solving tools
» Protocols for escalating problems to the right level

» Intentional integration — consideration of the impact of
improvements across the organization
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IHI Framework
Component

Change Ideas to Test

lllustrative Examples

Wellness and Resilience

» Encourage wellness and resiliency in staff so each team member
has the tools to better handle stress and turn to healthy coping
mechanisms

o Leaders should role-model individual wellness and resiliency
by attending to their own wellness and resilience

o Use mobile apps and other tools to promote healthy habits

o Encourage colleagues to be leaders in adopting positive
attitudes about work, as well as identifying opportunities to
improve and be part of the solution

o Employ mindfulness techniques

o Three Good Things activity: Encourage team members to
reflect on three good things every day
* Support staff through personal and organization-wide changes
* Make resources such as Employee Assistance Programs, wellness
apps, and resources visible and accessible

« Ensure core leaders have competency in change facilitation to
decrease stress during planned work-related changes

» Reinforce individual responsibility by embodying core values of
respect, civility, transparency, and personal responsibility for
wellness

At Mayo Clinic, core and senior leaders have incorporated the Healthy
Habits into daily practice and they encourage colleagues to also use
them:

* Physical activity

* Forgiveness

* Portion sizes

* Preventive health care testing
* Adequate sleep

* Try something new

« Strength and flexibility

* Laugh

* Family and friends

* Address addictive behaviors
* Quiet your mind

+ Gratitude

Dartmouth Health Connect (lora Health Primary Care Practice) fosters
a community of health by having staff and patients engage in farmer’s
market outings and five-minute meditation in the mornings.

Departments within the Veterans Health Administration encourage staff
to use a free mobile app (Provider Resiliency) to track personal burnout
and wellness, as well as to provide tips or information on how to
improve levels of both.

Real-Time Measurement

« Create measurement systems that track and display real-time data
and ongoing improvement

» Look for existing data in engagement surveys, safety culture
surveys, turnover rates, vacancy rates, lost workday injury rates, or
burnout scores to be able to track engagement and burnout
regularly

* Make staff concerns and what matters to them visible and
transparent, including posters/whiteboards inviting input on what
matters

« Foster regular and open discussions about what is working and
what is not, including regular huddles, workgroups, and team
meetings to share bright spots and what a good day looks like

IHI uses pulse surveys, administered monthly, to track engagement and
satisfaction. The results are reported to the entire staff each month, and
staff are engaged in how to address specific concerns.

Baylor Scott & White Health survey of primary care physicians asks
about their five-year plan as a burnout marker.

The Veterans Health Administration created an app to track resilience
in real time through employees’ smartphones.
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As health care organizations begin working to improve joy in work, self-assessment tools help
guide their efforts and measure progress — identifying specific opportunities for improvement, and
determining if the changes they’re testing are leading to improvement. The assessment tools
described below are intended to help organizations evaluate current levels of joy in work and
assess the impact of their improvement efforts related to the components of the IHI Framework for
Improving Joy in Work described in this paper.

Most health care organizations use standard, proprietary staff satisfaction or engagement surveys.
Many vendors exist, including online approaches with templates just for health care. Below are
other measurement approaches that our experts and prototype teams have found useful.

Net Promoter Score®?

The Net Promoter Score (NPS) was originally devised by Harvard Business Review in 2003 to
indicate customer engagement. It is adaptable, however, to measure internal team members’
engagement.

To determine the internal NPS, ask individuals, “On a scale of 0 to 10, how likely are you to
recommend this company as a place to work?” A score of 0 (zero) suggests that they would warn
people away from applying and a score of 10 suggests that they would tell everyone they know to
apply immediately. Scores of 0 to 6 indicate detractors, 7 and 8 passives, and 9 and 10 promoters
(though some include 8 in this last group as well). Once responses have been gathered, calculate
the internal NPS = (# of promoters — # of detractors) / total # of respondents.

When to use this tool: If your organization is looking for one overall measure of joy in work, this
may be a good measure to track as it provides a sense of how colleagues view the organization.

Mayo Clinic Leadership Dimensions Assessment®*

The Mayo Clinic has recognized that leadership skill is closely associated with burnout. In surveys
that assess the relationship between supervisor leadership qualities and burnout, researchers
found that composite leadership scores strongly correlate with the burnout and satisfaction scores
of individuals. Tracking leadership capability at the point of service enables senior leaders to
identify best practices for spread and to intervene when a leader is struggling.

During prototype testing of the THI Framework for Improving Joy in Work, IHI created a short
assessment tool that highlighted the most important dimensions of leadership (adapted from the
Mayo Clinic assessment):
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My Leader What it looks like when it

happens:

Holds career development conversations with me

Inspires me to do my best

Empowers me to do my job

Is interested in my opinion

Encourages employees to suggest ideas for improvement
Treats me with respect and dignity

Provides helpful feedback and coaching on my performance
Recognizes me for a job well done

Keeps me informed abouwt changes taking place in our
arganization

Encourages me to develop my talents and skills
1 would recommend working for this leader

Owerall, how satisfied are you with this leader?

When to use this tool: The Leadership Dimensions Assessment can be administered to individuals
or to groups. Individual data highlights areas where multiple supervisors or areas of leadership
need additional training or improvement. Completing this assessment with a group facilitates
conversations about bright spots and areas for improvement.

Safety Attitudes Questionnaire®

The Safety Attitudes Questionnaire was developed by Bryan Sexton, Eric Thomas, and Bob
Helmreich for organizations to assess their safety culture. This survey elicits health care provider
attitudes using six factors: teamwork climate, job satisfaction, management, safety climate,
working conditions, and stress recognition. The survey has been validated for use in critical care,
operating rooms, pharmacy, ambulatory clinics, labor and delivery, and general inpatient settings.

When to use this tool: Use this survey to assess safety culture, identify areas for improvement, and
highlight strengths across the organization. The survey can be used to establish baseline data on
the existing culture of an organization, to compare culture internally between specialties, or to
compare clinical performance between organizations.

AHRQ Patient Safety Culture Surveys®®

The Agency for Healthcare Research and Quality (AHRQ) sponsored the development of patient
safety culture surveys, customized by specialization — hospital, medical office, nursing home,
community pharmacy, and ambulatory surgery.

When to use this tool: These surveys are used to assess the current safety culture within an
organization, raise awareness of patient safety issues, identify areas for improvement, highlight
strengths, and provide the ability to view the data over time. This data can be used for internal
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comparisons between specialties or areas of the organization, or external comparison across
organizations and the health care industry.

Maslach Burnout Inventory®®

The Maslach Burnout Inventory, developed by Christina Maslach and Susan Jackson, has been
widely recognized and used to gauge burnout. This tool addresses three scales: emotional
exhaustion, depersonalization, and personal accomplishment.

When to use this tool: The Maslach Burnout Inventory measures respondents’ relationship to
work; it is typically used to assess a group of staff members in an organization, rather than as an
individual diagnostic instrument. The group scores can be correlated with other demographic
information and used as baseline data to determine the impact of an intervention.

Mini Z Burnout Survey®’

The Mini Z Burnout Survey, developed by AMA StepsForward, is used to determine stress levels in
the health care workplace and how they compare with others in the field. The short, 10-item survey
measures burnout and the health care practice environment.

When to use this tool: The survey is intended to be distributed annually and completed
individually by all providers within a practice. The data can be used as a baseline measure and as a
gauge of overall staff wellness over time.

Nine-ltem Survey to Measure Physician Engagement in Addressing Health Care
Disparities®®

This survey was developed by Matt Wynia and colleagues at the American Medical Association.
Although the tool was designed for clinicians, Henry Ford Health System modified it with
permission to use for all staff. Because equity and fairness are central to a joyful workplace,
assessing engagement levels can guide efforts for improvement.

When to use this tool: The nine-item survey is used to measure engagement (physician or staff) in
addressing health disparities.

Hackman and Oldham Job Characteristics Model to Job Satisfaction®®

The Job Characteristics Model proposed a set of important job qualities, a set of psychological
mediators that linked these job characteristics to outcomes, and a set of valued personal and work
outcomes. Meaningful work was an important psychological state that mediates between the job
characteristics of skill variety, task identity, and task significance and the outcomes of internal
(intrinsic) work motivation, work performance, satisfaction with work, and absenteeism and
turnover.

When to use this tool: This tool is best used with efforts seeking to improve meaning and purpose
in work (e.g., efforts focused on job enrichment and improving the essential nature of the work
performed).
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Daily Visual Measure

To measure joy in work in real time, IHI created a visual measure — a glass jar placed by the
elevator into which staff drop one marble each day: a blue marble for a good day, where the
individual made progress (©), or a tan marble for a day without progress (®). A designated staff
member counts the number of blue and tan marbles each morning and tracks the total count. A
quick glance at the jar enables staff to gauge the daily mood of the organization. Leaders also use
this data to assess levels of joy in work over time.

When to use this tool: Real-time measurement can be used to engage staff in the daily assessment
of joy in work. The data generated by even simple visual measurement tools — like the marble jar,
or a whiteboard with two columns (one with a smiling face ©, one with a frowning face ®) on
which staff indicate their “joy in work” for that day by putting a checkmark in the appropriate
column — can help leaders quickly gauge the current environment on a daily basis.

Three Daily Questions

Derived from the work Paul O’Neill accomplished while leading Alcoa to be one of the safest
organizations in the world, these questions have been adopted by the Lucian Leape Institute.2 To
find joy and meaning in their daily work, each person in the workforce must be able to answer
affirmatively to three questions each day:

e Am Itreated with dignity and respect by everyone?
e Do I have what I need so I can make a contribution that gives meaning to my life?

e AmIrecognized and thanked for what I do?

When to use this tool: Core leaders can use these questions as a basis for conversation in daily
huddles or team meetings. Rather than being a measurement tool per se, the three questions can
serve as an assessment tool by asking team members, “What would it look like if we could answer
‘yes’ for each question?”

Pulse Survey

Pulse surveys are a fast and frequent survey system, designed purposefully to avoid complex
questions and give quick insight into the health of a company.

At THI, pulse surveys are short (10 questions or fewer) questionnaires on a 5-point Likert scale
(“Strongly Agree” to “Strongly Disagree”) that are distributed monthly or quarterly (as opposed to
annually). They provide the organization with frequent data to assess overall staff engagement and
to see whether the efforts to improve joy in work are making a difference. The use of short, more
frequent surveys allows for regular data collection without overwhelming staff or causing survey
burnout.

IHI includes a set of core questions in every survey, with additional questions focused on a
different topic each time the survey is sent out.
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IHI Pulse Survey Core Questions (included in every survey):

e Overall, IHI is an excellent place to work.

e Ibelieve IHI is going in the right direction.

¢ My immediate supervisor cares about the work that I do.
o I feel comfortable bringing up problems and tough issues.

e Ifeel that people at IHI respect and take into consideration all views expressed.

Example Topic-Specific Questions (included in one survey at a time):

January:

e Tam confident about my future at THI.
e My job makes me feel like I am part of something meaningful.

e I am satisfied with my work/life balance.
March:

e My current role enables me to build my professional skills.

e Ifeellike I have at least one person in a managerial/supervisory role at IHI who looks out for
my professional development.

May:

¢ My immediate supervisor cares about me as a person.
e Thave afriend at work.
e My colleagues at IHI regularly apply the IHI values in their day-to-day interactions.

e Iam confident that I can participate effectively in efforts to improve IHI processes.
September:

e The IHI Executive Team cares about the work that I do.
o I feel well-informed about important decisions.

e Ifeel recognized for my contribution.
November:

e My pay is fair for the work that I do.

e My benefits package is good compared to others in the industry.

When to use this tool: The pulse survey can be used as part of your organization’s internal efforts
to improve joy in work, regularly check in with staff members, and identify areas that need
improvement. This is a good type of assessment to start with if your organization does not
regularly assess staff engagement, satisfaction, and joy in work.
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There is solid evidence that leadership engagement and focus drives improvements in health
care quality and reduces patient harm.-10 Leaders at all levels in care delivery organizations are
struggling with how to focus their leadership efforts and achieve Triple Aim results for the
populations they serve. Triple Aim results represent the shift from volume to value, which
demands that health care leadership at every level of care delivery organizations focus on
improving the experience and outcomes of care provided and reducing the cost of care for the
populations they serve.

High-impact leadership is required to achieve Triple Aim results. To that end, this white paper
presents three interdependent dimensions of leadership: new mental models, High-Impact
Leadership Behaviors, and the IHI High-Impact Leadership Framework.

Mental models — how leaders think and view the world — are critically important because how
leaders think and what they believe shapes their leadership behaviors and provides direction to
focus their leadership efforts in transforming from volume-based to value-based care delivery
systems. High-impact leadership requires leaders to adopt four new mental models: 1) individuals
and families are partners in their care; 2) compete on value, with continuous reduction in
operating cost; 3) reorganize services to align with new payment systems; and 4) everyone is an
improver.

With these new mental models providing context, leaders shift the way they define success,
considering new approaches and mobilizing their staff to adapt to the continually changing
business environment. New mental models promote innovation.

Our premise is that certain High-Impact Leadership Behaviors and practices are tightly aligned
with the mental models and the leadership framework. Our list of five critical behaviors is intended
to be open-ended — the starting point for health care leaders to thoughtfully examine their own
leadership practices, and how they might align those behaviors with their leadership efforts and
strategies to produce Triple Aim results.

1. Person-centeredness: Be consistently person-centered in word and deed

2. Front Line Engagement: Be a regular, authentic presence at the front line and a visible
champion of improvement

3. Relentless Focus: Remain focused on the vision and strategy
4. Transparency: Require transparency about results, progress, aims, and defects
5. Boundarilessness: Encourage and practice systems thinking and collaboration

across boundaries

Each of these five behaviors accomplishes several leadership aims at once. For example, a
leader who demonstrates person-centeredness by engaging patients and community members
in key planning or improvement meetings, or by starting each meeting with a patient story,
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will reinforce a vision and build will, shape the culture, and foster a person- and community-
centered organization.

Leaders at all levels of care delivery organizations must organize and focus their leadership efforts
in order to achieve Triple Aim results for the populations they serve. The actions and initiatives
pursued within each domain of the framework are shaped by the new mental models and
supported by the practice of the High-Impact Leadership Behaviors. The IHI High-Impact
Leadership Framework presented in this white paper is a distillation of broad leadership
experience, practices, theories, and approaches that represents the natural evolution of four major
IHI works: Leadership Guide to Patient Safety, Seven Leadership Leverage Points for
Organization-Level Improvement in Health Care, Execution of Strategic Improvement Initiatives
to Produce System-Level Results, and Pursuing the Triple Aim: Seven Innovators Show the Way
to Better Care, Better Health, and Lower Costs.!-14 The framework builds on the leadership
thinking and work of Tom Nolan, Don Berwick, Maureen Bisognano, James Reinertsen, and many
others at IHI who have, over the years, helped motivated health care leaders drive improvement
and address system-wide change.

The IHI High-Impact Leadership Framework explicitly addresses three new areas of required
leadership efforts and actions: driven by persons and community; shape desired organizational
culture; and engage across traditional boundaries of health care systems.

The framework is a practical method of focusing and organizing leadership efforts for leading
improvement and innovation. It is built on excellent social science leadership research and the
collective learning of IHI and others over the past decades.1516 The six domains of the updated IHI
High-Impact Leadership Framework collectively represent the critical areas in which leaders at all
levels of health care delivery systems must focus efforts to drive improvement and innovation and
achieve Triple Aim results:

e Driven by Persons and Community
e Create Vision and Build Will

e Develop Capability

e Deliver Results

e Shape Culture

e Engage Across Boundaries

High-impact leadership is not just for senior leaders, but is required at every level of leadership in
care delivery organizations in order to deliver Triple Aim results. Value-driven, high-reliability
health care sustained by improvement and innovation requires leaders at all levels to think with
new mental models about the challenges and their role, practice cross-cutting High-Impact
Leadership Behaviors, and focus their leadership actions through the lens of the IHI High-Impact
Leadership Framework to achieve Triple Aim results for the populations they serve.
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Introduction

Skilled leaders are essential for success, and there is solid evidence that leadership engagement
and focus drive improvements in health care quality, reduce patient harm, and save money.1-10
Previous IHI white papers posited that organizational improvement requires Will, Ideas, and
Execution, and that effective leadership is based on the Seven Leadership Leverage Points.1213 As
health care delivery systems shift from volume-based to value-based economic reward systems,
leaders face new and different challenges that require new ideas, behaviors, and actions.

As part of the effort to update its leadership framework and thinking, IHI led a 90-Day Innovation
Project on leadership (see Appendix A), conducted five expert interviews, and convened an expert
leaders meeting of 12 recognized organizational leaders. The purpose of the Innovation Project was
to develop a deeper understanding of how to successfully bridge the gap between “the care we have
and the care we need.” This white paper is based on the findings from this project. Examples
shared in the paper derive from the Innovation Project research and interviews, and from personal
communications and interviews conducted by the authors.

Leaders at all levels in care delivery organizations, not just senior executives, are struggling with
how to focus their leadership efforts and achieve Triple Aim results — better health, better care, at
lower cost — for the populations they serve. High-impact leadership is required. To that end, this
white paper presents three interdependent dimensions of leadership that together define high-
impact leadership in health care (Figure 1).

Figure 1. Three Interdependent Dimensions of High-Impact Leadership
in Health Care

New Mental Models

How leaders think about challenges and solutions

High-Impact Leadership Behaviors

What leaders do to make a difference

IHI High-Impact Leadership Framework

Where leaders need to focus efforts

First, we propose a set of ideas that constitute new mental models for leaders as they redesign care
delivery systems to compete on value, rather than on volume, and deliver Triple Aim results for the
populations they serve. Second, aligned with the mental models, we recommend five High-Impact
Leadership Behaviors to accelerate cultural change and support efforts to achieve Triple Aim results.
These leadership behaviors, when practiced systematically, are cross-cutting, supporting many key
leadership efforts and initiatives at once. Third, building on IHI's legacy leadership models and
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thinking, the IHI High-Impact Leadership Framework presents an updated, simpler leadership
framework that serves as a guide for where leaders need to focus efforts and resources in order to
drive improvement and innovation. This updated framework adds three essential areas of
leadership efforts: driven by persons and community; shape desired organizational culture; and
engage across traditional boundaries of health care systems. This white paper also includes
examples from a variety of health care leaders, to help illustrate High-Impact Leadership Behaviors
in real-world practice.

Leadership is the cornerstone of delivering results in health care for both persons and populations.
The IHI Triple Aim represents a fundamental shift in defining success for health care delivery
organizations — that is, the best interests of the patient and community are served by
simultaneously optimizing three high-level aims: improving the experience of care, improving the
health of populations, and reducing per capita costs of health care.t

Success for care delivery organizations in the US has traditionally been defined by increasing use of
both ambulatory and acute health care services, with economic rewards for increased volume and
intensity. But the US health care system is shifting toward payment and financing systems that
reward reduced utilization of acute care services, improved quality, and lower total expenditures.
This transition from volume to value requires a substantial shift in leadership thinking, behaviors,
and actions at all levels of care delivery organizations. The shift also demands that health care
leaders at every level focus on improving the experience and outcomes of care provided and
reducing the cost of care for the populations they serve. Triple Aim results in this new value-based
system require leadership at all levels of care delivery organizations, whether a Federally Qualified
Health Center (FQHC) community clinic system like CommUnityCare in Austin, Texas, caring for
special needs populations like the homeless; an academic medical center like The Mayo Clinic in
Rochester, Minnesota, treating populations of patients with the same complex disease; or a
national integrated delivery system like Kaiser Permanente, providing both health plans and care
delivery for employee populations.

Mental models — how health care leaders think and view the world — are critically important
because they provide the context and direction for leadership behaviors and efforts and promote
innovation. The IHI Triple Aim is an example of a new way to think about health care
organizational purpose and the required results.

High-impact leadership requires the adoption of new mental models:

1. Individuals and families are partners in their care.

2. Compete on value, with continuous reduction in operating cost.
3. Reorganize services to align with new payment systems.
4

Everyone is an improver.
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With these new mental models providing context, health care leaders define success, consider new
approaches, and mobilize their staffs to adapt to the continually changing business environment
and promote innovation. For example, “Individuals and families are partners in their care”
requires leaders to think beyond patient satisfaction and engagement. This entails a philosophical
shift away from the traditional clinical interaction of asking the patient, “What’s the matter?,” to a
whole-person interaction characterized by asking persons (not just patients), “What matters to
you?” “Compete on value” requires simultaneous improvement in outcomes, patient safety, and
service, with a relentless focus on elimination of waste and reduction in operating cost. (We define
operating cost as the cost of producing a “unit” of health care, which might be defined as an entire
episode of care, an outpatient visit, an emergency department visit, a hospital admission, a patient
day, a clinic visit, a surgical procedure, a rehabilitation session, a diagnostic test, or some other
bundling of tests and procedures to produce a definable “unit” of health care. It is intended to refer
to the actual cost of production by the care delivery organization, not patient charges or price.)

The transition to a value-based system also requires leaders of care delivery organizations to
rethink the design and organization of care delivery. The misalignment between payment systems
and care delivery organizations drives increased cost. Indeed, in The Innovator’s Prescription,
Clayton Christensen makes a compelling case that the simultaneous pursuit of multiple business
models by health care delivery organizations results in increased complexity and higher cost.
Finally, “Everyone is an improver” redefines how improvement work is organized and how
resources are deployed. Accelerating the pace of improvement and bolstering innovation requires
that everyone in the organization see themselves as having two jobs: to do their work and to
improve their work. Figure 2 illustrates elements of the necessary shift in leaders’ thinking (mental
models) as health care delivery organizations move from a volume-based to a value-based system.

Figure 2. New Mental Models: Transitioning from Volume- to Value-based Systems

Volume Value

Persons as Partners

Patient Satisfaction i Their Cars

Continuously Decrease

Increase Top-Line Revenue Per Unit Cost and Waste

Complex All-Purpose Lower Cost, Focused Care
Hospitals and Facilities Delivery Sites

Quality Departments Quality Improvement in
and Experts Daily Work for All Staff
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High-Impact Leadership Behaviors:
What Leaders Do

There are many leadership theories and approaches, all helpful in different ways, and it is not our
intent to compete with or replace these models. Instead, our theory is that five High-Impact
Leadership Behaviors (Figure 3) are inherent in most of these theories. These behaviors are the
natural outgrowth of the mental models discussed above and align with the updated IHI High-
Impact Leadership Framework described in detail later in this paper. This list of five behaviors is
intended to be open-ended — the starting point for health care leaders to thoughtfully examine
their own leadership behaviors and practices. If they do nothing else, leaders should adopt these
behaviors and know they will be moving themselves and their organizations in a direction that
facilitates the transition from volume to value, driving to better performance.

Figure 3. High-lmpact Leadership Behaviors
. Person-centeredness Be consistently person-centered in word and deed

. Front Line Be a regular authentic presence at the front line
Engagement and a visible champion of improvement

. Relentless Focus Remain focused on the vision and strategy

Require transparency about results, progress,
aims, and defects

. Transparency

Encourage and practice systems thinking and

- Boundarilessness collaboration across boundaries

The High-Impact Leadership Behaviors collectively center on persons and community. Effective
leaders raise the will for change, increase the capability of the organization on a daily basis, and
drive to swift and thorough execution of changes for improvements that lead to Triple Aim results.
As persons in the organization and in the community change, the culture is shaped in a new way,
hopefully toward consciousness of the health of the population served, or the waste in health care,
and certainly toward what matters to the persons and community they serve. For example, a leader
who engages patients and community members in key improvement team meetings, or who begins
each board meeting with a patient story, reinforces the vision that care focuses on what matters to
the population served and builds the will within the organization to create a system that supports
this behavior. The leader, through his or her own behaviors and actions, shapes the culture and
fosters a person- and community-centered organization. A leader who transparently shares data on
defects as well as accomplishments with patients and the community builds will and trust, signals
seriousness about results, shapes a culture of openness and inquiry, and encourages connections
across boundaries.

Institute for Healthcare Improvement « ihi.org 9





WHITE PAPER: High-Impact Leadership: Improve Care, Improve the Health of Populations, and Reduce Costs

Person-centeredness is the sine qua non of professionalism. The most effective health care leaders
are person-centered in word and deed, seeking opportunities to interact with patients and families
frequently. A leader demonstrates person-centeredness with the following actions:

e Routinely participating in rounds in the organization — whether in a medical clinic, hospital,
or community service organization — to talk with patients and families;

e Consistently inviting and supporting patient and family participation at board, leadership,
and improvement team meetings;

e Discussing results in terms of persons and communities, not only diseases and dollars; and

e Declaring harm prevention a personal and organizational priority.

Exemplar of Person-centeredness:

Jed Weissberg, MD, FACP, Senior Vice President, Hospitals, Quality and Care Delivery Excellence,
Kaiser Foundation Health Plan and Hospitals, Kaiser Permanente

Prompted by the Institute of Medicine reports, Crossing the Quality Chasm and To Err Is Human,
and the 2001 Joint Commission standard, leaders at Kaiser Permanente (KP) convened a large
work group to test policies and approaches, and to identify concerns about what was then a new
level of transparency and engagement with persons for whom KP provided care. With
representatives from clinical care, medical staff leadership, risk management, and medical-legal,
KP adopted a Communicating Unanticipated Outcomes Policy for communicating with patients
and families following a medical error, and developed a training program to ensure that staff could
implement the policy as intended, with empathy and skill, and with appropriate support of
colleagues and the organization.

The video vignettes and role-playing exercises KP created for the staff training sessions taught
lessons in overcoming their own fears (of having to admit something went wrong; of being
punished), as well as appreciation of the attributes of humanity and humility. After six full months
of discussion, KP came to the realization that what they were talking about implementing was
already what they aspired to do when they were at their best. The goal was to ensure they did this
for every patient, every time.

Exemplar of Person-centeredness:
J. Michael Henderson, MD, Chief Quality Officer, Cleveland Clinic

A decade ago, leadership in quality and patient safety was uncharted territory for Chief Quality
Officer Michael Henderson at Cleveland Clinic in Ohio, but he saw an opportunity to develop
clinical leadership as awareness grew in the organization that action was needed to provide safer
care and improve clinical outcomes. Strong clinical skills, commitment to patient care, and the
ability to build strong multidisciplinary teams are critical things that he looks for in future
Cleveland Clinic leaders. Henderson believes that leaders need to think differently and adapt to
new models of care to harness the power of new knowledge and the breadth of experience of all
caregivers. Specific lessons learned on his journey that Henderson believes are key for successful
future leaders include the following:
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e Ensure that decisions and programs are patient-centered. Clinical and improvement teams
should ask themselves the question, “If | were the patient, what would | want?”

e Listen. The best ideas usually come from those who do the work, so spend time with front-
line caregivers and actively seek their input.

e The importance of a “patients first” culture cannot be overemphasized. Focus on employee
engagement, safety, and a fair and just culture. These start with the leaders and must
permeate all layers of the organization.

The most effective leaders build trust and acquire and establish an understanding of the work at the
front lines of care by regularly meeting with colleagues who deliver care at the bedside, in a clinic, or
in the community, and exhibiting a genuine interest in the work performed. Behaviors like asking
guestions, sharing concerns, engaging in problem solving and improvement projects, and
transparently discussing results (both successes and failures) help create leadership authenticity. A
leader’s authentic engagement and presence at the front line of care helps motivate multidisciplinary
teams, especially in the context of modeling improvement thinking and methods.!819

One way that Dr. Gary Kaplan, CEO of Virginia Mason Health System in Seattle, Washington, and
his senior leadership team engage with front-line staff is by participating at least twice each year in
week-long Lean/process redesign events with employees. Kaplan also consistently attends weekly
improvement sessions at the front line. As CEO of Denver Health in Colorado, Dr. Patty Gabow led
quality improvement training for over 400 employees and was actively involved in mentoring and
reviewing the work of improvement teams.

At Cincinnati Children’s Hospital in Ohio, all departmental managers, front-line supervisors, and
employees are required to participate either as a member or a leader in a performance improvement
(PI) team in order to receive a “top box score” on their performance evaluations. Front-line
employees are active in defect reduction and leading or participating in 120-day improvement
projects. On any given unit, run charts and control charts are posted to display their progress.
Employees understand how their units’ Pl projects tie into the “five big dots” of the organization,
according to Melody Siska, Assistant Vice President at Cincinnati Children’s. Other leadership
behaviors at Cincinnati Children’s that promote engagement at the front line include the following:

e Regularly visit teams and work units in the organization, ask open questions and solicit
ideas for improvement, while also discussing the ways each staff person’s work is aligned
with key strategies;

e Lead an improvement project and be transparent about what is working and what is not; and

e Transparently share results from key initiatives, both internally and externally.

Leadership engagement with front-line staff provides the opportunity for leaders to articulate how
work at the point of care aligns with strategy, thus building will and promoting a culture of
teamwork and patient-centeredness. Leadership engagement promotes a sense of
accomplishment, pride, and joy for the workers who directly care for patients and those who
support their care.
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Exemplar of Front Line Engagement:

Derek Feeley, DBA, Executive Vice President, Institute for Healthcare Improvement; Former Chief
Executive, Scotland’s National Health Service (NHS)

As Chief Executive of Scotland’s NHS, Derek Feeley experienced a devastating setback in 2011. The
media broke a story revealing that one of Scotland’s health care delivery systems had manipulated
its reporting of patient access to hospitals, hiding the fact that patients were waiting longer for
services than allowed by national standards of care. These events provoked significant political and
public concern and presented a substantial challenge. Feeley was deeply concerned by the cultural
issues in the NHS that had allowed dishonesty, lack of transparency, and fear to get in the way of
what was best for patients.

Feeley saw the failure as an opportunity for system-wide change and improvement in cultural
values and the right moment to reflect on the collective values of the entire organization. He
articulated his personal values at every opportunity within the NHS, stressing how important it
was for leaders in Scotland to be accessible, authentic, and open. Thus began a major process of
cultural engagement, during which Feeley sought the input of the more than 10,000 staff
members. The process of active engagement and listening was as important as the opportunity to
shape the NHS'’s culture. Employees who feel engaged and involved are more likely to use the same
approach when providing care for patients. As a result, NHS Scotland adopted four shared values:
care and compassion; dignity and respect; openness and honesty; and quality and teamwork.

It is leadership’s responsibility to create focus and urgency on high-priority efforts, starting with
establishing a strategic vision for the organization and then translating that vision into an
operational plan focused on the highest-leverage efforts. Relentless focus begins with framing the
vision to be achieved and creating a sense of urgency.

In interviews with leaders, we discovered that most successful leaders intentionally develop and
frame their “new vision,” then build a sense of urgency in the organization about the need to
change to achieve that vision. These leaders also talk about how they build consensus,
communicate with others throughout the organization (often personal communications, across
many different settings), and monitor the organization to see if others are “getting it.” These
leaders consciously spend time thinking about how to reinforce and role-model the vision through
their own actions and behaviors.

Leadership behaviors that exemplify relentless focus include the following:

e Talk about the vision every day, clearly articulating the measurable and unambiguous
improvement aims. For example, to reinforce the organization’s current high-priority efforts,
leaders may start every meeting with, “Remember, right now we are focused on three key
safety initiatives and reducing wasted effort.”

o Align leaders’ weekly schedules with high-priority initiatives in the organization.

e Designate resources to high-priority efforts, and do not divert resources to projects that are
not aligned with the organization’s strategic plan.

e Review the results of the most critical initiatives weekly, removing barriers to progress.
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e Appoint the most effective leaders to high-priority initiatives and identify high-potential
leaders in training.

George Kerwin, CEO at Bellin Health in Green Bay, Wisconsin, meets quarterly with all
organizational leaders to review the three to four top-priority initiatives in the organization, and to
plan for the next quarter. He and his senior team review the organization-wide portfolio of
initiatives to ensure that no one unit or team is overwhelmed by the high-priority efforts. That way,
they can be sure that whatever is most important gets the most attention.

Exemplar of Relentless Focus:

David J. Ballard, MD, PhD, MSPH, FACP, Chief Quality Officer, Baylor Health Care System;
President, STEEEP Global Institute

Leaders at Baylor Health Care System (BHCS) in Dallas, Texas, constantly reinforce the
organizational vision and strategy linked to STEEEP, an acronym derived from the IOM report,
Crossing the Quality Chasm, that calls for care that is Safe, Timely, Effective, Efficient, Equitable,
and Patient-centered.20

The STEEEP acronym was adopted by BHCS to communicate the challenge of achieving its
objective to provide ideal care, and the “steep” challenge of ascending from current levels of care to
achieving the Triple Aim (better care for individuals, better health for populations, and reduction
in per capita health care costs). The STEEEP message was extremely powerful in shaping a culture
at BHCS focused on health care quality, from the system’s board members (who are predominantly
Dallas-Fort Worth area community leaders) to the more than 20,000 employees system-wide.20

BHCS’s development, deployment, and rapid adoption of a standardized order set for heart failure
exemplifies the organization’s systematic approach to STEEEP care, including dedication of
resources for training clinical and administrative staff in quality improvement methodology, an
unwavering commitment to quality performance transparency, and use of robust, data-driven
evaluations of initiatives to determine both clinical effectiveness and cost implications.2! Baylor’s
experience underscores the imperative of focus on vision and strategy and the impact that local
evaluation of improvement initiatives can have on buy-in and uptake. Ballard says that the focus
also lays the foundation for the spread and sustainability of effective practices, leading to better
clinical and financial outcomes.

In 1905, Dr. Ernest Codman pioneered the “end result idea,” contending that health care
professionals should follow all patients to evaluate the results of their management and that

the results be shared transparently with the public.22 Codman’s idea was heretical a century ago,
but today it is recognized as the beginning of quality and person-centeredness. He understood
that studying outcomes and transparency in sharing results promoted meaningful change and
superior results.

Transparency is a powerful catalyst for organizational change and learning. It entails sharing data
that demonstrates both positive results and defects, and helps reveal opportunities for
improvement. Leaders need to be open and firm about the organization’s commitment to — and
expectation for — transparency and a path to action for eliminating defects.
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Jim Anderson, former CEO of Cincinnati Children’s Hospital Medical Center in Ohio, took a bold
and then-unprecedented step when he supported displaying patient safety results and adverse
event summaries on the hospital’s website. Transparency means acknowledging major problems
and motivates the actions to find the solution. Transparency means being candid with other
stakeholders in the health care system. For example, in the intensive care units, Cincinnati
Children’s displays the current infection rates on computer monitors at each bedside for staff and
parents to see. Dr. Uma Kotagal, Senior Vice President for Quality and Transformation, says
sharing data with competitor organizations about results of discharge processes and transfers has
contributed to reducing readmissions and facilitated transferring patients to the setting with the
best performance for a specific procedure.

One characteristic of high-reliability organizations (i.e., those that deliver the best care for every
patient, every time) is that they relentlessly concentrate on what could go wrong. High-reliability
institutions fastidiously investigate near misses and failures, and then act deliberately to redesign
processes and systems of care and support services. Transparency surfaces the ideas, and generates
the energy and the will for action and self-analysis.23

Leaders cannot be transparent without key data on use of services, costs of care, and health
outcomes. They must ensure that their organizations’ information systems provide the data needed
to identify gaps, so these gaps can then be addressed. Transparency about the health of the
population served requires systems that track patients through the community health care system,
from location to location and provider to provider, and show which persons are not reaching health
goals such as blood sugar and cholesterol levels and healthy weights. When leaders practice
transparency, they are by necessity supporting capable information systems. For example, when
cystic fibrosis (CF) patients at Cincinnati Children’s Hospital Medical Center were experiencing
improved nutritional status as part of an improvement effort, the staff was gratified and optimistic.
When Dr. Maria Britto, the leader in chronic illness care, and the CF team examined the results by
insurer, they discovered that children on Medicaid were not realizing the same gains in nutritional
status as those with commercial insurance, indicating that poverty might be a factor in outcomes.
Because of the hospital’s transparent sharing of data, the CF team began adding specific
interventions to address nutritional failure for patients who were not responding to the standard
approach. Within two years, data showed that the disparity had all but disappeared.

Deliberate use of transparency for transformation enables accountability and trust to develop, and
promotes self-study and learning. Active transparency begets humility, and humility begets trust,
the currency of leadership.24 The most successful health care organizations and leaders collect the
most meaningful data on the most important patient care features and then relentlessly work to
improve them.!® A leader’s transparency has many salutary effects; transparency helps to:

e Build the will to improve care;

e Shape the culture into one of openness, with attention to eliminating defects;

e Raise improvement capability through access to real-time data;

e Track the progress to results such that mid-course corrections are possible;

e Engage partners and empower teams across boundaries; and

e Provide patients and community members with opportunities to participate in improvement
and motivate change.
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Exemplar of Transparency:
William C. Rupp, MD, CEO, Mayo Clinic of Florida

CEO Bill Rupp has set an expectation that his clinical teams at Mayo Clinic in Jacksonville, Florida,
post relevant patient-centered performance data in the hallways for all families, patients, and staff
to see. He leads morning rounds to review results with staff and discuss their efforts to improve
them.

At the first two all-staff meetings after he started his new role as CEO, Rupp was asked publicly
about the hospital’s specific infection rates. He knew the exact numbers by memory; this sent a
strong message to all colleagues that the leader truly cared about patient harm and that it was front
of mind for him (and that a CEO knew more than just the financials). He used transparency
bolstered by relentless focus on process improvement as keys to success. As Rupp explains, “If you
display important results for everyone to see, you catalyze meaningful action. Patient results
engage medical professionals; financial results do not.”

The concept of boundarilessness bridges two closely connected leadership behaviors. The first is
the genuine, action-generating receptivity and openness to ideas, or “mental boundarilessness.” It
can be applied to an active search beyond one’s immediate confines for best practices when
approaching problems. It is a model for successful engagement across boundaries, fostered by
greater social capital, and an attribute of a learning organization.2® Leaders who play a key role in
modeling and leading engagement across boundaries should establish the expectation for both
adoption and active diffusion of practices and learning. Mental boundarilessness is tightly coupled
with innovation and displayed by behaviors that emphasize curiosity — asking open-ended
guestions, encouraging others to seek and try new ideas, encouraging and promoting diversity, and
encouraging non-traditional approaches to problem solving.

The second type of boundarilessness is reflected in the leader’s willingness to cross traditional
boundaries, both internal and external, in the pursuit of Triple Aim results. With an increasing
proportion of care aimed at persons with chronic conditions, care delivery organizations of all
kinds will need to work together and with social service organizations to coordinate care across the
continuum and deliver person-centered care. Their shared aim is seamless, coordinated care that
answers the question, “What matters to me?,” for the people receiving care. Leadership across
organizational boundaries requires new actions and relationships.

Collaboration is a natural dividend of properly executed boundarilessness, connecting colleagues
on multidisciplinary teams and from different parts of the organization, and with partners from
outside the organization as necessary. Leaders must be skilled at building and maintaining teams,
and lack of such skills is a common reason why leaders fail.26

How do leaders demonstrate boundarilessness?

e They ask open questions.
e They visit improvement teams, work units, and other organizations.

e They harvest ideas from within the organization and from other leaders and organizations.
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e They seek shared aims and advocate for win-win scenarios with physician practices and other
community service providers.

e They are generous with attention and connections.
e They share resources.

e They utilize systems thinking to frame problems and challenges for those they lead.

When boundaries are removed, will builds around shared aims and a shared vision emerges, a
culture of openness becomes possible, and new capabilities, ideas, and resources become available.
The Center for Creative Leadership calls this “boundary spanning leadership” — “the capability to
create direction, alignment, and commitment across boundaries in service of a higher goal.”2

Exemplar of Boundarilessness:

Peter J. Knox, Executive Vice President, Bellin Health

At Bellin Health in Wisconsin, leaders know that success relies on the whole community. Executive
Vice President Pete Knox has created a series of win-win arrangements for the health system that
reach across organizational boundaries. For example, Bellin developed easy-access “minute clinics”
to remove boundaries to primary care; provided physical therapists as trainers for local school
sports teams that also are helping the schools raise the activity level of staff and students who are
not athletes; and partnered with local employers to provide effective ambulatory care and
occupational health.

Exemplar of Boundarilessness:
Dan Wolterman, MBA, MHA, President and CEO, Memorial Hermann Health System

Approximately five years ago, Dan Wolterman, President and CEO of Memorial Hermann Health
System in Texas, recognized the need to accelerate the development of the Clinical Integration
network and its alignment with the strategic objectives of health reform. Long before the
implementation of the Affordable Care Act, funding was made available to create a Primary Care
Medical Home network with the goal of strengthening the physician-patient relationship and
organizing around patient-centric practices. These cross-practice committees have overseen
process changes in office-based care that have transformed the local practice of medicine for
patients and physicians. This model delivers value across the community by helping patients stay
healthy through the use of sophisticated monitoring and care management activities, which have
led to improved patient satisfaction, better health care quality, increased involvement of patients,
and lower costs over time.

Exemplar of Boundarilessness:
Gary Kaplan, MD, Chairman and CEO, Virginia Mason Health System

Innovation is a pillar of Virginia Mason'’s strategic plan. As a result, its leaders understand the
necessity of innovation and continually speak to its importance. Virginia Mason uses Lean
methodology as the platform for innovation, to build on current processes and measure success.
The organization invests in training physicians on idea-generating techniques to harvest robust
information and ideas, and sponsors ongoing innovation grants to encourage improvement.

Physician engagement is also accomplished through participation in rapid-cycle improvement
workshops. At these workshops, front-line physicians and clinical staff learn and work to redesign
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care processes in what Virginia Mason describes as a “see/feel experience of self-discovery.” In
addition, they develop compacts to clarify expectations between the physician and the
organization, defining “what every physician has every right to expect from the organization” and
“what the organization has every right to expect from the physician.” The compact formalizes
expectations and provides a foundation for measuring performance.

Virginia Mason believes that a deep understanding of the current state is essential to identify
opportunities for improvement that lead to a better future state. Dr. Kaplan believes value stream
maps of all major process flows require staff to work across boundaries. Virginia Mason has
progressed in this approach to understand how a specific process fits within the value stream. For
example, the joint replacement process actually begins in the primary care physician’s office. Truly
understanding the current state requires looking both upstream and downstream. Accordingly,
Virginia Mason’s metrics are designed to measure the total value stream map rather than its
individual components, which encourages systems thinking and collaboration across boundaries.

Each of these five High-Impact Leadership Behaviors accomplishes several leadership aims at
once. For example, a leader who demonstrates person-centeredness by engaging patients or
community members in key planning or improvement meetings, or by starting each meeting with a
patient story, will reinforce a vision and build will, shape the culture, and of course foster a person-
and community-centered organization. Taken together, they serve as a simple but powerful guide
for the daily behavior of an effective health care leader.

The High-Impact Leadership Behaviors describe how effective leaders behave; in this section, we
present a framework that suggests where effective leaders focus their efforts. The IHI High-Impact
Leadership Framework (Figure 4) provides a visual map of the critical domains in which leaders of
care delivery organizations, departments, and microsystems must focus their efforts and resources
to drive improvement and innovation to achieve Triple Aim results for the populations they serve.
The actions and initiatives pursued within each domain of the framework are shaped by the

new mental models and supported by the practice of the High-Impact Leadership Behaviors
previously described.

The framework is a practical method of focusing and organizing leadership efforts for leading
improvement and innovation. It is built on social science leadership research and the collective
learning of IHI and others over the past decades.1516 Specifically, the framework builds on the
leadership thinking and work of Tom Nolan, Don Berwick, Maureen Bisognano, James Reinertsen,
and many others at IHI who, over the years, have helped motivate health care leaders to drive
improvement and address system-wide change. The updated IHI High-Impact Leadership
Framework is a distillation of broad leadership experience, practices, theories, and approaches.

It also represents the natural evolution of four major IHI works: Leadership Guide to Patient
Safety, Seven Leadership Leverage Points for Organization-Level Improvement in Health Care,
Execution of Strategic Improvement Initiatives to Produce System-Level Results, and Pursuing the
Triple Aim: Seven Innovators Show the Way to Better Care, Better Health, and Lower Costs.!!-14
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The IHI High-Impact Leadership Framework explicitly addresses three new required leadership
efforts and actions: driven by persons and community; shape desired organizational culture; and
engage across traditional boundaries of health care systems.

Figure 4. IHI High-Impact Leadership Framework

Create Vision
and Build Will

Driven by
Persons and
Community

Develop Deliver
Capability Results

Shape Culture

Engage Across Boundaries

The Domains of the IHI High-Impact Leadership Framework

The use of nested circles in the framework is intentional. The Venn diagram at the center conveys
the interdependence of the three core leadership domains of vision and will, capability, and results
(an evolution of IHI's Will, Ideas, and Execution framework),2 with persons and community at the
center as the driver. Culture is shaped by the collective influence of leadership behaviors and
actions. Culture in turn supports will building, capability development, and delivering results in
the organization, and provides for sustainability and momentum for spread. The outermost circle
emphasizes the need for leaders to engage across traditional boundaries, regardless of whether
those boundaries are internal departmental or external organizational boundaries.

Many leadership initiatives and efforts will likely support progress in multiple domains of the
framework. The power of the High-Impact Leadership Behaviors is that they cut across and
support efforts in all six domains of the leadership framework. For example, Robert Colones,
President and CEO of McLeod Health in Florence, South Carolina, leads his senior leadership team
on daily rounds of patients. This person-centered leadership behavior involves interviewing
patients and staff to learn what is going well and what is not going so well. He “huddles” with the
leadership team after the rounds to review what has been learned and take appropriate actions, as
necessary. The High-Impact Leadership Behavior, “Person-centeredness,” practiced by Colones
and his senior leadership team clearly supports the Driven by Persons and Community domain in
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Driven by Persons and Community
* Include patients on improvement

teams

« Start meetings with patient stories

and experience data

+ Use leadership rounds to

the leadership framework, and it also is critical to supporting the team’s efforts in all other
domains: build will, develop the capability of the senior leadership team, deliver results, shape the
organizational culture, and engage across boundaries.

The six domains of the framework collectively represent the critical areas in which leaders at

all levels of health care delivery systems must engage and focus their actions, behaviors, and
efforts, and provide resources in order to drive improvement and innovation. Figure 5 provides
some high-level examples of leadership actions, behaviors, and efforts for each domain. In the
following sections of the paper, we explain why each domain is important and provide examples
for each domain.

Figure 5. IHI High-Impact Leadership Framework with Examples

Create Vision and Build Will

* Boards adopt and review system-
level aims, measures, and results

» Channel leadership attention to
priority efforts

» Transparently discuss measures

Create Vision

model engagement with and Build Will and results

patients and families

Develop Capability

+ Teach basic improvement

at all levels
* Invest in needed

infrastructure and resources

* Integrate improvement with
daily work at all levels

Shape Culture

« Communicate and model desired

Driven by i
Persons and Deliver Results

L « Use proven methods and tools

| Develop Deliver ; i
Capability Results * Frequently and systematically review

efforts and results

* Devote resources and skilled

Shape Culture leaders to high-priority initiatives

Engage Across Boundaries
Engage Across Boundaries

+ Model and encourage systems thinking

behaviors « Partner with other providers and

+ Target leadership systems and community organizations in the
organizational policies with desired culture redesign of care

+ Take swift and consistent actions against + Develop cross-setting care review and
undesired behaviors coordination processes

Driven by Persons and Community

We have deliberately placed this domain at the center of the framework to underscore leaders’ duty
to truly embrace person- and community-centered care. In essence, nothing should be designed,
developed, or improved for patients and community members without their being part of the
process. Leaders should clearly and concisely describe and demonstrate to staff what is meant by
patient and family engagement, why it is important, and how it fits with the organization’s
strategy. If leaders at every level effectively convey how each individual in the organization
contributes every day to patient experience, then the potential for excellent patient experience
outcomes increases dramatically.28 By beginning meetings with a patient’s story of their health care
experience, leaders reinforce the understanding that staff in the organization are impacting lives,
not numbers. Dr. Gary Kaplan, CEO of Virginia Mason Health System, begins board of directors
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meetings with a patient story, some positive and some illustrating opportunities for improvement.
Inviting patients and families to leadership meetings emphasizes the need to consider the human
impact of health care systems.

Persons and the community at the center of the framework means engaging them and listening in
ways never imagined a decade ago. At Cincinnati Children’s Hospital and Medical Center, patients
and/or their parents participate as equal members on every improvement team. The team carefully
selects and supports their participation. The patient and parent members see the data from
improvement efforts, suggest change ideas, and study results with the team. Parents say, “The
clock is ticking for my child. What takes so long to improve this?” Patients say, “You might think it
is better for me to have the foods I like, but what about making my own schedule for therapy?”
Leaders at all levels engage patients, families, and the community in improvement and care
redesign and transparently share results.

The Patient- and Family-Centered Care methodology developed by Anthony M. DiGioia, MD, an
orthopedic surgeon at UPMC in Pennsylvania, integrates patient and family voices into the health
care delivery system while focusing on decreasing waste and improving care. Involving patients in
the design of health care processes ensures efficiency without the need for added resources. The
perspective of patients and families clearly and quickly identifies aspects of the care experience that
are less than ideal from their points of view, and aspects of the care experience that may also
compromise outcomes and increase waste and costs. Engaging patients and families as full partners
in redesigning care delivery not only meets the needs of patients, families, care providers, and the
organization, but also directly ties into the Triple Aim of improving the individual experience of
care, improving the health of populations, and decreasing the cost of care delivery.2®

Community-centered care can be seen most clearly when visiting FQHC community clinics like
CommUnityCare in Texas or Pueblo Community Health Center in Colorado. These clinics’ boards
of directors are community members, with a required majority from the patient populations they
serve. Their staff are members of the community, and they have many connections to make
community engagement easy. To understand what community-centered care means, it is worth
reviewing what the leaders do in these organizations. First, they know and talk about community
health measures as well as their own organization’s performance measures. They sponsor and lead
(not just appear at) community health events. They donate their organization’s resources to health
screenings, health education programs, and on-site care delivery (e.g., mobile mammography,
mobile dentistry, etc.). They raise funding for community programs that do not necessarily benefit
their organization. They practice boundarilessness.

In Colorado, Pueblo Community Health Center CEO Donald Moore has formed a new community
coalition with representatives from local hospitals, public health, and social service organizations
to pursue Triple Aim results across the entire community. In Austin, Texas, CommuUnityCare is a
key player in a new Community Care Collaborative that is redesigning access and care under a
Medicaid waiver from the Centers for Medicare & Medicaid Services. At Denver Health, a public
safety net hospital in Colorado, Dr. Patty Gabow and other leaders believe the local community and
population they serve need a truly integrated health care delivery system. They developed
relationships with behavioral health care providers, home health services, and long-term care
facilities because those services were not readily available within the Denver Health system. They
understood the importance of linking the community’s mental health with physical health. In order
to increase the community’s access to health care services, they worked with schools and social
services to facilitate enrollment for Medicaid services. They moved from a medical home to a
medical neighborhood model.
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Achieving results at the system or organizational level requires building will at all levels. The
commitment of senior leaders is indispensable to make a new way of working attractive and the
status quo uncomfortable. Senior leaders need to create urgency around the need for and
acceptance of change. Reliance on past horms and practices must be considered unacceptable.i3

The repeated articulation of a clear and compelling vision for the organization’s future is a key to
building will. If done well, all staff should be able to link this vision of the future with
organizational strategic goals. Lack of clarity increases fear, misalignment of efforts, and barriers
to change. For example, a leader might say, “We want to be the best delivery system in our
market.” While simple and easy to remember, this goal is open to many interpretations. Contrast
that with a leader who might say, “We want to be an organization in which every patient and family
says that their wishes were respected. Respected patients heal faster, they partner in their care,
they recommend us to others, and this helps us reduce harm and thrive in the community.” The
nurse assistants in primary care clinics then begin to understand how including screening for
depression as part of the patient visit will ensure that patients get the care they need to stay well.
Their leaders help them make these connections.

Board engagement and adoption of system-wide aims for reducing patient harm and delivering the
right clinical care helps build organizational will and alignment. Building will at the board level
also helps to ensure that the difficult changes required have backing and support at the highest
levels of governance and are sustainable. Declaring a key initiative the leader’s “improvement
project” demonstrates focus and aligns efforts around essential changes. A more formal method to
achieve the same aim is to integrate the organization’s key strategies and aims into employee
performance appraisal systems. This approach, along with the inclusion of measureable goals,
creates an awareness of how individual success is tied to organizational success.

Internal and external transparency regarding organizational performance also builds will. It shows
that leaders care and are unafraid to look for opportunities for improvement. It demonstrates
leadership responsibility and openness to new ideas. Publicly posting departmental or unit data
such as infection rates, wait times, patient falls, or occupational injuries encourages employee
awareness, generates ideas for improvement, and creates work unit accountability for results. At
Orlando Health in Florida, Dr. Jamal Hakim, Chief Quality Officer, and Anne Peach, RN, Vice
President of Patient Care and Chief Nursing Officer, regularly share with the board and leadership
a list of the first names of patients who have been harmed in the previous quarter. In addition,
Peach posts scorecards, run charts, and other visual displays of data on nursing units to track
progress on harm reduction.

Providing access to performance data to patients, families, and the community demonstrates a
commitment to and perceived urgency of achieving organizational excellence. Bellin Health and
Virginia Mason both regularly share performance data with local employers and engage them in
efforts to reduce health care costs for their employees.

Building will also involves connecting emotionally with staff. Mary Brainerd, CEO of HealthPartners
in Minneapolis, Minnesota, commissioned a play from Mixed Blood Theatre Company to help
build will in her organization. The Fire in the Bones initiative was designed to raise awareness
among employees about the dramatic transformation the organization was undertaking to deliver
care that was safer, timelier, effective, efficient, equitable, and patient-centered.3°
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Brainerd describes Fire in the Bones as a play that depicts friends’ responses to the death of a
patient and raises questions as to whether better care could have provided a different outcome. The
play dramatizes some of the flaws in the health care system and demonstrates how better care
could result in improved outcomes. HealthPartners staff did prework before the play, and after
each performance leaders held an open discussion. It was a way to create a dialogue and a common
experience for more than 9,000 employees.

Organizations that have intentionally developed improvement capability throughout their
microsystems have a strategic advantage when it comes to accelerating and sustaining system-level
improvement; they have an efficient and effective means of getting everyone involved in
accomplishing their strategic plan.i2 It also fosters new ideas and solutions. Senior leaders must
develop and maintain the infrastructure — including organizational structure, people, policy,
budget, and resources — that supports organizational capacity and capability for embracing change
and innovation.

To effectively execute improvement projects throughout an organization, leaders must devote
resources to establishing capable improvement leaders in every microsystem.!3 Employees at every
level within the organization must possess a basic knowledge of improvement methods and tools.
The importance of front-line staff understanding of and comfort with using improvement methods
and tools cannot be overstated. Front-line staff have the greatest opportunity to identify waste,
possible risks for errors, and potential opportunities for improvement. Furthermore, the successful
testing, modification, and spread of change ideas rely heavily on the commitment of these staff.
Encouraging the front line to identify solutions and conduct small tests of change fosters a sense of
ownership and dedication to successful implementation.

Brent James, MD, MStat, Chief Quality Officer at Intermountain Healthcare in Utah, believes it is
important for leaders to advance the theory and practice of quality by constantly learning,
participating in, and contributing to the ongoing professional discussion of how best to deliver “the
best medical result at the lowest necessary cost.”

At Virginia Mason, all staff are trained in and use the Virginia Mason Production System, an
adaptation of the Toyota Production System that is based on principles of Lean management. All
staff have the expertise to make improvements in their work, and leaders at every level are
responsible for ensuring that improvement is part of everyday work. Leaders review key results with
front-line staff daily and work with staff to identify improvements, elicit ideas, and track progress.
The Chief Executive leads the work for the entire organization every Tuesday at 7:00 AM. This duty
is not delegated to quality improvement professionals. At Virginia Mason, everyone is an improver.

The motto of the quality department at Cincinnati Children’s is “to be the best at getting better.”
They measure their efficiency by tracking staff time and effort in a “Level of Effort” computerized
system. All quality improvement staff are asked to track their time and the number of tests applied
to their assigned project. Their goal is to move the quality department staff away from meetings
and instead engage them at the front line of care, actually running tests of change. Staff are
expected to conduct a minimum number of tests per week per project. This approach is expected to
accelerate the rate of improvement and is used to measure the time and effort the organization
invests to improve a specific problem.

Capability also requires the training infrastructure to support and develop employees. For
example, the Mayo Clinic Quality Academy offers 27 courses that cover a multitude of specific
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approaches and tools, including Lean, Six Sigma, change management, failure modes and effects
analysis, project management, and champions training, among others. A leadership development
and recognition offering within the Academy is the Quality Academy fellows program, which
recognizes team-based improvement work and knowledge. Mayo Clinic has certified more than
33,000 employees as Bronze, Silver, or Gold Fellows.

Senior leaders must develop and maintain an infrastructure that supports organizational capacity
and capability for embracing change and innovation. Employee involvement in generating
improvement opportunities will fall short if the organization lacks an infrastructure to support the
implementation of the identified improvements. If successful improvement projects are to scale
up, spread, and change the performance of the entire system, then leaders must build a system of
leaders capable of rapidly recognizing, translating, and locally implementing change concepts and
improved designs.13

It is also necessary for leaders to focus on organizational design and structure to ensure that the
organization is sufficiently aligned to support the changes.3! Texas Health Resources is a large
multi-facility integrated delivery system serving North Texas. CEO Doug Hawthorne realized early
in his efforts to lead a transition from volume to value and to achieve Triple Aim results for the
populations served that a different organizational structure was required. His solution was to move
from a traditional function-based organizational structure (i.e., hospital group, physician
organization, etc.) to a geography-based organizational structure co-led by a physician/business
leader dyad that jointly have operational responsibility for all care delivery sites and functions
within a geographic region.

Fostering diversity is another strategy for creating capability. The lack of diversity can reduce the
exchange of ideas and stifle debate. Diverse groups outperform those that lack mixture. Variety
generates more thoughtful processing. “Unconscious bias” is common; diversity is an antidote.3233

Successful leaders continually plan and develop the talents of their successors. We know that
organizations that prioritize leadership development realize more impact on their business.34-38
Strong evidence-based literature supports the premise that it is possible to effectively grow
emerging leader talent while advancing strategy, increasing employee retention and engagement,
and delivering a measurable return on investment.39-50

James Dilling, Administrator of the Value Creation Office at the Mayo Clinic in Rochester,
Minnesota, uses a systems engineering approach to deliver high-value practices. Working in health
care quality for the last three decades has taught Dilling to appreciate that improving the care of
patients is a journey; not a project or a priority, but instead a constantly managed effort built into
the business strategy of the organization.i6 Early efforts focused on building will and capabilities
around improvement, but it soon became clear that the organization was creating pockets of
excellence. After a great deal of research and exploration, Mayo developed a diffusion model to
address this gap in organizational capabilities. The model includes governance changes, cultural
shifts, hardwiring standards into the practice, and further engagement of patients.5!

Having the right talent in the right job is another critical factor for developing capability. In the IHI
white paper, Seven Leadership Leverage Points, having the right team in place and engaging
physicians in the work are two of the leverage points. Having the right team with the right talent to
achieve the vision is the responsibility of the board and senior leadership. Having physicians and
other clinicians not just engaged in improvement, but leading clinical efforts to achieve Triple Aim
results is a critical success factor.
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Health care organizations cannot achieve optimal performance by merely trying harder, studying
harder, or working harder. Success is hot about more improvement projects. Closely related to the
Develop Capability domain, Deliver Results is about the need for leaders to ensure that the
resources and organizational agility are in place to deliver desired results in patient experience, cost,
and clinical outcomes for the populations served. It also highlights the need for leaders to focus on
results and to ensure that the right structure, tools, and methods are in place to ensure successful
execution and delivery of not just any results, but the Triple Aim results aligned with the vision.

Delivering results starts with the measurable strategic aims of the organization that then cascade
down throughout the organization so that all staff understand how their work and efforts
contribute to the aims. Then, at every level of a health care service and delivery organization,
results for experience, outcomes, and cost can and should be systematically tracked and reviewed
for measurable improvement and Triple Aim progress.

Delivering results relies on focus, and setting and managing priorities. It is the job of leaders to
“make sense” of the competing priorities, manage the pace of change, and ensure that true priority
efforts are properly resourced. Four steps are fundamental for delivering results:?2

e Setting breakthrough performance goals;
e Developing a portfolio of high-priority projects to support the goals;
e Deploying resources to the projects that are appropriate for the aim; and

e Establishing an oversight and learning system to increase the chance of producing the
intended results.

The first step of setting ambitious performance goals involves creating a vision and building will, as
discussed above. Once this is done, the priorities will be clear, and selecting a small group of
projects that support the goals — and getting those projects underway immediately — shows the
intention to deliver on results and creates focus.

Skilled leaders and adequate resources for each high-priority project are critical success factors for
delivering results. This may include allocating staff and leadership time, funding for testing
changes, and providing technical support. And beyond a strong project set-up, a robust oversight
and learning system is needed to inform project teams, leaders, and other staff in the organization
about progress and challenges. The learning mobilizes leaders and staff alike to make whatever
corrections are needed.

Intermountain Healthcare is a nonprofit system of 22 hospitals serving patients and plan members
in Utah and southeastern Idaho. Brent James, MD, Chief Quality Officer, counts Intermountain’s
results in terms of lives. He reports that, as a result of their efforts over the past decade,
preventable deaths are avoided for more than 1,000 patients per year, and several thousand
individuals are spared the pain and trauma of safety errors. James believes his main role is to build
the infrastructure that enables his colleagues to deliver on the high-priority safety and care
initiatives. He also believes the most effective interventions change the environment in ways that
make it easier for clinicians to do what they want to do anyway.
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Leaders must establish an organizational culture that supports achievement of the vision and aims.
Organizational culture is the active reflection of the leaders’ vision, behaviors, structure, and
systems. The culture is a reflection of how values are “lived” through actions, as demonstrated by
the behaviors of everyone, particularly leaders, in the organization. It is “the way we do things
around here.”

In addition to senior leaders, middle managers and informal leaders also have a strong influence
on and responsibility for shaping culture. Leadership actions that help shape culture include
the following:

e Setavision for how the organization behaves (e.g., “In this organization, we listen carefully
and respond to what is most important for our patients and their families”).

o Identify the most important actions that exemplify the desired culture (e.g., “Staff persons
must notify a supervisor and get help if they have any doubt that they cannot safely take care
of a patient, for example, moving a patient, giving a medication, managing several high-need
patients, or providing adequate supervision in the community™).

e Create the infrastructure that makes it possible for staff to follow these actions, including
training, coaching, supervision, and tracking results.

e Adopt the most important behaviors themselves and track their own progress.

Organizational cultures adapt and change over time. Two examples illustrate this. Many
ambulatory practices have a culture that says, “We take care of our patients when they are with us,
and you take care of the same patients when they are with you.” This approach may work well in a
volume-based payment system, but achieving a better patient experience, decreased use of
unwanted and unneeded services, and being proactive about the health of the population will
require real coordination and collaborative problem solving. No longer will there be profit in the
“we take care of our own patients” approach. Leaders who have built incentives for a culture and
behavior that reinforces coordination of care and shared management of patients will see it tested,
then implemented, and ultimately become the norm within the culture. At this point, the culture
will be reflected in the phrase, “Around here, we work as a seamless team.”

In health care, it is still common to find organizations whose cultures reflect “the physician is
always right” behavior. This behavior creates fear and makes it difficult for leaders to foster open
communication and teamwork among physicians, nurses, and other care team members; adopt
evidence-based care practices; and deal with disruptive physician behavior. Shifting to a culture
that values standard work and teamwork is necessary for the delivery of reliable care. When senior
organizational and physician leaders role-model the desired behaviors associated with a culture in
which “do no harm” replaces “the physician is always right,” and leaders take visible actions
against unwanted behaviors, the “old rules” begin to change and are replaced. When fear is
lessened, staff will speak up, and physicians will adopt different approaches to communication and
teamwork. Eventually, staff will say, “This is a place where | am respected for speaking up if I think
a patient is about to be harmed.”

A well-known example of shaping a culture of safety comes from the experience of Paul O’Neill at
Alcoa. As the new CEO of this large multinational company, he decided that employee safety was
the key to improved performance. Very quickly, he demanded data on worker injuries from the
leaders in each division in ways that forced them to act daily on safety issues. Once they adopted
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those behaviors, the middle managers specified new behaviors for front-line workers related to
equipment, teamwork, and reporting near misses that changed forever their attitude about
workplace injury. For example, today, no one in the company would allow anyone working at the
front line to do so without wearing a hard hat. Safety is part of the culture.52

Other leadership actions that shape the culture include encouraging new ideas and methods;
transparent discussion of concerns; demonstrating flexibility and problem solving; role-modeling
improvement in daily work; and genuine patient, family, and community engagement. Leaders
who address the cultural aspects of improvement and innovation will be poised for success and
long-term sustainability.

To achieve Triple Aim results for the populations they serve and move toward truly person-
centered care, leaders of care delivery organizations must engage others — families, other
providers, community resources — beyond the walls of their organizations in the work of
redesigning care to be more efficient and effective.'’

Reducing hospital admissions is a classic example of working across organizational boundaries to
improve care for patients. Reducing readmissions also requires working with families and patients
in ways that do not fit the classic fee-for-service delivery model. IHI's STate Action on Avoidable
Rehospitalizations (STAAR) initiative was a multistate, multistakeholder approach to dramatically
improve the delivery of effective care at a regional scale. Delivering high-quality health care
requires crucial contributions from many parts of the care continuum, and effective coordination
and transitions between providers and between care settings. The best transition out of the
hospital will only be as effective as an activated reception into the next setting of care. The core
processes, communication tools and norms, and handoff and follow-up delineations of
responsibility and care coordination activities are all ripe for improvement — as the following three
examples from STAAR demonstrate.

The Kitsap County Community Care Transitions Program in Washington State is co-led by
Harrison Medical Center, a 297-bed community hospital serving Kitsap County and Stafford
Healthcare. A steering committee comprising key hospital staff and representatives from skilled
nursing facilities (SNFs), home health, primary care, hospice, and elder services convenes monthly
to discuss findings from diagnostic reviews, review data, and set priorities for the continuum-wide
initiatives. In addition, nine of the ten SNFs in the county convene monthly to identify best
practices and standardize care transitions processes across facilities. All SNFs are invited into the
hospital once per month to review cases of readmitted residents to determine specific
opportunities for improvement based on the findings from these reviews.

Holyoke Medical Center in Massachusetts formed a cross-continuum team that includes
community providers and social service agencies to initiate its care transitions improvement work
as part of the STAAR initiative. The team conducted site visits between various skilled nursing
facilities and the medical center, which served to debunk preconceived notions about the
challenges and opportunities within each care setting and paved the way for greater cooperation in
jointly improving transition efforts between settings. Holyoke’s cross-continuum team has also
embraced broader community efforts; for example, a management company overseeing
community housing for seniors partnered with the cross-continuum team to provide smoking
cessation education for their seniors, and the team also began working closely with a local area
high school on health and wellness efforts.
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Engagement across boundaries is just as important within an organization as it is between
organizations. The reliable spread of best practices and knowledge from one unit to the next within
organizations remains a challenge. Leaders must focus on standardizing what works across internal
boundaries, breaking down the artificial barriers of silos and organizational structure. Leaders
model and encourage teamwork and systems thinking within their organizations, helping others
understand the downstream impact of the care they deliver on individual patients and populations.

CareOregon, a nonprofit Medicaid health plan based in Portland, applied IHI's Breakthrough Series
Collaborative model in their five clinics, with the goal of improving services for enrollees at high risk
of poor health outcomes. From the start, CareOregon wanted clinical teams to pursue changes in
their work around five guidelines — team-based care, proactive panel management, patient-
centered care, advanced access, and behavioral health integration — but organizational leaders did
not dictate how the teams were to accomplish this goal.53 Senior leaders provided employees with
guidance, and staff were given the autonomy to identify the best methods for meeting those goals in
their work across boundaries. CareOregon’s work spans inpatient, behavioral health, and
ambulatory care — for example, securing community health services to help patients so they don’t
have to go back to the hospital; utilizing patient navigators; identifying behavioral health services
that integrate with primary care — all of which improves outcomes and reduces utilization of acute
care. This approach paid off, as CareOregon succeeded in improving the quality of care for its
patients while reducing overall per capita cost of care to the insurer or the state.

Social capital is fundamental to successfully working across boundaries, both internal and external,
and for organizational learning. Social capital is the good will, trust, and interconnectedness
between colleagues and organizations that accrues from the capability of leaders and employees to
work together for common purposes. Social capital is requisite for leaders to achieve successful
diffusion of best practices across the continuum of care and integral to achieving high reliability.5455
The diffusion and communication networks must be purposely engineered and nurtured.

High-impact leadership is not just for senior leaders, but is required at every level of care delivery
organizations in order to deliver Triple Aim results. Value-driven, high-reliability health care
sustained by improvement and innovation requires leaders at all levels to think with new mental
models about the challenges and their role, practice cross-cutting High-Impact Leadership
Behaviors, and focus their leadership actions through the lens of the IHI High-Impact Leadership
Framework to achieve Triple Aim results for the populations they serve.

Over the past 25 years of experience and observation, IHI developed key concepts and an approach
to leadership for improvement and innovation in health care. Building on this foundation, three
interdependent dimensions of leadership have now been incorporated into an approach for
focusing and organizing leadership efforts for leading improvement and innovation: new mental
models, High-Impact Leadership Behaviors, and the IHI High-Impact Leadership Framework. The
framework explicitly addresses three new areas of required leadership efforts and actions: driven
by persons and community; shape desired organizational culture; and engage across traditional
boundaries of health care systems.

The High-Impact Leadership Behaviors, required for leaders throughout the organization, have
thus far been implemented and found effective for a group of leaders, both in and outside the
health care industry. Time and experience will show if adopting new mental models and these
specific behaviors will continue to magnify leaders’ effectiveness as they take on the challenges in
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the changing health care environment. The goal now is to provide an even larger group of leaders
with the most direct path to a more person- and community-centered, effective, and agile
organization. In short, there is much to be learned.

We invite organizations to test, adapt, and share the models, behaviors, and framework offered in
this white paper. As with previous frameworks, this one will benefit from learning and feedback,
and IHI intends to harvest and improve on the ideas and concepts with the community of leaders.
We invite feedback on what is helpful, what is missing, and what are the next steps for building
strong leadership and more reliable improvement in patient experience, cost of care, and
population health.
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Project topic: Essential Behaviors for Leaders in the New Health Care Environment
(August 2013)

Aim: This project was designed to answer the question, “What do the most effective leaders do to
successfully transition their organization from a volume-based payment system to a value-based
payment system?” To answer this question, we convened an expert meeting and conducted
interviews with various health care leaders.

Expert Leaders Meeting Participants

Donald M. Berwick, MD, President Emeritus and Senior Fellow, IHI
Pat Courneya, Medical Director, HealthPartners

David Ford, Former CEO, CareOregon

Rod Hochman, MD, President and CEO, Providence Health & Services
George Kerwin, President and CEO, Bellin Health

Brad Perkins, MD, Chief Transformation Officer and Executive Vice President for Strategy
and Innovation, Vanguard Health Systems

David Pryor, MD, Chief Medical Officer, Ascension Health

Michael Pugh, MPH, President, MdP Associates

Stephen Swensen, MD, Director, Leadership and Organization Development, Mayo Clinic
Penny Wheeler, MD, Chief Medical Officer, Allina Health

John Whittington, MD, IHI Faculty

Gary R. Yates, MD, President, HPI and the Sentara Quality Care Network, Sentara Healthcare

Expert Leader Interviews

Carl Couch, MD, President, Baylor Quality Alliance

Patty Gabow, MD, Former CEO, Denver Health

Doug Hawthorne, CEO, Texas Health Resources

Gary Kaplan, MD, Chairman and CEO, Virginia Mason Health System
Lee Sacks, MD, Executive Vice President and CMO, Advocate Health Care

Dan Wolterman, MBA, MHA, President and CEO, Memorial Hermann Health System
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Abstract

Purpose — This purpose of this study is to examine the relationship between workplace fun,
trust-in-management, employee satisfaction and whether the level of fun experienced at work
moderates the effects.

Design/methodology/approach — Data were collected from a sample of 240 frontline staff in a
large-scale retail store in Hong Kong.

Findings — The results show that trust-in-management mediates the relationship between workplace
fun and employee job satisfaction. Additionally, employees who experience a high level of fun in the
workplace have a greater effect on workplace fun, trust-in-management and job satisfaction.
Research limitations/implications — The main limitation of this study is that it collects data from
a self-reported single source in a cross-sectional survey design.

Practical implications — Because workplace fun helps organizations promote employee trust and
job satisfaction, organizations should provide more enjoyable activities for employees to participate in.
Originality/value — This study provides a new insight into the effects of workplace fun on employees’
trust-in-management and job satisfaction.

Keywords Job satisfaction, Workplace fun, Experienced fun, Trust-in-management

Paper type Research paper

Introduction
In recent years, researchers have paid an increasing amount of attention to the
importance of fun in the workplace (Becker and Tews, 2016; Owler ef al., 2010; Plester
and Hutchison, 2016). Workplace fun is described as a work situation that encourages,
supports and is surrounded by a variety of enjoyable activities for employees (Ford et al,
2003). These activities include social gatherings, parties, team competitions, recognition
awards and participation in informal fun events (Karl and Peluchette, 2006a). A fun
workplace environment not only provides a place for pleasure and relaxation but also
helps to motivate employees at work (Plester, 2009).

Empirical studies have begun to examine the effect of workplace fun (Peluchette and
Karl, 2005; Stromberg and Karlsson, 2009) on enhancing employee motivation,
productivity and performance (Karl e a/., 2005; Lamm and Meeks, 2009). Baptiste (2009)
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and Karl and Peluchette (2006b) examined the significance of workplace fun and how it
influences employee well-being at work. Pryor et al. (2010) further found that workplace fun
had a positive affect on employee creativity and innovation, work performance and
organizational commitment. Thus, the first objective of this study is to examine the effects of
workplace fun by testing a model for employee outcomes, such as job satisfaction.

Building on the social exchange theory (Blau, 1964), the quality of exchange between
management and employees is related to higher levels of trust between them. This explains
why it is important for management to show concern and respect for employees by
providing an enjoyable fun workplace. Management and employees’ positive interactions
with each other create a level of trust (Cohen, 1992). Trust-in-management is an indication of
the employees’ reaction to the support and encouragement provided to them (Mayer et al,
1995). Despite these findings, very little research has examined the underlying process of
workplace fun on employee job satisfaction. Thus, the second purpose of this study is to explore
whether trust-in-management mediates workplace fun and employee job satisfaction.

Research has begun to probe the conditions of workplace fun on employee outcomes
(Tews et al, 2014). Previous studies have primarily examined the ways in which
workplace fun and constituent attachment interact, and they have developed potential
moderators such as coworker socialization and manager support of fun (Tews et al,
2012, 2014). The literature also suggests that the effects of workplace fun on employee
job satisfaction are influenced by how employees experience enjoyable practices
implemented in the workplace (Karl and Peluchette, 2006a). Employees are more
satisfied when they enjoy their work tasks and when they work in an amusing
environment. Hence, having fun may alter the effect of how the workplace relates to
employees’ trust-in-management and job satisfaction. Accordingly, the third purpose of
this study is to examine whether the level of fun experienced at work moderates the
effect of workplace fun and job satisfaction.

There are three main contributions of this study. First, this study contributes to the
workplace research pertaining to the effects of fun on employee job satisfaction (Karl
and Peluchette, 2006b; Pryor et al., 2010). This study responds to the question of whether
there is a relationship between workplace fun and employee job satisfaction. Second,
this study investigates the “black box” of whether trust-in-management is mediated by
workplace fun and employee job satisfaction. Third, although workplace fun is
positively related to employees’ responses to it (Karl and Peluchette, 2006a, 2006b), such
studies have not taken the level of fun experienced at work into full account. This study
examines how the level of experienced workplace fun affects the relationship between
workplace fun, employees’ trust-in-management and job satisfaction.

Theory and hypotheses

Workplace fun

In the literature, workplace fun has been viewed as a broad construct in which the issue
of whether it is encouraged and initiated by employers has been raised. Tews ef al. (2014)
reviewed the prior research conceptualizing and defining workplace fun and found it to
be defined as, “any social, interpersonal, or task activities at work of playful or
humorous nature which provide an individual with amusement, enjoyment, or pleasure”
(Fluegge, 2008, p. 15). In a similar vein, Ford et al (2003) described workplace fun as
being “a variety of enjoyable and pleasurable activities that positively affect the attitude and
productivity of individuals and groups” or, more succinctly, that creates “a work





environment that makes people smile” (Ford et al, 2003, p. 22). From this point of view,
workplace fun is intentionally promoted by organizations. Alternatively, Tews et al (2014)
suggested that workplace fun should involve activities that are not specifically related to the
job. From this orientation, the features of the work environment should provide an
mdividual with amusement, enjoyment or pleasure. Fun activities in the workplace should
therefore not just be organizationally sponsored, but individuals should mitiate them to
bring enjoyment and pleasure into the work environment themselves (Bolton and Houlihan,
2009).

More recently, Plester and Hutchison (2016) recognized three forms of workplace fun:
managed fun, organic fun and task fun. Managed fun refers to the official or packaged
fun that can be deliberately organized to fulfill a company’s strategic objectives (Bolton
and Houlihan, 2009). Organic fun refers to the phenomenon that occurs naturally with
individuals (Plester ef al., 2015). Task fun suggests that the work itself is a form of fun
and that job responsibilities can be enjoyable (Tews ef al., 2012, p. 108). In this study,
workplace fun is defined as a multi-dimensional aspect of fun, which involves,
encourages and is supported by different playful and humorous types of social activities
in the work environment (Ford et al., 2003; Plester and Hutchison, 2016; Tews ef al., 2012,
2014). These relaxing work time activities include things such as team competitions,
preparing and sharing food, praising and recognizing hard work and planning
entertaining events (Karl and Peluchette, 2006h).

Bolton and Houlihan (2009) developed a matrix to study managerial motivations for
mtroducing fun at work, which included HR strategies and management orientations. They
viewed activity as having four main dimensions. Fun at work was, thus, classified into fun
asa developmental reward, fun as engagement, fun as alleviation and fun as containment. A
review of workplace fun included an evaluation of how engaged the employees were, their
motivations and processes and the outcomes of the fun activities. Chan (2010) also developed
a usable typology of workplace fun by dividing it into staff-oriented, supervisor-oriented,
social-oriented and strategy-oriented approaches in the service industry. Becker and Tews
(2016) examined the effect of fun activities on employee engagement, constituent attachment
and employee turnover. The concept of workplace fun has, in fact, been widely accepted by
organizations in different sectors. Choi ef @l (2013) considered it in the context of the
hospitality industry. Karl et al. (2005) explored fun at work across the public, non-profit, and
private sectors. The public-sector employees evaluated the activities as being less fun.
Plester (2009) examined workplace fun across the boundaries of the workplace in both
mformal and formal organizations.

Studies have pointed out the attraction to job applicants of engaging in fun activities,
socializing with workers and having job responsibilities that are fun (Tews ef al., 2012).
These findings have predicted that attraction to a workplace in which there is fun would
be relatively greater than other benefits such as pay, career growth or opportunities.
Fluegge-Woolf (2014) developed a “Play Hard, Work Hard” conceptual model of
workplace fun that examined the positive affect of work engagement. Workplace fun
within the corporate culture created positive job satisfaction. Having a fun environment
motivated the employees performing their job duties.

Workplace fun and employees’ job satisfaction
Other research has revealed the positive effects of workplace fun and employees’
attitudes (Tews et al, 2014). Job satisfaction has been defined as a feeling in which
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employees achieve the fulfillment of their job’s values (Graham and Messner, 1998). This
represents the employees’ good feelings or denotes their attitude toward the job (Rogers
et al, 1994). There are many factors that are favorable to enhancing employee job
satisfaction, such as having challenging work and good working conditions (Graham
and Messner, 1998; Locke, 1983). A fun culture shared by the employees who engage in
it is one of the characteristics of a work environment that fosters a positive affect
(Fluegge-Woolf, 2014) and job satisfaction (Newstrom, 2002).

Karl and Peluchette (2006a) found that workplace fun was positively associated with
employee commitment, citizenship behavior and job satisfaction. Other research has
indicated that different generational cohorts respond differently toward workplace fun
(Lamm and Meeks, 2009). The previous findings suggest that workplace fun is the most
positive among the newest workers and is associated with a greater effect for employees who
strongly support organizational citizenship behavior (Aldag and Sherony, 2001). Employees
who place a high value on workplace fun are likely to be satisfied with their work:

HI1. Workplace fun is positively related to employees’ job satisfaction.

Workplace fun, trust-in-management and job satisfaction

Social exchange theory (Blau, 1964) posits that employees are motivated to increase
their work responsibilities when their relationships with management are based upon
trust. The quality of the work environment for employees is regarded as a critical factor
in trust-in-management. Trust-in-management fosters the creation of a fun workplace.
In return, workplace fun provides employees with enjoyable working conditions. Bolton
and Houlihan (2009) reported that employee trust in management is a supportive
mechanism in the work setting.

Existing studies have reported the effect of trust-in-management on employee
behavior (Dirks and Ferrin, 2002). Employee behavior is partly explained by the
trustworthiness of top management. A fun workplace environment can foster trust by
relinquishing some of the control to employees. Employees respect managers who
provide a fun workplace. When employees trust their management, they are more likely
to be satisfied with their own work. The effect of workplace fun on employee job
satisfaction is, therefore, mediated by trust-in-management. This notion implies that
trust-in-management generates a kind of satisfaction for employees:

H2. Trust-in-management mediates the relationship between workplace fun and job
satisfaction.

The moderating role of experienced fun

Although previous research has provided evidence on the importance of workplace fun,
researchers have not fully explained the conditions that may affect workplace fun and
employees’ attitudes. Experienced fun explains the effect of workplace fun. Employees
who experience a high level of fun at work provide better customer service and even
increase their work performance (Karl and Peluchette, 2006a).

Experienced fun is an individual’s perception of the existence of fun in the workplace.
Employees who enjoy a high level of workplace fun may help other employees develop
trust-in-management and eventually experience job satisfaction (Karl and Peluchette,
2006b). The more an employee experiences workplace fun, the more likely he or she is to
engage in additional fun activities. Employees will remember the pleasant experience of





having fun at work, which may lead to higher trust-in-management and job satisfaction.
In other words, a high level of experienced workplace fun enables employees to
recognize the importance of the workplace for enhancing their job satisfaction:

H3. The positive relationship between workplace fun and trust-in-management is
stronger when employees experience a high level of fun at work.

Experienced fun has been examined as a condition to the effect of workplace fun on
employee trust-in-management and job satisfaction. Trust-in-management mediates the
relationship between workplace fun and job satisfaction. Workplace fun is, therefore,
likely to enhance employees’ trust-in-management and job satisfaction when they
experience higher levels of fun at work. We propose that the joint effect of workplace fun
and the level of experienced fun on employees’ job satisfaction is mediated by
trust-in-management. Therefore:

H4. Trust-in-management mediates the interactive effects of workplace fun and the
level of experienced fun on employees’ job satisfaction.

Figure 1 presents the theoretical relationship of workplace fun on employees’ trust in
their leader and job satisfaction, moderated by the level of fun experienced at work.

Methodology

Sample and data collection

Data for the sample were collected from 240 frontline staff of a retail firm in Hong Kong.
The respondents received a survey package, which included a cover letter explaining
the purpose of the study, a questionnaire and a return envelope. To ensure
confidentiality, the respondents were instructed to seal the completed questionnaires in
the envelopes and return them directly to the researchers. There were 240 usable
questionnaires out of the 260 returned, with a usable response rate of 92.3 per cent.

Translation of the questionnaire items

A bilingual academic translated and back translated the original questionnaire items
from English into Chinese (Brislin et al, 1973). The back translation ensured that the
items were comparable with a high degree of accuracy (Cohen and Cohen, 1983).

Measures

Workplace fun. The scale created by Karl ef al. (2005) was used to measure workplace
fun. Workplace fun was measured with five items (1 = strongly disagree; 5 = strongly
agree). Items included: “Having fun at work is very important to me”; “I prefer to work with
people who like to have fun”; “I don’t expect work to be fun — that’s why they call it work”;
“Experiencing joy or amusement while at work is not important to me”; and “If my job
stopped being fun, I would look for another job”. The coefficient alpha for the scale was 0.91.

Level of Fun
Experienced at Work
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Table 1.
Means, standard
deviations,
correlations and
reliabilities of
measures®™*

The level of fun experienced at work. Karl et al’s (2007) scale was used to measure the
level of fun experienced at work. It was measured using five items (I = strongly
disagree; 5 = strongly agree). The items were: “This is a fun place to work”; “At my
workplace, we try to have fun whenever we can”; “Managers encourage employees to
have fun at work”; “We laugh a lot at my workplace”; and “Sometimes, I feel more like I
am playing than I am working”. The coefficient alpha for the scale was 0.88.

Trust-in-management. Cook and Wall's (1980) scale was used to measure
trust-in-management. It was measured using seven items (1 = strongly disagree; 7=
strongly agree). The items included “Management is open and upfront with me”; “I am
not sure I fully trust-in-management”; “I believe management has high integrity”;
“Management is not always honest and truthful”; “I don’t think management treats me
fairly”; “I can expect management to treat me in a consistent and predictable fashion”;
and “In general, I believe my management’s motives and intentions are good”. The
coefficient alpha for the scale was 0.93.

Job satisfaction. Job satisfaction was assessed using a three-item job satisfaction
scale (1 = strongly disagree; 7 = strongly agree) by Seashore et al. (1983). Items included
“Overall, I like to work in this organization”; “I am satisfied with my current job”; and “I
am satisfied with my job”. The coefficient alpha for the scale was 0.90.

Control variables. Employees’ gender, education level, age, organizational tenure and
leader-follower dyad tenure were controlled as they directly influence employees’
attitudes. Gender was dummy coded (0 = female; 1 = male). Age was reported using six
categories, which ranged from less than 20 to more than 45 (I = < 20; 2 = 20-25; 3 =
26-30; 4 = 31-35; 5 = 36-40; 6 = 41-45). The educational levels of the respondents
were measured by six categories (I = secondary school; 2 = high school; 3 = high school
diploma; 4 = college degree; 5 = master’s degree; 6 = others). Organizational tenure
was measured by six categories (I = less than three months; 2 = three months to less
than a year; 3 = a year to less than three years; 4 = three years to less than five years;
5 = fwe years to less than ten years;, 6 = more than ten years).

Results

Preliminary analyses

Table I presents the means, standard deviations and the zero-order Pearson correlations
of all of the key variables.

Variables Mean SD 1 2 3 4 5 6 7 8
1. Gender 0.80 0.39 -

2. Age 280 1.23 —0.13%**

3. Education 348 1.73 —0.05%F —0.01 -

4. Organization Tenure 3.01 142 —0.04*  0.56%* —0.07%* -

5. Workplace Fun 371 094 013 —0.11% 0.10** —0.04* 0.91

6. Experienced Fun 435 098 000 —0.02 0.01 0.00 0.18** 0.88
7. Trust-in-management 494 1.14 0.00 0.00 0.06** —0.06%* 0.13** 0.44** 0.93
8. Job Satisfaction 466 101 005* 0.11** 0.03 0.06  0.17%* 0.32%*% 0.49%* 0.90

Notes: *n = 240; Pthe correlation coefficients are significant at *p < 0.05, **p < 0.01; “reliability
coefficients (italic) appear along the diagonal






Tests of the hypotheses

A hierarchical multiple regression was conducted to test whether workplace fun was
related to employees’ job satisfaction (Baron and Kenny, 1986; Cohen and Cohen, 1983).
The results indicated that workplace fun was positively related to employees’ job
satisfaction and it was significant (8 = 0.16; p < 0.001), as shown in Table II. As such,
HI was supported. H2 predicted that trust-in-management would mediate the
relationship between workplace fun and employees’ job satisfaction. After entering all
of the control variables, the influence of the mediating variables (trust-in-management)
on the independent variable (workplace fun) was regressed. The results showed that
workplace fun was positively related to trust-in-management (8 = 0.12; p < 0.001),
thereby meeting the first requirement for mediation. In H1, the effect of workplace fun
on employees’ job satisfaction was significant. Therefore, these results met the second
requirement for mediation. We then entered trust-in-management in Table II to test the
possible mediating effect on the relationship between workplace fun and job
satisfaction. Trust-in-management was found to significantly mediate the relationship
between workplace fun and employees’ job satisfaction (8 = 0.38; p < 0.001). After
adding the effect of trust-in-management, the beta of workplace fun was less significant
with regard to employees’ job satisfaction (8 = 0.13; p < 0.05), which indicated that a
partial mediation was present. H2 was, thus, partially supported.

H3 predicted that the positive relationship between workplace fun, on the one hand,
and employees’ trust-in-management and job satisfaction, on the other, would be
stronger when employees experienced a higher level of fun at work. As shown in
Table II, after entering all of the control variables, we entered the independent variable
(workplace fun) and the moderating variable (experienced fun) into the model. The
interactive effects of workplace fun and experienced fun on employees’
trust-in-management (8 = 0.20; p < 0.05) and job satisfaction (8= 0.29; p < 0.001) were
significant. The interactive effects of workplace fun and experienced fun on job
satisfaction are plotted in Figure 2. The graphs for the interactive effects on
trust-in-management were largely identical to Figure 2 and are therefore not shown.
Although the hypothesized moderating effect of experienced fun on the relationship
between workplace fun and job satisfaction and trust-in-management was significant,
the pattern of the results was somewhat different from what we had expected.

In testing H4, the magnitude of the regression coefficients for the interactive term of
workplace fun on employees’ job satisfaction (from 8 = 0.29; p <0.01to B = 0.17;p <
0.01) were reduced, after entering the mediator (i.e. trust-in-management). The results
suggest that trust in the leader partially mediated the interaction effects on employees’
job satisfaction (8 = 0.36; p < 0.001). H4 was, therefore, partially supported, because
trust-in-management mediates the interactive effects of workplace fun and experienced
fun on employees’ job satisfaction.

Discussion

This study makes three main contributions. First, there has been a need for an
explanation of the level of fun experienced at work, including why and when workplace
fun may influence trust-in-management, which in turn influences employee job
satisfaction. The results provide positive insights on the use of workplace fun. This
study has therefore addressed an important research gap on the effect of workplace fun,
because job satisfaction is likely to provide a good basis for workplace fun. This extends
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the current workplace fun research by explicating how employees’ job satisfaction is one
of the outcomes of the workplace fun process (Tews et al., 2014).

Second, this study has opened the “black box” by identifying how trust-in-
management mediates the relationship between workplace fun and employee job
satisfaction. Trust-in-management plays an important role in employees job
satisfaction as explained through the social exchange theory. The implementation of fun
in the workplace can result in higher trust in the management, and this enhances job
satisfaction.

Third, this study has explored the moderating role of the level of fun experienced at work
by explaining how workplace fun is associated with trust-in-management and employee job
satisfaction. When employees experience fun at work, fun workplace practices are easier to
implement, and this is even more important to employees’ trust-in-management and job
satisfaction. In particular, employees who experience fun at work expect their organization
to provide more fun activities, which in turn provides them with positive encouragement.
The level of fun experienced by employees is therefore positively affected by the perceptions
of employees pertaining to the importance of workplace fun.

Theoretical and managerial implications

This study extends the fun in the workplace literature in terms of how it affects employee
trust-in-management and job satisfaction (Tews et al, 2014). Consistent with the results of
Plester and Hutchison (2016), workplace fun is positive, engaging and encouraging, which
works well in the context of organizations. Researchers should devote greater attention to
the workplace fun phenomenon, which offers a way to observe the dynamics of the activities
constituting fun at work. Employees could also benefit from the perception that their
workplace is fun and from enjoying fun activities at work. Our results confirm that the
effects of workplace fun on employees’ trust-in-management and job satisfaction may be
influenced by whether the employees experience fun at work or fun activities in their
working careers. In other words, workplace fun can help to promote employees’
trust-in-management and job satisfaction, particularly when employees do not have any
prior experience participating in fun activities.

With regard to the managerial implications, workplace fun helps to build
trustworthiness between managers and employees. It helps individuals enjoy work
tasks, allows them to re-design a job’s characteristics and allows organizations to create
a better workplace. Organizations should foster a business culture based on enjoyment,
pleasure, play and fun. It is worthwhile for organizations to invest in this new work
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culture to provide a healthy work environment. Employees can still experience
enjoyment at work while concurrently undertaking their job tasks, for instance, by
having an opportunity to participate in community volunteerism.

When workplace fun is implemented in organizations, employees experience higher
levels of job satisfaction. Managers should pay attention to this, initiate fun workplace
projects organized by their companies and support the fun activities that naturally occur
to employees. Employees should experience a variety of fun activities at work, such as
those involving food and games, recognition of birthdays, weddings and outside social
gatherings with peers. These activities might be useful to developing higher satisfaction
and motivation to work, but they may also extend to the organization.

Workplace fun has long been prevalent in Western society. However, this study
provides new implications for practitioners suggesting that the effect of workplace fun
is positive for Chinese employees as well. Chinese employers can learn from the
experience of Western companies, such as Google, that having a culture of fun in the
workplace is conducive to work in the Chinese society. The concept of workplace fun is
not limited by culture when an organization has a fun working climate and launches
workplace programs that are fun.

Limutations and future research

There are several limitations to this study. The participants were self-reported, and the
research design used a cross-sectional approach. The data were collected from a single
source (Alper ef al., 1998). Future research can collect data from multiple sources and
multiple data collection waves to be reasonably confident and to avoid common method
variance. Further, we collected data from frontline staff in an international retail firm. The
characteristics of the respondents in a retail firm are quite different from the office setting.
Accordingly, the findings cannot be applied to others in the general population, such as those
with administrative functions and a different type of workforce. Future research should also
include a broader representation of full-time and part-time workers. Additionally, this study
only examined trust-in-management as the mediating variable of workplace fun and job
satisfaction. Future research should examine other mediators, which could alter the effect of
workplace fun, such as work engagement (Plester and Hutchison, 2016).

To conclude, this study has provided new implications for the relationship between
workplace fun and both employees’ trust-in-management and job satisfaction. The
mediating mechanism of trust-in-management on the relationship between workplace
fun and job satisfaction has been examined, and useful suggestions for encouraging
employees to enjoy their work have been offered.
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THE INFLUENCE OF
AUTHENTIC LEADERSHIP
BEHAVIORS ON TRUST AND
WORK OUTCOMES OF HEALTH
CARE STAFF

CAROL A. WONG AND GRETA G. CUMMINGS

A key element of a healthy work environment is trust: trust between staff and their leaders. Authentic
leadership is proposed as the core of effective leadership needed to build trust because of its clear
focus on the positive role modeling of honesty, integrity, and high ethical standards in the develop-
ment of leader-follower relationships. A model linking authentic leadership behaviors with trust in
management, perceptions of supportive groups and work outcomes (including voice or speaking-
up behavior, self-rated job performance, and burnout) using secondary analysis procedures was ex-
amined. The hypothesized model was tested using structural equation modeling in two samples of
health care employees from a western Canadian cancer care agency: clinical care providers includ-
ing nurses, pharmacists, physicians, and other professionals (N = 147) and nonclinical employees
including administrative, support, and research staff (N = 188). Findings suggest that supportive
leader behavior and trust in management are necessary for staff to be willing to voice concerns and

offer suggestions to improve the workplace and patient care.

A great deal of attention has been directed to the key  there is increasing emphasis on the connections among
role of leaders in advancing an agenda for change in  healthy work environments, patient safety, and the
health care organizations to create healthier and safer ~ health and well-being of nurses and other professionals
practice environments for nurses, other professionals,  (Laschinger & Finegan, 2005; Vahey, Aiken, Sloan,
and patients (CNAC, 2002; IOM, 2004). Furthermore, Clarke, & Vargas, 2004). Healthy work environments
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have been described as practice settings that maximize
staff job satisfaction and performance through the key
element of trust: trust between staff and their leaders
(Kramer & Schmalenberg, 2008; Rogers, 2005). The
restructuring and reengineering changes of the 1990s
and a continuing focus on constrained resources have
weakened health care professionals’ trust in their lead-
ers and their organizations (CNAC, 2002; Laschinger &
Finegan, 2005; Rogers, 2005). In response to concerns
about care quality and work environment, several re-
ports have called for strong nursing leadership to cre-
ate cultures of safety that ultimately are founded on a
climate of trust (CNAC, 2002; IOM, 2004). Authen-
tic leadership is proposed as the root component of ef-
fective leadership needed to build trust and healthier
work environments that promote patient safety, excel-
lence in care, and recruitment and retention of staff
(Avolio, Gardner, Walumbwa, Luthans, 8& May, 2004).
Specifically, this model of leadership focuses on the pos-
itive role modeling of honesty, integrity, and high eth-
ical standards in the development of leader-follower
relationships.

Trust is considered the foundation of positive orga-
nizational cultures and, in essence, defines healthy work-
places (Khatri, Halbesleben, Petroski, & Meyer, 2007;
Lowe, 20006). Trustworthy leaders instill in health care
staff a sense of commitment and pride in work that is
manifested in increased engagement in the exploration
of new ideas, a willingness to speak up about problems
and make suggestions for workplace changes, and greater
sensitivity to others’ words and ideas (Edmondson,
1999; Spreitzer, Sutcliffe, Dutton, Sonenshin, & Grant,
2005). In work environments that are safe for patients
and staff, health care professionals are able to speak
openly in a trusting and nonpunitive atmosphere about
issues that concern them and do so without fear of or-
ganizational reprisals (Khatri et al., 2007; Weiner,
Hobgood, & Lewis, 2008). Moreover, effective leaders
support and encourage staff to identify what they re-
quire to practice safely, ethically, and responsively
(Cummings, Hayduk, & Estabrooks, 2005).

The specific aim of this study was to test a model
linking authentic leadership behaviors with trust in
management, perceptions of supportive groups and
work outcomes using a health care employee dataset
and structural equation modeling procedures.

Literature Review

Authentic leadership and potential mechanisms medi-
ating leadership influence on work outcomes form the
basis of the literature review for this study.

AUTHENTIC LEADERSHIP

Challenging phenomena—including corporate scan-
dals, the SARS crisis, terrorism, and a threatened flu
pandemic—have led to calls for higher standards of in-
tegrity, character, and accountability of leaders (Avolio
etal., 2004). Emerging from theoretical discussions on
the moral and ethical foundations of leadership is a
focus on distilling the core elements of positive ap-
proaches to leadership. This effort has resulted in the
concept of authentic leadership, which is envisioned as
the root concept for positive leadership models such
as transformational, charismatic, ethical, and servant
leadership (Avolio & Gardner, 2005).

Authenticity is a psychological construct that reflects
knowing, accepting, and acting in accord with one’s val-
ues, beliefs, preferences, and emotions (Kernis, 2003).
Authentic leadership is “a process that draws from both
positive psychological capacities and a highly developed
organizational context, which results in both greater
self-awareness and self-regulated positive behaviors on
the part of leaders and associates, fostering positive self-
development” (Avolio & Gardner, 2005, p. 321).
Authentic leaders are seen as people who are hopeful,
optimistic, resilient, and transparent. They operate con-
sistently with values that include being visible to oth-
ers, focusing on what is ethical or the right thing to do,
taking the lead even at personal risk, making the devel-
opment of others a priority, and working to ensure their
communication is transparent and perceived by others
as intended (Avolio et al., 2004).

Gardner, Avolio, Luthans, May, and Walumbwa
(2005) described four underlying components of au-
thentic leadership: se/ffawareness, balanced information
processing, authentic behavior, and relational transpar-
ency. A basic principle of authentic leadership is the
notion that authenticity in leadership requires height-
ened self-awareness (Avolio et al., 2004). Self-awareness
is defined as “a process where one continually comes
to understand his or her unique talents, strengths, sense
of purpose, core values, beliefs and desires” (Avolio &
Gardner, 2005, p. 324). Balanced processing is the
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processing of self-esteem-relevant and nonself-esteem-
relevant information from a relatively objective view
that incorporates both positive and negative attributes
and qualities (Gardner et al., 2005). Authentic leaders
engage in more accurate and balanced self-assessments
as well as social comparisons and act on these assess-
ments without being diverted by self-protective mo-
tives. Authentic behavior involves acting in accord with
one’s values and needs, as opposed to acting in order to
please others or receive rewards or avoid punishment.
Because followers’ trust in leaders is largely based on the
leaders’ actions, a leader’s espoused values must be
consistent with actions in order to be seen as acting with
integrity (Gardner et al., 2005). Relational transparency
is the final component of authentic leadership and in-
volves the presentation of one’s genuine self. It is achieved
through openness and appropriate self-disclosure of one’s
values, identity, emotions, and motives; this transpar-
ent sharing of information enhances followers’ trust in
leaders (Norman, 2006). Transparency is a key compo-
nent of authentic leadership that is proposed to build
trust in followers.

In the Avolio et al. (2004) leadership framework,
trust is a key intervening variable linking authentic
leadership to followers™ attitudes and behaviors.
Although research in authentic leadership is relatively
new, three studies have shown that relational trans-
parency is a key component of authentic leadership
and is a significant predictor of trust in the leader
(Gardner, Chan, Hughes, & Bailey, 2006; Hughes,
2005; Norman, 2006). For this study, trust was de-
fined as “the willingness to be vulnerable to another
party” (Mayer & Gavin, 2005, p. 874). According to
Mayer, Davis, and Schoorman (1995) three attributes
of the trustee (i.e., leader) are critical for the devel-
opment of trust: ability, benevolence, and integrity.
The trustor attempts to draw inferences about the
trustee’s trustworthiness on the basis of the character-
istics the person displays, such as honesty, integrity,
dependability, respect, and fairness, and these infer-
ences of trustworthiness affect work attitudes and
behaviors (Dirks & Ferrin, 2002). Thus, the degree
of trustworthiness of the leader may be an important
leader behavior for inclusion in a model of authentic
leadership, recognizing that a trustor may choose to
trust even in the case of limited trustworthiness.

Authentic leadership emphasizes the key role of au-
thentic leaders in facilitating follower development
(Gardner et al., 2005). In particular, authentic lead-
ers foster development of self-awareness and authen-
ticity in others by offering opportunities to discover
new skills, thereby enabling autonomy, competence,
and satisfaction with work. Leader behaviors that are
empowering and supportive have been linked to im-
proved performance and job satisfaction outcomes.
Specifically, studies found that leader-empowering
behavior, such as fostering participation in decision
making, expressing confidence in high performance,
and facilitating goal accomplishment, was associated
with increased empowerment and work effectiveness
(Laschinger, Wong, McMahon, & Kaufmann, 1999),
effective role performance (Hui, 1994), and de-
creased burnout (Greco, Laschinger, & Wong, 2006).
In a meta-analysis of studies in which consideration
and initiating structure leader behaviors were associ-
ated with leadership, consideration (.49) was strongly
related to follower satisfaction (leader satisfaction,
job satisfaction), motivation, and leader effectiveness
(Judge, Piccolo, & Ilies, 2004). Consideration or
supportive behavior is the extent to which the leader
shows genuine concern and respect for followers,
focuses on understanding their needs, and expresses
appreciation and support for their efforts. Both em-
powering and supportive leader behaviors are consis-
tent with the tenets of authentic leadership in
fostering follower development. However, factors
such as role designation and educational level may
influence the importance followers assign to various
leader behaviors.

In the health care literature, educational level of staff
members was related to their perceptions of leadership
effectiveness. Morrison, Jones, and Fuller (1997) found
that the amount of variance that transformational lead-
ership accounted for in job satisfaction was much
greater for less well-educated staff or nonprofessional
staff (e.g., clerks, secretaries, and nursing assistants)
than for professional staff (registered nurses). An ex-
ploration of health care personnel perceptions of au-
thentic leadership may yield significant information
about followers’ expectations of leaders. Leadership
may have a stronger influence on nonprofessionals than
on professionals, presenting a rationale for testing our
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model in clinical and nonclinical samples of health care

staff.

MEDIATING MECHANISMS

Two key mechanisms through which leader behavior
may influence follower work outcomes are reviewed in
the following section.

Leadership and Trust

Trust, along with fairness and respect, is a key value as-
sociated with healthy organizations (Lowe, 20006). In a
meta-analysis of research findings on trust in leadership,
Dirks and Ferrin (2002) reported significant relation-
ships among trust and job satisfaction, organizational
citizenship behavior, job performance, intention to quit,
and organizational commitment. Specifically, transfor-
mational and transactional leadership styles, creating
fair procedures, outcomes and interactional processes,
participative decision-making practices, supplying or-
ganizational support, and ensuring that expectations are
met were related to greater trust in leadership. Outside
of organizational support, all of these variables had
stronger relationships with trust in direct unit leaders
than in organizational leaders. Workgroup or team
processes such as group identification and support also
play a role in the development of trust in the leader
(Shamir & Lapidot, 2003).

Little empirical research in health care has linked trust
in management with organizational variables; several of
these studies were focused on nursing. Laschinger and
colleagues demonstrated that trust in management me-
diated the relationship among structural empowerment,
organizational commitment (Laschinger, Finegan,
Shamian, & Casier, 2000), and nurses job satisfaction
(Laschinger, Shamian, & Thomson, 2001) in restruc-
tured health care settings in Ontario. Trust in manage-
ment was rated lower than trust in peers, and findings
supported the key role of empowerment activities, such
as supervisory support and access to information in cre-
ating trust. No studies that examined the impact of
leadership style on followers’ trust in management were
found in the health care literature.

Leadership and Supportive Group
Both transformational and authentic leadership theo-
rists contend that leaders influence group and individual

performance by promoting consideration of group
needs, interests, and commitment to a shared mission
(Gardner et al., 2005). Transformational leadership has
been shown to contribute to increased group cohesion
(Jung & Sosik, 2002) and group cohesion was found
to mediate the relationship between transformational
leadership and group performance (Bass, Avolio, Jung, &
Berson, 2003). In the health care literature, social sup-
port from colleagues was identified as an important
feature of healthy work environments (Lowe, 2006).

MEDIATING MECHANISMS AND

WORK OUTCOMES

As proposed in this study, authentic leadership influ-
ences followers’ attitudes and behavior through trust in
the leader and perceptions of a supportive workgroup.
The outcomes of concern were voice behavior (speaking
up), self-rated role performance, and burnout.

Voice Behavior

Voice (or speaking-up) behavior is conceptualized as an
organizational citizenship behavior (OCB), also known
as extra-role behavior, that is positive and discretionary
(VanDyne & LePine, 1998). A goal of the patient safety
movement is eliminating a long-standing culture of
blame for errors, in part by promoting more open re-
porting of errors or near misses as a matter of routine
and by encouraging active participation of care team
members in identifying how quality of care can be im-
proved (IOM, 2004). However, if more speaking up
about issues such as near misses, breaches of procedure,
mistakes, and competency concerns is required, then
there will need to be greater trust in management so as
to address individuals fears of potential consequences
(Firth-Cozens, 2004). Voice behavior is an act of speaking
up that occurs without prompt and is not necessarily
a reaction to an injustice; rather, it occurs when an in-
dividual has an idea or opinion to share for the better-
ment of a situation (VanDyne & LePine, 1998). Trust
in leadership was found to have significant relationships
with OCBs other than voice behavior (Dirks & Ferrin,
2002; Premeaux & Bedeian, 2003).

Performance

Trust has been found to have a small but significant
effect on job performance (Dirks & Ferrin, 2002).
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Although trust was long assumed to be related to per-
formance, the mechanisms by which it has an effect are
not well understood (Mayer & Gavin, 2005). In some
studies positive relationships between trust and per-
formance (Davis, Schoorman, Mayer, & Tan, 2000; Pettit,
Goris, & Vaught, 1997) were documented, whereas in
others no relationship was found (Cropanzano, Prehar, &
Chen, 1999; MacKenzie, Podsakoff, & Rich, 2001).
On the basis of empirical findings of a link between
trust and performance, Mayer and Gavin (2005) re-
ported that when employees trust their leader/manager,
they can focus effectively on their work. In general, few
studies have linked health professionals’ performance
with key organizational variables, and no studies were
found linking nurses’ trust in their leader with self-
reported role performance.

Burnout

In essence, burnout is exhaustion, either physical or
emotional, usually caused by stress at work, with af-
fected workers most often found among human ser-
vices professionals (Felton, 1998). Burnout has been
studied extensively in nursing and health care in gen-
eral. Lee and Ashforth’s meta-analysis of the correlates of
burnout (1996) confirmed that supervisor and co-
worker support and peer-team cohesion are associated
with lower incidence of burnout. Studies by Laschinger
and colleagues (Laschinger et al., 2001; Laschinger &
Finegan, 2005) have documented a relationship be-
tween lower trust in management and burnout in
nurses. Finally, research has also shown a link between
effective leadership styles and staff burnout: Empower-
ing leadership behavior was associated with reduced
burnout in acute care nurses (Greco et al., 2006) and
resonant (emotionally intelligent) leadership contrib-
uted to reduced fatigue and emotional exhaustion
among nurses in restructured hospital settings
(Cummings et al., 2005).

Theoretical Framework

The model for this study (see Figure 1) was derived
from Avolio et al.’s authentic leadership theory (2004)
and the framework of dyadic trust of Mayer et al.
(1995). Leader behaviors that reflect the four compo-
nents of authentic leadership (self-awareness, balanced
information processing, authentic behavior, and relational

transparency) were expected to contribute to increased
staff trust in management. Three more leader behaviors
were added to the model: supportiveness, the degree to
which the leader genuinely responds with recognition
and support for followers’ concerns and needs; perceived
trustworthiness of the leader; and empowering, the de-
velopment of followers through empowering leader be-
havior such as enabling autonomy. Supportiveness and
empowering leader behavior influence self-rated per-
formance and burnout indirectly through increased
perceptions of being in a supportive group, and em-
powering leader behavior directly affects performance
and burnout. In Mayer et al.’s notions of dyadic trust
(1995), the development of trust in a relationship
between two specific parties—a trusting party (trustor-
staff) and the party to be trusted (trustee-manager)—
depends on the perceived trustworthiness of the trustee.
Perceived leader trustworthiness also influences follow-
ers trust in their leader such that increased trust was hy-
pothesized to have a positive effect on staff voice
behavior and self-rated performance and a negative effect
on burnout. Furthermore, leader supportiveness would
increase staff trust in management through their per-
ceptions of support within the workgroup.

Method

Ethical approvals were obtained from both the Univer-
sity of Alberta Health Research Ethics Review Board
and the review board of the health care facility involved
to conduct a secondary analysis of data from the W/LD
Study: Worklife Improvement Through Leadership Devel-
opment (Cummings, Spiers, Sharlow, & Bhatti,
2005-2007). Only the baseline data of the study were
used. Data were collected in March 2006 via a quanti-
tative survey of employees of a western Canadian health
care agency operating 17 cancer treatment facilities
within the boundaries of several health regions. A ran-
dom sample of 800 employees who worked for leaders
in the organization yielded completed surveys from 335
employees. This dataset was used for this secondary
analysis.

Sample

The employee dataset was divided into two groups ac-
cording to the primary area of work: the clinical group
comprised responses from 147 clinical provider staff,
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Figure 1. Hypothesized Leadership Model: Latent Concepts With Indicators
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including registered nurses, pharmacists, physicians, ra-
diation therapists, and other health care professionals;
and the nonclinical group included 188 administrative,
research, and support staff. Precise categorization of
employees by profession was not available in the dataset,
but primary area of work as clinical or nonclinical was
deemed a reasonable criterion for division of the dataset
into these samples. Demographic characteristics of the
two groups by age and work experience are shown in

Table 1.

INSTRUMENTATION
The survey focused on staff perceptions of their emo-
tional health and well-being, worklife conditions, and

their immediate supervisors’ leadership practices. Lead-
ership practices of immediate supervisors were meas-
ured by employees using the Leadership Practices
Inventory (LPI), a reliable and valid 30-item tool used in
multidisciplinary leadership research (Kouzes & Posner,
2003). It contains six statements for each of five lead-
ership practices: challenging the process, modeling the
way, inspiring a shared vision, enabling others to act,
and encouraging the heart. Perceptions of worklife were
measured using the Areas of Worklife Scale (AWS; Leiter &
Maslach, 2004). This scale comprises 29 items that pro-
duce distinct scores for each of the six areas of worklife:
workload (6), control (3), reward (4), community
(5), fairness (6), and values (5). The Maslach Burnout
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Table 1. Demographics: Means and Standard Deviations

for Age and Tenure by Group

Clinical (N = 147)

Nonclinical (N = 188)

Demographics N Mean sD N Mean sD

Age 139 42.02 10.21 181 41.04 11.44
Tenure in profession 147 16.39 10.13 187 12.43 9.83
Tenure in organization 147 10.73 9.41 186 7.24 6.67
Tenure in department 147 8.63 7.36 186 5.65 5.94

Inventory General Survey (MBI-GS; Maslach, Jackson, &
Leiter, 1996) was used to measure the emotional health
and well-being of staff. The MBI-GS consists of
16 questions that contain three subscales: emotional
exhaustion, cynicism, and professional efficacy.
Information was also collected on age, gender, work sta-
tus, primary area of work, tenure in the organization,
profession, and department.

MODEL DEVELOPMENT

The theoretical model depicted the directional rela-
tionships between seven authentic leadership behaviors
(causal variables) and work outcomes for staff (voice or
speaking-up behavior, self-rated performance, and
burnout).

Latent Concepts

Behavior statements reflecting the latent concepts of
the seven leadership behaviors were selected from the
items in the LPI in which employees rated the extent to
which their immediate supervisor was observed ex-
hibiting these behaviors. Their responses were rated on
a 10-point scale from almost never (1) to almost always
(10; Kouzes & Posner, 2003). Differences in the means,
standard deviations, and variances for the indicators in
the two samples suggested initially that these two
groups may reflect different responses to leadership be-
haviors (see Table 2). Items representing the mediating
variables of trust in management and supportive group
were selected from the AWS. These items were rated
on a 5-point scale, from strongly agree (1) to strongly
disagree (5). The work outcome variables were voice
behavior, performance, and burnout. The indicators,

representing performance and burnout, answered on a
7-point scale from never (1) to daily (7), were selected
from the MBI-GS. Voice behavior was measured using
an item from the AWS. The specific indicator wordings
of the latent concepts are presented in Table 3. Pairwise
correlations among the indicator variables are presented

in Table 2.

Measurement Indicators

Each latent concept in the model was indexed to a sin-
gle indicator with the A value fixed at 1.0 to set the scale
for the latent variables to equal the scale of the observed
indicator. From our assessment of how accurately each
indicator reflected the corresponding underlying latent
concept, an adjustment was made for the measurement
quality of each indicator by assigning 10-25% of its
variance as error (see Table 3). This method allowed
compensation for problematic wordings, lack of clarity
in some items, and other measurement concerns. Pair-
wise covariance matrices were created because listwise
deletion would have resulted in the loss of too many
cases. The average number of cases contributing to pair-
wise covariances was 143 and 182 in the clinical and
nonclinical samples, respectively.

Results

The theoretical model was tested using structural equa-
tion modeling procedures. The analyses were conducted
using SPSS 15.0 (2006) for MS Windows and LISREL
8.54 (Joreskog & Soérbom, 2003) for model estimations
for the clinical and nonclinical groups. Maximum like-
lihood estimation and the x? test-of-fit statistic were
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used to estimate and evaluate the overall fit of the
model. The initial y? for the clinical group was 39.81
(df = 26, p < .05, RMSEA = .06, AGFI = .87) and
62.72 (df = 26, p < .001, RMSEA = .087, AGFI = .84)
for the nonclinical group. The highly significant p value
indicated sizeable inconsistencies between the model

and the covariance data (Hayduk, 1987).

MODEL MODIFICATIONS

In considering model modifications, modification in-
dices greater than 4 in value and theoretically reason-
able were required. Reciprocal effects that would have
contributed to underidentified models were avoided.
The same changes in both samples would have been
ideal but were not possible because generally different
modification indices were indicated in each sample. In
the end, one coefficient was added to the clinical model
and three to the nonclinical model. We summarize the
diagnostics connected to each model separately here.

Clinical Sample

Examination of the standardized residuals showed seven
residuals exceeding a value of 2.0, with the largest stan-
dardized residual (4.02) for the covariance between the
voice and relational transparency indicators. Freeing of
the empowering to voice coefficient for estimation re-
sulted in an improved and fitting model with a
x> = 29.60 (df = 25, p = .24, RMSEA = .036,
AGFI = .90). The nonsignificant y? p value indicated
that the differences between the model and data matri-
ces could be explained by sampling fluctuations. In that
model, the standardized residuals ranged from —1.68
t0 2.92. The final clinical model included a problematic,
and just barely significant (p < .05), negative effect be-
tween trust and performance, implying that increased
trust in management contributed to lower self-rated
performance, which may also be illogical. There was a
very small (.001) and nonsignificant observed correla-
tion between the corresponding two indicators (Table 2).
This negative effect was present in the initial model esti-
mates but did not become significant (7-value = —1.97)
until the first modification was made.

Nonclinical Sample

The initial run of the nonclinical sample showed a poorer
fit in terms of x* = 62.72 (df = 26) and significance

(p <.001). In addition, the standardized residuals were
more numerous than in the clinical group, reflecting
sizeable inconsistencies between the actual covariances
among the indicators and those implied by the model.
From modification indices and theoretically plausible
paths, three modifications were made: supportiveness
to burnout (MI = 8.61), ethical behavior to perform-
ance (MI = 8.18), and burnout to voice (MI = 6.43).
Although still not a fitting model, these changes im-
proved the overall fit to a x? = 41.64 (df = 23,
p = .01, RMSEA = .066, AGFI = .88).

Few single, obvious, and acceptable modifications
were available that would have resulted in model fit.
This might signal that several modifications could be
necessary, possibly requiring variables not currently in
the model.

EFFECT ESTIMATES OF LEADERSHIP
BEHAVIORS ON OUTCOMES

Only standardized effects of coefficients in the individ-
ual models are discussed here.

Clinical Sample
Six (30%) of the estimated 20 effects were significant
in the clinical sample (Table 4 and Figure 2). Empow-
ering was the only leadership behavior that showed sig-
nificant direct effects on two of the work outcomes:
voice (B = .32, p < .01) and performance (8 = .33,
p < .01). A series of individually significant effects run
from leader supportiveness to supportive group
(B = .50, p < .01), supportive group to trust (8 = .30,
p < .01), and finally trust to voice (8 = .22, p < .05).
The indirect effect from supportiveness to trust was sig-
nificant (8 = .15, p < .05), but the indirect effect of
supportiveness on voice (8 = .03) was not statistically
significant. No significant direct effects between lead-
ership behaviors and trust in management were
observed. The significant negative effect leading from
trust in management to performance (8 = —.20,
2 < .05) was contrary to the hypothesized effect. Notice
that the standard error for this coefficient was large
(SE = .20).

Thus, in the clinical group only two of the seven
leader behaviors (supportiveness and empowering) dis-
play effects on the outcome variables, and only one of
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these (supportiveness) shows any indication of work-
ing through the anticipated mediating variables of
group support and trust in management. Lack
of significant effects, despite several substantial non-
significant standardized effects, could be a sign of
multicollinearity. The amount of explained variance
was 22%, 15%, and 17% for voice performance and
burnout, respectively.

Nonclinical Sample

In the nonclinical sample, 8 (36.4%) of the estimated
22 effects were significant (Table 5 and Figure 3). Four of
the leadership behaviors demonstrated significant direct
effects or chains of direct effects on the three work out-
comes. Relational transparency had a small but signifi-
cant positive indirect effect on voice through trust in
management (8 = .19, p < .05). This was the only lead-
ership behavior that directly and significantly influenced
trust in management (8 = .64, p < .05). Balanced pro-
cessing had a direct and significant negative effect on

burnout (8 = —.66, p < .05), and leader ethical behav-
ior had a large direct significant positive effect on
performance (8 = .37, p < .01). Leader supportiveness
had a significant indirect effect on performance through
supportive group (8 = .14, p < .05) and also directly
reduced burnout (8 = —.50, p < .05). But the indirect
effect of supportiveness on voice through burnout was
not significant (8 = .11). In addition, notice that, un-
like the clinical group, all the substantial effects were sig-
nificant in the nonclinical group. The amount of
explained variance was 17%, 16%, and 30% for voice,
performance, and burnout, respectively.

Discussion

Although a fitting model with a few significant effect es-
timates in the clinical group and a nonfitting model with
several significant effect estimates in the nonclinical
group were found in this study, some important issues
that influence the integrity of the estimates must be

Table 4. Effect Estimates and R? in the Clinical Group

Outcome Relational
Variables Trust in  Supportive Self- Trans- Balanced Ethical Trustwor- Suppor- Empow-
in Rows Management Group Awareness parency Processing Behavior thiness tiveness ering R?
Voice .23* 4% 22
11 (.04)
22* 32%*
Performance —.39* .33 21*%* 15
(.20) (.20) (.07)
-.26* 13 33%*
Burnout —.25 —.38 .02 —.06 —-.10 .09 17
(.23) (.21) (.16) (.12) (.21) (.10)
-.16 -.27 11 -17 -.30 .19
Trust in 31 .21 -.18 -.18 19 .23 .50
management 11) (.17) (.27) (.16) (.17) (.18)
.30** .54 -.49 —-.48 49 .60
Supportive group .08 a6 —.07 .30

(.06) (06)  (.06)
.21 .50 —.18

Note: Each triplicate numerical set is unstandardized effect estimate, standard error, and standardized effect estimate (bold).
* estimate = 2 standard errors.

** estimate = 3 standard errors.
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Figure 2. Leadership Model: Significant Paths in the Clinical Group

Self-
awareness

Relational
transparency

Balanced
processing

Ethical
behavior

Supportiveness

Empowering

Trust in
management

Performance

Notes: x> = 29.60, df = 25, p = .24; RMSEA = .036; AGFI = .90; nonsignificant path = ----- »; significant path = —»

*estimate = 2 standard errors.

**estimate = 3 standard errors.

shared. Noteworthy aspects of this work are highlighted
according to (1) theoretical implications of the model,
(2) the effects of leader behaviors on work outcomes
including implications for management practice, and
(3) study limitations that should guide future research.

THEORETICAL IMPLICATIONS

The findings of model testing give rise to several con-
cerns that influence the trustworthiness of the effect es-
timates. First, the final models of the groups look quite

different in terms of patterns of effects; one model fits and
the other does not, and one model displays a problem
that the other does not. Only about a third of the hy-
pothesized effects in the original model were significant
in each group, so the theory seems incorrect in a num-
ber of areas.

Second, trust in management and supportive group
were specified as mediating mechanisms between leader
behaviors and outcomes in the model. Yet few signifi-
cant indirect effects between leader behaviors and
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Table 5. Effect Estimates and R? in the Nonclinical Group

Outcome Self- Relational Balanced Suppor-
Variables Trust in  Supportive Aware- Trans- Process- Ethical Trustwor- tive- Empow-
in Rows Management Group Burnout ness parency ing Behavior thiness ness ering R?
Voice 29%* —.14* 17
(.09) (.06)
.30** -.22*
Performance -.17 43* 21% -.09 .16
(.17) (.18) (.07) (.08)
-.12 24 37 -.14
Burnout —.04 -.14 —.41* .09 -.23 -.26* .26 .30
(17) (.19) (17) 11 (.23) 10 (13)
-.02 -.08 -.66* .14 31 -.50* .35
Trust in 0.11 -.09 .27* .07 -.07 .09 43
management (11) (.07) (11) 11 (.08) (.13)
.09 -.25 .64* a7 -.17 .18
Supportive —-.02 9% —.02 .29
group (.08) (.05) (.07)
-.04 .60** —.04

Notes: Each triplicate numerical set is unstandardized effect estimate, standard error, and standardized effect estimate (bold).

* estimate = 2 standard errors.

** estimate = 3 standard errors.

outcomes suggest that the indicators used for these two
mediating concepts may have been less than ideal. All
the model modifications bypassed these mechanisms by
going directly from background variables to the out-
come variables, or as effects between the outcome vari-
ables (e.g., empowering to voice in the clinical model
and burnout to voice in the nonclinical model). Thus,
many data suggest rejection of these two mediating
mechanisms.

Third, the lack of significant effects for several of the
leadership behaviors despite substantial estimates of
the effects is one sign of potential collinearity problems.
One effect in the nonclinical group from relational
transparency to trust was significant at § = .64
(p < .05), but sizeable correlations among the exoge-
nous latents (leader behaviors) in the clinical group
(.62 to .92) could result in enlarged standard errors of
the estimates and hence the statistical insignificance
of seemingly substantial effects. To investigate the

impact of the degree of measurement error on the
collinearity issue in the clinical model, the originally as-
serted measurement errors on the exogenous variables
that showed some of the highest intercorrelations were
halved, and the effect estimates (size, standard errors,
and significance) of these variables with trust were scru-
tinized. All estimates that previously ranged from —.49
to .60 (standardized) in the original final model de-
creased in size, as expected, to a range of —.17 to .30.
The standard errors decreased as well, from a range
of .16 to .27 by almost a third to a range of .05 t0 .07. In
all cases the significance level increased although none
of the estimates reached significance (7" values ranged
from —.67 to 1.24 in the original model and increased to
arange of —.94 to 1.53). These observations suggest that
linking the meaning of the latent variables more closely
to the specific meaning of their respective indicators by
reducing measurement error allows greater separation of
the unique effect of each leader behavior on trust.
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Figure 3. Leadership Model: Significant Paths in the Nonclinical Group
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Notes: X2 = 41.64, df = 23, p = .01; RMSEA = .066; AGFI = .88; nonsignificant path = ----- »; significant path = —

*estimate = 2 standard errors.

**estimate = 3 standard errors.

Last, reciprocal effects in the model were purposely
not included to avoid identification problems, but it
is quite possible that a reciprocal effect could exist
between burnout and voice. Ignoring real reciprocal
effects can lead to biased estimates of effects in an
otherwise recursive model or to the missed realization
that reciprocal effects may actually yield an equiva-
lent or nearly equivalent explanation of causal forces

(Hayduk, 1987).

EFFECTS OF AUTHENTIC LEADERSHIP
BEHAVIORS ON WORK OUTCOMES

The only authentic leader behaviors to have an effect on
voice were relational transparency (indirect effect) in the
nonclinical sample and empowering (direct effect) in
the clinical sample. Hughes (2005) and Norman (2000)
found in experimental studies that leaders perceived to

be more relationally transparent also elicited higher rat-
ings of follower trust. Authentic leaders value and work
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to achieve transparency and truthfulness in their relevant
relationships (Avolio et al., 2004). Asking for feedback,
listening to and accepting others’ points of view, openly
sharing information, and acting on suggestions are im-
portant leader signals that set a standard for others in
the organization. If transparent leader communications
enhance trust and facilitate others to be open and voice
ideas and concerns, then this leader behavior may be im-
portant to facilitate patient safety in health care organi-
zations (Khatri et al., 2007). Though the amount of
model-explained variance for voice behavior was slightly
higher in the clinical group, findings showed that a mod-
erate amount (17-22%) of voice behavior was explained
in both groups, lending support to the transparency-to-
trust-to-voice relationship. Empowering leader behavior
also had a direct effect on voice as well as performance
in the clinical sample, suggesting that allowing staff to
have freedom and choice in accomplishing their work
may have a more meaningful effect for clinical profes-
sionals than other staff in terms of voicing concerns and
assessing the value of their work contributions (Morrison
etal., 1997).

In the nonclinical sample, there were significant
effects from leader supportiveness (indirectly) and eth-
ical behavior (directly) on performance. The amount of
model-explained variance for performance was small
but very similar in both groups (15% clinical and 16%
nonclinical). Many additional factors within individu-
als and the work environment not included in our
model may influence performance. Even though meas-
urement error in the indicator for performance was ac-
counted for, the use of a self-rated rather than an
objective measure of performance may have contrib-
uted to biased responses in this study. Researchers have
argued that some subjective measures of job perform-
ance have a high potential for bias thanks to factors such
as negative affectivity and social desirability (Podsakoff,
MacKenzie, Lee, & Podsakoff, 2003).

Balanced processing by the leader, measured as
“listening to diverse points of view,” had a moderate
negative effect on burnout in the nonclinical group, in-
dicating that sensitivity to varying opinions and ideas
may play a role in preventing or reducing burnout. Also,
leader supportiveness had a moderate negative effect on
burnout in the nonclinical sample, suggesting the im-
portance of leaders recognizing and supporting their

staff. In fact, the amount of explained variance for
burnout was double (30%) that in the clinical sample
(15%), suggesting different processes related to burnout
in these groups. The prevalence and pattern of
burnout has been shown to vary considerably across
occupations, while nurses have reported some of the
highest levels of burnout compared with other groups
(Bakker & Heuven, 2000). It may be that these differ-
ences accounted for the lack of any significant effects
on burnout in the clinical group because nurses were
aggregated with other health professionals. The signif-
icance of excessive workloads for clinicians in hospital
settings has been well documented (CNAC, 2002;
IOM, 2004; Vahey et al., 2004). Perhaps no amount of
supervisor support can compensate for an overwhelm-
ing workload. Interestingly, burnout was negatively
related to voice in the nonclinical group, and this rela-
tionship has not been reported in the literature.

In both groups, supportive leader behavior had sig-
nificant effects on perceptions of being in a supportive
group, which signals the value of authentic recognition
and support behavior in setting the tone and climate for
positive group perceptions. The fact that the supportive
group variable had a mediating effect between support-
iveness and trust in management in the clinical group
may indicate, as Shamir and Lapidot (2003) asserted,
that workgroup identification or support influences per-
ceptions of the development of trust in management.
Supportive group mediated the relationship between
leader supportive behavior and self-rated performance
in the nonclinical group, but not in the clinical group.
The nonclinical group of health care employees may rely
more on supportive group perceptions in terms of rating
their own contribution to their organization, whereas
clinicians may derive more evidence from their interac-
tions with clients/patients in terms of evaluating their
performance (Morrison et al., 1997). In many health
care settings, patient care managers have a broad span of
control that often includes clinicians and support and
administrative staff. Our findings suggest that leaders
need to be aware of the potential differences in group
perceptions of important leader behaviors and their po-
tential causal connections to work outcomes.

Differences in the model effects in the groups point
to the importance of testing theory in homogeneous
groups. This may indicate that health care professionals
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interpret leader behaviors differently from other staff.
They may need another degree of direction or support,
as evidenced by the positive effect of empowering leader
behavior in the clinical group.

STUDY LIMITATIONS

A key limitation is that this study was a secondary
analysis, which created challenges in finding items that
fit the concepts in the proposed model. For example,
it was difficult to find an indicator that reflected the
respondent’s “trust in my manager,” and the item selected
may not have adequately differentiated trust in one’s
immediate supervisor from trust in the organization’s
management. To mitigate this limitation, the sensitivity
of this model to the measurement error specifications
were explored in a series or 24 runs for each group in
which the measurement error variance for each indica-
tor was individually fixed at half, and then at double,
the assigned measurement error variance value displayed
in Table 3 (Hayduk, 1987). Results demonstrated that
the model was reasonably insensitive to alterations in the
precise measurement specifications because no note-
worthy changes in model fit and effect estimates arose.
Because the baseline dataset was used for model test-
ing, reliance on cross-sectional data is a limitation and
a prospective or longitudinal design to test the model
is warranted. Respondents represented clinical care
providers and nonclinical staff in cancer settings which
precludes generalizability to similar groups in other set-
tings. Selection bias may be inherent in those who chose
to respond to the survey although a random sample was
chosen for survey distribution.

Conclusion

This study highlights the importance of trust in leaders
in health care organizations. Findings suggest that sup-
portive leader behavior and trust in management are
necessary for staff willingness to voice concerns and offer
suggestions for workplace improvements, including pa-
tient care. With little systematic study of trust and out-
comes in health care, this study is important because it
identified a positive link between trust in management
and staff voice behavior. Increasing knowledge of fac-
tors that contribute to voice or speaking-up behavior
are essential to creating safer care environments. These

work environments require more open reporting and
review of errors and active participation by care team
members to identify how care can be improved. The
significant effects among leader supportiveness, trust in
management, staff performance, and supportive group
in the clinical group underscore the influence of leader
support behaviors on group processes. Health care lead-
ers can improve the quality of care and workplace con-
ditions by paying attention to their role in facilitating
positive and cohesive team processes within their work-
groups. Future research should include a prospective
study using a valid measure of leader authenticity and a
trust-in-management scale that measures the extent to
which staff trust their immediate supervisor. Incorpo-
ration of both leader and staff perceptions of authentic
leadership behaviors and an objective measure of
performance should be included in future studies.
Given the significant effect of supportive group on out-
comes, this should be explored in future work as a key
leadership mechanism.
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