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Learning Objectives

At the end of this session, participants will be able to:

1. Learn new ways to measure and act for joy in work at all levels in health care 

systems. 

2. Explore models and actions that leaders can take to improve morale, 
commitment, effectiveness and tenure for staff in health care today. 



Joy In Work

Maureen Bisognano

President Emerita and Senior Fellow



What does joy in work mean to you?
Why does it matter? 

How can you lead for joy?



Why Joy in Work?

“Management’s overall aim should be 

to create a system in which 

everybody may take joy in [their] 

work.” 

– Dr. W. Edwards Deming 



Joy is more than absence of burnout…



Nursing Burnout and Shortages
• 1 survey of nearly 12,000 nurses, participants 

reported (in previous 14 days):
• Stress (71%)
• Frustration (69%)
• Exhaustion (65%) 
• Feeling overwhelmed (58%) 

• Burnout is leading to rising nurse turnover rates: 
20-30% with more nursing report their intentions 
to leave bedside care positions &/or the 
profession.

• Total supply of RNs decreased by more than 
100,000 from 2020 to 2021 mainly due to 
burnout in younger nurses 

Source: Becker’s Hospital Review – Why Nurse Burnout efforts need to target younger nurses

https://www.beckershospitalreview.com/why-nurse-burnout-efforts-need-to-target-younger-nurses?oly_enc_id=9785F4213856C8T


Safety and Staffing 

When a 16-hour shift work limit is 
placed on residents:

"resident-physician-reported 
medical errors and adverse 
events dropped by more than a 
third, and medical errors resulting 
in patient death declined by 
almost two-thirds"

Source: Becker’s Hospital Review – The “Hard truth” about staffing shortages: They aren’t going away

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


2. Identify unique impediments to Joy in Work in the 

local context

3. Commit to making Joy in Work a shared 

responsibility at all levels 

1. Ask staff “what matters to you?”

Outcome:
↑ Patient experience

↑ Organizational performance

↓ Staff burnout

4. Use improvement science to test 

approaches to improving joy in your 

organization

IHI Framework for Joy in Work

Source: Perlo J, Balik B, Swensen S, Feeley D. IHI Framework for Improving Joy in Work. IHI White Paper. Cambridge, MA: Institute for Healthcare Improvement; 2017. http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-
Improving-Joy-in-Work.aspx

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


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

Wellness & 
Resilience

Physical & 
Psychological 

Safety

Daily Improvement

Meaning & 
Purpose

Recognition
& Rewards

Autonomy
& Control

Participative 
Management

Happy

Healthy

Productive

People

Camaraderie

& Teamwork

Real Time

Measurement

Physical & 
Psychological Safety:
Equitable environment, 

free from harm, Just 
Culture that is safe and 

respectful, support for the 
2nd Victim

Meaning & Purpose
Daily work is connected to 
what called individuals to 

practice, line of site to 
mission/goals of the 

organization, constancy of 
purpose

Autonomy & Control:
Environment supports 
choice and flexibility in 

daily lives and work, 
thoughtful EHR 
implementation

Recognition & 
Rewards:

Leaders understand daily 
work, recognizing what 

team members are doing, 
and celebrating outcomes

Participative Management:
Co-production of Joy, leaders 

create space to hear, listen, and 
involve before acting. Clear 

communication and consensus 
building as a part of decision 

making 

Real Time Measurement:
Contributing to regular feedback 

systems, radical candor in 
assessments

Wellness & Resilience: 
Health and wellness self-care, 

cultivating resilience and 
stress management, role 
modeling values, system 

appreciation for whole person 
and family, understanding and 

appreciation for work life 
balance, mental health 

(depression and anxiety) 
support

Daily Improvement:
Employing knowledge of 

improvement science and 
critical eye to recognize 

opportunities to improve, 
regular, proactive learning 

from defects and 
successes

Camaraderie & 
Teamwork:

Commensality, social 
cohesion, productive 

teams, shared 
understanding , trusting 

relationships



Tempo

Teamwork
Trust

TouchTouch



Leading for Joy

Tempo, touches, teamwork and trust

• What leaders see matters

• Journey mapping

• Data that matters

• What leaders ask speaks to priorities

• What matters most to staff and patients

• What leaders do makes the difference 

• Actions build momentum and joy



Leading for Joy

Tempo, touches, teamwork and trust

• Staff meetings and patient/staff stories

• “One Good Thing”

• Grrrrrr list

• Updates and notes

• Pre-hiring and boomerang hires

• Open offices and the candy bowl

• Compassion and WMTY



Ladder of Emotions

Joy In Work



Practices: Bedside Shift Report Handover

Patients and family members are 

actively invited to participate in 

discussion and decisions about their 

care with the clinical team.  

Participation in these discussion is not 

limited to hearing the conversation, but 

also include invitations and 

encouragement to add to the 

conversation.  Patients / family member 

are excluded from Hand over 

communication if they with not to 

participate



What Matters to You (Our Patients)        

• Aim Statement (1): To sustain  95% patient satisfaction for CICU patients in 

Coronary Intensive Care Unit, Heart Hospital.

• Aim Statement (2): To sustain 95% patient engagement in plan of care for CICU 

patients in Coronary Intensive Care Unit, Heart Hospital.

Heart Hospital



Results / Progress: Patient Engagement 
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Change of practices implemented - WMTY

1. Reduction in noise level of CICU

2. Implementation of “Quiet Time” for patients to have enough rest 

3. Partnering with patients to schedule time for patient education

4. Availability of working telephone at patient bedside to contact family members and 

friends

5. Offering a welcome kit and introducing the unit to the patient and family to develop 

trust and reduce fear of hospitalization 

6. Liase with catering department to offer the food in patient’s preferred temperature  

7. Frequent surveys for patients and family to express their concerns.

8. Considering patient and family wishes.



VIP Active and Sustainability Boards



A patient got admitted in CICU, Turkish nationality, young age, female, living in Qatar with husband and 5-year-old son. They had a 
very challenging social situation, where neither the husband nor the patient’s parents were supportive. 
Her clinical condition is very critical and she needs urgent heart surgery. 

Medical and surgical team discussed the treatment options with the husband of the patient, and he was informed that the 
chances for recovery are very minimal. He has no other choice as she is daily deteriorating clinically.

Being with the family, we identified that “What matters most” to the patient is to see her only son who is 5 years old. The policy of 
the hospital will not allow any children under the age of 14 to come to hospital, especially ICU.

CICU team, liaised with the security team and allowed the child to visit his mother in the evening for 10 minutes. Seeing the
happiness and positive energy of the Mom and the child, we allowed the child to stay a little longer. As per the wish of the mom
and child, we had the child stay with his mom on the bed for a few more minutes.

The day of surgery, before shifting to Operating Room, both her husband and child could come to CICU, along with her parents,
and spend a few hours in the room. Even though it was very emotional, we could see the happiness of the mother and the child 
being together. The child asked the nurses to please tell security not to ask him to leave. “I want to be with my mom on this bed.” 
We assured him that he can be with her until she is taken to the OR.

She was taken to the operating room, and her post operative days were very critical. Unfortunately, she said goodbye to this 
world.

Supporting the patient and her family, as well as meeting her wishes in this challenging situation, meant so much to this team 
and to the patient and her family.

Patient Story



This visual noise signal tool 

lets the group know when 

noise levels are getting too 

high. It resembles a traffic 

signal with red, yellow, and 

green lights. By giving 

everyone a visual cue, 

employees can take 

responsibility and correct the 

volume of their voice.

Patient comments about CICU service



CICU 
team



Ways to Address the Shortage

• Increase the number of doctors, nurses, and 
other health care professionals being educated.

• Intentionally recruit and train more students who 
reflect communities. 

• Encourage newly minted health care workers to 
practice in underserved areas.

• Change state-level regulations that allow health 
professionals to practice at the top of their 
scope. 

• Change the prevailing educational model in two 
ways. 

1. Accrediting bodies need to allow training programs to 
be more creative and flexible

2. Break down the traditional siloes that characterize 
health care training and practice

Source: STAT – 5 Ways to Address the Nursing Shortage

https://www.statnews.com/2023/02/17/addressing-shortage-health-care-workers/


Ideas for a more vibrant future

• More flexible scheduling
• New roles for nurses
• Development opportunities
• Ask “What matters to you?” to 

balance home and work
• Pipeline for new nurses
• Need more innovative education 

models 

Source: US News and World Report



Nursing Burnout and Shortages

What you can do for nurses:
• Invest in staff nurses with competitive wages, meaningful raises/bonuses, 

and tuition reimbursement. 
• Offer support programs and resources (especially for particularly for younger 

nurses). 
• Work to remove the stigma of seeking mental health help for healthcare 

workers. 
• Make sure there are paths to advancement and professional development 

opportunities. 
• Decrease administrative burden for nurses by sufficiently staffing support 

personnel and by implementing technologies that increase workflow 
efficiency and decrease busywork.

Source: Becker’s Hospital Review – Why Nurse Burnout efforts need to target younger nurses

https://www.beckershospitalreview.com/why-nurse-burnout-efforts-need-to-target-younger-nurses?oly_enc_id=9785F4213856C8T


Staffing Shortages

Administrative Burden:
• Up to one-quarter of physicians' time is spent on administrative duties

• Re-examine priorities
"shift their mindsets to change workflows by removing tasks that are not necessary when looking to 
provide quality care.“ – Diane Arch, RN, Virginia Mason Franciscan Health

• Utilize more innovative thinking around staff scheduling

• Eliminate waste so hospitals can successfully improve quality and safety and 
reduce patient costs.

“Identify non value-added work (duplicative documentation) and work with their teams to eliminate 
it. Work must be redesigned and co-created by the people that do the work.“ – Richard Shannon, MD, 
Duke Health

Source: Becker’s Hospital Review – The “Hard truth” about staffing shortages: They aren’t going away

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


Burnout and Fatigue

• A clinician will make about 4,000 keyboard clicks a day

• For every one hour spent with patients, nearly two hours are spent on 
EHRs

• Alarms sound, on average, once every eight minutes (which amounts 
to more than 180 per patient per day)

• More than 50% of physicians in the US have at least one symptom of 
burnout 

Source: Verghese, Abraham. “How Tech Can Turn Doctors Into Clerical Workers.” The New York Times, The New York Times, 16 May 2018

http://www.nytimes.com/interactive/2018/05/16/magazine/health-issue-what-we-lose-with-data-driven-medicine.html.


Moxi – Robotic Hospital Helper

• ChristianaCare in Philadephia is the 1st

health system to pilot Moxi - robot that 
can assist in the hospital by making 
deliveries and performing other non-
clinical tasks

• Nurses spend up to 33% of their shifts 
on time-consuming/simple tasks (i.e.  
dropping off lab specimens, collecting 
supplies, picking up medication, etc). 

• Moxi takes over the simple tasks and 
enables nurses to focus on patient 
care.

Sources
• :Christiana Care News - Meet ‘Moxi’ – Robotic Hospital Helper to Give Nurses More Time to Do What They Do Best
• *Journal of Nursing Management

https://news.christianacare.org/2022/05/meet-moxi-robotic-hospital-helper-to-give-nurses-more-time-to-do-what-they-do-best/


Source: YouTube – Two Monkeys Were Paid Unequally: Excerpt from Frans de Waal’s Ted Talk

https://www.youtube.com/watch?v=meiU6TxysCg


Jen Rodgers

From “What’s the 

matter?” to “What 

matters to you?”



Understanding What Matters



Invisible Barriers 

Often too afraid to ask 
the question 

We can’t guess what 
matters to someone 

else  

Guess what matters or 
we do what matters to 

us

Disconnection with 
meaning and purpose 

of roles  and 
disconnection with 

others

• Staff change practice as a result of asking 60-70%

• Staff learn something new 70-80% 

• Staff report it enhances their conversation / connection 80-90%





Joy in Work Collaboration 

Karen Turner
Senior Improvement Advisor 
Royal Free Hospital, London



Priority Themes: Royal Free Hospital Site

Patient Experience

Included Safe Supported

Staff Experience



What is the Purpose of this Programme?

Allows qualitiative and 

quantitative 
measurement of staff 

satisfaction aligned 
to Site and Group 

priorities.

Systematic method to 
anonymously listen to 

groups of
multidisciplinary

staff within teams

Gives insight to leaders 
on the wellbeing of their 

teams and areas for 
improvement / 

celebration

Involves 
multiprofessional teams

in the feedback process 
and generates insights &

improvement ideas from 
teams themselves

Templates and 

resources available to 
support leaders

Consistent and 
coordinated 

methodology used 
throughout the Site and 

Satellite Sites

Insights gathered at an 
organisation level of the 

biggest issues facing staff



3. Survey –
find out what 

matters 

4. Analysis of 
data

5. Report to 
Senior Team

6. Feedback 
and discuss
with whole 

Team

7. Team 
Action Plan

8. Staff wellbeing 

on the agenda

2. Asses Team
Readiness ​ & 

devise time lines

1. Identify Area 

/ Team

What Matters To Staff Improvement Cycle
Royal Free Hospital



Themes from over 
1,000 staff

Driver 
Diagram....



What qualities does it require from leaders to take part?  

COURAGE
to ASK

CURIOSITY
to LISTEN

CONSTANT 
COMMITMENT 

to DO



Learning So Far

Importance of carrying out this work in multi professional teams

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

Leadership, Teamwork and Resourcing are major themes

Area which scores lowest is around staff feeling involved in decision making

Approx 50% staff complete the survey in each team

Highlights that many good practices pre covid (regular team meetings / teaching sessions) hadn't been restarted.

Feedback session (6 on the cycle) is key in engaging staff in the programme and hearing their ideas for improvement

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





Working with teams on what matters



Project Wingman is a group of 

current and former aircrew from 

all corners of aviation, United by 

our profession and dedicated to 

serving our NHS staff now and in 

the future. We provide space to 

unwind, de-compress and de-

stress before, during and after 

hospital shifts, in support of staff 

wellbeing.

Source: https://www.projectwingman.co.uk/





Key Ingredients …. but not is its ‘them and us’ 

Teamwork Leadership



Leadership 

Teamwork 



ONE TEAM



What do staff most need from leaders at the moment 

Remove / take away 
things that block them 

doing what matters 
most 

Help make it easier 
for staff to do the right 

thing

LISTEN to what 
matters – especially 
about changes that 

are happening 
around them 

Structures in place to 
constantly listen to 
individuals and not 

overgeneralise   

Create an 
environment where 

staff are safe to work 
and speak up

Be visible and 
present more than 

you think you need to 
be

Provide resources 
and training to do role 
and opportunities to 

develop

Celebrate their teams



Surprises from the Programme

Very powerful when you 
reflect to teams what they 
said about what matters  

Good ground-making for 
wider  improvement work: 
sparks patient safety and 

experience projects 

Many good practices not 
restarted / forgotten about 

post covid 

Many leaders who haven’t 
lead when not in a 

pandemic 

What’s important 

is always 

de-prioritised by the urgent 
…

Vital to be kind and 
compassionate to leaders 

in this process

Leaders need support and 
structures to help them 
improve staff wellbeing  

Taking care of the 
measurement makes 

more time for leaders and 
staff to focus on 
improvements

Most of the time doesn’t 
cost money but cost of 

living MASSIVE challenge 
for retaining skilled and 
experience workforce 



Total Rewards

• System-wide approach to 
competitive pay practices

• Employ innovative pay 
practices and benefits 
programs

• Devise new strategies to 
enhance education 
benefits

• Increase awareness of total 
rewards offerings

Opportunity:  Establishing IUH as an Employer of Choice

Keeping Our Talent (KOT)

▪ Strengthen management/leadership 
capabilities

▪ Develop and implement enterprise-
wide plan to increase retention in the 
following areas:

⎻ Clinical Nurse

⎻ Patient Care Assistant

⎻ Medical Assistant

⎻ Housekeeper

▪ Foster better work-life balance 
through flexibility and innovation

Advancing the IU Health Culture

Talent Pipeline

▪ Identify critical talent segments 
and devise targeted talent 
strategies

⎻ Targeted recruiting approach
(high school, college campus, clinical 
programs, community organizations, 
professional organizations; diversity 
orgs)

⎻ Grow internal talent through 
targeted development and 
succession planning

▪ Innovate staffing models

Fostering Diversity, Equity & Inclusion



Wellbeing

We want to ensure each impacted 
team member is treated with 
compassion, empathy, and respect so 
we can support their wellbeing.

Empathy

Compassion

Respect



Northwell Healthcare New York– Nurse Turnover Rate

• Nursing turnover at Northwell Health is far below the 
national average (2022: Northwell 13% vs National 
27%)

• Maureen White, RN, Executive Vice President & Chief 
Nurse Executive of Northwell Health focuses on:
o Creative/focused recruitment programs 

▪ Over 70 affiliation agreements with schools of 
nursing 

▪ Recruit students into Nurse Externship Program
▪ Actively cultivating a nursing pipeline 

Source: Becker’s Hospital Review - Northwell's nurse turnover rate is nearly half the national average: Chief nurse Maureen White on how they did it

https://www.beckershospitalreview.com/nursing/northwells-nurse-turnover-rate-is-nearly-half-the-national-average-chief-nurse-maureen-white-on-how-they-did-it.html?utm_medium=email&utm_content=newsletter


Northwell – Nurse Turnover Rate

o Retention:
▪ Established Collaborative Care Councils that empower front-line nurses by giving 

them a seat at the table
▪ Made up of front-line registered nurses
▪ Routinely meet to discuss 1 of 4 areas 1) patient experience, 2) quality and 

safety initiatives, 3) resource management, 4)  creating a healthy work 
environment.

▪ Nurse Residency Program: meets monthly with all new graduates from nursing 
schools

▪ Fellowship programs in specialty areas
▪ Extended orientations to help nurses through onboarding
▪ Internal staffing agency / in-house travel group of nurses

Source: Becker’s Hospital Review - Northwell's nurse turnover rate is nearly half the national average: Chief nurse Maureen White on how they did it

https://www.beckershospitalreview.com/nursing/northwells-nurse-turnover-rate-is-nearly-half-the-national-average-chief-nurse-maureen-white-on-how-they-did-it.html?utm_medium=email&utm_content=newsletter


Your Psychological PPE
to Promote Mental Health and Well -being

Individual Team Leader 

Take a day off and create space 

between work and home life

Limit staff time on site/shift

Design clear roles and 

leadership 
Avoid unnecessary publicity and 

media coverage about COVID-19

Receive mental health support 

during and after the crisis

Train managers to be aware of 

key risk factors and monitor for 

any signs of distress

Make peer support services

available to staff

Facilitate opportunities to show 

gratitude

Reframe negative experiences as 

positive and reclaim agency

  

These recommendations are based on a review of 

published literature and the experience of health 

systems. For more information visit ihi.org/joy-in-work

Pair workers together to serve 

as peer support in a “buddy 

system”



People and CulturePlan

At IHI, we believe that we are interconnected and that inequities lead us all to  
lose. We want everyone to thrive and none of us can truly thrive until we all do.

IHI’s People and Culture Plan includes four pillars intended to create an
environment where our human capital is well positioned to achieve our
strategic goals as an organization and experience joy in work.

Community  
Development  
and Culture

Planning forVitality  
and Excellence

Development and  
Optimization

Individual Joy  
& Well-Being



Aim of EachPillar

Community Development andCulture
Create and support a thriving and representative global community  
that is guided by our values and has the capabilities (knowledge,  
mindsets, behaviors) to advance equity

Planning for Vitality and Excellence
Develop the infrastructure needed to continuously improve and  
sustain human-centered systems over time

Development and Optimization
Build competency and capability for the present and the future  
IHI in service of our mission and strategic plan, and in support of  
our people

Individual Joyand Well Being
Attract, motivate, and retain, the people that are critical to advancing  
our mission, assuring what matters to people matters to IHI



Individual Joy &  
Well-Being

• Compensation

• Rewards & Recognition

• Well-being
• Relations &  

Communications
• Network building

Development and  
Optimization

• Training (Improvement  
Science, Equity Development)

• Development Opportunities

• Global Virtual Connections

• Change Management
• People Leadership  

and Supervision

Planning forVitality  
and Excellence

• Infrastructure  
(General Operations)

• Resourcing

• Compliance

• Recruitment

• Global Planning

• ERP
• Measurement &  

Feedback Loops

Community  
Development  
and Culture

• Joy in Work

• Guardrails

• Value Demonstration

• Conflict Resolution
• Connection and  

Community

Equity integration throughout all we do

Key Components of Each Pillar



Maureen Bisognano

President Emerita and Senior Fellow

Institute for Healthcare Improvement

53 State Street, 18th Floor

Boston, MA 02109

mbisognano@ihi.org

https://wmty.world/

https://kindnessinhealthcare.world/

mailto:mbisognano@ihi.org
https://wmty.world/
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