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Learning Objectives

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

1. Define resilience for individuals and systems

2. Orient to past resilience efforts that have focused on individual resilience

3. Understand the value of shifting resilience focus to the system and stressors
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Individual/Personal Resilience 

Efforts are Not the Solution to 

Burn-out and Safety-Drift



Pre-COVID-19 Health Care 

Workforce State

Key Source of Burnout:

1. Workload – overload when a job condition

2. Control – lack of control and high levels of stress

3. Reward – devaluation from lack of recognition or reward

4. Community – lack of support, unresolved conflict

5. Fairness – inequity of treatment feels disrespectful

6. Values – perceived gap between individual and 

organizational values demotivates

Adapted from Maslach, C, 2017
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COVID-19 Exacerbation of Workforce Resilience

One Doctor’s Burnout Story



COVID-19 Exacerbation of Moral Injury Among 

the Health Care Workforce

Moral Injury

B. Litz: “Perpetrating, failing to 

prevent, or bearing witness to 

an act that transgresses deeply 

held moral beliefs”

Conflict with “First, do no harm,” 

“duty to save,” “care for all”

J. Shay: “Betrayal by a legitimate 

authority in a high-stakes 

situation”

Conflict with perceptions of health care 

system responsibilities and design

Why Developing Individual “Resilience” Isn’t Enough to Heal Moral Injury, W. Dean, IHI 
Blog, May 4, 2022. https://www.ihi.org/communities/blogs/why-developing-individual-
resilience-isnt-enough-to-heal-moral-injury
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Thinking Fast and Slow

Thinking, Fast and Slow. D. Kahneman. Farrar, Straus 
and Giroux, 2011.
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Cognitive Load Theory

Privitera, M. HRSA Workforce Change Collaborative, 2023
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System Design Impact on Cognitive Load

Unintended 
Outcome

System 1 Context (resistive to System 2)
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Health System Design Vulnerabilities



Humans Cannot Be Expected 

to Outperform Highly 

Complex Systems



Table Exercise:

Discuss Examples of Cognitive 

Overload at Your Workplace



Human-Centered Design and Human 

Factors Engineering Reduce 

Inefficiency, Toil and Distress
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Human Factors Application in Healthcare



Human-Centered Design in Health Care



Science of System Resilience (Resilience Engineering)

Dynamic Safety Model. Risk management in a dynamic society: a 

modelling problem, J. Rasmussen, 1997

https://doi.org/10.1016/S0925-7535(97)00052-0
https://doi.org/10.1016/S0925-7535(97)00052-0


Robustness vs Resilience

Robustness
systems that are designed 

to effectively handle known 

failure modes

Resilience
systems that can handle 

troubles that were not 

foreseeable by the designer

D. Woods, Four Concepts for Resilience and the Implications for the Future of 

Resilience Engineering, Reliability Engineering & System Safety, April 2015

Resilience
(Unknown Unknowns)

Robustness
(Known Unknowns)

https://www.resilience-engineering-association.org/resources/where-do-i-start/

https://www.resilience-engineering-association.org/resources/where-do-i-start/


Work as imagined              Work as performed

Work as imagined                Work as performed

Safety-I

Safety-I and Safety-II Thinking

Safety-I
Classical engineering 
design and management 
of hazards to reduce risk

Safety-II
New approach to learning 
from successes Safety-II

Safety-I Safety-II Safe Care
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Restoring Individual Well-being Through 

Human-Centered Design in Health Care
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UNICEF’s 

Approach 

to Human-

Centered 

Design



Choosing Wisely to Preserve the Clinician Workforce



“2022 Healthcare Workforce Rescue Package”

All In – Well-being First for Healthcare

❑ These are non-normal times; adjust expectations

❑ Get Rid of Stupid Stuff

❑ Get radical to shore up staffing

❑ Designate a well-being executive

❑ EAP (Employee Assistance Program) 

is not Enough! Do more

https://www.allinforhealthcare.org/pages/2022-healthcare-workforce-rescue-package

https://www.allinforhealthcare.org/pages/2022-healthcare-workforce-rescue-package


System Resilience is 

Enhanced by Human 

Factors and 

Human-Centered Design



Table Exercise:

Discuss How You Could Use Human 

Factors or Human-Centered Design in 

Your Workplace



High Reliability Organizing 

Principles Inform System Design 

Through a Human Factors Lens

Recommendations for Next Steps



“Break the Rules”



Nothing About Me Without Me

Can we apply this thinking 

to the Health Care 

Workforce?



Psychology 

of Change 

Framework 

for Human-

Centered 

Redesign of 

Health Care

https://www.ihi.org/Topics/Psychology-of-Change/Pages/default.aspx

https://www.ihi.org/Topics/Psychology-of-Change/Pages/default.aspx


Provocations

1. Ensure the presence of a Human Factors Engineer 

+/- Human-Centered Designer in your organization

2. Adopt a mindset of Human-Centered Design as a 

solution to problems…not a problem to be solved

3. Design System Resilience for quality and safety, and 

for workforce well-being



Table Exercise:

What Could You Start to Do Differently 

Next Week?



We Can Make Resilience 

a System Attribute 

Instead of a Personal 

Attribute
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Thank you شكرا
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