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Addressing Staff Burnout and
Turnover Through Design







WHAT DO
YOU MEAN?

How do the issues of

healthcare staff burnout and
turnover relate to design?

SOURCES OF BURNOUT

e Moral & ethical dilemmas
e Inefficient processes

e Excessive workload/hours
* Loss of control

e Loss of passion/meaning

* Risk of exposure

Extensive research has shown there is

a strong connection between the built
environment and the occupants within the
space, such as shorter hospital stays and

less pain medication for patients with a view
of nature as compared to those with a view
of a brick wall. As designers of the healthcare
workplace, we have a responsibility to ensure
the environments we create help to relieve
burnout and turnover.

THE DOMINO EFFECT OF BURNOUT

e Burnout leads to 200% greater
chance of suicidal thoughts among
healthcare staff

e Mental health risks of healthcare
professionals include above-average:

»

IMPACTS OF BURNOUT ON
STAFF MENTAL HEALTH

Depression
Anxiety
Stress

PTSD

IMPACTS OF BURNOUT ON

THE HEALTH SYSTEM

» Affects health system's

» Risk for malpractice/litigation

» Reimbursement

» Reputation

» Referrals

* Affects staff's

» Productivity

» Turnover rate

» Safety

» Physical health (Absenteeism)

» Mental health (Presenteeism)

» Practices related to prescribing,
ordering more tests, and making
referrals

e Affects patient's

» Quality of care

» Satisfaction

» Safety

As it relates to staff, research shows

the impact of workplace design on staff
performance and their physiological

and psychological wellbeing in a typical
office setting. Additional research shows
a connection between the mental state
of healthcare staff and patient outcomes.
Therefore, it can be concluded that the
design of healthcare staff spaces
influences patient outcomes.

3 KEY CHARACTERISTICS
OF MEDICAL BURNOUT

Emotional Exhaustion

1 The feeling of being emotionally
overextended by one’s work

Depersonalization

2 A decrease or lack of indivualized
response toward patients

Low Sense of Personal

3 Accomplishment

A lack of compassion satisfaction due
to perceived low achievement



Staff shortages have a direct
impact on finances due to
increased operational costs and
an indirect financial impact as
a result of increased adverse
events potentially leading to

Nurse
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cost a health
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SHARED CORRIDOR

e ACCESSTO NATURAL LIGHT
& VIEWS OF NATURE IS NOT
RESTRICTED TO SPECIFIC
ROOM FUNCTIONS

e USE BY PATIENTS, VISITORS,
AND STAFF

\
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VARIETY OF TRAINING

e MENTAL HEALTH

e EVOLVING MODEL OF CARE
e TEAM MEETINGS

\ STAFF OFFICE

e ACCESSTO NATURAL LIGHT
THROUGH GLAZING IN
PERIMETER ROOMS AND
SIDELITE

e DOOR FOR ACOUSTIC PRIVACY

\ STAFF SUPPORT

e LOCATETO MINIMIZE STAFF
TRAVEL DISTANCES

e SIZE APPROPRIATELY

e COMPLY WITH INFECTION
CONTROL PROTOCOL

\ NURSE STATION

e BIOPHILIC DESIGN ELEMENTS

e ACCESSTO NATURAL LIGHT
THROUGH GLAZING IN
PERIMETER ROOMS

e VISUAL ACCESSTO ALL
PATIENT ROOMS

e SUFFICIENT STORAGE

BREAK ROOM

DESIGN:

e BIOPHILIC DESIGN ELEMENTS
VISUAL PRIVACY

ACOUSTIC PRIVACY

CALMING

ACCESS WITHIN UNIT / CLINIC

STAFF RESTORATIVE SPACE (IN UNIT/CLINIC)

STAFF RESTORATIVE SPACE (SHARED IN BUILDING)
STAFF SUPPORT SPACE (STORAGE, ETC)

STAFF WORK AREA

PATIENT CARE

VISITOR SUPPORT AREA

LAYOUT SHOWN FOR THE SOLE PURPOSE OF IDENTIFYING RESTORATIVE DESIGN CONCEPTS

e BIOPHILIC DESIGN ELEMENTS

e ACCESSTO NATURAL LIGHT
AND VIEWS

e ACOUSTIC PRIVACY



Reverse the Vicious Cycles

Healthcare staff spaces should be designed with careful
consideration for relieving the staff's compassion fatigue, since
an increase in compassion satisfaction leads to a decrease in
insufficient staffing, and thus improves quality of care provided
to the community.

Considerations for the Project Team

1.

Leveraging the funds already allocated for design projects as a
method to address these issues allows the health system to enable
positive change without significant additional costs.

The design solutions developed to address these issues should be
a priority throughout the project, and the project team should avoid
the elimination of them during the value engineering process.

While there can sometimes be a higher initial cost to some design
solutions, it is expected that health systems can experience a quick
return on investment and net profit as a result of lower levels of
staff burnout and turnover, and their associated positive effects on
patient outcomes and HCAHPS scores.

The more design strategies that can be implemented, the greater
benefits and ROI they’ll yield.

BENEFITS OF

IMPLEMENTING
THESE STRATEGIES

By implementing the design
strategies outlined here, the

built environment can promote
relief from the issues afflicting
healthcare staff, and thus improve
the quality of care available to the
communities they serve, while
also positively impacting the
health system’s bottom line.
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