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Reimagining effective workplace support for health workers
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The coronavirus disease 2019 (CO-
VID-19) pandemic revealed systemic
weaknesses in health-care systems
worldwide. The breadth of challenges
left health workers overwhelmed and
overstretched, reducing their profes-
sional eflicacy and causing long-term
issues with retention, recruitment
and education of future cohorts."” In
response, a rush to repurpose occupa-
tional support emerged’ However, these
efforts have demonstrated limited ef-
fect.””> We draw on lessons and insights
from employee experience, resilience
and organizational psychology, and
leverage international perspectives
on leadership and staff engagement
to propose four recommendations
towards optimal support of the health
workforce.

First, shift from individual-level to
organizational-level resilience. The lack
of efficacy in individual-level resilience
interventions reflects the understanding
that resilience is not an individual en-
deavour. Contributors to resiliency are
multidimensional and multisystemic
in nature.® Well-being programmes
often place the onus of resilience on the
individual. Instead, organizations need
to acknowledge their roles and respon-
sibilities in fostering a working envi-
ronment that is psychologically safe,
supportive, and that promotes thriving
and growth.

Second, move towards a dual con-
tinuum of mental health. Aligning with
the World Health Organization’s defini-
tion of well-being,” conceptualization of

mental health as the absence of mental
illness necessitates an evolution to a
dual continuum that considers positive
mental well-being (that is, flourishing
versus languishing).® This approach
destigmatizes mental health, normal-
izes daily challenges in individual lives,
and seeks to support those managing
mental illness and everyday struggles.
Support involves a broader spectrum of
interventions that go beyond symptoms
reduction, to encompass sustainable
approaches that enhance prevention,
health promotion and optimization of
function, satisfaction and meaning.

Third, engage health workers. The
opposite of burnout is not resilience; it
is authentic engagement. Health workers
cite institutional demoralization, dis-
trust and moral distress as top contribu-
tors to burnout.”” Generic solutions are
insufficient; health workers need to feel
engaged in the process of identifying and
prioritizing issues, brainstorming and
co-developing solutions, and contribut-
ing to implementation and evaluation.'’
Even in the absence of immediate solu-
tions, health workers should feel that
their leaders back them and are aware
of their needs, such that workers feel
seen, heard, understood and valued in
the process."’

Fourth, recognize that health work-
er burnout is a systemic, universal issue.
The effects of the COVID-19 pandemic
have amplified many of the pre-existing
challenges, such as health worker re-
cruitment, retention and workplace
well-being. Solutions need to depart
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from single, isolated initiatives to-
wards an emphasis on systems-level
implementation and communication
of change. Health organizations seek-
ing to improve support must consider
the adoption of implementation science
frameworks in which the level of uptake,
evaluation of effectiveness, barriers and
facilitators, and maintenance strategies
are incorporated in the short and long
term.

In current organizational struc-
tures, leaders and individuals in special-
ized roles are assigned the responsibility
to initiate and implement change. How-
ever, they often face limitations due to
the constraints of their authority and the
scope of their mandates. As a result, their
efforts may lack autonomy and mean-
ingful impact, leading to workplace
cultures that are resistant to change.
These four key lessons collectively call
for integrated strategies that go beyond
traditional, top-down or bottom-up
solutions.’ Through continued engage-
ment and collaboration, health work-
ers and leaders are collectively tasked
to co-identify problems, co-generate
solutions, and build agency towards an
organizational future with more robust
support systems. This non-hierarchical
approach is pivotal in transforming how
we sustainably address the challenges in
our health systems and support those at
the forefront of health-care delivery. ®
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