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Abstract

This study explored the strategies leaders can adopt to reduce the emotional
exhaustion, lack of personal fulfillment, and depersonalization that charac-
terize nurse burnout. The problem identified was continued nurse burnout
resulting from long shifts most days of the week and fatigue due to lack of
rest, affecting the quality of patient care and nurses’ overall health and well-
ness. The proposed solution implemented the Maslach Burnout Inventory
(MBI) tool with SBAR communication to measure nurses’ workload, assess
their emotional exhaustion, and assign shifts accordingly. The implementa-
tion process focused on developing the necessary leadership practices to help
reduce nurse burnout. This involved obtaining approval from the appropriate
authorities to implement the strategies. Literature on evidence-based approaches
was reviewed to incorporate lessons learned from other institutions into the
process to gain deeper insight. A meeting was then scheduled with all stake-
holders to identify and understand how the strategy would impact the work
environment. Leader empowerment practice policies were then created to
help implement the changes in the organizational culture. A two-week train-
ing session educated nurses about the adverse effects of burnout, the tools
available to monitor burnout, and empowering practices that can facilitate
change. The project evaluation revealed successes such as increased collabo-
ration and cooperation among stakeholders and lessons learned that can in-
form future projects.
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1. Introduction and Background

Health care providers are a high-risk group for burnout. According to Dubale et
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al. (2019), 70% of physicians and 50% of nurses in sub-Saharan Africa suffer
from burnout. Furthermore, studies in the United States have found that 35% of
hospital nurses and 54% of physicians report burnout, characterized by emo-
tional and physical exhaustion due to long-term exposure to demanding work.
Burnout affects job performance, interpersonal skills, psychological health, and
job satisfaction. Interest in the issue of burnout has increased significantly over
the past decade. The topic became popular in the late 1970s and continues to be
a major concern in health care organizations (Maslach & Jackson, 1984). Studies
on burnout in organizational settings focus on the need to do something about
the pain and developing workshops and training to address the issue. There has
been a significant increase in the number of workshops and interventions for
managers at the organizational level. Specifically, Maslach and Jackson (1984)
noted that burnout had become a big business at the corporate level.

However, research on burnout at the organizational level has yet to be dis-
cussed. There is no clear information on the percentage of people affected by
burnout in health care organizations, and more needs to be done. There are also
little data on critical criteria outcomes such as personal health and quality of
work (Maslach & Jackson, 1984). The lack of facts about burnout makes it diffi-
cult for managers to handle it at the organizational level. Developing standar-
dized instruments to measure burnout (such as the Maslach Burnout Inventory,
or MBI) and creating a multifaceted approach to dealing with burnout is essen-
tial to help managers deal with this problem at the organizational level.

The concept of burnout dates to the work of Freudenberger (1977) and Mas-
lach (1976) and has been the focus of scientific research on health issues and
their implications. Burnout results from intense stress among an organization’s
workers and their continued response to the underlying strain. Several factors,
ranging from environmental factors to interlinked concepts of mediation, socia-
lization, and human interaction, have previously led to burnout among workers.
Ultimately, persistent stress adversely affects the physical well-being of individu-
al workers and their surroundings.

Previous research has identified critical symptoms of work-related burnout.
Typical examples include exhaustion, low self-esteem, and a decline in perfor-
mance among workers. According to Maslach and Leiter (2017), burnout is pre-
valent in human service professions where one deals primarily dealing people,
leading to emotional fatigue, depersonalization, and decreased individual per-
formance. These findings complement earlier work by Jaishree and Parthiban
(2018). They determined that the characteristics of burnout syndrome drain a
person of the energy needed to perform tasks effectively and lead to further feel-
ings of frustration and tension caused by perceived failure.

In the organizational setting, burnout is examined using the dimensions of
turnover, job satisfaction, and work-related stress. For example, burnout among
nurses is associated with low turnover due to exhaustion and lack of motivation

(Maslach & Jackson, 1984). In addition, low job satisfaction contributes to bur-
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nout due to the many stressors in nurses’ lives. In the 1970s, the topic of burnout
became increasingly popular due to numerous articles (Maslach & Jackson, 1984).
Managers concerned with burnout also held special sessions to address the se-
rious problem affecting productivity in health care organizations.

The nursing profession has become overly demanding and stressful due to the
associated intensity and variety of underlying risk factors, work environment,
and various situations nurses experience (Jacobs et al., 2016). For example, nurses
are expected to provide patient care with empathy and maintain intense focus in
a stressful environment. Dimunova et al. (2018) found that some of the most
prevalent risk factors of burnout syndrome among nursing professionals com-
prised excessive workloads such as time constraints, shift work, and the nature
of the department. Other risks included organizational culture (in the form of
relationships between workers and conflict resolution) and the lack of sufficient
resources.

These factors contribute significantly to the decline in nurses’ physical, psy-
chological, and emotional energy. Consequently, they may become cynical about
patients and colleagues (Mudallal et al., 2017). In this regard, nurses need to find
a balance among the factors they encounter daily. As a result, burnout is com-
mon among health professionals, particularly nurses. De Oliveira et al. (2019)
indicated that this problem must be seriously addressed; if the pain is not ma-
naged, nurses and their patients will suffer. This study will highlight the strate-
gies nurse leaders and hospital administrators use to recognize burnout in the
workplace. In addition, it will encourage nurse leaders and hospital administra-
tors to understand workplace stressors as essential aspects that can form the
cornerstone of practical solutions to the problem of nurse burnout (Prapanja-
roensin et al., 2017). Finally, this study will explore the issue of nurse burnout in
health care organizations, identify why it occurs, and develop solutions to over-

come it

2. Statement of the Purpose and Literature Review

2.1. Statement of Purpose

This study explores the strategies leaders can adopt to reduce the emotional ex-
haustion, lack of personal fulfillment, and depersonalization that characterize
nurse burnout. Nurse leaders and hospital administrators can influence nurses’
behavior. Power in the work environment means obtaining, organizing, manag-
ing resources, and supporting organizational goals. Moreover, at the core of
empowerment in the workplace is the ease of access to needed help and support
to boost performance and create learning opportunities. This study’s results will
promote and sustain effective leadership and management of nurses who are
committed to strong relationships and effective communication within the
health care facility to mitigate the consequences of patient outcomes caused by

burnout among nurses (Van Bogaert et al., 2017).
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2.2. Practice Change, Quality Improvement, or Innovation

According to Mudallal et al. (2017), excellent leadership can be critical to reduc-
ing burnout, whether through leader/manager inspiration, regular feedback, or
effective communication. This project aims to develop practices that empower
leaders to minimize nurse burnout. The focus is on emotional exhaustion, lack
of personal fulfillment, and depersonalization. Leaders can use several targeted
interventions and practices to achieve this goal. The first component is to ensure
that nurse leaders and hospital administrators promote meaningfulness in work
by emphasizing leadership practices that give significance to nurses’ contribu-
tions and enhance their sense of self-worth.

These leadership practices include: 1) setting understandable, logical, and
practical expectations for all nurses and ensuring that each nurse understand; 2)
ensuring that the nurse has the resources necessary to meet these expectations;
3) promoting mutual support and respect within the workforce; 4) providing
regular continuing education to staff to improve and maintain their skills; 5)
evaluating each nurse’s contribution to the health care facility; 6) encouraging
work-life balance by assisting with workload assessments for those who feel
pressured; and 7)supporting physical activities and breaks during work hour.

The second component is creating opportunities for nurses to participate in
decision-making processes and allowing them to share their views and opinions.
The third component is recognizing and valuing high performance by encour-
aging leadership, building confidence in nurses’ skills and abilities, and celebrat-
ing their accomplishments. The fourth component is facilitating the achievement
of organizational objectives, which means improving nurses’ knowledge and
skills while providing the necessary resources for good performance. The fifth
component is to avoid bureaucratic hurdles and enable creativity and effective-
ness. Finally, there is a positive relationship between leader empowerment prac-
tices and nurses’ sense of empowerment, reducing workplace tension and im-
proving patient care quality.

A specific approach to managing burnout in health care institutions is to
promote a healthy organizational culture that fosters openness and collabora-
tion. Burnout can also be prevented by embracing humor in the workplace and
celebrating individual accomplishments (Nantsupawat et al., 2017). Furthermore,
developing a culture where nurses help each other with complex tasks can pro-
mote a caring attitude and tolerance. Therefore, nursing leaders need to create
an enabling environment to increase nurses’ job satisfaction to reduce the possi-
bility of burnout.

Nurses have reported the need to adopt a positive attitude that leads to an ex-
pansion of their authority. Regardless of the nurses’ level of education, the phy-
sician-nurse relationship and autonomy are the primary sources of professional
dissatisfaction and frustration, resulting in burnout. Moral distress occurs when
nurses find it difficult to act according to their morals due to existing barriers.

Burnout among nurses is closely associated with long hours, rotating shifts, and
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caring for critically ill patients. Some employee resources can help reduce bur-
nout, particularly establishing wellness clubs in the workplace, electronic coach-
ing, yoga, and educational seminars. Nurses should also be encouraged to dele-
gate work when possible.

A change in practice must address the issue of burnout in organizational set-
tings. The primary organizational factors described in Canada’s National Stan-
dard for Psychological Health and Safety in the Workplace lead to workplace
burnout in many organizations (Brown & Quick, 2013). For example, some em-
ployees suffer burnout when they feel they are not appreciated enough or their
contributions to the organization go unnoticed. Employees may also burn out if
they experience work overload or have role conflicts in the organization. Health
care organization managers can reduce workplace stressors by implementing a
psychological health and safety management system that continuously improves
workplace conditions while incorporating workers’ safety and psychological
health.

Continuous improvement of this system is primarily about adequately moni-
toring senior leadership’s safety and psychological well-being, which helps to
identify life and work stressors that lead to early burnout. Moreover, frontline
management is critical in reducing burnout among nurses. Managers should
implement the Psychological Safe Leader Assessment (PSLA) in nursing to iden-
tify areas for improvement.

Practical changes include introducing key instruments to measure nurse bur-
nout levels, such as MBI and the Nursing Activity Score (Brusaferro et al., 2000).
In addition, quality improvement should focus on adopting nurse-sensitive care
measures and creating effective teams with authentic leadership. Innovations
that can be implemented in this case involve adopting the situation, background,
assessment, and recommendations process (SBAR) approach to communication

and reducing nursing shift length.

2.3. Selected Practice Change

The selected practice change is the adoption of the MBI, which measures the lev-
el of burnout in nurses. This assessment instrument comprises three subscales:
personal accomplishment, emotional exhaustion, and depersonalization (Brusa-
ferro et al., 2000). The literature supports the rationale for choosing this tool.
Evidence-based literature has shown that emotional exhaustion contributes to
most burnout in nurses. Therefore, the MBI can help improve the quality of
nurses’ work performance. In addition, research has shown that nurses with low
levels of emotional exhaustion and depersonalization and high levels of personal
accomplishment show more support and empathy toward their patients, posi-
tively affecting patient outcomes (Brusaferro et al., 2000).

Another critical tool to reduce burnout is the Nursing Activities Score (NAS),
which measures nurses’ workload and is used in ICU settings to measure activi-

ties and nursing time. Given that Greives (2016) indicated that the mean work-
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load score for this instrument is 56, it should be used to determine burnout le-

vels among nurses.

2.4. Quality Improvement

Quality improvement can improve by adopting strategies that enhance nurse re-
silience. These strategies include coordinating and overseeing treatment and care
provided to the patients (Brown et al., 2018). Nurses should experience stability
by creating support systems that foster a culture of mutual openness and address
nurses’ life stressors. Management should enable robust responses to patients’
and nurses’ unforeseen and unexpected demands.

Quality improvement is critical to reducing risk in patients. Continuing edu-
cation for nurses has a positive impact on enhancing quality care. Training also
helps nurses participate effectively in teams (Greives, 2016). Moreover, patient
safety depends on well-trained individuals with clear roles and responsibilities
on a team. Therefore, adopting nursing-sensitive care measures can help reduce
nurses’ burnout and improve patient-centered care. These measures focus on
three areas: structure, process, and outcomes. First, structural indicators focus
on nurse skill levels, supply, and education (Greives, 2016). Next, process indi-
cators measure nurses’ nursing interventions, patient assessment, and job satis-
faction. Finally, outcome indicators emphasize patient outcomes, such as in-

creased patient safety and fewer medical errors.

2.5. Innovation

Management should encourage the establishment of wellness clubs where nurses
meet to share experiences to cope with stressors that lead to burnout among
nurses. These clubs are important because they can foster strong relationships in
the workplace. Key innovations that can help reduce nurse burnout include
shortening shifts, adopting the SBAR communication approach in the hospital
environment, and implementing authentic team leadership that addresses nurses’
concerns. In addition, the SBAR process can provide an accurate assessment
evaluation of workload, which may help achieve an effective division of labor
among nurses.

Given the growing concerns about the impact of burnout syndrome on patient
safety and experience, there is a need to apply various principles of mental hy-
giene to ensure a meaningful work-life balance. Quality improvement is vital to
implementing and evaluating the multiple measures advocated and their impact
on promoting a healthy work environment, preventing burnout syndrome, and
promoting a culture of resilience (Dyrbye et al., 2017). Therefore, quality improve-
ment provides a systematic and formal mechanism for analyzing nurses’ care
and appropriate interventions to improve nursing practice by addressing bur-
nout.

Furthermore, Mudallal et al. (2017) indicated that practice change, quality

improvement, and innovation could adequately address nurse burnout syn-
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drome. This study explores strategies leaders can adopt to reduce the emotional
exhaustion, lack of personal fulfillment, and depersonalization that characterize
nurse burnout. The results will contribute to evidence-based interventions that
can be employed in meaningful ways to address burnout syndrome in nurses.

Nurse leaders and hospital administrators can influence the behavior of
nurses. For example, Mudallal et al. (2017) suggested that leadership is vital in
creating a positive work environment. Strong leadership can enhance work’s
usefulness, empower workers to participate meaningfully in decision-making,
and increase workers’ self-confidence to improve performance, enable goal at-
tainment, and provide autonomy.

Empowerment in the work environment means obtaining, organizing, and
managing resources to support organizational goals. The core of workplace em-
powerment is the easy access to help and support to boost performance and pro-
vide learning opportunities. Following Van Bogaert et al.’s (2017) recommenda-
tions for mitigating the impact of nurse burnout on patients, this project will
focus on encouraging and sustaining effective leadership and management of
nurses committed to strong relationships and effective communication within
the health care facility.

This study will highlight the strategies used by nurse leaders and hospital ad-
ministrators to recognize burnout in the workplace. The results will encourage
nurse leaders and hospital administrators to understand workplace stressors as
essential aspects that can form the cornerstone of practical solutions to the
problem of nurse burnout, as previously reported by Prapanjaroensin et al. (2017).
This study will further explore the issue of nurse burnout in health care organi-
zations, the associated risk factors, and recommend solutions.

Mudallal et al. (2017) indicated that excellent leadership could reduce burnout
in the presence of an inspiring leader/manager, regular feedback, or effective
communication. This study aims to develop leader-empowering practices that
reduce nurse burnout by focusing on issues such as emotional exhaustion, lack
of personal fulfillment, and depersonalization. Leaders would use several tar-
geted measures and methods to achieve the goal. The first component is to en-
sure that nurse leaders and hospital administrators promote meaningfulness in
work by using leadership practices that give meaning to nurses’ contributions

and enhance their sense of self-worth.

2.6. The Rationale for Practice Change, Quality Improvement, or
Innovation

Practice Change

The choice of the MBI scores for nursing activities to reduce burnout among
nurses was made based on historical data noted in the literature. The tools have
been applied successfully to identify nurse burnout and avoid it through preven-
tive measures.

Quality Improvement
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Teamwork is needed in health care to improve patient outcomes and reduce
workload. A nurse should work in their chosen field because clarifying roles can
help significantly reduce burnout. Nursing-sensitive care measures are supported
in the literature as a standard approach to reducing burnout and increasing pos-
itive patient outcomes.

Innovations

Communication is critical in nursing and can be improved by using the SBAR
approach. In addition, SBAR can help assess workload and allocate sufficient staff.
Because nurse burnout is characterized by emotional exhaustion, lack of person-
al fulfillment, and depersonalization, it can interfere with patient safety (Liu et
al,, 2018).

Emotional exhaustion causes exhaustion in the body and mind (Khoo et al.,
2017). The lack of personal fulfillment can produce feelings of incompetence and
inability to perform everyday tasks. Depersonalization also leads to losing touch
with patients. Therefore, burnout decreases the quality of care, resulting in more
hospital-acquired infections and, ultimately, more patient deaths (Shenoi et al.,
2018). Burnout also triggers job dissatisfaction and higher nurse turnover, lead-

ing to a shortage of nurses and even more harm to patients (Hall et al., 2016).

2.7. Review of the Literature

Best Practices

From the analysis, leader-empowering practices are the most effective means
of reducing burnout among nurses. Mudallal et al. (2017) highlighted the role of
nurse leadership in reducing stress and enhancing the positive qualities of work
environments that motivate and empower nursing staff. In addition, leadership
practices reduced burnout and turnover and improved the quality of patient
care. These findings emphasize the importance of leadership in creating a posi-
tive workplace, increasing subordinate engagement, enhancing the meaningful-
ness of work, reducing burnout, and improving the quality of the health care
provided (Mudallal et al., 2017). Therefore, using Lewin’s model of change, the
proposed policy development represents a leader-empowering practice that in-

volves the nursing staff in decision-making.

2.8. Summary of the Evidence

The selected literature contained critical evidence that supported this study. The
evidence focuses on critical areas such as the effect of burnout on patient out-
comes, improving quality care, and best nursing practices. Findings from all au-
thors agreed in these areas, and most studies confirmed that nurse burnout is
related to patient safety. In general, an association was found between poor
well-being, high levels of burnout, and medication errors (ME; Pradas-
Hernéndez et al., 2018; Shenoi et al., 2018). Other studies found a connection
between nurse well-being and adverse patient events (Khoo et al., 2017). According

to Jarrad et al., 2018, nurses became more erratic when they suffered from high
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burnout. Therefore, these studies indicate that nurse well-being and burnout are
significant determinants of patient safety (Liu et al., 2018).

Further research is needed to understand how these factors are related. Spe-
cifically, an explanatory model that shows the relationship between burnout and
nurses’ well-being could enable the implementation of successful interventions.
For example, de Oliveira et al. (2019) found that most depressed nurses also suf-
fered from burnout, leading to their depression. If these findings can be inte-
grated into a single model, there may be a reduction in burnout among over-
worked nurses (Jacobs et al., 2016). It follows that burnout adversely affects the
nurses’ work performance. Nurses that become withdrawn and dissatisfied with
their work may administer a lesser quality of care and make more MEs.

Impact of Burnout on Patient Outcomes

Brown et al. (2018) examined the impact of resiliency on nurse burnout, con-
cluding that burnout severely impacts the nursing workforce, leading to higher
costs in health care organizations due to absenteeism and low turnover. The au-
thors also indicated that burnout leads to poor patient outcomes. Similarly, us-
ing thematic analysis, Cishahayo et al. (2019) found that burnout negatively im-
pacts patient outcomes. Their findings showed that burnout was high among the
12 participants and that five themes emerged, including variability, erratic, and in-
complete care. Finally, Deldar et al. (2018) identified a negative correlation be-
tween burnout and resiliency. This correlation is informative in determining the
impact of burnout on patient care.

Dyrbye et al. (2017) established similar conclusions, indicating that burnout
hurts nurses’ performance. In addition, Gutsan et al. (2018) found that the
nurse-patient ratio affects nurses’ emotional, psychological, and mental well-
being and significantly impacts productivity. This research is critical in deter-
mining the factors that lead to patient burnout and poor health outcomes. Fi-
nally, Escriva Gracia et al. (2019) concluded that the total number of MEs was
1.93%. This information provides facts about MEs related to burnout among
nurses.

Improvement of Quality Care

Connelly (2020) suggested adopting Lewin’s change management model to
effectively enhance leadership skills and reduce burnout rates among nurses. The
model is critical for implementing change in health care organizations. Gollwitzer
et al. (2018) offered a means of reducing the stress among nurses associated with
high burnout. De Oliveira et al. (2019) proposed three burnout interventions to
support change and improve the quality of care and introduced the MCII
self-regulation tool to reduce stress. This research is critical to improving quality
care. Jacobs et al. (2016) also indicated that employment reduces stress.

Furthermore, Wondmieneh et al. (2020) argued that training and support are
critical to reducing MEs. Their research links MEs to burnout and can help in-
form recommendations for quality improvement. Similarly, Khoo et al.’s (2017)

research may contribute to quality improvement. The authors’ presentation of
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the significant predictors of emotional exhaustion, closely linked to burnout,
may enable its early detection and lead to quality improvement.

Wei et al. (2017) proposed an effective intervention to help the emergency
department manage the impact of burnout on nurses. In addition, Liu et al. (2018)
concluded that creating a better work environment and reducing workload can
improve patient safety. These research findings are critical to providing quality
improvement information and reducing burnout among nurses. Furthermore,
Maslach and Leiter (2017) suggested that civility lowers burnout rates among
nurses and improves patient outcomes. Finally, Marquez-Herndndez et al.
(2019) said improved knowledge could lead to positive behaviors that enhance
care and reduce burnout.

Shenoi et al. (2018) offered a new dimension to this body of research by sug-
gesting that female health care professionals are at a higher risk of burnout,
which affects the quality of care. Their study provides information for gender
improvements that may lead to lower burnout levels among women and better
care. Waddill-Goad (2019) proposed creating more effective work processes and
assigning appropriate workloads to reduce burnout in nurses. Moreover, Doré et
al. (2017) suggested implementing participatory action research to enhance nurse
empowerment. Finally, Albar Marin & Garcia-Ramirez (2005) presented social
support services in health care organizations to help reduce burnout in nurses
and improve the quality of care.

Causes of Nurse Burnout

One of the most significant causes of burnout in nurses is stress. Ezenwaji et
al. (2019) concluded that four demographic factors contribute to work-related
stress, including sex, age, work environment, and work experience. These find-
ings are helpful to this study because they can inform recommendations for im-
provement. Guo et al. (2018) suggested that the main predictors of burnout
comprise resilience, marital status, alcohol consumption, job characteristics, and
professional rank. This research is also influential in determining the causes of
nurse burnout.

Hall et al. (2016) posited that poor nurse and patient well-being contribute to
moderate and high levels of burnout. In addition, Mudallal et al. (2017) indi-
cated that working conditions, demographic characteristics, and leader empo-
werment affect the prevalence of burnout. This research contributes to the un-
derstanding of the causes of burnout among nurses. Moreover, Jarrad et al.
(2018) concluded that there were significant differences in compassion fatigue
among nurses taking anti-anxiety medications, antidepressants, and sleeping
pills. The findings support that anti-anxiety medications, antidepressants, and
power drinks impact burnout among nurses.

According to Lahana et al. (2017), nurses’ marital status, gender, and routine
were risk factors for burnout. Kim et al. (2020) indicated that the quality of pro-
fessional life influences burnout in nurses. Furthermore, Pearce et al. (2018)

concluded that understaffing leads to burnout among nurses. Finally, Pra-
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das-Hernandez et al. (2018) suggested that low personal accomplishment, de-
personalization, and emotional exhaustion contribute most to burnout. These
findings were corroborated by Sillero and Zabalegui (2018).

Burnout and Nurses’ Well-Being

According to Waddill-Goad (2019), compassion and care are core elements of
nursing. However, self-care is a prerequisite for a person to care for others. Un-
fortunately, nurses struggle with mental self-care because they focus on physical
care and their patients. Therefore, managing stress is critical to nurses’ mental
well-being and influences their ability to provide care and compassion (Goll-
witzer et al., 2018).

In their study of essential nurses, Brown et al. (2018), as cited in Ezenwaji et
al. (2019) found that loss of empathy, increased workday absenteeism due to
physical pain, weight gain or loss, accidents, and emotional breakdown result
from burnout and compassion fatigue. These consequences adversely affect the
quality-of-care patients receive. The high levels of stress that nurses regularly
face often lead to burnout, moral distress, and other detrimental effects that re-
sult in poor health outcomes for patients because nurses themselves are not
healthy in the holistic sense of human well-being (Dor¢é et al., 2017).

Burnout, Nurse Workload, and Quality of Care

According to the federal and global health care regulations cited in Wei et al.’s
(2017) study, the following nurse-to-patient ratios are recommended: 1:6 in
medical-surgical and behavioral units; 1:4 in telemetry, intermediate care, step-
down, and non-critical emergency units; 1:2 in intensive care, trauma, and post-
anesthesia units; and 1:1 for patients under anesthesia. Unfortunately, the in-
creased workload of nurses, the decline in nursing staff, and the high turnover
rates among nurses in different health care facilities have caused the nurse-to-patient
ratio to grow continuously over the past 20 years, resulting in hospital unders-
taffing (Guo et al.,, 2018). Consequently, the quality of care provided at health
care institutions has consistently declined, as evidenced by the ever-increasing
number of MEs among health care professionals and the understaffing of health
care administrators (Deldar et al., 2018; Pearce et al., 2018). For example, 2976
hospitals were fined for having nurse-to-patient ratios in their facilities (Gutsan
et al., 2018). Fortunately, there is a strong link between burnout and resilience
(Lahana et al., 2017).

Burnout and Medication Errors (MEs)

MEs are the third leading cause of death in American health care, resulting in
251,000 deaths yearly (Escriva Gracia et al., 2019). These errors occur in 5% -
25% of treatment sessions between patients and medical professionals, including
nurses (Wondmieneh et al., 2020). Consequently, MEs account for 20% of litiga-
tion involving hospitals and health care professionals (Escriva Gracia et al., 2019).
The most common types of MEs include 1) monitoring, 2) prescribing, 3) sys-
tem, 4) transcription, 5) administration, and 6) dispensing (Wondmieneh et al.,

2020). Unsafe use of dangerous medications prescription MEs with a high prob-
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ability of patient mortality. Escriva Gracia et al. (2019) reported that MEs occur
in 1% - 10% of hospitalizations and cost patients and hospitals $3 billion. Fortu-
nately, interventions that address burnout among health care professionals can
reduce the occurrence of MEs (Lahana et al., 2017). Such efforts include estab-
lishing boundaries between work and personal life, appropriate and manageable
workloads, and experimental work processes (Waddill-Goad, 2019).

Theoretical Foundation

Lewin’s three-step model is ideal for achieving these changes. The first step
involves “unfreezing” the status quo to overcome resistance and conformity (Con-
nelly, 2020). Here, stakeholders are motivated by preparing for change and
building trust. The second step is movement, in which stakeholders are per-
suaded to understand and appreciate the importance of change. Finally, in the
third step, the “refreezing” stage, efforts are made to sustain the change, and new
practices are reinforced.

3. Recommended Practice Change, Quality Improvement, or
Innovation

3.1. Recommendations

As Dubale et al. (2019) noted, there should be an improvement in health care
organizations to reduce burnout in nurses. Demanding work should be reduced
to deal with physical and emotional exhaustion. This article has shown the im-
portance of enhancing nurses’ psychological well-being to prevent burnout. The
problem of nurse burnout has been linked to the poor performance of nurses in
health care settings. The best recommendation to deal with this issue is to edu-
cate the nurses on coping with stressful conditions, personalization, emotional
exhaustion, and depersonalization. As Pradas-Hernandez et al. (2018) argued,
these factors contribute most to burnout. In addition, Marquez-Herndndez et al.
(2019) suggested nurse education as a key to dealing with burnout. The authors
found that more knowledge leads to positive behaviors and attitudes among
nurses.

The practice change should be supported by adopting the MBI and SBAR
tools to facilitate the measurement of burnout levels and communication in
teamwork. (Ezenwaji et al., 2019) discussed the effectiveness of the MBI in re-
ducing burnout in a study that targeted more than 200 nurse managers. Kostoff
et al. (2016) demonstrated the importance of using the SBAR tool to enhance
teamwork through effective communication, which can also reduce burnout.
Building nurses’ resilience is based on the need to develop their capacity to cope
with stressful situations in their profession. Brown et al. (2018) showed that resi-
lience is a critical factor that can help nurses speak up when they need help. The
evidence-based literature widely supports this theme.

The problem examined in this study focuses on the impact of nurse burnout
on patient outcomes. Burnout is a serious issue in health care that affects nurses

and the delivery of quality care. Evidence suggests that burnout is linked to pa-
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tients’ MEs and poor treatment outcomes. In addition, burnout among nurses
significantly compromises patient safety. The evidence summary has substan-
tiated several critical causes of burnout, including work conditions (Mudallal et
al., 2017); demographic characteristics (Ezenwaji et al., 2019); stress (Jarrad et
al., 2018); and personal accomplishments, emotional exhaustion, and depersona-
lization (Pradas-Hernandez et al., 2018).

Plan

The action plan aims to enhance the quality of care by reducing nurse burnout
in the work environment. Liu et al. (2018) showed that working conditions must
be improved to prevent nurse burnout. The action plan that can better these
conditions includes creating quality leadership with opportunities to learn, shared
goals, reward systems, role clarification, and participatory decision-making. Ul-
timately, communication should be enhanced at all levels.

Furthermore, the organizational structure should be decentralized, and nurses
should be represented in health care departments. As Ezenwaji et al. (2019) ob-
served, demographic characteristics play a crucial role in nurse stress and bur-
nout. Female nurses should be given adequate time, including family leave, to
attend to the family issues that stress them the most since they are often the ca-
regivers at home.

Limiting nurses’ workload can reduce stress (Liu et al., 2018). Modifications in
workload can be achieved by hiring more nurses to ensure no shortage of nurses
and assigning a certain number of patients per nurse. Liu et al. (2018) advocated
stress reduction measures by minimizing workload and improving nurses’
working conditions. The length of shifts should be reduced to prevent stress and
burnout among nurses. Moreover, motivational factors such as reward systems
can address personal achievements and depersonalization in the workplace
(Pradas-Hernandez et al., 2018). Emotional exhaustion should be addressed by
providing more social support to nurses. Specifically, Albar Marin & Garcia-
Ramirez (2005) determined that introducing social support services helps reduce
the stressors in nurses’ lives that lead to burnout.

Given that the ethical principles of nursing are justice, beneficence, non-
maleficence, accountability, fidelity, autonomy, and integrity, the adverse effects
of burnout on nurses and their patients represent a flagrant failure to abide by
these ethical principles. This is especially true for accountability concerning
MEs, fidelity, non-maleficence, and justice, where nurses have witnessed negli-
gence resulting from burnout. According to the literature reviewed, an estimated
10% of all medical errors reported by nurses are due to burnout syndrome, com-
passion fatigue, moral distress, intent to quit, and understaffing (Dyrbye et al.,
2017; Kim et al., 2020).

Therefore, based on the preceding discussion, this study recommends practice
change and quality improvement aimed at both psychological and structural
empowerment of nurses to help reduce the incidence of nurse burnout. Fur-

thermore, through the recommended action plan for policy development and
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implementation, this project provides an evidence-based pathway for stakehold-
ers in the health sector to develop measures and practices that can help mitigate
the adverse effects of burnout on patient experiences. Overall, this project com-
plements previous studies that have also called for empowering leadership for
nurses through effective policy development, implementation, and training.

The proposed policy, which promotes quality improvement by reducing nurse
burnout, focuses on the need to improve staffing and work relationships. How-
ever, the actual procedure should ensure that nurses involve supervisors and
other medical staff in implementing strategies to increase clinical staffing, retain
experienced nurses, and find ways to improve relationships between nurses and
physicians (Kanai-Pak et al., 2008).

3.2. Literature Gap

The high workload in the nursing profession and other environmental issues
such as poor staff-patient ratios, inadequate nurse-physician communication,
and ineffective leadership have been associated with burnout in nurses (Shah et
al., 2021). Several strategies have been proposed in the literature to reduce nurse
burnout, such as training to improve communication skills among health care
workers, increasing the number of nurses, staff appreciation, training on team-
work, and physical and spiritual programs (Zhang et al., 2020). However, nurse
burnout continues to increase despite the proposed strategies and negatively
impacts health care delivery. According to Shah et al. (2021), 31.5% of U.S. nurses
in a sample of 50,000 quit their jobs due to burnout in 2018.

Despite the various studies that have addressed nurse burnout, there remain
gaps in the literature. According to Dall’Ora & Saville (2021), most research stu-
dies misuse burnout measures for nurses, such as using only one subscale of the
MBI. For example, emotional exhaustion in the MBI is often used alone without
justifying the reason. Because of such sources of bias in these studies, the causes
of burnout among health care workers cannot be reliably determined. Conse-
quently, this makes it challenging to develop effective interventions to reduce
burnout.

It is therefore critical to address these gaps in the literature to develop effective
interventions to reduce nursing burnout. Dall’Ora & Saville (2021) recommended
using all three subscales of the MBI to avoid bias. Therefore, the present study
aims to address these gaps using the MBI to implement solutions based on the
three subscales: personal accomplishment, emotional exhaustion, and deperso-
nalization. The study will also use the SBAR approach in communication to im-
plement innovations that will create effective care teams and nursing-sensitive
care measures. This study will implement holistic interventions based on prac-
tice change, quality improvement, and innovation.

A holistic approach will ensure that strategies are not based on a single subs-
cale and can be used to address different causes of nurse burnout. In addition,

this study will help maintain effective nurse leadership that enhances relation-
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ships and communication in health care settings. Nurse managers will therefore
be able to use a well-rounded approach and be more likely to identify nurse

burnout by understanding workplace stressors and their causes of burnout.

3.3. Implementation

Description of the Steps

As a nurse leader, the researcher had witnessed nurses expressing dissatisfac-
tion in the workplace because of their feelings of work burnout. Similarly, during
the researcher’s nursing career, periods of emotional exhaustion were expe-
rienced at various points. It was also observed that other nurses experienced the
same difficulties or developed a lack of fulfillment and depersonalization. Dur-
ing the researcher’s observation, patients’ quality of care began to decline, lead-
ing to substandard care and poor patient outcomes.

As a result, the negative impact of nurse burnout on the patients they cared
for had to change. The researcher involved the nurses in developing resources
needed to meet their work expectations; this allowed them to make suggestions
that would support them in reducing burnout. Training sessions were also de-
signed to improve and maintain the nurses’ skills, which helped them emotion-
ally and physically cope with work burnout without compromising the quality of
their work for patients.

Furthermore, the researcher occasionally reached out to the nurses in the
health facility to express appreciation and encourage them to improve in areas
where there may have been deficiencies. Individual appreciation sessions with
these nurses allowed them to open to the researcher and talk about the problems
they faced working with burnout, their perceived impact on the current situa-
tion, and what they would like to do about it. Some mandatory physical activities
and breaks were also introduced to reduce current burnout.

Before implementing these empowering practices among the nurses at the
health facility, the researcher wrote an email to the hospital’s management re-
questing approval of the techniques presented. Evidence was shown from the
various observations of burnout among nurses at the health facility and how it
negatively affected the quality of care and health of patients they were treating to
support the need for the proposed methods. As a nurse leader, it was the re-
searcher’s responsibility to ensure that nurses’ well-being was maintained and
improved. Therefore, once the problem of work burnout was identified, the on-
line literature was searched to find different approaches to reducing work bur-
nout appropriate for the current work environment. A stakeholder meeting was
also held to analyze the impact of a good work environment. These meetings
provided space for input on how to improve the work environment.

The researcher worked with hospital and health sector policymakers regarding
leadership empowerment practices to establish these techniques as a new policy.
Brainstorming sessions were also held during the various meetings before de-

veloping the new guidelines so that those in attendance could suggest any signif-

DOI: 10.4236/0jbm.2022.105139

2819 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2022.105139

D. Richemond et al.

icant changes to the recommended leadership empowerment practices. During
the stakeholder meeting, it was determined that training was the best way to
create a supportive environment in the workplace. Therefore, the researcher was
tasked with coordinating a two-week training for all the employees at the health
facility.

This training aimed to educate the health facility personnel on improving the
health care work environment. During the training, leaflets, presentations, and
practical illustrations on the impact of work burnout on nurses and all hospital
employees were used. These materials demonstrated the value of creating and
maintaining a supportive work environment. After the implementation steps
were completed, nurses at the health care facility were interviewed to determine
if there had been a reduced work burnout. Each interview was conducted outside
the nurses’ work shifts to avoid interfering with their daily activities. During
these interviews, nurses were also asked to identify problems that had not yet
been addressed concerning the proposed implementation. Discussion of Changes
no noteworthy changes to the original plan were made.

Discussion of the Barriers

Several obstacles were encountered in the implementation of this project.
First, there was resistance to change, especially from hospital management. Be-
cause hospital management had been using their administrative system long,
they were satisfied with the status quo and saw no need for change. Similarly,
some nurses had become so accustomed to their previous schedules that they
considered them the norm. In most cases, nurses were putting in extra shifts to
earn overtime or to maximize the hours required in the hospital to make time
for their other activities outside the hospital. This challenge produced a new lack
of cooperation between nurses and hospital management. Because some of them
were satisfied with how things had been running, they used their lack of cooper-
ation to hinder the successful implementation of the changes.

Overcoming the Barriers

To overcome resistance to the changes, extensive communication was con-
ducted with nurses, hospital management, and other stakeholders to inform
them of the need to prevent nurse burnout. In addition, statistics on burnout
rates and the negative consequences of burnout on the quality of patient out-
comes and the nurses themselves were used to highlight the seriousness of the
situation and gain the buy-in of stakeholders. Furthermore, the administration’s
support was sought to achieve cooperation. Because hospital management and
leaders were entirely behind the change, it was easy to convince the rest of the
nursing staff of the need to support the changes. In addition, the potential bene-
fits of the changes were communicated, so stakeholders were optimistic about
successful implementation.

Identifying Interprofessional Relationships

Thirty hospital management, nurse leadership, and health ministry represent-

atives were involved in this study. The hospital’s nursing department was the
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stakeholder directly affected by the project. The department comprised the chief
nursing officer, bedside nurses, educators, managers, and directors.

Discussion of Relationships

Interpersonal relationships within the project significantly impacted its suc-
cessful implementation. For example, connections between hospital manage-
ment, the hospital executive, and the nurses allowed the project team to assess
the challenges associated with nursing burnout and the potential solutions. The
nursing department is one of the most critical areas of the hospital and requires
well-rested nurses to achieve better patient outcomes.

The 30 representatives on the project team were trained for over two months
to learn leadership empowerment practices to develop strategies to manage
burnout among nurses. These strategies included addressing staffing levels, de-
partmental workloads, and work schedules and using team-building activities to
manage emotional fatigue and stress. Because the nurses were the most crucial
staff within the project and the subjects of the MBI, it was critical to establish a
good working relationship. The alliance between the project team, nurses, and
other stakeholders allowed for effective collaboration and evaluation of the po-
tential benefits and challenges of implementing the changes. In addition, the
partnership between stakeholders helped to assess and work through the emerg-
ing social and technical issues that challenged the project team. Including nurses
on this team was essential, as it laid the groundwork for the education and
training needed to effect sustainable change.

The interprofessional relationship between the project management team and
the nurses allowed for creating communication plans and the necessary infra-
structure to teach and train the nurses in the new protocols. In addition, the
communication plan provided clear guidelines on the relationships and respon-
sibilities between the different stakeholders to avoid potential misunderstand-
ings and promote good working relationships. Furthermore, the health ministry
offered financial support, and the hospital provided the conference hall and oth-
er necessary materials, including pens and paper. Collaboration between stake-
holders and understanding each member’s expectations were critical to imple-

menting the changes.

3.4. Discussion of the Project’s Successes

This project had several critical successes. First, the collaboration between
project stakeholders was a crucial success factor. At the beginning of the project,
there was some hesitation, resistance, and lack of cooperation. However, the
project team decided to communicate the existing challenges, potential solu-
tions, and imminent benefits of implementing the changes. Once the team’s ex-
pectations were made known to all stakeholders, collaboration allowed the team
to overcome all other obstacles and move forward with the project. This colla-
borative effort allowed stakeholders to accept and adapt to the changes brought
about by the project and was a significant success in its implementation phase.

DOI: 10.4236/0jbm.2022.105139

2821 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2022.105139

D. Richemond et al.

In addition, this helped improve communication among hospital staff and in-
crease the likelihood of future collaboration.

The availability of necessary resources also played a critical role in the project’s
success. The team brought together stakeholders, such as the hospital executive
and management, who provided the necessary resources. These resources enabled
the implementation of the MBI by giving the nurses and other stakeholders the
training required to use the tool. In addition, these resources strengthened the
willingness of stakeholders to contribute to the completion of the project.

Finally, the nurses’ acceptance of the problem and the proposed tools played a
crucial role in the project’s success. They helped to increase awareness and un-
derstanding of the concept of nurse burnout. The project’s key component was
the MBI, which measured levels of emotional exhaustion, recognized personal
accomplishments, and assessed the nurses’ workload. The fact that nurses ac-
cepted the existence of the overarching burnout problem facilitated the accep-
tance of the tool. Despite hesitation about the change and its potential conse-
quences, appropriate communication quickly remedied this. Recognition and
acceptance of the problem contributed to the approval of the proposed changes,
thus facilitating their implementation. This is supported by Mansaray (2019),
who argued that the right kind of leadership during a change-management process
could help ensure that the problem is recognized. As a result, the solutions are
accepted, contributing to a project’s successful implementation. Therefore, the
project implementation process, which included nurse training, allowed for a
better understanding of the problem and the tools used.

How Success Will Inform Future Projects

Implementing the MBI and interventions will most likely impact other areas
within the hospital. First, the project is a recognition of the burnout problem
that occurs within the hospital. Aside from the number of hours worked and the
workload placed on the hospital nurses, other factors include the amount of rest
they get at home and their dynamic environment, both at home and at work.
Therefore, the staff needs to do much more than use a tool to measure their
workload and fatigue—they need to focus on their lives. This focus could affect
the nurses’ thought processes, the communication they expect in their work en-
vironment, and changes in their personal lives. Thus, this project could lead to
the creation of future work-life balance projects.

In addition, this study will provide relevant insights for future projects. Be-
cause the project was successfully implemented, its successes and failures can
serve as a foundation for future research. Furthermore, the project’s effective
collaboration and cooperation with relevant stakeholders can be applied to fu-
ture projects, increasing the likelihood of success.

Aspects That Did Not Go Well

The plan to reduce the shift lengths of the hospital’s nurses was based on the
need to minimize burnout and fatigue. However, the project team failed to rec-

ognize the need for additional resources at the hospital because reducing shifts
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would mean more hours that other nurses would have to fill. This tactical detail
affected the implementation of the changes in the first few days. As a result, pa-
tients experienced delays in care and a severely understaffed hospital.

Understanding What Did Not Go Well

Because the impact of the changes on other areas of the hospital’s work was
overlooked, the team did not prepare adequately for the acute shortage of nurses
that would result from implementing the new changes. Although this shortage
presented a tactical challenge, it was effectively managed. However, this aspect
will positively impact future projects, as it highlights a mistake that should not
be repeated on any project.

How the Gap Was Bridged

The literature review found that nurse burnout significantly contributes to
poor patient outcomes, decreased nurse performance, and more medication er-
rors (Mudallal et al., 2017). In this study, current hospital practices include nurse
shifts of 10 to 12 hours on consecutive days. It was determined that these long
shifts increased fatigue and burnout among the nurses.

Most literature on nursing burnout suggests reducing nursing shifts and im-
proving resilience (Brown et al., 2018), with varying strategies to achieve these
outcomes. Recommended strategies included using tools to monitor nurses’
shifts, such as the MBI, and hiring additional nurses to reduce workload. The
MBI was selected as a strategy in this case because there is ample evidence in the
literature that this tool can improve the quality of nurses’ output (Brusaferro et
al., 2000).

Following the implementation of the MBI, a technical database was imple-
mented to evaluate and monitor nurses’ shifts and schedules. This tool helped in
the efficient scheduling of all nurses (in combination with the additional staff
acquired) to achieve an optimal system in which nurses were allocated sufficient
hours for work and other activities, such as rest.

Insights into the need for a change in leadership style were also incorporated.
Thus, an empowerment policy was introduced to give nurses authority in deci-
sion-making and autonomy over their work areas.

Support for the Plan

Several short-and long-term maintenance plans can be established to ensure
the continued success of the implemented changes. For example, a clear com-
munication plan can keep stakeholders informed of the project’s progress in the
short term. Continued communication will ensure that the project is maintained
over time, despite its full implementation, with a focus on its progress.

The first plan is to develop a long-term policy for leader-empowerment prac-
tices. This plan was part of the implementation process to establish empower-
ment practices as organizational culture. This will be combined with modifica-
tions in corporate culture to encourage autonomy and decision-making among
nurses and increase their support for future change. Furthermore, continued

staffing adjustments will be made, with the hospital striving to always have
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enough nurses in the facility. These adjustments will ensure that shift assign-
ments are maintained and that nurses have sufficient time to recover and live
outside the hospital. Finally, adequate resources will be provided to continue
supporting the project. For the project to be successful, the necessary resources
must always be available to ensure its long-term sustainability.

Post-Implementation Resources

The project team responsible for evaluation and analysis will be the essential
resource needed during the post-implementation phase. Since the project will
have already been implemented, this process will need to be evaluated to deter-
mine progress, successes, and failures. Of the 30-person team, only five people
will be responsible for evaluation and analysis.

Financial resources such as the MBI will also be required to maintain the tools
used for the change. In addition, these resources will support the ongoing use of

the instruments and training of nurses, should the need arise.

3.5. Reflection

Design Innovative Nursing Practices to Impact Quality Outcomes for Indi-
viduals, Populations, and Systems Congruent with Ethical, Professional, and
Legal Standards

The study aimed to implement innovative nursing practices to reduce nurse
fatigue and burnout and improve patient outcomes. In addition, the MBI was
employed to assess the number of hours nurses worked and ensure that fatigue
did not affect the quality of care.

Nurses who work long shifts week after week and enter a patient room when
tired or not well-rested face ethical, professional, and legal consequences. This
study points out the lack of professionalism in such activities, which endangers
the health of nurses and patients. In addition, the study’s results informed hos-
pital staff of the need for adequate rest to reduce the legal, professional, and eth-
ical consequences of nurse burnout through training. Theoretical learning at the
university provided the necessary information on nurse burnout. In addition,
this learning enabled the translation of research findings into concrete practice

changes and the development of evidence-based practice.

4. Conclusion

Designing Organizational and Leadership Systems That Promote High-
Quality Patient Care and Foster Lifelong Learning

The problem identified within the hospital setting was based on the technical
aspect of nurses’ work. However, a rigorous investigation of the root causes identi-
fied leadership issues that also contributed to its continued occurrence. The
practice changes were related to evaluating the hours worked by the nurses and
their workload on the job. However, other changes were needed to support this
study, such as granting nurses autonomy and creating a healthy organizational

culture.
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Research and evidence on nurse burnout and hospital leadership served as the
foundation for the leadership changes needed to facilitate the requisite adjust-
ments. The administration contributed to high-quality patient care by integrat-
ing leadership practices into program changes. In addition, nurse autonomy and
a healthy organizational culture were vital in promoting continued learning.

The research laid out the basis for translating research into practical learning.
The information gathered in the study helped identify the problem at the hospit-
al, and evidence-based literature was used to develop practical solutions and a

plan to improve the quality of care at the hospital.
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