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Abstract 

Introduction: Nursing burnout and resiliency issues, post-traumatic stress and subsequent turnover 

associated with the impacts of the novel coronavirus 2019 (COVID-19) threaten to unravel direct 

patient care as we know it.  Utilizing evidence-based literature and developing strategies and tools 

for direct care leaders to mitigate risks to care delivery and staff turnover and documenting these 

efforts is a crucial calling for all executive clinical leaders.  

Methods: A comprehensive literature search and review to explore the psychological impacts of 

COVID-19 and leadership engagement in support of the direct care team was undertaken. Key 

focal areas were to identify the depth of the problem and risks from it as well as explore similar 

psychological events affecting direct care and other similar occupational teams, and review 

evidence-based strategies used to tackle the issues head-on. In collaboration with key subject 

matter experts within the Baptist Health System and the local community the literature findings 

were reviewed and combined with expert opinion to develop a leader’s toolkit to support front-

line leaders in harnessing recognition, responses, and resources to provide meaningful and engaged 

support to team members exhibiting signs of diminished resiliency, burnout, and stress leading to 

reduced clinical productivity and care engagement.  

Results: Once the final toolkit was developed and approved by the Nursing Executive Leadership 

Council, Baptist Health Communications Team, Baptist Behavioral Health, and the Baptist 

Internal Review Board, 6000 of the leader toolkits were distributed with the support of the 

Communications Department to leaders in all domains of the health system. The program rollout 

was supported by all executive leaders and a supporting executive leader video was developed and 

released broadly with the rollout leading to a high degree of support and positive responses. The 

program was so well received, that we were asked to produce an additional 1,000 toolkits for 
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distribution. Overall, we distributed toolkits to over 90% of leaders, representing all 

multidisciplinary areas, domains, and disciplines. In fact, the total distribution represents over 50% 

of our total Baptist Health employees. 

Conclusions: The implemented leader card and resiliency toolkit provided adjunctive support for 

crisp engagement and support for direct care team members impacted by the COVID-19 pandemic.  

Multiple concurrent endeavors were instituted by key leaders to reduce the psychological impacts 

on the direct care team so while initial qualitative and quantitative indicators demonstrate positive 

impacts on staff perceptions and turnover, there is insufficient evidence to support that the leader 

card and resiliency toolkit program was the sole source of the positive changes.  Sustainment and 

refinement of the toolkit to pivot from pandemic focal efforts to inclusion as a component of a 

broader and more robust resiliency program is essential for healthcare executives internally to 

Baptist, and to the broader global healthcare community.   
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Introduction 

 

Since November 2019, United States of America (USA) has faced perhaps one of the 

greatest enemies since World War II. The novel coronavirus 2019 (COVID-19) has stretched 

resources, capacities, and, frankly, our entire medical community's physical and psychological 

wellness.  Rachel Hennein and Sarah Lowe’s evidence-based survey of 1,132 participating 

clinicians at 25 medical centers in the United States in May of 2020 unquestionably reinforced that 

the psychological toll is potentially as catastrophic as the disease itself (Hennein, Lowe, 2020). In 

considering Hennein and Lowe’s conclusions, the significance of enhancing resiliency and 

developing and implementing strategies and tools to support it cannot be overstated.  McKinsey 

and Company (2021) conducted a meaningful survey exploring nursing perceptions of their work 

environment and key factors influencing their decisions to depart the profession as well as factors 

that influence their desire to continue in the field.  The survey distinctively identified insufficient 

staffing and the emotional toll of work as the top two factors impacting the decision to pivot jobs 

or leave the nursing profession altogether.  Another key concern was feeling listened to and 

supported.  From a retention perspective, providing recognition, open lines of communication, 

embedding breaks, and actively monitoring nursing distress with proactive outreach were top-tier 

priorities. Prior to the pandemic and through and beyond it, engaging and addressing crucial 
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retention and resiliency issues is essential to effective nursing leadership and more importantly, 

effective care delivery. 

 

 

 

Background and Significance of Clinical Problem 

Exploring the impacts of protracted, highly stressful situations on those most directly 

involved in providing supporting or managing it, such as the current COVID-19 pandemic, has 

strong foundations in a broad range of literature. Whether exploring the psychological impacts of 

war and multiple combat tours on our military (Jones, 2020) or the recovery of a region of our 

nation after a tremendous natural disaster, such as Katrina (Rawls and Johnson, 2021), evidence 

points to a progressive series of symptoms and outcomes that can range from occupational burnout 

to clinical depression and post-traumatic stress to suicidal ideation. One common theme within 

literature is the linkage between proactive, engaged, and informed leadership and early 

intervention, meaningful support, resilience, and more rapid recovery.  While there has been a 

large body of research and work around the concepts of identification, engagement, and resource 

referrals for those demonstrating signs and symptoms of acute psychological impacts from 

protracted care, there was minimal evidence indicating a fusion of these concepts into concise and 

meaningful toolkits for leaders.  

 Available Knowledge 

Three electronic databases, Google Scholar, Science Direct, and PubMed, were searched 

using the target keywords to identify the relevant literature, including qualitative and quantitative 

studies and gray literature. The studies reported during the timeline, 2016-present, were selected 
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for this review. Most of the included studies were published in English, but other studies with 

English translations were also included. The current research was conducted through March 2022. 

The key terms used for the literature search were “nurses,” “COVID-19 psychological impact”, 

“combat stress impact,” “resilience strategies,” military stress mitigation strategies, combat-

related “moral injury,” COVID-19 related “moral injury,” and “moral distress.” The reference 

lists of selected literature were also evaluated to identify any additional relevant reviews missed 

during the database search.    

Through the literature search based on the aforementioned keywords, extensive data about 

the origin and spread of COVID-19 disease and the effect of speedily spreading disease on the 

healthcare system was collected. In the following text, literature search is detailed in aspects of 

various themes, including the impact of COVID-19 pandemic and disease on the psychological 

health of frontline healthcare workers, especially nurses. Various similarities, which were 

observed by researchers and scientists, between the experiences of frontline healthcare workers 

and military personnel on a battlefield have also been explained. Research points out that the 

psychological stress experienced by COVID-19 fighting healthcare workers is similar to the 

mental stress suffered by a soldier during war and post-traumatic stress is also experienced by both 

professionals, as both professionals have witnessed a number of potentially morally injuring events 

(pMIEs). In the later part of this literature review, different support strategies designed and used 

by military personnel and later employed by healthcare administrations around the globe are 

enlisted. The existing literature presents many examples of use of such strategies, which mainly 

include many psychological stress coping strategies and resilience-building programs that can be 

used to provide psychological and moral support to frontline healthcare workers fighting COVID-

19 all across the world.  
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Key themes identified in literature 

 The comprehensive review of over 100 tiered literature articles provided a solid foundation 

for three major themes: (1) the impact of the COVID-19 pandemic on healthcare systems and team 

members, (2) comparable post-traumatic stress, reduced resiliency and moral distress from 

participation in protracted military combat direct engagement and the prolonged impact of care 

delivery during the COVID-19 pandemic, and (3) considerations for program development and 

implementation to support leaders in managing resiliency among team members.  

COVID-19 Outbreak- impact on the healthcare system 

An unknown etiology outbreak of pneumonia was initially identified in December 2019 in 

Wuhan, China, (Guan et al., 2020). The disease was formally named COVID-19 and was caused 

by a novel coronavirus biologically identified as 2019-nCoV. Its spread was rapid, and the disease 

quickly transformed into a global pandemic. As the worldwide death toll increased exponentially, 

the World Health Organization (WHO) declared it a pandemic and an international emergency on 

March 11, 2020 (World Health Organization (WHO), 2020). The initial studies regarding severity, 

complications and disease-associated mortality emphasized that the burden of this severe disease 

rested on the elderly and those with co-morbid conditions. These studies also identified that the 

healthcare facilities would face considerable strain as the need for drastic infection prevention, 

intensive care unit (ICU) support, and intensive ventilatory support measures, including 

extracorporeal membrane oxygenation, would enhance as the disease spreads (Bai et al., 2020; 

Guan et al., 2020; Nicholls et al., 2003). With time, the disease spread more ferociously, with 

various countries all around the globe becoming the epicenter of the novel disease. An explosion 

in the number of the critically ill care facilities to crumbling and fall and even led healthcare 
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workers (HCWs) the implementation of “triage principles” when allocating ventilatory support, 

i.e., denying lifesaving care to the sickest and least likely to survive (Remuzzi & Remuzzi, 2020; 

Riccioni et al., 2020). As the pandemic progressed, every day brought still something new about 

the virus or its disease-causing abilities, giving rise to uncertainty and lower rates of predictability 

about the virus’s spread and its pathogenicity. Consequently, the virus threatens people’s physical 

health and affects their mental health, especially in terms of emotion and cognition as described 

by Li (2020).  

“War against COVID-19” & mental health of frontline healthcare workers 

Healthcare workers (HCWs) and first responders (FRs) have been termed as the front-li the 

front-line warriors since the pandemic's starters (HCWs), including physicians, students, and a vast 

number of nurses, were the first ones to experience the atrocities of the virus and continuously 

faced a variety of acute and sustained stressors. Many recent and ongoing research studies have 

identified the psychological impacts of COVID-19 on healthcare workers and nurses. They have 

also enlisted a variety of contributing factors that deteriorates the men deteriorate HCWs and 

nurses' mental health and emotional distress trigger mainly include fear for personal safety and the 

safety of their family, friends, and peers, continuous exposure to suffering and death, separation 

from family, low social support and prolonged periods of exhaustion and vigilance (Hendrickson 

et al., 2022). The healthcare workers (HCWs) have also been facing “demoralization,”, as they 

feel that their attempts are continuously leading to failure (Smith et al., 2017). Such psychological 

impacts are well-documented in the context of military service, where both isolated and cumulative 

trauma exposure is strongly associated with high psychiatric symptom burden, as well as decreased 

occupational functioning and workplace participation (Adler et al., 2011; Sienkiewicz, Amalathas, 

Iverson, Smith, & Mitchell, 2020; Smith et al., 2017). The outcomes of continuous chaos and 
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confusion in healthcare are likely to be manifested as erratic and incomprehensible behaviors in 

healthcare staff, particularly nurses, as they are the first-line responders. These behaviors can be 

the symptoms of post-traumatic stress disorder (PTSD) (Prestia, 2021). 

Recent research states that post-traumatic stress disorder (PTSD) and other psychological 

and emotional trauma faced by healthcare workers (HCWs) and first responders (FRs) are 

analogous to mental and cognitive distress faced by war veterans (Berger, 2022). The “war against 

COVID-19”, as it is termed, was fought mainly on the healthcare front, with nurses being the 

largest group of health professionals (World Health Organization, 2020), also comprised the most 

significant war force in the COVID-19 pandemic. Nurses were involved in delivering direct patient 

care in close physical proximity, which placed them at a much higher risk of developing acute 

infection and long COVID-19 complications (Jackson, Anders, Padula, Daly, & Davidson, 2020). 

But, at the same time, the global healthcare systems continued to depend on nurses to support the 

management of COVID-19 and public health strategies to reduce risk and continue to provide 

healthcare for other morbidities. Despite their contributions to “wage war against COVID-19”, the 

health policy and administration and governments have failed to provide them protection against 

the disease, personal protective equipment (PPE) was short, they faced abuse from patients and 

were labeled as the “spreaders of the disease” by the society. Moreover the suboptimal 

communication of infection control guidelines the increasing feelings of guilt and shame, and the 

continuous fear of infecting their loved ones only accentuated the psychological impacts on nurses 

and front-line healthcare workers (Halcomb et al., 2020).  

Similar Psychological Experiences of soldiers/ war veterans & healthcare workers 

The COVID-19 pandemic produced a maelstrom of morally distressing and potentially 

ethical events (pMIEs) as described by Kok (2020). The concepts of pMIEs and moral injuries 
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initially originated in military psychology, and these concepts were usually discussed in context 

with the experiences and psychosocial behaviors of war veterans. But the ongoing research has 

found many similarities in the impacts on frontline healthcare workers (HCWs) and war veterans, 

with these commonalities extending to psychological and emotional ramifications suffered by both 

professions. Potentially morally injurious events (pMIEs) are defined as, “perpetrating, failing to 

prevent, bearing witness to, or learning about acts that transgress deeply held moral beliefs and 

expectations” (Kok et al., 2020). For example, some war veterans had to go through situations 

where they intentionally/un-intentionally mistreated civilians or enemy combatants, had to follow 

orders to break rules of engagement, defiled dead bodies (Williamson, Stevelink, & Greenberg, 

2018). Witnessing such scenes or taking part in such actions routinely, induced feelings of 

overwhelming shame, guilt, and anger within soldiers, and when left unchecked, many research 

studies report that soldiers and veterans face a range of adverse mental health outcomes, which 

include depression, suicidality, substance abuse and PTSD (Frankfurt & Frazier, 2016; Litz et al., 

2009; Maguen et al., 2010; Williamson et al., 2018). Although the scenes witnessed by COVID-

19 front line healthcare workers were different from those of war, the routine exposure to morally 

distressing scenes, such as patients dying, inability to prevent death, implementation of triage 

principles, letting a critical and elderly patient die because a young life is more critical and 

lifesaving resources are scarce, choosing not to attend to non-vaccinated patient ,etc. all lead to the 

development of moral distress, moral injury and PTSD in front line healthcare professionals.  

But governments, healthcare administrations, and leaders, and we as individuals cannot 

escape the fact that we have, indeed, failed our nurses and other front line healthcare workers; 

research states that the death toll of working nurses now exceeds the number of nurses who died 

in World War II (Babb, Shammas, & Cha, 2020), which was another massive human calamity. 
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Despite of the fact that we value the sacrifices of nurses and physicians, who tried their best to 

prevent, treat and mitigate the effects of COVID-19, in many instances the high number of 

casualties were the result of failed public policy regarding the management of COVID-19 

pandemic (Illing & Lakoff, 2020).  

Among many failures in regards with protecting the lives of healthcare assets, we find examples, 

such as the deployment of Department of Defense’s (DoD) personnel and healthcare workers to 

provide support to the overwhelmed public hospitals of New York City (Wei et al., 2020). The 

personnel provided frontline care within emergency departments, intensive care units, and 

medical/surgical wards (Browne, 2020). The personnel later reported that the scenes witnessed in 

hospitals overwhelmed by COVID-19 patients were like mass-casualty events seen in combat 

operations. 

The United States military has been deployed in various war fronts in Afghanistan, Iraq, 

and Syria, since the 9/11 terror attack. Their continuous combat deployments provided many 

insights and hard lessons about the impacts of prolonged combat stress on the emotional and 

psychological wellbeing of service members. To counteract such negative effects, the DoD has 

created many comprehensive combat stress management and resilience programs, including 

recurring interactive trainings, unit and service members’ needs’ assessments, periodic mental 

health evaluations, and treatment before, during, and after operational deployments (Hoge et al., 

2016). 

The following text narration is a review of the existing literature, which aims to identify 

the similarities between the experiences of COVID-19 front line healthcare workers (HCWs), 

especially nurses and military service members. Recent research has found increasing similarities 

in the psychological impacts and behavioral changes in both COVID-19 front line combatants and 
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military service members. This review further aims to narrate the management and resilience 

programs created and employed for counteracting the negative impacts of morally injuring 

scenarios of the battlefield, which can be utilized by healthcare policy makers and leaders to 

support and protect nurses and other front line healthcare workers. The ongoing research states 

that such pandemics may be occurring at a faster rate in the coming future, due to rising human 

population, and our exploitation of the environment (Wadali & Khosla, 2021). It is unfortunate 

and the need for addressing the shortfalls of healthcare systems is necessary. This review aims to 

bring out the solutions for the looming healthcare disasters by taking help from the experiences 

and existing policies and plans of military settings. 

Battle Buddy Program 

The “Battle Buddy” intervention aims at pairing physicians and other HCWs, having the 

same amount of experience and at same age, into a group of two, just as happens in U.S military, 

where teen recruits are paired with other teen recruits and commanders with commanders, which 

help them cope with adverse events or harm (Shapiro & Galowitz, 2016). Through the application 

of this intervention, it is expected that HCWs will be able to maintain their psychological sense of 

well-being, self-efficacy, and hope, which helps to be resilient in the face of crisis and continue 

being productive. This intervention is based on the philosophy; “leave no one behind”, which 

prevents HCWs from feeling isolated and enhancing social connections. Furthermore, this is an 

efficient way to identify people with lower initial resilience. In this way, such HCWs can be helped 

immediately, preventing stress reactions or moral injury.  
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Figure 1: The three levels of support provided in the rapidly-deployable Psychological Resilience 

Intervention based on U.S. military’s Battle Buddy Program. (Albott et al., 2020)  
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Figure 2: BATTLE BUDDY PROGRAM- SUMMARY; (Albott et al., 2020) 

The recommendation submitted to the Baptist Nursing Executive team was a fusion of the battle 

buddy program combined with an informed and empowered leadership approach as the literature 

outlined.  In coordination with the credentialed providers from Cohen and our internal behavioral 

health leadership, a leadership pocket card was developed combining three key elements of 

identification, communication, and resource alignment.  This was combined with the addition of a 

resiliency analogy and lapel pin in the shape of starfish, to encourage recognition of the challenges 

facing the direct care team and their leaders.  The core goal of reducing overall employee turnover 

in direct care with pre and post intervention assessments was the quantitative measure utilized to 

assess impacts. The core qualitative measure was a pre-interventional survey of team member 

perceptions of burn out and resiliency. This data combined with the clear evidence provided in 

literature provided validity to the approach. 

Fit, Feasibility, and Appropriateness of Recommendations 

In a partnered and collaborative approach, the doctoral candidate and subject matter expert 

team vetted the approach with executive nursing leadership and developed a comprehensive 

process flow model to implement the program.  Multidisciplinary leaders across the health system 

assessed the program goals and supported broad dissemination of the toolkit and supporting 

presentations and documents.  The tangible benefits of success are derived in improved staff 

satisfaction and retention as unmistakable evidence demonstrates the impact of heavy turnover and 

resiliency issues and the potential for unintentional harm to occur to patients (Hu, D., et al ,2020). 
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Needs Assessment 

In early 2021, a resiliency needs assessment was conducted by Baptist Health to assess the 

impacts of COVID-19 and the associated care delivery surges and protracted stress on the front-

line workers and team.  The results of the assessment which targeted leaders and frontline care 

team members indicated a significant need for broader tools and capabilities to comprehensively 

support identification of stress-related disorders, methodology for communication and immediate 

support, and provision of resource availability and connectivity to those resources.  Several key 

efforts were undertaken by the health system including enhanced staff lounges, targeted leadership 

rounding, development of an internal workgroup/task force to assess solutions and target specific 

endeavors to help support the team.  

Considering options to support these endeavors, the Senior Vice-President for Clinical 

Services, Dr. Tammy Daniel, reached out to our Veteran’s Employee Resource Group, the 

Veterans Assistance and Support Team, and asked for our assistance in exploring resiliency 

tools/support options for our care teams.  The Nursing Executive leadership identified this area of 

concern as a top priority for addressing the well-being of our care delivery team and our retention 

and resources for care. A strengths, weaknesses, opportunities, and threats (SWOT) analysis was 

conducted to validate the structural approach. Strengths of the literature-supported leader card and 

resiliency analogy and lapel pin included: Simple three-pronged approach to identifying and 

managing stress responses in clinical care areas, for ease of access in all clinical settings pocket-

sized and laminated card, resource rich content and context to support long-term recovery and 

near-term engagement. Weaknesses identified for the leader card toolkit approach included: 

limited timeline to develop, vet, and distribute as well as, infrastructure support stressors that could 

delay production and availability. Opportunities to improve retention and staff occupational 
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satisfaction were selected as the crucial factors to enhanced outcomes. Threats to the project were 

identified as: potential for delayed printing of materials due to reduced publication support 

resources, potential distribution gaps due to organizational complexity, and high intensity 

environment not being conducive to reception and integration of innovative approaches to 

managing resiliency among leaders. Key stakeholders engaged in the down selection and 

development are outlined in table (1) below. 

Table 1. Key Stakeholders 

Stakeholder Name Role

Dr. Terrie Andrews VP, Behavioral Health Services

Dr. Amanda Brown VP, Clinical Practice, Project Sponsor

Dr. Tammy Daniel SVP, Patient Care Services

Dr. Michael Mayo CEO, Baptist Health

Kate McCann SVP, Human Resources

Christopher Jones Co-Chair, VAST ERG

Elizabeth Gunn VP, Patient Care Services, Baptist South  

 

Context 

As the Veterans team met and considered partnering and expertise options both internally 

and externally, a new community, non-profit organization, the Cohen Military Family Clinic, 

became our key external partner based on their core work in the area of post-traumatic stress, 

resiliency, and other key areas associated with the program intent.  Internally, Dr. Terrie Andrews, 

our System Director for Behavioral Health, served as our lead subject matter expert and advisor 

for the fusion of military experience with our civilian healthcare organization.  In assessing 

strengths, weaknesses, opportunities, threats, and challenges, combined with evidence-based 

practice and the comprehensive literature review, we built a model for developing, implementing 

and managing the program. Utilizing the Centers for Disease Control (CDC, 2020) guidance for 

the development of a logic model and the component definitions we looked at inputs, activities, 
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outputs, and outcomes.  The CDC breaks these categories down into two components: planned 

work and intended results. Inputs or resources and activities (or the “what we do”), combine to 

provide the planned work and the outputs (“what we get”) and outcomes (“what we achieve”) 

generate the intended results.  For the program we provided framework and content for each of 

these key areas (see Diagram 1. Logic Model for Baptist Health Resiliency Program). 

 

Diagram 1. Logic Model for Baptist Health Resiliency Program 

 

The Baptist Health Nursing Executive Leadership Council (NELC) serves as the Executive 

Sponsor and governing oversight for the project. The author and Dr. Terrie Andrews, and Michael 

Fleming, retired Brigadier General, and Elizabeth Sherr, from the Cohen Military Family Clinic 

were the core team and project champions. Program concurrent review processes was managed 

through the project champions and the Baptist NELC. Fiscal requirements and fiduciary oversight 

to support and cover initial and ongoing funding for the program was provided by the Baptist 

Inputs Baptist Executive 
Leadership

Internal SMEs External SMEs

Activities
Review literature and 

identify evidence-
based approach

Develop and refine 
program goals and 
objectives and gain 
approval to move 

forward

Develop and 
implement plan to roll 

out program

Develop and 
implement post-
implementation 

process for evaluation 
and enhancements

Outputs Executive Summary of 
Recommendations

Program Plan, 
Implementation 
Milestones and 

Timeline

Program Products and 
distribution plan

Post-implementation 
Survey and Qualitative 

Data Assessment 
EXSUM and future plan

EXSUM

Outcomes Approved Program
Successful 

communication and 
program roll out 

Post-program 
implementation 

enhancement and 
sustainment 

Enhanced retention, 
leader engagement

Logic Model for Baptist Health Resiliency Support Program
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NELC. The diagram below provides a visual representation of the SWOT analysis for the decision 

matrix and logic model. 

Diagram 2. SWOT Analysis 

 

Specific Aims 

Based on the evidence-based literature, key leader engagement, and the needs assessment, 

the purpose of the project was to develop and implement an evidence-based leader support 

card/program for enhancing recognition, responses, and resource alignment for team members in 

need of acute engagement to support their well-being and capacity to continue care delivery. The 

desired outcome for the evidence-based practice project is to enhance leader engagement and 

impacts in facilitating support and reduction in perceived burnout and stress in the multi-
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disciplinary direct care team. The project will be assessed utilizing three specific goals and 

objectives harnessing defined and measurable quantitative and qualitative metrics associated with 

indices of workplace burnout and impacts to resiliency and functional work. 

Goals and Objectives  

Goals and objectives of the program development and implementation are as follows: 

Goal 1. Partner with key experts in managing protracted stressor impacts and utilize evidence-

based literature to build a toolkit for supporting front-line leaders in healthcare. 

Objective 1. Develop and implement an evidence-based, concise leader guide for recognition, 

responses, and resources to combat COVID-associated stress and burnout. 

Goal 2. Enhance leader exposure and perception of knowledge, skills, and behaviors necessary to 

proactively support team members during protracted stress associated with COVID care delivery. 

Objective 2. Develop a strategic and operational series of senior leader support and emphasis 

messaging tools to prioritize and inform front line leaders in the Baptist Health system. 

Goal 3. Utilize historic and current key questions within the annual Baptist human resources staff 

engagement survey to assess staff resiliency and leadership and job satisfaction.  

Objective 3. Analyze, interpret, and provide comparative year on year analysis of key questions to 

assess efficacy and impact of resiliency and behavioral support leadership engagement. 

 

Rationale-Conceptual Framework 

The conceptual framework for the incorporation of a comprehensive strategy that ties 

identification of stress-related disorders to resources and active engagement was well outlined by 

Bucher Ortoleva, et al, (2020) in the figure shared below.  
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Figure 3. Resources for Health or Well-being at Work 

The figure clearly demonstrates the ties to stressors and connection to comprehensive 

resources to achieving and sustaining well-being at work.  From a conceptual framework, this is 

what we intended to achieve with the program. We considered personal and professional stressors 

created by both the pandemic and the resource constraints and considered key human resource 

indices for turnover, burnout and reduced resilience. In looking at options and trying to identify a 

simple, yet meaningful solution to address the internal gaps in available resources. Dr. Elizabeth 

Sherr, PhD, from the Cohen Military Family Clinic and her colleagues at the clinic, in collaboration 

with the doctoral candidate and Dr. Terrie Andrews, PhD, reviewed current military resources 

available and as described in figure 1 and figure 2, found several key Department of Defense web-

based information portals and tools that led to the recommendation of the development of a pocket-
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sized leadership card to provide a template for identification of, communication with, and resource 

references for immediate use in managing acute engagement for team members demonstrating the 

signs of post-traumatic stress, burnout, and general resiliency issues.  Resource considerations 

included the design and framework for the card were constructed around coping strategies and the 

development of a social and virtual network model for support nested in the evidence found during 

the literature review and was based on these three key domains: warming signs and symptoms of 

burnout and stress, positive leadership steps to respond with measured and proven approaches, and 

mental health resources that can quickly be accessed to provide meaningful, real-time support.   

Design/Methodology description and evaluation questions 

As a new program, but augmentation to Baptist’s existing broader program for supporting 

the clinical care team, the development of the pocket card and corporate communication strategy 

to enhance it being embraced was designed to generate immediate integration and use.  The logical 

model shared in Diagram 1. Logic Model for Baptist Health Resiliency Program provided the 

broad framework for the evaluation of the project efficacy and impact.  To augment the existing 

employee support programs the emphasis was on real-time engagement with an intended audience 

of all healthcare and healthcare support team leaders and the impacted group of all healthcare and 
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healthcare support team members.  As a component of the logic model, one key output was a 

program design and timeline for implementation.  Figure four below provides a visual presentation 

of the program design and timeline for review 

Figure 4. Program timeline and GAANT. 

The program timeline and GAANT in figure four was designed with four key components 

to ensure seamless integration and implementation. Planning consisted of a five-month period that 

incorporated initial key leader engagements and subject matter expert meetings, a comprehensive 

literature review for foundational evidence-based practices and program considerations, and the 

development of a communication plan and rollout strategy.  Execution was templated and 

completed in six months and included building a template for the leader card (figure five below), 

seeking and gaining NELC and partnered organizational approval for the template, finalizing 

Boards -  Baptist Health Resiliency Leadership Program (by quarters)

Start End Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Planning none - Planning

Establish key collaboration meetings and cadence(Establish key 

collaboration meetings and cadence) 14-Jan-2021 31-Jan-2021

Conduct initial collaboration meetings(Conduct initial collaboration 

meetings) 14-Jan-2021 14-Jan-2021

Identify key stakeholders and SMEs(Identify key stakeholders and SMEs) 20-Jan-2021 20-Jan-2021

Conduct literature review (Conduct literature review ) 02-Feb-2021 27-Mar-2021

Develop communication and rollout strategy plan(Develop 

communication and rollout strategy plan) 13-May-2021 13-May-2021

Execution none - Execution

Build draft template for Leader Card(Build draft template for Leader 

Card) 01-Feb-2021 27-Mar-2021

Review and approval by NELC/Cohen Leadership(Review and approval 

by NELC/Cohen Leadership) 23-Apr-2021 23-Apr-2021

Complete draft communication from key leaders(Complete draft 

communication from key leaders) 06-Aug-2021 12-Aug-2021

Review and approval by NELC/Cohen Leadership(Review and approval 

by NELC/Cohen Leadership) 28-Aug-2021 28-Aug-2021

Complete printing of Leader Card(Complete printing of Leader Card) 03-Aug-2022 03-Aug-2022

Launch none - Launch

Follow-on communication at key leader meetings(Follow-on 

communication at key leader meetings) 13-Sep-2021 25-Sep-2021

Communication release to all Baptist leaders(Communication release 

to all Baptist leaders) 15-Sep-2021 15-Sep-2021

Distribute Leader Card(Distribute Leader Card) 17-Sep-2021 30-Sep-2021

Sustainment none - Sustainment

Conduct post-launch survey (Conduct post-launch survey ) 15-May-2022 31-May-2022

Obtain post-launch turnover metrics from HR(Obtain post-launch 

turnover metrics from HR) 31-May-2022 31-May-2022

Provide summary of results to key leaders(Provide summary of results 

to key leaders) 02-Jun-2022 02-Jun-2022

Recurring review meetings scheduled for updates(Recurring review 

meetings scheduled for updates) 15-Jun-2022 15-Jun-2022

Provide summary of results to key leaders (02-Jun-22 - 02-Jun-22)

Recurring review meetings scheduled for updates (15-Jun-22 - 15-Jun-22)

2021 2022

Follow-on communication at key leader meetings (13-Sep-21 - 25-Sep-21)

Communication release to all Baptist leaders (15-Sep-21 - 15-Sep-21)

Distribute Leader Card (17-Sep-21 - 30-Sep-21)

Conduct post-launch survey  (15-May-22 - 31-May-22)

Obtain post-launch turnover metrics from HR (31-May-22 - 31-May-22)

Build draft template for Leader Card (01-Feb-21 - 27-Mar-21)

Review and approval by NELC/Cohen Leadership (23-Apr-21 - 23-Apr-21)

Complete draft communication from key leaders (06-Aug-21 - 12-Aug-21)

Review and approval by NELC/Cohen Leadership (28-Aug-21 - 28-Aug-21)

Complete printing of Leader Card (03-Aug-22 - 03-Aug-22)

Establish key collaboration meetings and cadence (14-Jan-21 - 31-Jan-21)

Conduct initial collaboration meetings (14-Jan-21 - 14-Jan-21)

Identify key stakeholders and SMEs (20-Jan-21 - 20-Jan-21)

Conduct literature review  (02-Feb-21 - 27-Mar-21)

Develop communication and rollout strategy plan (13-May-21 - 13-May-21)
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communication plan/approach and gaining organizational approval, and completing printing of all 

key materials (figure six below). 

  

Figure 5. Leadercard. 

 

Figure 6. Complete packet for distribution. 
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Implementation Plan 

During the launch phase, administrative leaders and their specific areas of responsibility 

were targeted.  A four-point approach to distribution was utilized to accomplish the distribution 

plan. The initial delivery was spearheaded by our communication team. Leadership supported the 

development and distribution of a senior leader video supporting the use of the card.  Leadership 

forums were held at all main campuses to engender adoption and used a three-pronged presentation 

focused on the content of the leader card and approach titled “Recognize, Respond, Resource”.  

An additional adjunctive immediate action tool/process titled “Take Five” was shared to assist and 

facilitate rapid diffusion of stress and reset in the care environment by empowering all team 

members to identify when a teammate is demonstrating signs (recognize), intervene with targeted 

communication (respond) and have the team member take five minutes away from the direct care 

environment to reset.  The institution of an onsite area in the breakrooms which provided diversion 

resources as identified by several of the key literature articles (Albott, et al., 2020) (Greenberg, et 

al., 2020) was also instituted.  Weekly and bi-weekly check ins were conducted via integration 

into key leader meeting cadences to ensure the continued flow of communication and to identify 

and remediate any gaps and support of information. 

Assessing Change 

As identified during the planning phases and initial leadership meetings through SWOT 

analysis and assessment, one key threat to effective roll out was intensity of work and its impact 

on the willingness of leaders and team members to embrace the integration of the program.  

Through the comprehensive program outlined in the execution and launch phases of the program 

implementation, this threat was effectively mitigated with minimal observed resistance to 

integration of the leader card and toolkit by multidisciplinary leaders throughout the organization. 
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The use of multi-modal engagement and a blend of a direct-action support adjunct such as the 

leader card, married with the targeted making a difference card and lapel pin elicited strong 

positive emotional responses as evidenced by the need to produce an additional 1,000 

packets/toolkits for broader or expanded distribution.  

Measures/Evaluation 

The final phase of sustainment that is outlined in the program plan and GAANT (figure 

four) is ongoing and will be the topic of a subsequent analysis and review in a follow-on study. 

Combining targeted qualitative annual and semi-annual surveys of staff resiliency/job satisfaction 

with quantitative tracking and reporting of key human resources leading indicators of turnover and 

internal employee support resource utilization and paid and non-paid time off (PTO) taken for 

undesignated reasons to validate efficacy.  Clarifying each of the definitions of these quantitative 

benchmarks. Turnover is defined as a measure of transitions out of the Baptist Health organization 

over a designated period (for the purposes of the program, monthly, quarterly and annual aggregate 

turnover by department and area is utilized). Employee support resource utilization is defined as 

the number of times an employee accessed a behavioral health resource monthly, quarterly, and 

annually. Increases in use of PTO by team members provides an indication of resiliency as well as 

wellness. PTO usage is defined as the individual use of PTO/non-paid PTO as an aggregate in a 

month, quarterly, and annually. 

  As we transition from pandemic to the endemic phase of COVID-19 and stabilize, 

additional partnered efforts are ongoing to adapt the leader card and resiliency toolkit to support 

broader individual and organizational resiliency.  

In assessing program outcomes, the analysis of the key pre and post implementation 

components of the sustainment assessment measures will be essential. While Baptist has annual 
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assessments of employee engagement the targeted content of impacts from COVID-19 was not 

specifically targeted, therefore, qualitative data is available but not as dependable for a 

comprehensive assessment. The quantitative data is available and was generated by the Human 

Resources Department and reviewed in depth during the analysis and results components of the 

paper. The balance of nominal costs and senior leader engagement and buy-in provides a solid 

framework for sustainment. 

Ethical Considerations 

When considering the exceptionally sensitive nature of emotional and morale distress 

caused by the protracted impacts of the pandemic, and the focus of the program, it was of essential 

importance ensuring that the tools provided evidence-based information and meaningful value.  

Engaging with internal and external behavioral health specialists was the crucial element to 

meeting this high ethical benchmark was met.  No individual identifying information or protected 

healthcare information (PHI) was used in the planning, development, or execution of this program. 

All interventions were designed to provide guidance and evidence-based support however they are 

not associated with any PHI/Individual identifying information. The implementation followed the 

project plan and did not involve any PHI or individually identifying information. There were no 

identified conflicts of interest in the content, context, or format of the program. All data used 

contains only summarized numeric information with no PHI but is stored in encrypted and secured, 

PHI/HIPAA certified servers. All printed documents were cleared by the Baptist Internal Review 

Board as exempt.  

Results 

Once the final toolkit was developed and approved by the Nursing Executive Leadership Council, 

Baptist Health Communications Team, Baptist Behavioral Health and the Baptist Internal Review 
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Board, 6000 of the leader toolkits were distributed with the support of the Communications 

Department to leaders in all domains of the health system. The program roll out was supported by 

all executive leaders and a supporting executive leader video was developed and released broadly 

with the rollout leading to a high degree of support and positive responses. The program was so 

well received, that we were asked to produce an additional 1,000 toolkits for distribution. Overall, 

we distributed toolkits to over 90% of leaders, representing all multidisciplinary areas, domains, 

and disciplines. In fact, the total distribution represents over 50% of our total Baptist Health 

employees. 

Summary 

Based on demand for the leader toolkit and the continued presence of COVID and post-pandemic 

psychosocial impacts on nursing, nursing support teams, and interdisciplinary members of the 

healthcare team there is a clear call to continue and evolve and enhance the program. A deeper 

evaluation of identified qualitative and quantitative metrics will provide a framework for support 

and refinement of the program. 

Limitations/Project Funding 

As a limitation to the program, fiscal impacts were considered nominal and not determined 

to be in scope for the purposes of assessment.  The initial costs for the printing of the materials 

were approximately $6,000.00 and was paid out of internal team member support funds held by 

the Senior Vice-President for Patient Care Services. Ongoing costs have been folded into the 

Human Resources budget as a component of employee retention.  
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Conclusions 

Supporting leaders with resources to maximize meaningful engagement with the care teams they 

lead is essential to retaining, cultivating, and supporting professional nursing and interdisciplinary 

healthcare teams. Initial evidence clearly indicates the Leader Toolkit provided a solid 

foundational series of elements to empower leaders and support them in caring for their teams. 

Future studies evaluating qualitative and quantitative data and outcomes will serve as a platform 

to continue to refine and enhance the impact of the program. 
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