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From burnout to breakthrough — a data- drwen culture
program improving patient satisfaction and AL
reducing staff turnover. =
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Executive Summary

24-month culture transformation delivering measurable improvements in patient experience,

engagement, burnout, and turnover.

OVERALL TURNOVER

Before: 22-25% — After: 12%
P AS=52"0

EMPLOYEE ENGAGEMENT

Before: 54-62% — After: 78-89%
+24-27 pp

NURSING TURNOVER

Before: 28-30% — After: 12-14%
NS850

HIGH BURNOUT (SELF-REPORTED)

Before: 48% = After: 19%
160%

PATIENT SATISFACTION (HCAHPS)

Before: 38th pct. = After: 85th pct.

Likelihood to Recommend: 65 = 81

ESTIMATED COST SAVINGS

Program impact: $3.1M

Drivers: Lower turnover, faster
onboarding, efficiency gains



Organizational Background & Context

Mid-to-large integrated health system serving inpatient and ambulatory settings.

Who we are

* Integrated care network spanning hospitals, clinics,
and outpatient services.

» Diverse workforce: nurses, physicians, technicians,
ancillary services, and administrative staff.

« Union and non-union roles; 24/7 operations across
high-acuity and ambulatory units.

Why change was nheeded

« Elevated attrition and staffing instability in critical units.

» Low recognition and belonging; only a minority felt
valued.

 Variable patient experience across sites and shifts.

» Administrative overload pulling clinicians away from
direct patient care.

Pre-change signals (key facts)

75 Ly

45% of staff felt 22-25% annual
recognized/valued turnover in key roles
N Chy
Variable inconsistency 1.5 hrs/day after-hours
across sites/shifts EMR time (clinicians)

Implication: Address both culture and workflow to
stabilize staffing and improve patient experience.



Key Challenges and Baseline Metrics

Pre-intervention baseline across units indicating turnover, burnout, experience, and process friction risks.

A TURNOVER

Overall 22-25%,
Nursing 28-30%

ENGAGEMENT &
RECOGNITION

Engagement 54-62%,

0 ADMIN BURDEN
D (EMR)

After-hours charting 1.5
hrs/day

Felt valued 45%
<i0s PROCESS
FRICTION

Discharge cycle 75 mins,
Paperwork/time delays
impact throughput.

PATIENT
EXPERIENCE

Below target

HCAHPS 38th pct.,
LTR 65

L

&5 STAFFING
STRAIN

Voluntary OT shift fill
65%, Frequent
mandatory OT to backfill.

r

| 6 BURNOUT

HIGH

Self-reported 48%




Strategic Approach Overview: 3 Pillars

A systemwide framework that aligns people, process, and purpose to elevate engagement and
patient experience.

1 &

215’

Data-Driven
Proactive Support

Pulse checks to capture
real-time sentiment

Predictive analytics to flag
burnout/attrition risk

Career pathing via internal
marketplace

2 &8

Work Redesign
& Technology

Al scribe to reduce EMR
burden

Digital command center for
staffing & flow

Top-of-license workflows
and PITs

3 ©

Recognition &
Purpose Culture

Peer recognition app tied
to values

Storytelling that links work
to outcomes

Leadership rounding with
visible action



Pillar 1: Data-Driven Proactive Support

Use real-time signals to predict risk, coach leaders, and personalize careers.

Core components

* Pulse & Predict:
Monthly 1-question pulse + bi-weekly 5-min
checks; Al analytics flag units at risk for
burnout/attrition.

 Manager alerts & coaching:
Alerts to leaders; Compassionate Coaching for
300+ managers; structured "stay
conversations”.

« Al career pathing:
Internal talent marketplace suggests gigs,
cross-training, and mentorship based on
skills/interests.

Early outcomes (first 6 months)

Attrition (at-risk units) Engagement

Down after targeted /I\ +8-12 pp increase
manager actions within first 6 months

How it works

) — P — 2 — o

Pulse Al Insight Manager Career
signals action pathways

Note: Proactive 'stay conversations’ and personalized development
reduced risk hotspots and boosted engagement.



Pillar 2: Work Redesign & Technology

Remove administrative friction, return time to care, and stabilize staffing with smart operations.

Key Initiatives

» Voice-to-text EMR scribe: Returned 1.0-1.5
hrs/clinician/day previously spent on documentation.

» Digital command center: Demand forecasting
optimized schedules; mandatory OT reduced and
voluntary shifts filled.

» Top-of-license redesign: Delegated non-essential
tasks; clinicians focus on highest-value care.

* Process Improvement Teams (PITs): Cut discharge
paperwork by 45 mins; end-to-end discharge 75 = 35
mins.

» Flexible staffing protocols: Rapid redeployment and
targeted float pools for high-stress units.

Operational Impact

Mandatory OT ﬁq
-45% with —@

predictive scheduling

Time returned “D

1.0-1.5 hrs per
clinician per day (EMR)

Voluntary shift fill E—

92% improved .
from prior levels

Discharge cycle \’;’

75 = 35 mins PITs
streamlined workflow

Bottom line: Tech + workflow redesign reduced
burden and stabilized staffing while protecting time
for patient care.



Pillar 3: Recognition & Purpose Culture

Build a culture where people feel seen, connected to purpose, and empowered to delight patients.

How it works on the ground

o Visible Wins / Unit boards & feeds: Recognition

Core programs

» Real-time peer recognition — ‘Wellspring Wave':

Values-tagged kudos via mobile; highlights
displayed on unit boards to reinforce desired
behaviors.

Purpose storytelling in town halls: Monthly
“Patient Impact” moments connect daily work to
outcomes and mission.

Leadership rounding with action tracker: Weekly,
structured walkabouts; feedback logged, owners
assigned, and status posted visibly.

Immediate Resolution Fund: Frontline staff
empowered with up to $50 for on-the-spot service
recovery.

posts are showcased during shift huddles.

o Link to Purpose / Patient stories: Every month,
teams share outcomes tied to their efforts.

o Listen & Act / Action tracker: Transparent status
updates build trust and consistency.

« Empowerment / $50 micro-budget: Resolve
concerns quickly and personalize care moments.

Design principles: frequent, visible recognition;
connect work to purpose; leaders listen and act;
frontline empowered to fix issues fast.




Implementation Timeline (24 Months)

Phased rollout from discovery to sustainment across units.

0-3 mo 3-6 mo 6-12 mo 12-18 mo 18-24 mo
Discover & Coach & Go-live & Scale Optimize &
baseline pilot standardize programs sustain

e ® e © e, © o

Inter Regular Inter Regular Inter Regular Inter Regular Inter Regular

Discover & baseline Manager coaching Command center Scale tech/workflows Optimize & sustain
go-live

Pulse pilot Al scribe pilot Expand internal Dashboards &
Recognition app pilot marketplace governance

Select manager Stand up PITs

cohort Standardize stay Embed best Celebrate wins

interviews practices



Key Outcomes & Metrics

Before vs. after (24 months) — comparison across core workforce, experience, and efficiency indicators.

METRIC BEFORE AFTER CHANGE
Overall Turnover 22-25% 12% v L45-52%
Nursing Turnover 28-30% 12-14% v 153-57%
Employee Engagement 94-62% /8-89% T +24-27 pp
Patient Satisfaction (HCAHPS) 38-65th pct. 81-85th pct. v Significant T
High Burnout (self-reported) 48% 19% v 160%
Voluntary OT Shift Fill 65% 92% T Improved
EMR After-Hours Time 1.5 hrs/day 0.5 hrs/day v L67%
Discharge Cycle Time 75 mins 35 mins v 153%




Qualitative Impact

Voices from the frontline and the culture shifts they reflect.

Staff testimonials Cultural shifts observed

Reactive = Proactive

From firefighting issues to anticipating
needs with pulse insights.

‘ ‘ “Digital scribe gave me my evenings
back; | feel like a clinician again.”

- Physician

Managers = Coaches

Leaders trained in stay conversations

‘ ‘ "My manager saw | was struggling and and compassionate coaching.

acted:; | felt seen and supported.”

Staff - Improvement partners
- RN, ICU S

Recognition and empowerment built
shared ownership of outcomes.

‘ ‘ Recognition after tough cases reminds Sa what

us we're one team.” : ; . N
These shifts underpin sustained gains in engagement,

- Surgical Tech patient experience, and retention.



Financial Impact & ROI

Program delivered material savings and productivity gains with a 12-18 month payback horizon in most units.

1 ESTIMATED COST SAVINGS 2 PRODUCTIVITY GAINS 3 PAYBACK HORIZON

Clinician after-hours in EMR:

$3.1M g 12-18 months

= Discharge cycle: 75 - 35 mins

Most units achieve breakeven within

(Primary drivers: Reduced turnover, 1\ Capacity uplift via streamlined
1-1.5 years

Onboarding/training, Lower agency spend) workflows

SAVINGS DRIVERS (ILLUSTRATIVE) INVESTMENT AREAS

Onboarding/training
20%

Reduced turnover
50%

Lower agency spend
30%

Al scribe Recognition Leader coaching Command center



Success Factors & Lessons Learned

What enabled measurable gains in engagement, retention, and patient experience

Success factors Lessons & culture practices
Data as early-warning: Normalize PTO usage:
Track leading indicators (pulse checks, burnout risk) — not only Reduce burnout by planning coverage and encouraging real time-off.

lagging outcomes (turnover, HCAHPS). ) )
ke Inclusive benefits & clear DEl stance:

Tech that removes friction: Offer flexible caregiver benefits and communicate inclusion

Automate administrative work to protect time for care (e.g., Al commitments.

scribing, workflow simplification). Internal mobility & development (incl. Gen 2):

Purpose & recognition: Build clear pathways, mentorship, and an internal marketplace for growth.

Frequent, values-based recognition and mission stories fuel

‘ Empower frontline for service recovery:
engagement and retention.

Small, immediate fixes strengthen patient experience and staff

ownership.
Leadership listen-and-act: ;

Visible rounding and closed-loop actions build trust and sustain
change.

Takeaway: Pair predictive culture data with friction-removing tech

and inclusive practices to sustain engagement and retention.




Recommendations for Healthcare Organizations

Actionable steps to strengthen engagement, reduce turnover, and elevate patient experience.

Measure & Lead Redesign & Recognize

* Launch lightweight pulse program: Analyze by team « Deploy Al scribing where EMR burden is highest:
and shift; publish actions visibly each cycle. Measure time returned to direct patient care.

« Train leaders in coaching: Build skills for stay + Establish staffing command center: Use predictive
interviews and psychological safety. scheduling to reduce mandatory overtime.

« Build an internal talent marketplace: Reward cross- « Implement real-time recognition: Pair with a
training and mobility; surface internal gigs. service-recovery fund for on-the-spot fixes.

* Normalize PTO usage: Set coverage norms and track « Expand flexible caregiver benefits: Support diverse
utilization to reduce burnout. needs to attract and retain talent.

« Communicate inclusion commitments: Clarify stance
and practices; expand flexible caregiver benefits.

Q Pro tip: Close the loop on pulse insights each cycle—publish actions, owners, and due dates to build trust and momentum.



Conclusion & Future Outlook

Sustain gains, scale what works, and advance thoughtfully—keeping human connection at the center.

@ (Sustain) > é% (Scale)

>

Sustain

O

e Governance: accountable owners and cadence
» Operational dashboards for leading indicators
e Quarterly culture reviews and course corrections

-

"

Advance

» Expand Al/automation where it removes friction
» Keep the human connection central in care
» Measure time returned and patient experience

L

%7

~

ﬁ (Advance) > @’)j (Target State)

Scale

» Career pathways and internal mobility
e Mentorship networks for clinicians and leaders
« Recognition rituals embedded in daily flow

Target State

©

» Top-decile patient experience
« Stable, engaged, and resilient workforce
o Culture that sustains improvement over time

T

-



