CHALLENGES IN HEALTHCARE:
Navigating Complexities and Striving for Excellence

INTRODUCTION

The COVID-19 pandemic has left an indelible mark on the global healthcare landscape, bringing to the
forefront systemic issues that have long plagued healthcare workers and subsequently affected patient
care. In the wake of these challenges, the healthcare industry is at a critical juncture, necessitating a
comprehensive strategy to improve workplace conditions for healthcare workers to enhance patient
outcomes. This paper examines a few post-COVID realities of the healthcare system, focusing on the
Richmond healthcare market. It presents a multi-faceted approach as identified by three top priorities,
administrative overload and burnout, workplace violence, and mental health and wellbeing, arguing that
a provider-focused strategy is essential for realizing better patient outcomes in all scenarios. Several
solutions that enhance existing resources are also presented for local consideration.

OUR JOURNEY

Our group came together to begin our immersion experience as soon as we were assigned to a group
and became aware of our topic. In our first meeting, we shared the reasons why each of us chose to
focus on healthcare and came away from the that meeting with the collective thought that our topic
would be focused on the patient experience. Each of us had personal experiences with the healthcare
system in the Richmond area and thoughts about how we might improve it. However, as we conducted
interviews in small groups and debriefed as a whole group, we quickly found ourselves focused more on
the provider experience. As we continued to research the themes that were surfacing during our
interviews, we concluded that the only way to improve the patient experience was to first focus on the
provider experience. Three themes surfaced as we considered the provider experience: mental health
and well-being, workplace violence, and administrative overload/burnout. To explore the themes more
deeply —initially in an effort to choose one to focus on for our project — we split into three separate
groups tasked with researching a specified theme and creating 1-2 solutions. As our small groups
presented our work, we quickly realized that the three themes were interwoven and all part of a larger
picture. We stopped several times during the process to reflect on the evolution that our group took
from an initial focus on improving patient experience to the recognition that improving the experience
of the healthcare provider is critical to improving patient outcomes. Finally, we realized a significant
connection between this finding in healthcare and our experience in our own industries i.e. we can’t
serve our members/customers/clients well if we don’t first care for ourselves and our people. We
believe that many of the recommendations below can be modified and implemented in a wide variety of
industries.

KEY FINDINGS AND RECOMMENDATIONS

Administrative Overload and Burnout

Healthcare workers face an overwhelming (and growing) administrative burden, which includes
extensive record-keeping, managing patient transfers and appointments, and managing insurance.
These tasks are cognitively demanding and frequently impacted by lagging and/or changing
technologies, all of which distract from patient care and increase the risk of errors resulting in rising
stress and burnout among healthcare workers.

Addressing systemic problems requires innovative solutions, one of which is the integration of artificial
intelligence (Al). Al could lead to improved patient outcomes by streamlining administrative tasks and
allowing healthcare professionals to focus on patient care, ultimately reducing errors. However, the
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implementation of Al in healthcare must be approached with caution, ensuring data security, reducing
implicit and explicit bias, and minimizing the risk of malpractice. Legal and ethical considerations also
need to be carefully navigated. Leaders in the Richmond region have a unique opportunity to spearhead
the development and implementation of healthcare-oriented Al solutions. By fostering collaboration
between Al research entities, healthcare institutions, and software developers, Richmond can position
itself as a leader in this emerging field. Initiatives could include economic incentives, the establishment
of new research facilities, and partnerships aimed at attracting top talent and investment. Such efforts
would not only address the immediate challenges faced by healthcare workers but also contribute to
the long-term sustainability and efficiency of the healthcare system, including enhanced patient care.

Addressing Workplace Violence

Another pressing issue in the post-COVID healthcare environment is the rise in violence against
healthcare workers. This violence not only jeopardizes the safety of healthcare professionals but also
hampers their ability to provide attentive care. Potential responses to this issue include enhancing
security measures in healthcare facilities, enacting legislation to protect healthcare workers, and
promoting awareness campaigns to highlight the seriousness of this issue. Prioritizing the safety of
healthcare workers is essential to ensuring a stable and effective healthcare system.

According to National Nurses United (NNU), employers fail to implement proven measures to prevent
workplace violence. Empirical evidence suggests that unit-specific workplace violence prevention plans
created with employee input, safe staffing, and other engineering and administrative controls work to
reduce workplace violence. However, NNU’s analysis of the survey results found that many healthcare
employers fail to implement these essential protections. Data gathered from nearly 1,000 nurses
working in 48 states and the District of Columbia between Jan. 1, 2023, and Dec. 31, 2023 revealed that
only 62.8 percent of nurses reported that their employer provides training on workplace violence
prevention. While training by itself is insufficient, it is an essential element of an effective workplace
violence prevention plan.

To effectively identify and correct workplace violence hazards, employers must have a method to track
and investigate violent incidents. However, only about 1 in 3 nurses (31.7 percent) reported that their
employer provides a clear way to report incidents. Through NNU, nurses shared that they often do not
report workplace violence incidents due to unclear reporting mechanisms, lack of action from the
employer, fear of employer retaliation, and perspectives that violence is part of the job.

The Workplace Violence Prevention for Health Care and Social Service Workers Act (S. 1176/H.R. 2663)
is aimed at protecting healthcare workers and their patients from workplace violence. These federal bills
would mandate that federal OSHA create a standard that would require health care and social service
employers to create, implement, and maintain effective workplace violence prevention plans.
Moreover, standards for educating patients on creating consequences for violence against healthcare
workers are also needed. According to several local healthcare leaders in the Richmond region,
organizational culture practices can be improved to facilitate safer environments for staff and patients.
Advocacy exists, but it must be elevated to include consequences for perpetrators of violence as well as
opportunities to prevent its occurrence. Further, the Richmond region has the opportunity to
immediately begin or improve training in violence prevention and mechanisms for reporting violence in
all healthcare environments.

Mental Health and Emotional Support

The mental health of healthcare workers has been severely impacted, with high rates of burnout and
emotional distress reported. Solutions range from creating dedicated spaces for emotional release, such
as “cry rooms,” to providing comprehensive mental health support and training for healthcare staff.
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https://www.nationalnursesunited.org/sites/default/files/nnu/documents/0423_WPVP_WorkplaceViolencePrevention_Federal_FactSheet.pdf

Addressing the mental health needs of healthcare workers is crucial for maintaining a healthy and
resilient workforce capable of delivering high-quality patient care.

Empirical research from several sources suggests that organizational culture plays a significant role in
the mental well-being of employees. According to the CDC, how healthcare workers viewed their
workplace had a big impact on their stress from the COVID-19 pandemic and beyond. Trust in leadership
resulted in fewer symptoms of burnout which supports the notion that positive, supportive workplaces
may act as a buffer and decrease the mental distress that healthcare workers experience.
Conversations with local healthcare leaders along with results from the most recent CDC report on
mental health for healthcare workers, offer some suggestions for improving workplace culture. Some of
these recommendations include: support of adequate staffing levels and supervision, prevention of
harassment in the workplace, worker participation in collaborative communication/decision-making,
and providing — and supporting use of — paid leave for iliness, family needs, and rest. Supervisors and
workers can work together to understand the benefits of better workplaces for everyone’s health and
well-being and co-create solutions for improving workplace conditions. Finally, everyone can support
healthcare workers by leading with empathy, expressing appreciation for their essential work, and
treating them with understanding and respect as they care for us and our families.

The recommendations appear simple, yet the healthcare industry is struggling to find adequate staffing,
dealing with overcrowded facilities, experiencing budget shortfalls, and finding it difficult to retain and
hire qualified staff. The Richmond region is not exempt from this national crisis. Therefore, we suggest
that leaders focus on making small incremental changes to improve the culture, such as training
managers to have empathy, encouraging the use of paid time off as often as requested, and offering
training to mitigate workplace violence and harassment.

CONCLUSION

Improving the workplace environment for healthcare workers is paramount to enhancing patient
outcomes in the post-COVID era. By addressing systemic issues such as administrative overload,
workplace violence, and mental health support, and by embracing innovative solutions like Al,
healthcare leaders can create a more efficient, safe, and supportive environment for healthcare
professionals. The strategies outlined in this paper offer a roadmap for transforming the healthcare
industry, ensuring that healthcare workers are equipped and empowered to provide the best possible
care to their patients. As the healthcare industry continues to navigate the post-COVID landscape, it is
imperative that we prioritize the well-being of those at the heart of healthcare delivery.
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Marilyn Brown — Director, Chesterfield Juvenile Justice Services

Marvin Gilliam, Jr. — Senior Pastor, The Mount Carmel Baptist Church

Liz Hansbury — Executive Director of the Mid-Atlantic Regional Service Hub, YMCA of Greater Richmond
Candice Hunter — CEO, Fluency Management

Rainey Niklawski — Director of Development, Shalom Farms

Ashley Payne — Communications Director, The Country Club of Virginia

Kelli Plusch — Global Head of Tax, Markel Corporation

Amelia Castenada Smith — Welcome Center & Family Advocacy Coordinator, Richmond Public Schools
Sam Thompson — Senior Business Advisor, Federal Reserve Bank of Richmond

Brantley Tyndall — Director of Bike Walk RVA, Sports Backers
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RESOURCES

Interviews:
e Kelsie Plusch — Registered Nurse, Children’s Hospital of Richmond at VCU
e Beth Broering — Trauma Program Director, VCU Health System
e Aaron Thompson — CEO, Olde Towne Medical & Dental Center
e Joey Trapani — Chief Operating Officer, Bon Secours Mercy Health St. Fracis Medical Center
e Sheryl Garland — Chief Health Impact Officer, VCU Health System
e Traci Cox — Marketing Communications Writer, Anthem Inc.
e Dr. Torino Jennings — Chief Medical Officer, Capital Area Health Network

Sources:

How Hospitals and Health Systems are Battling Burnout in Health Care, USNews

Mental Health Awareness: The Ultimate Guide, Mental Health Foundation

Stressors Among Healthcare Workers: A Summative Content Analysis, National Institutes of Health
Addressing Health Worker Burnout, U.S. Department of Health & Human Services

This Fixable Problem Costs U.S. Business S$1 Trillion, Gallup

Nurse Well-Being: Building Peer and Leadership Support, American Nurses Foundation

Supporting the Mental Health and Resilience of Nurses, American Nurses Foundation

Physician Burnout Has Reached Distressing Levels, New Research Finds, NY Times

Burnout Related to Electronic Health Record Use in Primary Care, National Institutes of Health
2022 Richmond Community Health Needs Assessment, Bon Secours Richmond

More Than 70% of Americans Feel Failed by Health Care System, Time

The Role of Provider Experience in Quality Healthcare, Pharmacy Connection, The Ontario College of
Pharmacists
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