Chapter

Models of Optimal Work

My wife and I began walking together in the afternoon as our primary form of exercise in the first few
months of the COVID-19 pandemic. During these walks, we would chat about our workday even
though we might have done our work in front of a computer screen in adjacent rooms. The
conversation would start with some version of the question, “Did you have a good day at work today?”
I do not think that the question was really intended to prompt a philosophical discussion, but it does
raise some interesting questions about our collective work experience. The first of these might be
“How do we define what it means to have a good day at work” followed by “What are the features of
a job that would make it more likely to be in this positive state?”” Both questions have been the subject
of substantial investigations over the past several decades, and there are some principles that can be
used by a frontline healthcare leader. I have had an interesting career in both trying to effect positive
organizational change while also working as an academic surgeon in a role that involves teaching,
research, and patient care. It is incredibly satisfying to help a patient by performing a challenging
surgery for a complicated problem. It is usually obvious whether that surgery went perfectly, and I
have almost complete autonomy in creating a plan and working with the team to implement it. It feels
good when the findings generated in a research project improve our understanding of a situation or
lead to interventions that improve people’s experiences. My favorite aspect of teaching is to take
complicated concepts and make them accessible to people so that they can use them to solve an
intractable problem or advance an idea. Organizational change leadership is great when it is possible
to modify a system to bring positive attention to people doing excellent work or eliminate a point of
frustration or distress for many thousands of people. I also enjoy my small team committed to
improving the wellness of the healthcare workforce because of their commitment to the purpose and
to one another. Work sometimes ends with failure in any aspect of what we do but an effective
healthcare leader should give thought about making every day at work an optimal one for every
member of the team. This requires a review of the scholarship related to how team members might
define optimal and how we can design jobs to help achieve that outcome.

THE SCHOLARSHIP OF OPTIMAL WORK
Defining Optimal

My experience in both everyday and organizational healthcare work is that discussions about
evaluating work focus solely on the quantity of work completed. A single surgical case is evaluated as
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being completed with the specific measure of whether it was completed on time. At the organizational
level, my efforts as a surgeon will be judged to be acceptable through other lenses that might include
safety, finance, or patient satisfaction. None of these measures is unimportant but what is absent is a
similar emphasis on the workday experience by the healthcare workers. I have been in organizations
that perform periodic evaluations of the engagement of the entire workforce, but these are done only
periodically whereas productivity measures are tracked in real time. There are several concepts
proposed both within and outside of healthcare that could be used in defining optimal as it relates to
the human experience of the person doing the work. These are briefly reviewed in ascending order of
positivity based on my own arbitrary reaction to the proposal.

The first concept is satisfaction commonly used in studies of healthcare workers reflecting on their
careers (McMurray 1997). Social scientists have been investigating job satisfaction for many decades
and have debated the definition of the concept. A recent investigation offers the definition of job
satisfaction as a sense of comfort and positive experience related to the job (Bakotic and Babic 2013).
Job satisfaction is a well-established idea that has been used in many scholarly investigations of work
both in and outside of healthcare. However, it seems a little uninspiring as the outcome if we are trying
to imagine optimal healthcare work.

Another outcome would be well-being, which is often used interchangeably with wellness. A recent
proposal for well-being acknowledges both a cognitive and emotional state that occurs when an
individual has sufficient psychological, social, and physical challenges to meet demands resulting from
challenges in the same three categories (Dodge et al. 2012). These authors do not describe the positive
emotional and cognitive states but the concept of balance within their definition suggests that it would
be akin to contentment.

The next concept is one of work engagement. Some investigators believe this is the other end of the
spectrum from burnout in the broad categories of energy, involvement, and efficacy. Therefore, an
engaged individual is someone who approaches their work with vigor, is connected to others and
confident in their abilities (Day and Leiter 2018). Not everyone agrees that the state of engagement is
the opposite of burnout and argue that it is possible to be both burned out and engaged. One group
that agreed with the position has proposed fulfillment as being the opposite of burnout. Fulfillment
involves a feeling of happiness that results from doing work judged to be meaningful with a measure
of control (Trockel et al. 2018). Workplace factors promoting fulfillment for pharmacists included a
supportive work environment with collegial work relationships, being appreciated, being able to make
a difference, growing professionally and personally although it should be noted that these investigators
used both satisfaction and fulfilment in their study (Chee et al. 2023)

Another group has suggested what they describe as a more provocative concept of joy in practice for
physicians. They described that a joyful practice would be marked an elevated level of physician work
life satisfaction, a low level of burnout, and a feeling of fulfillment (Sinsky et al. 2013). Their concept
of joy then includes satisfaction, engagement and fulfillment and the main point of their argument is
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that this more elevated state will require more considerable changes in the work of primary care
physicians than those designed to address satisfaction.

There has been an effort underway for the past 20 years to reject the notion that health is simply the
absence of disease. This includes mental health where investigators have suggested the state of
flourishing. One definition of flourishing involves the core features of positive emotions, engagement
and meaning with at least three of the following features: self-esteem, optimism, resilience, vitality,
self-determination, and positive relationships (Seligman 2012). An alternative definition includes many
of the same psychological features but expands the social aspect to include social acceptance and
integration (Keyes 2002). There are some eatly efforts to consider how to promote flourishing in
physicians although the concept is used interchangeably with well-being (Naehrig et al. 2021)

The final job-related state is flow and is defined as a state where people are so engrossed in an activity
that nothing else matters (Csikszentmihalyi 2008). The investigations into activities where flow is
experienced have included games and sports. They also investigated flow among physicians with the
finding that surgeons have the privilege of doing work that promotes flow more than other physician
groups. There is contribution of the nature of the work that contributes to being in flow in that the
challenges require one to stretch existing skills and that work includes goals and immediate feedback.
The state of flow is then marked by an intense immersion into the activity so that there is a distortion
of the sense of time and even self-awareness. This was my experience working as a surgeon, and I was
never a good enough athlete or musician to have the same experience in those activities. There has
been some interest in promoting even more flow in surgery (Jiang et al. 2022). What has not yet been
acknowledged in the healthcare literature is that flow may have a dark side. This was addressed in a
study of big wave surfers with the finding that the psychological dependence they developed to the
flow state created a compulsion to engage in the activity (Partington, Partington, and Olivier 2009). I
have observed several surgeons who struggled to retire from clinical work and am now discovering as
I make that same transition that it is difficult to consider leaving work that produces such a unique

emotional and cognitive state.

The scholarship that was briefly reviewed results from considerable thinking about how to best
describe and study the optimal state of work life as experienced by the person doing the work. The
central assertion of this book is that it is possible to advance the accomplishment of work while also
advancing the people who do the work. Therefore, traditional productivity measures should be
accompanied by a combination of the measures outlined above that relate to the workplace's human
experience. This then leads to a consideration of what features of a job would create these positive
task-related and people-oriented outcomes.
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JOB FEATURES

Job Characteristics Model

The Job Characteristics Model (JCM) is a highly influential model that outlines the key features of jobs
and relates them to a positive and emotional state (Hackman and Oldham 1976). Stated simply, the
model holds that that it feels good to learn that one has done well on a meaningful task and this
positive feeling translates into higher motivation, satisfaction, and performance. The first of the job
characteristics is skill variety that relates to how many different skills a person might use to do a job.
Those jobs that require a person to draw on more of their skills increase the sense of meaning. The
second characteristic is task identity, meaning how much of a task a person is allowed to complete.
People find greater meaning when they can complete the entire task. Task significance is the impact
that a job has on the lives of other people. Autonomy is defined as “the degree to which the job
provides substantial freedom, independence, and discretion to the individual in scheduling the work
and in determining the procedures used in carrying it out” (Hackman and Oldham 1976:258). Finally,
performance feedback in the form of direct and clear information about job effectiveness is an
important job description. These given job characteristics are all related to a potential motivation score
that can be expressed as in an equation.

Motivating Potential Score = ((Skill Variety + Task Identity + Task Significance)/3) x Autonomy x Feedback

JCM has been applied to healthcare workers with the first example being a study evaluating job
satisfaction and burnout in physicians working in different healthcare systems in Bangladesh. There
were differences between the presence of the features in the public and private clinics but the
relationship between the job characteristics and the outcomes were consistent with the JCM (Roy, van
der Weijden and de Vries 2017). Another recent study found similar support for the model in a group
of nurses (Yuxiu, Kunaviktikul and Thungjaroenkul 2011).

Self-Determination Theory

Self-Determination Theory is another influential model that has been extensively studied and
includes the social dimension of work (Ryan and Deci 2017). It flows from what are described as
basic human needs that include autonomy, competence, and relatedness. Autonomy is defined as the
need to self-regulate one's own activities, allowing for behaviors consistent with authentic interests
and values. Competence relates to our need to have a positive effect on our environment or a sense
of mastery. Finally, relatedness is feeling socially connected which involves a sense of belonging that
involves helping others and being cared for by them. There is a massive quantity of research that
supports the relationship between these three features and positive worker outcomes including well-
being. It has been utilized in studies of healthcare workers with one recent study showing some
frontline healthcare workers are afforded little autonomy in their work (Hood and Patton 2022).
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Job Demands Resource Model

The Job Demands Resource Model (JDR) is a newer model that has also risen to considerable
prominence. In this model, all jobs have demands that can achieve the optimal state of balance when
they are matched by appropriate resources (Bakker and Demerouti 2007). Demands may be physical,
psychological, or social aspects of the work and job resources are those things that allow for the
work's completion or stimulate personal growth. Increases in demands can be associated with
increased motivation if matched by resources and strain and ultimately burnout if not matched by
resources (Bakker and de Vries 2021). It should be clear from this description that work demands
can be a positive feature. This becomes even more apparent in further refinements of the model that
split demands into two types: challenge and hindering (Tims and Bakker 2010). Challenge demands
are those that lead to personal growth whereas hindering demands are those that thwart personal
growth and optimal functioning. Further, the concept of resources is expanded to include those that
are structural that would include resource provided by the organization that allow for goal
completion or personal growth. Social resources include new or improved relationships with
supervisors or colleagues.

There was attention being paid to the distress in the healthcare workforce in the first two decades of
the 21st century. The pandemic created a profound series of demands on the entire healthcare
workforce and there are residual workforce challenges that will persist for years. Scholarship is
beginning to emerge where JDR is being used to evaluate the post-pandemic state of the healthcare
workforce with the finding that social and organizational support helped reduce some of the
negative consequences of job-related stressors (Zhou et al. 2022). JDR has also been used in several
studies of other healthcare worker groups. A study of Dutch physicians found support for the
model with the conclusion that hospitals can promote physician well-being by reducing excessive
workload and facilitating development opportunities, participatory decision making and collegial
relationships (Debits et al. 2022). A recent systematic review of the work lives of nurses in Japan
also found support for the model with the finding that nursing teamwork was positively related to
engagement in a unique way that may be related to local cultural values (Kato, Chiba and Shimazu
2021). This is a good reminder that the general principles of all these models must be sensitively
enacted in each setting in a way that is respectful of the values of that group of people.

LEADERSHIP APPLICATIONS

1. Frontline leaders can design new jobs with the goal of creating optimal work in a process more
fully described in a subsequent chapter. The debate about the exact term represents some of the
thoughts of theorists who are contemplating numerous ways of thinking about this. The precise
definition of what is optimal is less important than the commitment of the leader to focus on
creating a positive work experience as evaluated by the workers. Discussions about enhancing
worker engagement may be better received by corporate minded senior leaders. It also seems like
a positive leadership goal to create a situation where everyone approaches their work with
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confidence, energy, and social connections. Of course, that does not mean that a committed
frontline leader cannot aspire to create a truly fulfilling experience with moments of shared joy for
all frontline workers in their program!

One privilege that we have in healthcare is that we do work that is meaningful. We should be
mindful of connecting each individual job to this larger meaning in addition to the value of the
individual work. People who are responsible for maintaining cleanliness are doing so in an
environment that has additional risks and is of elevated importance. Therefore, frontline leaders
should remind all workers that they are a part of the healing process regardless of their specific
role

Tasks are a part of all work and jobs should be designed for workers to utilize as many of their
abilities as possible. The available models show that this state of feeling challenged to do work
creates a positive outcome and personal growth that is good for both the worker and the
organization.

Autonomy emerges as an important job feature in all models of optimal work. Patient safety is a
unique feature of healthcare work, so incorporating autonomy in work must be balanced with the
need to protect patients. A current challenge in surgical education is that the learners many times
want more autonomy than may be safe for patients. One adaptation for this challenge is a form
of graduated autonomy based on the learnet's capability. This same concept could be applied to
other healthcare work where autonomy is matched to capability over time. However, the job
should be designed to allow at least some autonomy in how the work is completed with the goal
of increasing it.

The social dimension of work is also important in creating optimal work. A frontline healthcare
leader can do this through the provision of regular performance feedback. Categorizing feedback
as corrective and reinforcing is preferred over the more commonly used definitions of positive
and negative. Corrective feedback involves pointing out to the worker how their performance
deviates from expectations along with some instruction about how to bridge the gap. Reinforcing
feedback involves telling the worker what they did and that they should continue doing. This may
be particularly important for new workers still understanding their jobs. It is also true that people
like hearing when they have done something right! The other important type of social support is
from the worker’s teammates and colleagues. This is why an excellent frontline healthcare leader
needs to build outstanding groups and teams that will be discussed in several of the following
chapters.
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OPTIMAL WORK MODELS:

Creating a Positive Work Experience
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CULLEN’S COMMENTS

\\ J

David begins by considering a seemingly simple but actually complex question. What makes for
a good day at work? We have all had days when we left work feeling fulfilled because we were
engaged in something we enjoyed and that really mattered. We have also had days when we left
work feeling beleaguered, that our labor was dictated by forces beyond our control, and that none
of it mattered anyway. In between are those days when work is just another day at the salt mine,
lots of labor spent doing the same old thing, when being tired and the hope of a paycheck are the
only things we have to show for our effort.

| think the relative balance between these three states determines how we feel about our job —
love, hate, or indifference. But what makes for a good day at work, one that leaves us with a
transcendent feeling of joy and accomplishment? And what factors detract from it? As David
notes, social scientists have extensively explored this topic. Their findings provide key insights for
healthcare leaders who want to build effective teams and organizations that not only provide care
for patients but nurture their employees as well.

One insight that David highlights and which | find particularly intriguing is the idea of flourishing,
especially as elaborated by Corey Keyes, a sociologist at Emory University. Keyes (2002) argues
that individuals who are flourishing not only have strong psychological well-being, but they also
have strong social well-being as measured by their levels of social coherence, social actualization,
social integration, social acceptance, and social contribution. In short, these individuals feel
integrated and accepted into coherent groups in which they can make meaningful contributions.
And it is at this point where | think frontline healthcare leaders can have a huge impact. The
frontline leader can set the tone and model the behaviors that create strong, inclusive, supportive,
and effective teams. In doing so they can influence whether a nurse, phlebotomist, or radiologic
technologist feels like they are truly part of a cohesive team, one in which they are accepted and
in which they feel they make a vital contribution.

Ensuring that healthcare workers have a good day at work is not some feel-good nicety. It is
essential to building resilient organizations capable of consistently providing excellent care for
patients. It is often said the things that matter get measured. Like David, my experience while
working in health care was that while worker productivity was measured in real time, worker
satisfaction was measured periodically. In the wake of the COVID pandemic, my hope is that this
will change. Those of us who do not work in healthcare will never know let alone understand the
trials and challenges healthcare providers faced during the worst of the pandemic. We owe it to
them to demand the system devote as much attention to ensuring they have a good day at work
as it does to measuring their productivity.

References:

Keyes, Corey L.M. 2002. “The Mental Health Continuum: From Languishing to Flourishing in Life.”
Journal of Health and Social Research 43: 207 — 222.

n' N



Frontline Healthcare Leadership
Models of Optimal Work

CHAPTER REFERENCES

Bakker, Arnold B., and Evangelia Demerouti. 2007. "The Job Demands-resources Model: State of
the Art." Journal of Managerial Psychology 22(3):309-28.

Bakker, Arnold B. and Juriena D. de Vries. 2020: Job Demands—Resources Theory and Self-
Regulation: New Explanations and Remedies for Job Burnout. Anxiety, Stress, & Coping
34(1):1-21.

Bakotic, Danica and Babic, T. 2013. Relationship between Working Conditions and Job Satisfaction:
The

Case of Croatian Shipbuilding Company. International Journal of Business and Social

Science, 4(2):206—13.

Chee, Pui Ying, Li Vern Tan, Caryn Chuen Wei Lee, Britney Bao Ni Choo, and Mark Wing Loong
Cheong. 2023. "The Stress, Satisfaction and Fulfilment of Early Career Pharmacists—A
Qualitative Analysis of a Survey on Their Professional and Personal lives." International
Journal of Pharmacy Practice 31(2):250-56.

Csikszentmihalyi, Mihaly. Flow: The Psychology of Optimal Experience. New York, NY: Harper
Perennial.

Day, Arla and Michael P. Leiter. The Good and Bad of Working Relationships. Revisiting the
Implications for Burnout. Pp. 259-77. Current Issues in Work and Organizational
Psychology. London, UK: Routledge.

Debets, Maarten, Renee Scheepers, Milou Silkens, and Kiki Lombarts. 2022. "Structural Equation
Modelling Analysis on Relationships of Job Demands and Resources with Work
Engagement, Burnout and Work Ability: An Observational Study among Physicians in
Dutch Hospitals." BM] Open 12:¢062603.

Dodge, Rachel, Annette P. Daly, Jan Huyton and Lalage D. Sanders. 2012. "The Challenge of
Defining Wellbeing.” International Journal of Wellbeing 2(3):222-35.

Hackman, J. Richard, and Greg R. Oldham. 1976. "Motivation through the Design of Work: Test of
a Theory." Organizational Behavior and Human Performance 16(2)250-79.

Hood, Chatlotte, and Robert Patton. 2022. "Exploring the Role of Psychological Need Fulfilment
on Stress, Job Satisfaction and Turnover Intention in Support Staff Working in Inpatient
Mental Health Hospitals in the NHS: a Self-determination Theory Perspective." Journal of
Mental Health 31(5):692-98.

Jiang, Stephanie M., Sydney McQueen, Melanie Hammond Mobilio, Gianluigi Bisleri, Bobby
Yanagawa, and Carol-Anne Moulton. 2022. "The Anatomy of Enjoyment: The Flow
Experience and Cardiac Surgery." Current Opinion in Cardiology 37(2):145-49.

Kato, Yuichi, Rie Chiba, and Akihito Shimazu. 2021. "Work Engagement and the Validity of Job
Demands—Resources Model among Nurses in Japan: A Literature Review." Workplace
Health & Safety 69(7):323-42.

McMurray, Julia E., Eric Williams, Mark D. Schwartz, Jeffrey Douglas, Judith Van Kirk, T. Robert
Konrad, Martha Gerrity, Judy Ann Bigby, Mark Linzer, and SGIM Career Satisfaction Study
Group (CSSG). 1997. "Physician Job Satisfaction: Developing a Model Using Qualitative
Data." Journal of General Internal Medicine 12:711-14.



Frontline Healthcare Leadership
Models of Optimal Work

Nakamura, Jeanne, and Mihaly Csikszentmihalyi. 2002. "The Concept of Flow." Pp. §9-105 in
Handbook of Positive Psychology edited by C. R. Snyder and S. J. Lopez. Oxford, England:
Oxford University Press.

Keyes, Corey LM. 2002. "The Mental Health Continuum: From Languishing to Flourishing in Life."
Journal of Health and Social Behavior 43:20-222.

Seligman, Martin EP. 2012. “Flourish: A Visionary New Understanding of Happiness and Well-
being.” New York, NY: Simon and Schuster.

Naehrig, Diana, Aaron Schokman, Jessica Kate Hughes, Ronald Epstein, Ian B. Hickie, and Nick
Glozier. 2021. "Effect of Interventions for the Well-being, Satisfaction and Flourishing of
General Practitioners—A Systematic Review." BMJ Open 11(8): €0465909.

Partington, Sarah, Elizabeth Partington, and Steve Olivier. 2009. "The Dark Side of Flow: A
Qualitative Study of Dependence in Big Wave Surfing." Sport Psychologist 23(2):170-85.

Roy, Ashim, Trudy van der Weijden, and Nanne de Vries. 2017. "Relationships of Work
Characteristics to Job Satisfaction, Turnover Intention, and Burnout among Doctors in the
District Public-private Mixed Health System of Bangladesh." BMC Health Services Research
17:1-11.

Ryan, Richard M. and Edward L. Dec. Self Determination Theory. 2017. Basic Psychological Needs
in Motivation, Development, and Wellness. New York, NY: Guilford Press.

Sinsky, Christine A., Rachel Willard-Grace, Andrew M. Schutzbank, Thomas A. Sinsky, David
Margolius, and Thomas Bodenheimer. 2013. "In Search of Joy in Practice: A Report of 23
High-functioning Primary Care Practices." Annals of Family Medicine 11(3):272-78.

Tims, Maria, and Arnold B. Bakker. 2010. "Job Crafting: Towards a New Model of Individual Job
Redesign." SA Journal of Industrial Psychology 36(2):1-9.

Trockel, Mickey, Bryan Bohman, Emi Lesure, Maryam S. Hamidi, Dana Welle, Laura Roberts, and
Tait Shanafelt. 2018. "A Brief Instrument to Assess Both Burnout and Professional
Fulfillment in Physicians: Reliability and Validity, Including Correlation with Self-reported
Medical Errors, in a Sample of Resident and Practicing Physicians." Academic Psychiatry
42:11-24.

Yuxiu, Pu, Wipada Kunaviktikul, and Petsunee Thungjaroenkul. 2011. "Job Characteristics and Job
Performance among Professional Nurses in the University Hospitals of People’s Republic of
China." Chiang Mai University Journal of Natural Sciences 10(2):171-80.

Zhou, Ting, Changshun Xu, Cunliang Wang, Sha Sha, Zhe Wang, You Zhou, Xinran Zhang, Die H,
Yingi Liu, Tengfei Tian, Sixiang Liang, Li Zhou and Qian Wang. 2022. "Burnout and Well-
being of Healthcare workers in the Post-pandemic Period of COVID-19: a Perspective from
the Job Demands-Resources Model." BMC Health Services Research 22(1):1-15.



