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Afew years ago, I worked with a research innovation team at the Institute for
Healthcare Improvement on a leadership white paper.We identified five high-impact
behaviors, a framework for Triple Aim results, and a new mental model (Swensen,

Pugh, McMullan, & Kabcenell, 2013). The first and most important behavior is continuous
person-centeredness, in both word and deed. The most important learning for me was not so
much about leaders as it was about patients and their families.

From that research experience, I distilled two wishes that patients have:

1. Please make the care you give the care you yourself would want.

2. Please care for each other.

These wishes form the bedrock of the business case for a relentless focus on esprit de corps
and quality.

WISH 1: PLEASE MAKE THE CARE YOU GIVE THE CARE YOU YOURSELF
WOULD WANT
Of course we should follow the Golden Rule—the ethic of reciprocity.

But our healthcare system is largely set up to deliver care that neither we nor patients
want. Approximately 40% of the care provided is waste, largely the result of overuse and
failures of care delivery and care coordination (Swensen et al., 2011). The system erodes the
spirit and well-being of the physician by encouraging less time with patients, less time
with colleagues, overuse of services, and more volume at the cost of value. The system
incentivizes most physicians with money, not purpose and meaning, in a way that is
misaligned with the best interests of patients and our communities.

Fulfilling our patients’ first wish revolves around quality. It is about serving up what
patients need—nothing more—and doing it flawlessly, as partners.
......................................................................................
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WISH 2: PLEASE CARE FOR EACH OTHER
I was fascinated to learn that our patients understand that, if we care for each other as pro-
fessionals and invest in our own well-being, they will be better served. Unfortunately, empathy
among caregivers is one trait of professionalism that evaporates early as burnout takes hold.
And if we do not care for and about each other, our patients will not do as well. So fulfilling
our patients’ second wish calls for esprit de corps, which is nurtured by fellowship, shared
mission, and purpose.

HEALTHCARE LEADERSHIP, DESIGNED BY PATIENTS
If patients designed healthcare leadership, the operating system would be quality and the
renewable power sourcewould be esprit de corps (Swensen,Dilling, Harper, &Noseworthy, 2011).

The operating system, quality, is the pursuit of no needless variation, waste, or defect
in care. This system is centered on the outcomes, safety, and service of patients and their
families (Swensen, Bolton, Dilling, McCarty, & Harper, 2013).

The renewable power source, esprit de corps, is the individual commitment to a group
effort. It is camaraderie infused with trust and organizational pride. It is reflected in metrics
of satisfaction, engagement, teamwork, resilience, and burnout. Driven by the power of esprit
de corps, we care for each other as well as our patients.

A WORTHWHILE INVESTMENT
Why should healthcare leaders invest in quality initiatives and in their people? It is not as
if anyone has extra capital sitting around and no list of urgent, competing priorities. I propose
investing in an operating system of quality and developing a power source of esprit de corps
because, together, they help deliver the two patient wishes that we are ethically obligated to
honor. The motivation must be a genuine consideration for others. This investment of
time, attention, and other resources also makes solid financial sense as an evidence-based and
validated means to reduce costs and increase organizational effectiveness (Swensen, Kabcenell,
& Shanafelt, 2016).

Actually, the business case for esprit de corps is inextricably linked with the business case
for quality and the work of continuous quality improvement (Figure 1). The whole body of
work is absolutely and intrinsically patient centered, which is why Figure 1 has so many
interconnecting arrows (Swensen & Shanafelt, 2017). Despite all the arrows, the work can be
readily explained by means of five assertions:

1. Improved experience, outcomes, and safety mean patients save money over the long run
through better health. They are more likely to do what is recommended for their well-being
if they are cared for by professionals who are empathetic and kind (i.e., not burned out).

2. If patients enjoy a superior experience and do well, the system reduces its costs. It is less
expensive to treat hypertension than its complications, for example.

3. If patients enjoy a superior experience and do well, the rate of caregiver burnout drops and
esprit de corps rises.
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FIGURE 1
The Case for Eradicating Burnout

Note. QI = quality improvement; $ = reduced cost.
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4. Continuous quality improvement boosts esprit de corps and mends burnout because the
work entails camaraderie and requires caregivers to connect to meaning and purpose in their
career. The patient-centered multidisciplinary team tasked with finding ways to improve care
receives an authentic message from leadership: “We don’t know all the answers. We trust
you to help us deliver more reliable care and better service.” Successful process improvement
also removes caregiver frustrations and inefficiencies—two fundamental drivers of burnout.

5. Finally, as esprit de corps improves and burnout dissipates, substantial soft- and hard-dollar
savings are realized through improved staff engagement, retention rates, desired behaviors,
patient experience, and outcomes. Staff collaboration and caregiver productivity rise, and
work-related stress drops.
SIX ACTIONS TO ADDRESS BURNOUT
Burnout is a scourge on our profession and is at the root of our imperfect fulfillment
of patients’ two wishes. Approximately half of all nurses and physicians are afflicted
(McHugh, Kutney-Lee, Cimiotti, Sloane, & Aiken, 2011; Shanafelt et al., 2015). Burnout
reflects a loss of passion, idealism, energy, and purpose for work that should be as mean-
ingful as any on the planet. Emotional exhaustion, cynicism, detachment, and social iso-
lation make a significant negative impact on patient experience, outcomes, and safety.

There is no perfect framework to address burnout through esprit de corps and quality
improvement, but evidence-based and validated tactics will make a difference in meeting the
two patient wishes for better care and better caregivers. Six actions can reduce burnout and
bolster esprit de corps—largely through quality improvement work—by positively influencing
work conditions and the human needs for camaraderie, trust (of patients, teammates, leaders,
and organization), and passion for work (Swensen & Shanafelt, 2017):
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1. Design organizational systems to address human needs. Organizations must be set up to
make and communicate decisions, generate social capital, communicate transparently, select
leaders, onboard and invest in staff, and compensate caregivers.

2. Develop leaders with participative management competency. Participative leaders actively
listen to understand, engage before acting, communicate with transparency, and make
decisions based on collective understanding. This approach is aligned with themost desirable
way to care for patients—with them rather than to or for them.

3. Remove sources of clinician frustration and inefficiency. Doing so entails continuous quality
improvement that is driven and performed by teams on the front lines of care (and
supported by leaders or quality experts).

4. Address the needs of the caregivers involved in adverse patient events. The intent is to reduce
preventable harm and provide support. Leaders need to create a safe haven for teams
involved in adverse patient events and ensure a fair and just organizational culture for all.

5. Promote commensality, the act of sharing a meal together. Sponsoring inclusive staff
gatherings with sustenance builds community and camaraderie.

6. Support individual resilience as part of a shared responsibility. Organizations can bolster
individual well-being by making wellness opportunities easy for caregivers to access, both
logistically and financially.
CONCLUSION
In the end, eradicating professional burnout comes down to patient-centered servant
leadership—the care team focusing on the patient’s needs (Swensen, Gorringe, Caviness, &
Peters, 2016). We must not squander the opportunity to act now and with determination.
Our patients’ wishes for us to nurture esprit de corps and focus on quality are paramount
because we must care for each other first to be able to provide the best care for them.
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