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Introduction: Healthcare workers tend to have a strong sense of altruism in their work, which may be protective against turnover
despite poor working conditions. Due to the increased distress noted during the pandemic, the challenges of working in healthcare and
changing attitudes about work may have surpassed the protective effect of meaning and purpose in work. This study empirically
examines perceived meaning in work, and specific work-related factors that contribute to employees’ intent to stay and to recommend
working at the organization to others as COVID-19 transitions from a pandemic to endemic phase.

Methods: Data from a survey of 4451 clinical and non-clinical healthcare workers were analyzed using regression and dominance
analyses to identify specific predictors of turnover intention and net promoter score.

Results: The variables that explained the greatest contribution to variance in turnover intention from highest to lowest were burnout,
trust and confidence in senior leadership, perceived organizational support, sense of belonging, and sense of recognition. The variables
that explained the greatest overall contribution to variance for net promoter score from highest to lowest were perceived organizational
support, trust and confidence in senior leadership, resource availability, sense of recognition, and sense of belonging. While meaning in
work was associated with turnover intent, organizational and team level factors such as trust and belonging were more predictive of the
outcomes.

Discussion: While meaning and purpose are important job resources, they are not sufficient to retain employees in the absence of
trust, organizational support, belonging, recognition and access to necessary resources. Leaders must seek to foster environments that
support trust, belonging and recognition in their retention efforts.
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Introduction

Healthcare workers identify with their professional roles strongly and tend to have an altruistic perspective of their
work." A key characteristic of the healthcare worker is their resolve to heal and help others, which ultimately defines
their character and livelihood. Innately, many possess a duty to care. Poor working conditions for clinical workers have
been noted for over 20 years and can be felt globally.>* The COVID-19 pandemic amplified these challenges as workers
were exposed to a deadly virus, threats of physical harm,* financial instability,” and widespread staffing shortages®
leading to increased workload. Healthcare worker distress rose sharply, leading to increased risk for suicide, depression,
and anxiety across the entire healthcare team.” Increased rates of distress among healthcare workers were largely
explained by work-related factors including heavy workload and long hours, increased job demands and
responsibilities,” perceived inequities, mistreatment from patients,** and moral distress.” As a result, turnover and intent

to leave the field altogether are major concerns industry-wide.'®!"
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Given the importance of a sense of meaning and purpose in cultivating human flourishing,' it is likely that
healthcare’s meaning and purpose, in tandem with the altruism of the healthcare worker, have been protective against
turnover, despite poor working conditions. The Job Demands-Resources Theory (JD-R) emphasizes that job-related
stress is affected by both the demands of the work and the resources one has to offset those demands.'® If individuals
have sufficient resources to meet their demands (either by increasing resources or reducing demands) there is greater
individual motivation, engagement and positive organizational outcomes. If demands exceed resources, negative orga-
nizational outcomes result.'

Large studies have examined the drivers of modern employee experience both within and outside of healthcare.'*
However, few studies have examined specific factors that may be more salient as the pandemic becomes endemic and the
workforce undergoes fundamental changes. Research in healthcare typically occurs in professional siloes but less
commonly examines the entire healthcare team, including both clinical and non-clinical employees. Further, little is
known about whether a sense of meaning and purpose is sufficient to offset work-related factors that may worsen
turnover for a highly altruistic workforce. The purpose of this study therein is to empirically examine perceived meaning
in work, and the specific work-related demands and resources that are related to healthcare workers’ intent to leave the
organization (turnover intention) or recommend it to others. The main contributions of this study are to explore the
factors that have the greatest potential to support recruitment and retention efforts across the entire healthcare team and to
understand the contribution of meaningful work relative to other job demands and resources.

Methods
Study Sample and Data Collection

An anonymous, cross-sectional survey was designed and approved by the Institutional Review Board of the University of
Alabama at Birmingham in the southeastern United States (IRB #300006629). The survey was developed using JD-R as
a theoretical framework and piloted in 2020 and 2021.*” From June to July 2022, the survey was distributed via email to
23,697 eligible employees of a large academic medical center for optional participation with informed consent.
Reminders to complete the survey were sent weekly for four weeks. Data pertaining to individual and organizational-
level demands and resources, turnover intention, and net promoter score were collected using previously validated
measures (Table 1). A total of 4827 employees completed the survey.

A total of 6466 employees (27.3% response rate) participated in the survey, of which 1639 were missing at least one
variable of interest and omitted using listwise deletion, leaving a final analytic sample of 4827. The sample contained
representation from all members of the healthcare team, including administrative and non-clinical staff, advanced
practice providers (APP), clinical support staff (clinical laboratory personnel, patient care technicians, social workers,
etc.), nurses, physicians and clinicians, basic science personnel (non-clinician faculty and basic science laboratory
workers), and other employees (environmental services, nutrition services, maintenance, etc.).

Dependent Variables

To understand factors that influence healthcare worker intent to leave the organization, we used a previously validated
measure of turnover intention as an outcome variable (Table 1).'> For the purposes of this study, the responses were
recoded as 0 (No, I do not have plans to leave my job) and 1 (Yes, within 6-36 months). Net promoter score was also as
an outcome variable as previously described,'® wherein participants ranked their likelihood of recommending their
organization on a scale from 1 (Unlikely) to 10 (Extremely likely).

Independent Variables

Explanatory independent variables for each outcome were identified based on literature review as well as stepwise
regression and can be found in Table 1. Perceived organizational support was captured and reported as previously
described.'”'® Senses of belonging, recognition, and respect, trust and confidence in supervisor and senior leadership,
moral distress, and work control (autonomy) were measured and reported as previously described.'” Sense of meaning in
work was measured using a single-item measure from the Well-Being Index,”® wherein participant response format
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Table | Definition of Survey Measures

Variable

Response

Reference

Dependent Variables

Turnover Intent

Net Promoter Score

Do you have plans to leave your
current job?

On a scale from 0-10, how likely are
you to recommend working at your
organization to a friend or

acquaintance?

0=No, | do not have plans to leave my job;
|=Yes, within 6-36 months
[1-10]

TWC Tai et al, 1998

MI Brown et al, 2020

Independent Variables

Perceived Organizational

Support Score (3—15)

Sense of belonging

Sense of recognition

Sense of respect

Trust and confidence in

supervisor

Trust and confidence in

senior leadership

Moral Distress

Work control
(Autonomy)

Sense of meaning in work
Resource availability

Resilience Score (0-8)

My organization values my
contributions and extra efforts.

My organization cares about my well-
being and satisfaction at work.

My organization shows very little
concern for me.

| feel a sense of belonging at work.

| am satisfied with the recognition

| receive for doing a good job.

At my department or unit, | am treated

with respect.

| have trust and confidence in my direct

supervisor.

| have trust and confidence in senior

leadership.

In the past 3 months, how often did
you experience moral distress at work
(ie, you were unsure about the right
thing to do or could not carry out what
you believed to be the right thing)?

| have control over how my work is

carried out.

The work | do is meaningful to me.
My organization is willing to extend
resources in order to help me perform
my job to my best ability (eg, training,
supplies, equipment, funding).

| am able to adapt to change.

| tend to bounce back after illness or
hardship.

1=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

1=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

I=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

I=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

I=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

I=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

I1=None; 2=A few times or less; 3=A few
times per month; 4=Once a week; 5=A few

times per week; 6=Almost every workday

1=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

0=No; I=Yes
1=Strongly disagree; 2=Disagree; 3=Neutral;
4=Agree; 5=Strongly agree

0=Not true at all; 1=Rarely True;
2=Sometimes true; 3=Often true; 4=True

nearly all of the time

R. Eisenberger Ret al 1986

National Center for
Organization
Development, 2020
National Center for
Organization
Development, 2020
National Center for
Organization
Development, 2020
National Center for
Organization
Development, 2020
National Center for
Organization
Development, 2020
National Center for
Organization
Development, 2020

National Center for
Organization
Development, 2020
LN Dyrbye et al, 2016
R Chariet al, 2021

S Vaishnavi, S.et al, 2007

(Continued)
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Table 1 (Continued).

Variable Response Reference
Burnout Overall, based on your definition of 0=l enjoy my work. | have no symptoms of | American Medical
burnout, how would you rate your burnout.; | am under stress, and do not Association, 2015
level of burnout? always have as much energy as | did, but | do
not feel burned out.; |=l am definitely

burning out and have one or more
symptoms of burnout, eg, emotional
exhaustion.; The symptoms of burnout that
| am experiencing will not go away. | think
about work frustrations a lot.; | feel
completely burnout out. | am at the point
where | may need to seek help

General Work Stressors Discrimination at work. 0=No; I=Yes KA Meese et al, 2022
Feeling that pay is inadequate.

Lack of necessary supplies or
equipment.

Department or unit is understaffed.
Unpredictability of schedule or work

location.

ranged from 1 (Strongly disagree) to 5 (Strongly agree) and were combined into +1 (Low level), 0 (neutral level), and —1
(High level), as previously described.?’ For the purposes of this study, responses were recoded as 0 (Neutral and low
levels) and 1 (High level). Burnout was measured as previously described.?' For this study, responses were recoded as 0
(No burnout) and 1 (Burnout). Resource availability*? and individual resilience® were measured as previously described.

Participants also selected major general work- and nonwork-related stressors from a predetermined list that was
developed with input from over 25 clinical and non-clinical leaders, as previously piloted,* regarding what they perceived
to be the greatest stressors among employees. These included heavy workload, long hours, and unpredictability of
schedule or work location. Participants provided demographic information, such as race, gender, age, and job role.
A prefer not to answer category was included to capture participants who chose not to disclose their demographics.

Data Analysis

Data were imported into Stata/SE 17.0 (Stata Corp, College Station, TX) for analysis. Variables were stratified by job
role and represented by frequency and percentages or mean and standard deviation. Analysis of variance (ANOVA) and
chi-square tests were used to determine significance in the variables of interest across job role. Multivariate binary
logistic regression was used to predict the odds of turnover intention when considering individual and organizational
level factors. Multivariate linear regression was used to analyze the degree to which individual and organizational factors
were associated with net promoter score. Significance level was set to 5% and lower. Additionally, stepwise regression,
pseudo-R squares, Akaike’s Information Criterion, and Bayesian Information Criterion were used to further confirm the
selection of variables for each model. Variance inflation factor values were used to determine absence of problematic
multicollinearity. The Stata dominance analysis module** was conducted to determine the relative dominance of the
predictor variables in explaining the variance in turnover intention and net promoter score.

Results

A summary of the sample is presented in Table 2 and significance of any differences in variables that existed among job
roles. Turnover intention (p<0.001) was significantly associated with job role, and approximately 31% of the total sample
of participants reported plans to leave their job at the time of survey. Nurses reported the highest percentage of turnover
intention (39.7%), followed by APP (35.8%). The average net promoter score was 7.03. Administrative and non-clinical
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Table 2 Characteristics of the Sample (n=4827)

Administrative APP Clinical Nurse Physician Basic Other Total P
and Non- Support and Clinical Science
Clinical Staff Staff Faculty Personnel
(n=1074) (n=240) (n=758) (n=998) (n=621) (n=294) (n=842) (n=4827)
Variables
Turnover Intention® % 27.7 35.8 311 397 26.6 25.2 305 313 ok
Net Promoter Score® Mean (SD) 7.63 (2.25) 6.02 (2.45) | 6.60 (2.54) | 6.47 (2.49) 6.90 (2.41) 7.45 (2.19) | 7.52 (2.33) | 7.03 (2.45) <- this is significant if
you treat NPS as the
outcome

Sense of belonging® Mean (SD) 3.82 (1.10) 351 (1.12) | 3.60 (I.11) | 3.69 (1.01) 3.71 (1.15) 3.68 (1.10) | 3.87 (1.06) | 3.73 (1.09) ok
Work control® Mean (SD) 3.83 (1.03) 3.19 (1.12) | 3.49 (1.17) | 3.34 (1.09) 3.39 (1.19) 3.89 (0.96) | 3.83 (1.00) | 3.59 (I.11) ok
Sense of meaning in work® % 85.2 83.8 87.9 87.5 91.3 91.8 84.9 87.2 ok
Sense of recognition® Mean (SD) 3.49 (1.18) 2.89 (1.17) | 3.00 (1.27) | 2.99 (1.22) 3.28 (1.24) 3.34 (1.14) | 3.48 (1.19) | 3.24 (1.23) ok
Sense of respect® Mean (SD) 4.08 (0.96) 3.73 (1.03) | 3.69 (1.14) | 3.80 (1.00) 3.93 (1.11) 3.86 (1.09) | 4.02 (0.97) | 3.90 (1.04) ok
Resource availability® Mean (SD) 3.77 (1.04) 3.1 (1.16) | 3.30 (1.21) | 3.16 (1.19) 3.22 (1.20) 3.36 (1.17) | 3.68 (1.07) | 3.43 (1.17) ok
Trust and confidence in supervisor® Mean (SD) 4.10 (1.08) 3.87 (1.04) | 3.68 (1.21) | 3.83 (1.12) 3.90 (1.13) 3.88 (1.05) | 4.11 (1.03) | 3.93 (I.I11) ok
Trust and confidence in senior leadership® 3.70 (1.05) 3.04 (1.12) | 3.26 (1.17) | 2.89 (1.22) 3.38 (1.17) 3.64 (1.05) | 3.60 (1.00) | 3.37 (I.16) ok
Mean (SD)
Perceived organizational support (3—15)® Mean 10.3 (2.90) 833 (2.90) | 8.94 (3.32) | 829 (3.17) 9.57 (3.23) 9.86 (3.00) | 9.97 (2.97) | 9.39 (3.18)
(SD)
Resilience score (0-8)° Mean (SD) 6.84 (1.18) 6.78 (1.08) | 6.73 (1.19) | 6.67 (1.23) 6.73 (1.16) 6.47 (1.27) | 6.66 (1.30) | 6.72 (1.21) o
Burnout® % 37.0 533 47.6 54.5 44.6 37.8 34.8 43.7 ok
Moral distress® Mean (SD) 1.80 (1.17) 2,12 (1.31) | 1.96 (1.27) | 2.36 (1.43) 2.16 (1.35) 1.91 (1.18) | 1.73 (1.17) | 2.00 (1.29) ok
General Work Stressors® %

Discrimination at work 4.28 3.75 5.94 6.31 741 9.52 4.28 5.66 ok

Feeling that pay is inadequate 45.3 48.8 58.2 50.1 316 29.9 48.3 46.3 ok

Lack of necessary supplies or equipment 7.54 30.0 25.7 424 20.8 29.6 16.0 23.2 Hokk

Department or unit is understaffed 35.1 60.4 58.6 64.3 59.4 347 31.8 48.6 ok

Unpredictability of schedule or work 4.66 20.8 12.5 16.3 14.7 442 736 10.9 ok
location
Gender® % ok

Male 16.48 12.08 1.6l 8.62 45.25 40.14 18.17 19.31

Gender or sexual minorities 66.57 65.00 69.92 71.24 35.59 42.52 66.75 62.56

Prefer not to answer 16.95 22.92 18.47 20.14 19.16 17.35 15.08 18.13

(Continued)

aro(q

|e 32 2sa3y


https://www.dovepress.com
https://www.dovepress.com

aa0(q

85S¢

:sdyyy

L1707 d4e2p[eaH Aeuiidisipriniy 4o [euanof

Table 2 (Continued).

Administrative APP Clinical Nurse Physician Basic Other Total P
and Non- Support and Clinical Science
Clinical Staff Staff Faculty Personnel
(n=1074) (n=240) (n=758) (n=998) (n=621) (n=294) (n=842) (n=4827)
Race® % otk
White 52.8 65.4 50.8 61.2 58.8 53.4 47.3 54.7
Non-white 26.8 7.92 27.3 14.9 15.6 235 342 23.1
Prefer not to answer 20.4 26.7 219 239 25.6 23.1 18.5 222
Age’ % ok
18-24 1.58 0 10.3 8.72 0.16 1.70 4.04 4.60
25-44 32,6 50.0 48.9 43.1 374 27.9 41.0 40.0
45-65 434 25.0 19.1 25.7 31.7 41.2 344 31.8
65+ 345 2.92 0.66 1.00 7.57 7.82 4.04 3.38
Prefer not to answer 19.0 22.1 21.0 21.5 23.2 21.4 16.5 20.2

Notes: *Chi-squared. "ANOVA. #5<0.05, *p<0.01, ***5<0.001.
Abbreviations: APP, Advanced Practice Provider; SD, Standard deviation.
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staff reported the highest average scores (M=7.63). Most participants identified as a gender or sexual minority (62.56%)
and white (54.7%). The majority of participants were between the ages of 25 and 44 (40.0%), followed by 45 to 65 years

old (31.8%).

Table 3 reports the results of the binary logistic regression model predicting the odds of reporting turnover intention.

Physician and clinical faculty (OR=0.58, p<<0.001), clinical support staff (OR=0.68, p<0.01), and basic science personnel

Table 3 Logistic Regression Predicting the Odds of Turnover Intent Across the Entire

Healthcare Team (n=4827)

Turnover Intention OR SE 95% ClI p
Job Role (Ref. = Administrative and Non-Clinical Staff)

APP 0.82 | (0.15) | 0.578 | 1.165 0.269

Clinical Support Staff 0.68 | (0.09) | 0.534 | 0.877 | 0.003**

Nurse 093 | (0.11) | 0737 | 1.177 0.550

Physician and Clinical Faculty 0.58 | (0.08) | 0.439 | 0.762 | 0.000%**

Basic Science Personnel 0.70 | (0.12) | 0494 | 0.988 0.042*

Other 1.13 | (0.13) | 0.901 1.426 0.285
Sense of belonging 0.80 | (0.04) | 0.731 | 0.872 | 0.000%**
Work control (Autonomy) 0.95 | (0.04) | 0.88I 1.035 0.259
Sense of meaning in work 0.67 | (0.07) | 0.545 | 0.83I 0.000%*
Sense of recognition 0.92 | (0.04) | 0.848 | 0.999 0.047%*
Sense of respect 0.97 | (0.05) | 0.877 | 1.065 0.488
Resource availability 0.94 | (0.04) | 0.869 | 1.024 0.161
Trust and confidence in supervisor 0.91 (0.04) | 0.843 | 0.985 0.019*
Trust and confidence in senior leadership 0.80 | (0.04) | 0.735 | 0.879 | 0.000%**
Perceived Organizational Support Score (3—15) 0.95 | (0.02) | 0911 | 0.986 0.008**
Resilience Score (0-8) 1.05 | (0.03) | 0992 | I.117 0.089
Burnout 208 | (0.17) | 1.763 | 2.445 | 0.000%**
Moral distress I.11 | (0.03) | 1.049 | 1.179 | 0.000%+*
General Work Stressors

Discrimination at work 1.17 | (0.18) | 0.870 | 1.584 0.294

Feeling that pay is inadequate 1.56 | (0.12) | 1.342 | 1.825 | 0.000%**

Lack of necessary supplies or equipment 1.14 | (0.10) | 0.956 | 1.355 0.146

Department or unit is under-staffed 1.17 | (0.09) | 1.006 | 1.369 0.042%*

Unpredictability of schedule or work location 128 | (0.14) | 1.025 | 1.595 0.030%*
Gender (Ref. = Male)

Gender or sexual minorities 0.75 | (0.08) | 0.617 | 0919 | 0.005%*

Prefer not to answer 0.83 | (0.16) | 0.569 | 1.220 0.347
Race (Ref. = White)

Non-white 120 | (0.11) | 0.996 | 1.440 0.055

Prefer not to answer 1.27 | (0.20) | 0933 | 1.732 0.128
Age (Ref. = 18-24)

25-44 045 | (0.08) | 0.321 | 0.626 | 0.000%**

45-65 0.53 | (0.09) | 0.374 | 0.752 | 0.000%**

65+ 247 | (0.62) | 1.518 | 4.030 | 0.000%**

Prefer not to answer 045 | (0.10) | 0.293 | 0.699 | 0.000%**
Model Fit

Pseudo-R square 0.2134

AIC 4783.458

BIC 4990.881

Notes: #p<0.05, #p<0.01, **<0.001.

Abbreviations: OR, Odds Ratio; SE, Standard Error; Cl, Confidence Interval; Ref, Reference; APP, Advanced Practice

Provider; AIC, Akaike’s information criteria; BIC, Bayesian information criteria.

(OR=0.70, p<0.05) showed lower odds of having plans to leave their jobs at the time of survey. Participants who felt
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a greater sense of belonging (OR=0.80, p<0.001), trust and confidence in senior leadership (OR=0.80, p<0.001), sense of
meaning in work (OR=0.67, p<0.01), sense of recognition (OR=0.92, p<0.05), trust and confidence in supervisor
(OR=0.91, p<0.01), and perceived organizational support (OR=0.95, p<0.01) had lower odds of turnover intention.
Participants who were burnt out (OR=2.1, p<0.001) and reported moral distress at work (OR=1.1, p<0.001) showed
higher odds of turnover intention. Of the general work stressors, participants who indicated feelings of inadequate pay
(OR=1.6, p<0.001), reported understaffing of their department or unit (OR=1.2, p<0.05), and unpredictability of schedule
or work location (OR=1.3, p<0.05) had higher odds of turnover intention. Gender or sexual minorities had lower odds of
turnover intention (OR=0.75, p<0.01). Participants who had lower odds of turnover intention were 25-44 (OR=0.45,
p<0.001) and 45-65 (OR=0.53, p<0.001) years old, as well as those who preferred not to disclose their age (0.45,
p<0.001), compared to the referent group.'®2* On the contrary, participants who were 65 years or older had higher odds
of having plans to leave their job (2.5, p<0.001), compared to the referent group. The variables that explained the greatest
contribution to variance in turnover intention from highest to lowest were burnout, trust and confidence in senior
leadership, perceived organizational support, sense of belonging, and sense of recognition.

Table 4 presents the results of the linear regression model predicting NPS. APPs (f=—0.43, p<0.01), clinical support staff
(B=—0.18, p<0.05), and physician and clinical faculty (B=—0.16, p<0.05) on average reported lower net promoter scores and
were less likely to recommend their organization to a friend or acquaintance. Factors associated with lower NPSs on average
were burnout (B=—0.39, p<0.001), and moral distress at work (p=—0.08, p<0.001). Participants who indicated a sense of
belonging ($=0.17, p<0.001), work control or autonomy ($=0.06, p<0.05), sense of meaning in work ($=0.25, p<0.01), and

Table 4 Linear Regression Predicting Net Promoter Score Across the Entire Healthcare Team (n=4827)

Net Promoter Score Coef. SE 95% ClI P
Job Role (Ref. = Administrative and Non-Clinical Staff)
APP -0.43 | (0.11) | —0.643 | —0.214 | 0.000%*
Clinical Support Staff —-0.18 | (0.07) | -0.328 | —0.038 | 0.014*
Nurse 0.02 | (0.07) | —0.122 | 0.158 0.798
Physician and Clinical Faculty —0.16 | (0.08) | —0.320 | —0.005 | 0.043*
Basic Science Personnel 0.11 (0.10) | —0.092 | 0.305 0.292
Other 0.0l (0.07) | —0.128 | 0.144 0.908
Sense of belonging 0.17 | (0.03) | O.112 0.225 | 0.000%**
Work control (Autonomy) 0.06 (0.03) | 0.013 0.115 0.015%
Sense of meaning in work 025 | (0.07) | 0.107 0.384 0.001**
Sense of recognition 0.08 | (0.03) | 0.026 0.129 0.003**
Sense of respect 0.05 (0.03) | —0.013 | 0.112 0.124
Resource availability 020 | (0.03) | 0.143 0.247 | 0.000%**
Trust and confidence in supervisor 0.15 | (0.03) | 0.100 0.200 | 0.000%**
Trust and confidence in senior leadership 0.28 | (0.03) | 0.223 0.336 | 0.000%**
Perceived organizational support (3—15) 030 | (0.01) | 0.274 0.323 | 0.000%**
Resilience score (0-8) 0.04 (0.02) | 0.009 0.080 0.013*
Burnout —-0.30 | (0.05) | —0.400 | —0.193 | 0.000%%*
Moral distress —-0.08 | (0.02) | —0.116 | —0.040 | 0.000%**
General Work Stressors
Discrimination at work —0.15 | (0.10) | —0.342 | 0.045 0.132
Feeling that pay is inadequate —0.13 | (0.05) | —0.227 | —0.040 | 0.005**
Lack of necessary supplies or equipment 0.11 (0.06) | 0.000 0.216 0.051
Department or unit is under-staffed —0.01 | (0.05) | —0.107 | 0.078 0.753
Unpredictability of schedule or work location —-0.18 | (0.07) | -0.322 | —0.038 | 0.013*
Gender (Ref. = Male)
Gender or sexual minorities 0.12 (0.06) | 0.004 0.237 0.043
Prefer not to answer 0.01 0.12) | —0.222 | 0.249 0912
(Continued)
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Table 4 (Continued).

Net Promoter Score Coef. SE 95% ClI P
Race (Ref. = White)
Non-white —0.03 | (0.05) | —0.136 | 0.080 0.611
Prefer not to answer —0.22 | (0.10) | —0.416 | —0.032 | 0.022*
Age (Ref. = 18-24)
2544 0.00 | (0.11) | —0.206 | 0.215 0.968
45-65 0.00 | (0.11) | —0.214 | 0.223 0.968
65+ 0.23 | (0.16) | —0.081 | 0.547 0.145
Prefer not to answer 0.07 | (0.14) | —0.198 | 0.345 0.597
Model Fit
Pseudo R-square 0.629
AIC 17586.83
BIC 17794.25

Notes: *p<0.05, *p<0.01, ***p<0.001.
Abbreviations: OR, Odds Ratio; SE, Standard Error; Cl, Confidence Interval; Ref, Reference; APP, Advanced Practice
Provider; PTSD, Post-traumatic stress disorder.

sense of recognition (f=0.08, p<0.01) reported higher NPSs on average. Participants were also more likely to recommend the
organization to friends or acquaintances if they reported resource availability (=0.2, p<0.001), and trust and confidence in
their direct supervisor (f=0.15, p<0.001) as well as trust in senior leadership ($=0.28, p<0.001). Participants who reported
higher perceived organizational support scores (f=0.30, p<0.001) and higher resilience scores (=0.04, p<0.05) were also
more likely to report higher NPSs, on average. Of the general work stressors, those reporting feeling that pay is inadequate (=
—0.13, p<0.01) and unpredictability of schedule or work location (B=—-0.18, p<0.05) were less likely to recommend the
organization to friends or acquaintances. Additionally, those who selected “prefer not to answer” for their race reported lower
NPSs on average (f=—0.22, p<0.05), compared to the referent group (white). The variables that explained the greatest overall
contribution to variance for NPS from highest to lowest were perceived organizational support score, trust and confidence in
senior leadership, resource availability, sense of recognition, and sense of belonging.

Discussion

Despite the many challenges facing healthcare workers and institutions, specific identifiable factors are associated with
employees’ intent to stay in their current roles and recommend working at the organization. Understanding what might
predict employees’ intent to leave is essential in decreasing turnover, which has clear financial implications and impacts
the quality of patient care.””> Additionally, net promotor scores serve two evaluative purposes. The first is to assess the
probability of employees recruiting others in their network to the organization. More subtly, it also reflects employees’
pride in the organization, and desire for others to be a part of the experience at work. Factors associated with turnover
intention and NPS are discussed at the organizational, team, and individual levels.

Organizational Level Factors

We found that employee perceptions of activities at the highest level of the organization are significantly associated with
their intentions to remain with the organization and recommend it to others as an employer. Specifically, employee
perceptions of organizational support and whether they had trust and confidence in senior leadership were among the top
three contributors to the overall variance for both turnover intention and NPS. The role of the direct supervisor in
employee turnover is often highlighted in the literature;*®*’ however, our findings emphasize the importance of
individual employee perceptions of organization-wide and senior-level support. In large hierarchical organizations,
there are many levels between the employee and the senior leadership team. These findings suggest that building trust
with employees remains a key role for senior leaders and cannot be fully relegated to direct supervisors in the efforts to
recruit and retain the workforce. It is important to note that the perceived organizational support score included elements
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of feeling seen and valued by the organization and believing that the organization cares about the individual employee’s
well-being. This is consistent with other research that has identified that workers prioritize organizations that are willing
to invest in their well-being.”* > Similarly, those identifying a negative or toxic work environment as a major stressor
were less likely to recommend the organization. This perception of culture is likely a combination of both team-level
interactions and broader organizational experiences, the organization’s leadership holds responsibility for the leaders in
place and the systems of accountability, or lack thereof, that allow toxic cultures to persist.

Organizations have faced challenging supply shortages across industries, and global supply chains have been
disrupted. Additionally, financial pressures may lead to reduced training and professional development budgets and
internal funding mechanisms, making access to these resources no less crucial, but increasingly difficult to provide. We
demonstrate that employees equipped with adequate resources to do their jobs to the best of their abilities were more
likely to recommend the workplace. These resources included training, supplies, equipment, or funding. This aligns with
McGregor’s Theory Y view that employees generally self-motivated to perform at a high level and take pride in their
work.?! Therefore, when employees do not feel that they have adequate resources allowing them to do so, they are less
likely to view their organization as a desirable place to work.

Understaffing within the organization may also create difficulty in an employee being able to perform to the best of
their ability. In both clinical and non-clinical areas, the ability of employees to pursue meaning and purpose in their work
is largely dependent on having a reasonable workload and being able to use their higher-level skills. When staffing
shortages occur, it often means taking on more work, and sometimes performing tasks that do not require their training or
talents. For example, it has been noted that during the pandemic, staffing shortages required nurses to take on heavy
patient loads, but also to do tasks typically handled by other team members such as respiratory therapists, patient care
technicians, and food and nutrition services.’” In the present study, identifying understaffing as a major stressor was
associated with a greater intent to leave the organization. More people leaving the organization may exacerbate under-
staffing, leading to further departures and a perpetuating cycle of turnover.

As healthcare organizations continue to experience financial pressures because of the COVID-19 pandemic, the
mechanisms used in other industries to entice employees to stay, including increased wages and benefits, are largely
untenable. Those that viewed inadequate pay or compensation as a major stressor were more likely to leave and less
likely to recommend the organization to others. It is important to note that while adequacy of pay was significantly
related to turnover and NPS, it was ranked 6™ and 12" on the list in terms of its contribution to explaining the variance in
those measures, respectively. This finding suggests that pay is an important consideration, but that it is not the leading
cause of turnover or low NPS. This is consistent with research finding that toxic corporate culture was 10.4 times more
likely to predict turnover than compensation.**** This suggests that in financially constrained settings where raises are
infeasible, addressing the toxic culture elements and may represent another mechanism for retention.

Team Level Factors

An employee’s experience at work is a combination of experiences and perceptions at the organization-level and
interactions within their own teams, with supervisors, and with colleagues. Therefore, it is not surprising that given
the frequency of interaction with one’s supervisor, those who had a trusting relationship were more likely to stay and
recommend the organization. Trust becomes the lens through which every other interaction is viewed and interpreted,
making it a critical element of the supervisor—-employee relationship. Employees that were satisfied with their recognition
in the workplace reported higher NPSs on average. Together, these findings confirm the importance of supervisor
behaviors in the aim to recruit and retain employees.

Employees with control over how their work is carried out, on average, were more likely to recommend the
organization to others. Autonomy has been identified as an important human motivator.’> The empowering model of
leadership seeks to help followers become self-leaders and encourages independent action, thereby offering supervisors
a framework for increasing autonomy.’® Some elements of autonomy may be restricted in the clinical setting, where
external bodies often regulate process requirements and rigid protocols can prevent harm. However, where possible,
employees should be given autonomy to best conduct their work. For example, scheduling or flexibility in work location
may represent an opportunity to increase autonomy while still meeting organizational needs. Those identifying

362 https: Journal of Multidisciplinary Healthcare 2024:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Meese et al

unpredictability of schedule were less likely to recommend the organization. However, many organizations have
embraced self-scheduling for portions of their workforce that allows employees some autonomy in choosing which
shifts they will cover, offering some sense of control and predictability.>’

Lastly, employees with a sense of belonging were less likely to indicate turnover intention and reported higher NPSs on
average. Feeling a sense of belonging is likely a combination of interactions with colleagues, leaders, and even patients.
However, the supervisor has an important role in creating a culture where team members feel included, are encouraged to
participate, and where destructive behaviors such as discrimination, gossip, or micro-aggressions are not tolerated.

Individual Level Factors

A defining feature of healthcare is the deep sense of altruism, meaning and purpose that many find in their work. In this
study, 87% of employees finding their work to be meaningful. This gives healthcare organizations an advantage over
other industries, particularly as generations entering the workforce may place a higher value on meaningful work.***
However, this feature also has the potential to allow poor work design to persist. As such, workers may tolerate certain
conditions because they feel so connected to the purpose in their work, whereas other industries may have to deliver
a better employee experience to recruit and retain without the allure of meaningful work. These results suggest that while
meaning in work is associated with improved turnover and NPSs, it is not enough to counteract low-trust or unsupportive
environments. Furthermore, as production pressures increase, there is the potential to further erode the protective effect
of meaning and purpose in the recruitment and retention equation. Similarly, those experiencing moral distress were more
likely to leave, and less likely to recommend the organization. Because of the great sense of meaning in their work, when
an employee feels unable to do what they believe to be right, the conflict may be even more jarring.

Burnout was the greatest predictor of intention to leave and was also associated with lower NPSs. Burnout among
specific healthcare worker populations has been well documented,*®** but our findings reiterate the relative importance
of burnout on the recruitment and retention process. The toll of the COVID-19 pandemic and other societal stressors
during that time-period were notable in the data, with employees reporting at least one symptom of PTSD from events
from 2020 until 2022 showing a lower likelihood to recommend the organization. Interestingly, individuals who reported
a higher count of nonwork stressors were more likely to report higher NPSs on average. Past research has demonstrated
that, while work and nonwork stressors both contribute to common mental disorders, nonwork stressors are not
associated with greater susceptibility to work stress.** We postulate that, given the high levels of work meaning and
purpose reported in the study sample, perhaps their jobs give them temporary reprieve from the stress of their homes and
personal lives. Furthermore, given these many stressors and traumatic events, those with greater individual resilience
were more likely to recommend the organization to others, though it explained little of the overall variance. Individual
resilience was not statistically significantly associated with intention to leave.

In addition to these individual characteristics, some demographic features predicted turnover intention. Other than
employees over age 65, for which retirement is an expected source of turnover, all age groups had lower turnover intent
compared to the 18-24 age group. This is concerning as younger workers are vital to addressing the growing health needs
of an aging population. The departure of this age group, coupled with an aging workforce, poses substantial challenges in
maintaining a sustainable workforce. Non-white employees were more likely to intend to stay, while females and gender
or sexual minorities were more likely to have intent to leave the organization. This is consistent with findings from
McKinsey et al, who demonstrated that women in the workforce are more likely to leave for organizations than men and
highly value organizations that have more flexibility, opportunities to advance, a reasonable workload and supportive
managers.”® Demographic characteristics were largely insignificant for NPS, although those who declined to disclose
their race reported lower NPSs on average. More research is needed to understand this dynamic.

Implications for Practice

Increased turnover intention in healthcare workers ignited by the COVID-19 pandemic continues to be an issue in the
“post-pandemic” era.'®'" Thus, understanding what other non-monetary factors may facilitate recruitment and retention
of this workforce is vital. In the present study, the findings of the importance of trust in direct supervisor and trust in top
leadership for both turnover intentions and NPSs have direct implications for healthcare practice.
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First, healthcare organizations must recognize and appreciate the importance of trust in their organizations for
establishing and maintaining employee well-being and job satisfaction. In times of crisis, such as the COVID-19 pandemic,
employees tend to look to their managers and senior leadership for guidance and support.** Unfortunately, many managers
are also experiencing burnout and distress,” so their ability to provide emotional support to others may be strained. We
suggest supervisors and leaders prioritize recognition of their employees and teams. Frequent interactions with employees
offer leaders opportunities to listen to employee frustrations and ideas, and subsequently build relationships and trust. For
senior leaders that cannot feasibly have individual meetings with all employees, frequent and high-quality rounding is
a practice that can lead to a variety of positive outcomes. A large study with over 16,000 observations noted that high-
quality leader rounding is associated with higher workforce engagement, readiness for improvement, and lower burnout.*’

Second, our results point to the importance of timely and frequent communication for the development of trust. Research
has consistently demonstrated the importance of open communication for establishing trust in organizations.*®*” Especially in
times of crisis, leaders must be open and honest about what is known and not known within the organization. Communication
with employees should increase as crisis and stress levels rise. Employees need to feel connected and have a shared sense of
purpose during times of crisis. When communication levels are low during periods of high stress, employees tend to look to
other sources for information and guidance, which can often be wrong and confusing for employees.

Third, our findings that autonomy predicted NPS support the assertion that employees today demand more flexibility

48,49 and, similar to other

and autonomy. This has become more pronounced in the pandemic-fueled Great Resignation
industries, healthcare workers are voting with their feet. Unfortunately, flexibility can be difficult in the patient-driven
medical field; however, one potential solution might be to introduce more opportunities for job crafting to increasing
feelings of autonomy. Job crafting is a process by which employees make changes to the resources or demands of the job
to improve the fit between the job and their skills, abilities and interests.’® For example, a physician preferring
telemedicine may be able to conduct more telemedicine visits by trading with a physician that misses more in-person
interaction with patients. In this example, both individuals get more enjoyment in their work and the organizational
objectives are still met. Overall, healthcare leaders should encourage their employees to job craft and find other
meaningful ways to add autonomy and flexibility to their already stressful and overwhelming jobs.

Finally, our results further solidify the importance of effective leadership in healthcare organizations, as evidenced by the
findings that both trust in direct supervisor and trust in top leadership were significant predictors of both turnover intention and
NPS. Leadership has taken center stage since the pandemic, and the importance of effective leadership in healthcare
organizations cannot be overstated. Leadership consistently ranks as one of the most important factors in employee job

. . 1.52
satisfaction,”'

and our findings suggest that healthcare leadership is critical in the current healthcare landscape. Leadership
is also accountable for toxic work environments, which were identified as important to turnover intentions in the present
sample. Healthcare organizations should continue to invest in leadership development opportunities and training for their
managers and leaders. Moreover, given the state of the current healthcare employment crisis, healthcare organizations should
promote and reward managers who effectively create positive work environments and trusting relationships with employees.
There are a few limitations to this study. First, the data is collected from a single organization, and therefore may not
be generalizable to other organizations. Additionally, the study is cross-sectional, and therefore no causality can be
implied in the findings. Lastly, we measure only intent to stay within an organization, not whether people actually stayed
or left. Despite these limitations, this study provides important insight for healthcare leaders working to retain their
current employees and recruit for the future in the face of massive historic worker shortages and financial pressures.

Conclusion

This study meets a gap in the literature by exploring factors associated with retention of the entire healthcare team,
including both clinical and non-clinical employees in the post-pandemic period. Further, this study contributes to the
understanding of the role of meaningful work as a job resource in healthcare and the relative contribution of that resource
compared to other job resources and demands. Encouragingly, this study emphasizes the importance of many non-monetary
elements of the employee experience which may offer financially constrained leaders with feasible options for improve-
ment. The findings suggest that leadership behaviors and relationships, autonomy, and reasonable workload through
improved staffing remain high-impact opportunities for improving recruitment and retention across the entire healthcare
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team. The strong sense of meaning and purpose in healthcare is not sufficient to overcome unhealthy cultures and overwork.

To further understand the complexity of healthcare workers’ intentions to stay within an organization and recommend it to

others, we suggest more research using qualitative and mixed methods approaches are needed. Further research is needed

on whether these factors also predict actual departure from the organization, beyond one’s stated intentions.
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