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Addressing social determinants of health (SDH) is foundational to 
achieving cost savings in value-based payment (VBP) systems. As NYS 
transitions to VBP, new care models addressing SDH needs are being 
adapted in multiple care settings.  We report findings of a multi-
stakeholder, network-wide provider and staff survey (n=1930) that 
identified relationships between burnout, and new roles and 
responsibilities of healthcare teams. Overall 63% of staff were burnt-
out or at high risk.  Frontline staff (case managers, nurses) were more 
likely to have burn out, while peer roles reported the greatest “joy in 
work.”  Protective factors included awareness of community-based 
resources, knowledge of how to make referrals, and organizational 
support.  Staff that were more willing to adapt new strategies (i.e., 
huddles, pre-visit planning) were less likely to report burnout and had 
more “joy.”  This suggests an opportunity to engage and mobilize 
resilient staff to promote collective agency towards organizational 
change.

Abstract

Clinicians are often reluctant to ask their patients about their social 
determinants of health needs because they are concerned about 
opening a Pandora’s box and learning about issues they are unable to 
“fix”.  Lack of resources and knowledge to address patient needs can 
contribute to providers’ stress and frustration about their work.  
Shanafelt et al. (2015) found that 54% of physicians are burnt out, and 
staff turnover is extremely costly for health systems. Furthermore, with 
the transition to value-based payment, and an emphasis and 
accountability for addressing social determinants of health, the role(s) 
and workflows of staff are rapidly changing. Shanafelt and his AMA 
colleague Dr. Christina Sinsky identified the burden of documentation 
into the EHR as a key driver of burnout for physicians, described a 
variety of organizational strategies to reduce burnout, and emphasized 
the importance of “joy” in work as a quintessential antidote to 
burnout.

The Montefiore Hudson Valley Collaborative is one of 25 Performing 
Provider Systems (PPS) comprised of over 250 diverse stakeholder 
partners ranging from Federally Qualified Health Centers (FQHC) and 
hospitals to Skilled Nursing Facilities (SNF) and care management 
agencies. MHVC was created through a Medicaid reform initiative 
(called the New York State Delivery System Reform Incentive Payment 
(DSRIP) program), to improve the quality of care while also reducing 
unnecessary spending (including preventable ED visits and hospital 
admissions).

Inadequate cultural competence and low support for health literacy 
have been linked to poorer patient outcomes, and also identified as 
contributing to health disparities (Berkman et al., 2011; Betancourt et 
al., 2016). Because of this evidence, improving CCHL statewide within 
the healthcare delivery system was an underlying goal of the NYS 
DSRIP and each PPS was required to create and implement a CCHL 
strategy. In an effort to understand the current state of CCHL practices 
within our networks provider organizations, MHVC collaborated with 
the Einstein College of Medicine to develop and broadly administer a 
CCHL survey to staff at diverse stakeholder organizations. In addition to 
asking about specific CCHL practices, the survey also assessed provider 
readiness to address social determinants of health, burnout, and  “joy 
in work.”

Background                       

Our data showed that staff at the front lines of care including case 
managers, social workers, mental health providers, and health home care 
managers had the highest rates of burnout, and lower levels on measures 
of  engagement, (i.e. belief that their work had meaningful impact, “joy in 
work,” and retention plans.)  In contrast, senior leaders and peer roles 
(people with lived experience) were more likely to have “joy in work” and 
had more positive responses on  employee engagement measures. It was 
also interesting to note that middle managers, or roles that traditionally 
serve as a “buffer” between the front line staff and executive leadership, 
had intermediate levels of burnout and “joy in work.” 

One possible explanation for our findings regarding senior leaders and 
peers may be related to the level of autonomy, control and empowerment 
that both roles possess compared with front line staff.  Peers were found 
to have the greatest joy in work. This may be due a strong sense of 
purpose stemming from lived experience, or perhaps a less 
structured/regulated environment. Peers are also not burdened by strict 
documentation requirements. 

Our finding that staff at the front lines of care- such as physicians- are 
more likely to be burnt out, is also concerning and speaks to the need for 
additional supports and programming.  The Institute for Healthcare 
Improvement recently published a framework for improving joy in work 
which provides a series of steps organizational leadership can take to 
identify “What matter’s most” to staff. Using this framework leaders can 
detect easily actionable improvements and use rapid cycle improvement 
to design to implement quick  collaborative interventions that could make 
a significant difference.

Organizational alignment of values, employee recognition, readiness for 
VBP, and resources for professional growth, were found to be predictive of 
joy in work, suggesting that organizations should be mindful of living and 
integrating their values, implement employee recognition programs, offer 
professional development opportunities and pathways for growth, and 
clarity around how the organization will transition to a value-based 
payment model.

We also identified a population with “joy in work” despite being burnt out
(Figure 4.) Further understanding of contributors to resiliency can have 
implications for workforce development, retention, recruitment and 
organizational strategies to improve burnout.  In addition we identified 
that staff willing to try more improvement approaches and strategies were 
less likely to have burnout and more likely to have “joy in work.”  
Empowering these staff members as organizational change agents (“boat 
rockers”) while they have the drive to champion change may be an 
effective strategy to move change within an organization before they 
become burnt out (“falling out of the boat”).

Further study on the “buffer” role played by administrative managers will 
be helpful in understanding the impact of “joy in work” and burnout. 
“Buffer” positions- such as administration or front desk staff- had 
responses which fell in between the two groups (intermediate level). 

For future research directions, collecting qualitative data on resilience 
among employees working with Medicaid and under-resourced patients 
may help yield meaningful data about what qualities make certain 
employees more resilient than others. Additionally, further investigating 
the reasons why peers have the highest joy in work and lowest rates of 
burnout may have important implications for employee recruitment 
strategies.

There are some limitations to these findings. Organizational participation 
was robust at some sites and limited at others, it should also be noted that 
each survey question was optional, so there are varying number of 
responses per item. Additionally, since survey participation was voluntary, 
all respondents were “self-selected” due to unknown factors. As we share 
survey results with partners, we will seek feedback about the validity of 
our results, and how they may be influenced by these selection factors.

Discussion and Future Directions

Methods

into a raffle for a chance to win a gift card. There were varying 
numbers of responses per item because completion of each individual 
survey question was also optional.

Multiple linear regressions were then performed to analyze the survey 
data and identify key relationships between different measures.

Through a regression analysis we found that burnout was found to be 
significantly (p< 0.05) negatively correlated with joy in work, employee 
engagement measures, and positively correlated with job turnover. Joy in 
work was found to be significantly (p< 0.05) positively correlated with 
employee engagement measures and negatively correlated with job 
turnover.  Furthermore, a multiple regression analysis found that 
organizational alignment of values, employee recognition, readiness for 
VBP, and resources for professional growth, were predictive of Joy in Work. 
Organizational alignment of values, readiness for VBP, and resources for 
professional growth, were also found to significantly predict burnout 
scores.

Results con’tAims

Our goal was to utilize our CCHL staff survey data to identify 
actionable results that could inform the development of strategies to 
improve CCHL, decrease staff burnout and improve staff well-being 
and “joy in work” within our partner organizations. 
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Role Type

Joy in Work: 
On a scale 

from 1 to 10… Workload
Burden of 

Documentation
Rushed with 

patients

Care team 
works 

together

How long 
would you 

stay with no 
changes?

Case Manager/Social Worker
Nurse/Nurse ED Navigator/Nurse 
Manager/Nurse Care Manager

Nurse Practitioner
Physician
DSP (Direct Support Professional)

Medical Assistant/Patient Care  Associate

Peer Support Specialist
Community Health and Volunteers
Administrative (e.g. Front Desk Staff, ED 
Clerk, Pharmacy Technician)
Administrative, Middle Management (e.g.,   
Program  Manager)
Administrative, Senior Leadership (e.g., VP,  
Director)
Other

Table 3: “ Joy in Work” and Drivers of Burnout by Job Role

MHVC 

NETWORK

Case 

Managers, 

Social 

Workers, 

Mental Health 

Providers, 

Health Home 

Care 

Managers

Nurses, 

Nurse 

Practition

ers

Physicia

ns

Community Health 

Workers, 

Navigators, DSP, 

Medical Assistant, 

Patient Care 

Associate, Health 

Educators, Peer 

Support Specialist, 

Volunteers

Front Desk 

Personnel (also 

includes Finance, 

Pharmacy 

Technician, 

Housekeeping, 

Security, 

Transportation)

Administrat

ive, Middle 

Manageme

nt (e.g., 

Program 

Manager)

Administrat

ive, Senior 

Leadership 

(e.g., VP, 

Director)

Mean Mean Mean Mean Mean Mean Mean Mean

Feedback and 

Accountability 12.28 12.09 11.65 12.29 12.26 12.50 12.57 12.92

Resources and  

Opportunities For 

Growth 11.69 11.62 10.78 11.95 11.84 11.80 11.83 12.66

Employee Recognition 11.75 11.59 10.65 12.45 11.66 11.60 12.27 13.11

Alignment, Values, and 

Expectations 12.73 12.44 12.02 13.04 12.75 12.91 13.02 13.70

Meaningful Impact of 

Work 13.01 12.92 12.74 13.22 13.01 12.82 13.11 13.88

Relationships with 

Coworkers 12.49 12.41 12.02 12.78 12.36 12.66 12.62 13.07

Readiness for VBP 11.45 11.04 10.91 11.33 11.32 11.65 11.79 12.66

Job Turnover 4.66 4.14 4.56 5.53 4.79 4.84 4.69 5.19

Joy in Work 7.34 6.99 7.03 7.92 7.52 7.46 7.34 8.15

Table 4:  Staff Engagement by Job Role

I am being 
evicted.

My kids 
are hungry

Results

The MHVC CCHL Staff Survey was 
developed by a research team at 
the Einstein COM, and utilized 
validated instruments and scales 
(Figure 1) as well as internally 
developed questions to assess staff 
comfort screening and addressing 
SDH needs.   

In Spring of 2018, the survey was 
administered by partner 
organizations to their staff via an 
email link.  Participation in the 
survey was optional and 
participants were entered 

Figure 1:

The survey yielded 1,930 responses from providers and staff working 
in diverse organizations (Table 1) in a wide variety of roles (Table 2).

Using the single item, Malach Burnout Inventory, and considering our 
entire sample (n=1930) across all organizational types, 63% of 
providers and staff were either burnt out (6%) or “at risk” for burn out 
(55%) (figure 2). “Joy in work” was measured on a 10 point scale.   
55% of responders indicated they were at their happiest at their 
current job (8-10), 5% responded that they were miserable (1-3), with 
the remainder in between  (figure 3).  Figure 4 examines the 
relationship between burnout and “joy in work.” Of interest is the 
population who despite being burnt out, still had joy in their work.

For our analyses “job roles” were grouped together based on the level 
of interaction with patients and their job responsibilities (Tables 3 & 
4). Table 3 illustrates the drivers of burnout for each role. For 
example, aligned with Shanafelt’s research, documentation burden 
was a primary driver of burnout for physicians (red color), but despite 
this finding, physicians still had relatively higher levels of “joy” in their 
work (green color) compared to other roles. Table 4 shows the impact 
of factors contributing to employee engagement by role.

Table 1:
Organization Types N
Mental Health Agency 487 
Substance Use Disorder Facility 128
Skilled Nursing Facility 76 
Primary Care Provider 269
Care Management Agency 143 
Federally Qualified Health Center (FQHC) 18
Hospital 632
Local Government Unit (LGU) 0
Other Community-Based Organization (CBO) 79

Did not specify 96

Job Roles N
Case Manager, Social Worker, Or Health Home Care Manager 426

Physician Assistant, Nurse Practitioner, Nurse, Nurse ED Navigator, Nurse 
Manager, or Nurse Care Manager

252

Physicians 105
Community Health Worker, Peer Navigator, Direct Support Professional 
(DSP), Health Educator, Medical Assistant, Patient Care Associate, Peer 
Support Specialist, Volunteer, Pharmacist, or ED Navigator (non-clinical)

244

Housekeeping, Security, Transportation, Food Services, Billing, 
Administrative (Including Front Desk, ED Clerk, and Pharmacy Technician)

292

Administrative Middle Management (e.g., Program Manager) 292

Administrative Senior Leadership (e.g., VP, Director) 151

Did not specify 166

Table 2: Survey Respondents’ Job Roles

Figure 2: Figure 3:

RESILENCY

Figure 4:

https://doi.org/10.1093/phr/118.4.293



