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HPA GRANT PROGRAM
The purpose of the Section on Health Policy and Administration Grant Program is to 
stimulate, encourage and support research activities that enhance the body of knowledge 
related to health policy, clinical administration, global health, and the use of technology in 
physical therapy. The grants provide funding to assist new physical therapist investigators, 
or established investigators who are embarking on a new research agenda in these areas of 
physical therapist practice, leadership, administration, or education. Through this grant 
program, the Section hopes to encourage the development of proposals that will seek 

financial support from external agencies.

HPA is proud to offer two grants: A $15,000 research grant and a $5,000 Community Grant. 
Grants are available to Section members to assist with a 1-year research study that investigates 
a question or questions of importance to health policy or clinical administration. Grants 

may be renewable (no-cost extension) for up to 1 year.

$15,000 Research Grant
1-2 research grant awards of up to $15,000 

are available to Section members to 
assist with a 1-year research study that 
investigates a question or questions of 
importance to health policy or clinical 

administration. Grants may be renewable 
(no-cost extension) for up 

to 1 year.

$5,000 Community Grant
The purpose the HPA Health Community 

Grant Program is to stimulate and support 
activities that improve the health of our 
clients and communities. Central to this 

grant program is a belief that communities 
possess unique assets and ideas for solving 
their own health-related challenges. Thus, 
applicants may request funding to support 
a range of programs or projects identified 
by community members as necessary to 

promote their health. 

For more information on the 
Grant Program, please visit  

aptahpa.org/page/HPAGrant

https://www.aptahpa.org/page/HPAGrant
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Dianne V. Jewell, PT, DPT, PhD, FAPTA
LETTER FROM THE 

MANAGING EDITOR

Getting Back on the Horse

I  wrote my letter for the first issue of 2020 while flying to Denver for the Combined Sections Meeting. By that point, flying 
somewhere around the country two to three times a month for professional and personal 
reasons had become an old habit ten years in the making. Little did we know we’d find 

ourselves grounded and confined to home just one month later with large, in person gatherings 
indefinitely on hold. 

 
Fast forward to October and I’m once again composing while traveling across the sky. The 
occasion this time is the 88th birthday of a beloved uncle, the last of his generation for my 
husband’s family. Air travel wasn’t glamorous before the pandemic and it’s definitely less so 
now. Nevertheless, getting back on the horse to reclaim a bit of my “road warrior” identity has 
provided some unexpected reassurance, even as I navigate security checks and overhead bins 
while layered in personal protective equipment. 

 
As you will see, this mix of the familiar and the novel is apropos of the final issue of 2020. 
We start with the continuation of a discussion on healthcare worker engagement by Osborne 
and colleagues. Their previous piece focused on the development of a consensus definition of 
professional engagement by physical therapists. The article in this issue expands the view to themes related to engagement across the 
professional spectrum and provides recommendations for evolution of the evidence base on this topic.

 
Next we consider the outcomes of the LAMP Leadership Institute. This flagship development program offered by HPA the Catalyst was 
first offered in 2008 yet had not undergone a formal evaluation until now. Green-Wilson and colleagues present us with a qualitative 
study of the program’s early years and the influence it had on participants in a variety of leadership roles. This work provides the basis 
for deeper exploration and discovery of new information about an educational offering that is evolving over time. 
 
Finally, we dive into the truly novel with an administrative case report about therapy workforce planning in the early days of the Sars-
CoV-2 (COVID-19) pandemic. Cline and colleagues provide important details about the many facets of preparation that were, and 
likely remain, needed to ensure safety of hospital staff while meeting the clinical needs of individuals afflicted with wildly different 
experiences of the virus. I think you’ll find that some of the solutions described in this article resonate because they call on tried and 
true wisdom with regard to informed decision making, flexibility and communication. 
 
Unfortunately, COVID-19 continues to disrupt our lives in profound and mundane ways. We will not gather in person for the 2021 
Combined Sections Meeting to avoid a super-spreader event. Virtual conversations to the extent we have them now are novel. Our 
commitment to each other, our profession and the people we serve is not. So, we will keep marching forward and will rely on each 
other and our creation of new knowledge to guide us along the path. 
 
With that, I wish you a safe, healthy, and peaceful holiday season. #maskup 

 
 
 

Dianne V. Jewell, PT, DPT, PhD, FAPTA

PTJ-PAL Managing Editor
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LEADERSHIP

Healthcare Worker Engagement in the United States:  
A Scoping Review of the Literature

Raine Osborne, PT, DPT, EdD 
Brooks Rehabilitation 
University of North Florida Brooks 
College of Health, Doctor of Physical 
Therapy Program 
Jacksonville, FL

Kirssis Rullan, M.S.
Brooks Rehabilitation 
Jacksonville, FL

Daniel L. Dinsmore, PhD
University of North Florida, College of 
Education & Human Services, 
Office of the Dean 
Jacksonville, FL

Raine Osborne, PT, DPT, EdD // Kirssis Rullan, M.S. // Daniel L. Dinsmore, PhD  

Corresponding Author:
Raine Osborne, PT, DPT, EdD 
Brooks Rehabilitation
University of North Florida Brooks 
College of Health, Doctor of Physical 
Therapy Program 
3901 University Blvd. S., Suite 103 
Jacksonville, FL 32216 
Raine.Osborne@Brooksrehab.org 

Study Design. Scoping review.

Objective. The purpose of this review is to provide healthcare administrators and researchers 
with a synthesis of the literature on the definitions, drivers, and outcomes of engagement that 
is contextualized to the U.S. healthcare worker population.

Background. Healthcare administrators and researchers have demonstrated an increased 
interest in the concept of engagement. However, prior syntheses of the engagement literature 
have been multinational and multi-industry in scope. Evidence suggesting differences in 
the drivers and outcomes of engagement based on factors such as nationality or the locus 
(i.e. target) of engagement have led to calls for greater contextualization of the engagement 
literature.

Methods and Measures. Major databases for business, education, psychology/organizational 
psychology, and healthcare/medicine were queried for peer-reviewed English language 
publications between Jan. 1, 2007 and June 30, 2019. Both quantitative and qualitative 
research studies that addressed engagement in a U.S. healthcare worker population were 
included in this scoping review of the literature. Quality was assessed using the Mixed 
Methods Assessment Tool.

Results. Fifty-three papers were included in the review of which only three were of sufficient 
design to offer evidence on the drivers and outcomes of engagement. Other major findings 
include identification of five distinct loci of engagement and an underrepresentation of the 
rehabilitation professions and settings in the literature.

Conclusions. Our review contributes to the current literature by examining the evidence on 
engagement from a U.S healthcare worker context and by offering a typology for loci of 
engagement, which provides a more nuance perspective. To make informed decisions, 
healthcare administrators are in need of further engagement research that includes 
longitudinal study designs, greater diversity of healthcare workers and settings, and that 
takes locus of engagement in to consideration.

Keywords. Engagement, healthcare worker, locus of engagement, scoping review.

No funding was received in support of this research.

mailto:Raine.Osborne%40Brooksrehab.org?subject=
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Background

The first two decades of the 21st century 
have been a time of rapid growth and 
interest in the engagement literature.1 
Initially in Europe, and more recently in 
the United States (U.S.), claims of increased 
personal well-being2,3 and organizational 
performance4,5 have captured the interest 
of administrative leaders and researchers 
alike. In the healthcare industry, growing 
concern for provider burnout has led to 
calls for expansion of the triple aims of 
healthcare reform (patient experience, 
population health, and reduced cost) to 
include a 4th aim, provider well-being.6 
Some authors consider engagement as an 
antidote for burnout,7 resulting in better 
health and productivity from providers 
and better outcomes for patients and 
organizations.7-9 As such, understanding the 
drivers and outcomes of engagement is an 
important step towards improvements in 
healthcare. However, a lack of consistency 
in the conceptualization and definition 
of engagement have posed challenges to 
those interested in applying the evidence on 
engagement into practice.10,11 

Adding to this challenge for healthcare 
administrators in the U.S. is the fact that 
published reviews on engagement have 
primarily included papers focused on the 
business and service industries and involved 
non-U.S. populations. In her 2009 review, 
Simpson12 set out to conduct a review on 
engagement among nurses but due to a 
lack of studies had to expand her criteria 
to include non-healthcare industries. More 
recently, Bailey and colleagues13 conducted 
a review for the British National Health 
Service which included 214 papers across a 
variety of industries, including healthcare. 
While many of these findings may be stable 
across industries and populations, there is 
some evidence that differences may exist.14,15 
For example, when comparing a sample 
of Australian and U.S. nurses, Brunetto et 
al.16 found a significant relation between 
leadership style, engagement, and turnover 
in the Australian population but not in the 
U.S. population. 

One recommendation from Bailey’s 
review was to place a greater emphasis on 

contexts such as industry, setting, or job 
types in future engagement research. In 
addition, Bailey and colleagues identified 
locus of engagement (i.e. the specific focus 
of one’s engagement) as an important 
topic for future research. This is because 
individuals may differ in the aspects of 
their jobs that they are engaged in, and the 
drivers and outcomes of various loci my 
also differ.17 Currently, the literature on 
loci of engagement is particularly sparse. 
Searches of major healthcare, psychology, 
and business databases, as well as Google 
scholar, resulted in only 5 publications that 
broach this topic as of June, 2019.13,17-20 

However, collectively, these papers pointed 
to the importance of considering locus of 
engagement and called for further research 
in this area. By contextualizing engagement 
research and recognizing that employees in 
these contexts may be engaged in differing 
aspects of their work, future research 
can provide more specific guidance to 
practitioners interested in engagement 
within their organizations.13,20 

In light of these limitations in the 
literature and the increasing interest in 
engagement with the U.S. healthcare 
industry, we identified the need for a review 
of the engagement literature that was 
contextualized to the U.S. healthcare worker 
(HCW) population and that examined how 
loci of engagement has been conceptualized 
and operationalized thus far. To the best of 
our knowledge, this review represents the 
first paper addressing engagement in these 
specific contexts. As such, we elected to 
adopt a very broad approach to the review 
in order to scan the body of literature in this 
area and identify key themes and gaps that 
may inform both practical applications and 
future research. Specifically, our review was 
guided by the following questions:

1. How has engagement been defined in 
the context of U.S. healthcare workers?

2. To what extent have loci (i.e. targets) 
of engagement been represented in 
the context of U.S. healthcare worker 
engagement?

3. What is the evidence for drivers (e.g., 
work meaningfulness, work autonomy) 

and outcomes (e.g., retention, patient 
safety) of engagement in the context of 
U.S. healthcare workers?

Methods

This review was conducted using the 
framework for scoping reviews suggested by 
Arksey and O’Malley21 and later advanced 
by Levac, Colquhoun, and O’Brien.22 
Although consensus on a definition of a 
scoping review is lacking, there is general 
agreement that scoping reviews are an 
appropriate methodology for mapping 
key concepts surrounding a research topic 
especially when the body of literature 
includes a variety of methods. In addition, 
this review follows the PRISMA statement 
for reporting systematic reviews and the 
PRISMA extension for scoping reviews 
(PRISMA-ScR).23 

Search Strategy

Major databases for business (ABI/
Inform), education (ERIC), psychology/
organizational psychology (PsycINFO), 
and healthcare/medicine (CINAHL, 
MEDLINE) were queried for peer-
reviewed, English language publications 
between Jan. 1, 2007 and June 30, 2019. 
By starting the search in 2007, our review 
updates the prior review by Simpson12 that 
identified only one paper with a U.S. HCW 
population over the preceding two decades. 
A search strategy of relevant terms in the 
title and abstract was used to reduce the risk 
of missing relevant papers. Search terms 
related to engagement were: “employee 
engagement”, “work engagement”, “job 
engagement”, “engagement at work”, 
“professional engagement”, engagement, 
and the truncated term engage*. Search 
terms related to HCW included: healthcare, 
“health care”, “allied health”, physician, 
doctor, and the truncated terms medic*, 
“health profession*”, physical therap*, 
“occupational therap*, speech therap*, 
nurs*, and pharmac*. Additional limiters 
included peer-reviewed publications and 
United States geographic subsets when 
available. The search strategy for the 
MEDLINE database is provided in Table 
1 as an example. We also reviewed the 
reference lists of included studies for any 
papers not appearing in the search results. 

Healthcare Worker Engagement in the United States: A Scoping Review of the Literature
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Study Selection
Publications identified through the search 
were placed in an electronic citation 
manager (EndNote, Clarivate Analytics, 
Philadelphia, PA) and duplicate entries 
were removed. Two of the authors (RO and 
KR) independently reviewed each title and 
recommend the publication for discard or 
further review. Eligibility criteria included: 
(a) publication type being a research 
paper (quantitative or qualitative);(b) 
precursors, outcomes, or characteristics of 
engagement discussed (qualitative papers)
or engagement measured as an independent 
or dependent variable (quantitative papers); 
and (c) inclusion of an analysis conducted 
specific to a U.S. HCW population. 
Publications were advanced to the abstract 
review stage if both reviewers agreed on 
advancement or if there was disagreement 
between reviewers. The same process 
was used for the reviewing the abstracts 
and the full text publications. The two 
reviewers discussed any disagreement in 
recommendations occurring during the full 
text review and either reached consensus or 
referred the publication to the third author 
(DD) for a tie-breaking determination. 

Critical Appraisal
A critical appraisal of all included papers 
was conducted using the Mixed Methods 
Assessment Tool (MMAT).24,25 The MMAT 
is a 19-item instrument for evaluating 
the methodological quality of qualitative, 
quantitative, and mixed methods studies. 
Studies are scored on a 1 to 4 scale with 
1 representing only 25% of the quality 

criterion being met and 4 representing 
100% of the criterion being met. The 
reliability for scoring individual criterion 
on the MMAT ranges from fair (κ = .21) 
to excellent (κ = 1.00) agreement with 
the lower agreement levels found in the 
qualitative items.26 Considering the aim of 
a scoping review is to describe the extant 
literature on a topic, scores from the critical 
appraisal are presented to provide context 
to the findings as opposed to being used as 
part of the eligibility criteria.23

Data Extraction and Analysis
The research questions were used to 
create a data table to organize extracted 
data elements for analysis. Extracted data 
elements included: (a) study purpose; (b) 
research questions and/or hypotheses; (c) 
information about the study design and 
analysis; (c) type of engagement addressed 
and operational definition; (d) type of HCW 
involved; (e) instrument used to measure 
engagement and psychometric properties; 
(f) all drivers, outcomes, or characteristics 
of engagement; and (g) methods used to 
measure or evaluate drivers, outcomes, and 
characteristics of engagement. Analyses of 
extracted data included thematic analysis 
and frequency distributions to develop a 
synthesis of the literature related to the 
research questions.

Results: Scope and Quality
The search strategy yielded 16,183 unique 
titles, of which 1,882 were advanced for 
abstract review. The abstract review yielded 
504 papers for full text review resulting in 
a total of 53 papers meeting all eligibility 

criteria. No additional studies were 
identified from the review of reference lists. 
Figure 1 provides a PRISMA flow diagram 
depicting the number of studies advanced 
or excluded at each phase of the selection 
process. 

The majority (n = 38, 72%) of studies 
used a quantitative research methodology 
followed by qualitative (n = 8, 15%), mixed 
methods (n = 4, 7%) and Delphi (n = 3, 
6%) methodologies. A relatively normal 
distribution of quality scores was observed 
with 40 papers (75%) achieving a mid-level 
score, eight papers (15%) achieving a low 
quality score, and six (11%) achieving a 
high quality score. 

The most frequently studied HCW were 
nurses who were included in a total of 34 
(64%) of the studies with 21 (40%) of the 
studies involving only nurses. Physicians 
and administrators were the next most 
frequently studied HCW populations, 
appearing in 12 (23%) and 10 (19%) of 
the studies respectively. Occupational 
therapists, physical therapists, and speech 
language pathologists were included 
in five (9%) studies but were generally 
combined and analyzed as one group (i.e. 
therapists) or included as part of a single 
heterogeneous group of HCW (e.g. all staff 
at a hospital). Only one study27 specifically 
studies a physical therapist population. A 
more complete description of the included 
study characteristics is presented in Table 2.

Table 1. Sample Search Strategy
Database Search Strategy Limits

MEDLINE (((((("healthcare"[Title/Abstract]) OR "health care"[Title/Abstract]) OR "health-care"[Title/
Abstract])) OR (((((((((("medicine"[Title/Abstract]) OR "medical"[Title/Abstract]) OR "nurs*"[Ti-
tle/Abstract]) OR "physician*"[Title/Abstract]) OR "doctor*"[Title/Abstract]) OR "rehabilita-
tion"[Title/Abstract]) OR "physical therap*"[Title/Abstract]) OR "occupational therap*"[Title/
Abstract]) OR "speech therap*"[Title/Abstract]) OR "pharmac*"[Title/Abstract]))) AND 
((((((("engage*"[Title/Abstract]) OR "employee engagement"[Title/Abstract]) OR "work 
engagement"[Title/Abstract]) OR "professional engagement"[Title/Abstract]) OR "engagement 
in profession"[Title/Abstract]) OR "engagement in work"[Title/Abstract]) OR "job engage-
ment"[Title/Abstract])

English Language Published 
since: 2007-01-01
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Figure 1. PRISMA-style Flow Diagram of the Study Selection Process

Identification
 

Unique records 
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database  
searching

(n = 16,183)

 
Records identified through 

additional sources
(n = 0)

 
Abstracts Reviewed 

(n = 1,882)

 
Records excluded based on title

(n = 14,301)

 
Full text reviewed

(n = 504)

Screening

 
Records excluded based on 

abstract review
(n = 1,378)

 
Studies included in synthesis

Total (n = 53)

Qualitative (n = 8)
Quantitative (n = 38)

Mixed Methods (n = 4)
Delphi (n = 3)

 
Records excluded based on 

full text review
(n = 451)

Eligibility

Included

Defining Engagement among U.S. 
Healthcare Workers
Our analysis of the terms and definitions 
used to describe engagement was 
consistent with prior reviews12,13 in finding 
variability among studies. The terms “work 
engagement” and “employee engagement” 
were the most frequently used terms for 
engagement, used in 21 (40%) and 12 (23%) 
of the studies respectively. The next most 
frequently used terms, “nurse engagement” 
and “professional engagement”, were each 
used in only four (8%) studies. The most 

frequently cited definition of engagement, 
appearing in 23 (43%) of the studies, was 
developed by Schaufeli and colleagues28 

- “a positive, fulfilling, work-related state 
of mind that is characterized by vigor, 
dedication, and absorption.” The second 
most frequent definition, appearing in 
only three (6%) studies, was the original 
definition of engagement proposed by 
Kahn29 - “the simultaneous employment 
and expression of a person's 'preferred self ' 
in task behaviors that promote connections 
to work and to others, personal presence 
(physical, cognitive, and emotional), 

and active, full role performances.” The 
variability among definitions limited 
thematic analysis beyond a general 
observation that engagement consists of 
positively oriented attitudes and behaviors 
directed toward a particular work-related 
locus. A full list of the terms and definitions 
used by the included studies is provided in 
Appendix A.

Locus of Engagement among U.S. 
Healthcare Workers
Our thematic analysis of the definitions, 
measurement instruments, and study
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Table 2. Characteristics of Included Studies

n %

Research Methodology
Quantitative 38 72%

Qualitative 8 15%

Mixed Methods 4 7%

Delphi 3 6%

Study Population

Nurses 34 64%

Physicians 12 23%

Administrators 10 19%

Pharmacists 6 11%

Therapist (OT, PT, SLP) 5 9%

Other 19 36%

Quality Scores on MMAT

Met 25% of criteria 8 15%

Met 50% of criteria 21 39%

Met 75% of criteria 19 36%

Met 100% of criteria 6 11%

Note. OT = occupational therapists; PT = physical therapists; 
SLP = speech language pathologists; MMAT = mixed methods  
assessment tool.

Studies (n = 53)

context identified five 
loci of engagement 
among U.S. HCW: 
organization, job, 
leadership, profession, 
and healthcare change. 
Identifying the locus 
of engagement proved 
challenging due to 
inconsistency in the 
use of terms such as 
work engagement and 
employee engagement 
which were both used 
when investigating 
one’s organization and 
one’s job as the locus of 
engagement. Adding 
to this challenge is 
the use of terms such 
as “staff engagement”, 
“nurse engagement”, 
and “physician 
engagement”, which 
were also used in 
the context of the 
organization as the 
locus of engagement. 
To address this issue, 
we used the following 
definitions to classify 
studies by locus of 
engagement.

Engagement in the 
Organization
Studies that focused 
on engagement-related 
attitudes and behaviors 
directed toward one’s 
place of employment 
were considered to 
have an organizational 
locus of engagement. 
For example, Rivera 
and colleagues30 
investigated the 
relations between 
proposed drivers of 
engagement (e.g., work 
autonomy, passion 
for nursing, work 
environment) and 
nurses’ engagement 

in their workplace, a 
university hospital. 
A total of 35 (66%) 
studies included the 
organization as a locus 
of engagement making 
it the most frequently 
studied locus among 
U.S. HCW. The terms 
“work engagement” 
and “employee 
engagement” were 
most frequently used 
in the context of an 
organizational locus, 
being used in 18 (51%) 
and nine (26%) of the 
35 studies respectively. 
Other terms and their 
frequency of use in 
this context were 
“nurse engagement” 
(n = 4, 11%), “staff 
engagement” (n = 
2, 6%), “physician 
engagement” (n 
= 1, 3%), and 
“organizational 
engagement” (n = 1, 
3%).

Engagement in the 
Job
Studies that focused 
on engagement-
related attitudes and 
behaviors directed 
toward one’s work 
role or specific job 
tasks were considered 
to have a job locus 
of engagement. 
For example, Ho 
and Astakhova17 
investigated how 
passion for a particular 
job (e.g., physician) 
and the fit between an 
individual’s abilities 
and the demands of 
the job influenced 
engagement in the 
job role as compared 
to engagement in the 

organization. A total 
of nine (17%) studies 
included one’s job as a 
locus of engagement. 
The term “work 
engagement” was most 
frequently (n = 4, 44%) 
used in studies with a 
job locus followed by 
the terms “employee 
engagement” (n = 
3, 33%) and “job 
engagement” (n = 2, 
22%).

Engagement in a 
Profession
Studies that focused 
on engagement-related 
attitudes and behaviors 
directed toward one’s 
role as a member of 
a profession were 
considered to have a 
profession as the locus 
of engagement. For 
example, Osborne and 
Hartley27 identified 
the characteristics of 
physical therapists 
who are engaged in the 
profession of physical 
therapy regardless of 
the specific job roles or 
organizations in which 
they practice.

A total of five (9%) studies included one’s profession as a locus of engagement 
with the term “professional engagement” being used in four (80%) of the studies 
and engagement in activities of legitimacy being used in one (20%) study.

Engagement in Leadership
Studies that focused on engagement-related attitudes and behaviors directed 
toward one’s role as a leader were considered to have a leadership locus of 
engagement. For example, Mackoff and Triolo31,32 explored the factors leading 
nurse managers to become engaged in their leadership role and the influence this 
has on longevity in the role. A total of four (8%) studies included leadership as a 
locus of engagement with the terms “leadership engagement” and “nurse manager 
engagement” each represented in two (50%) of the studies. 

Engagement in Healthcare Change
Studies that focused on engagement-related attitudes and behaviors directed 
toward activities intended to improve aspects of healthcare such as quality, access, 
or cost were considered to have a healthcare change locus of engagement. 
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For example, Alexander and colleagues33 

developed and tested an instrument for 
measuring physicians’ engagement in 
addressing healthcare disparities. A total 
of four (8%) studies included healthcare 
change as a locus of engagement. The 
term “engagement in health disparities” 
was used by two (50%) of the studies and 
“engagement in quality improvement and 
healthcare change” were each used in one 
(25%) study. 

Evidence for Drivers and Outcomes
Our analysis of the research methodologies 
for the included studies identified only 
seven (13%) of the 53 studies used a 
longitudinal research design which is 
necessary to support claims of causality.34 
Of the remaining 42 quantitative or mixed 
methods studies, 33 were cross-sectional 
surveys and two were retrospective 
descriptive studies. Four of the seven 
longitudinal studies investigated drivers of 
engagement and 3 investigated outcomes. 
Detailed review of the methods for each 
study revealed major limitations in 
four of the seven studies that preclude 
the generalizability of results. These 
methodological limitations included, use 
of study specific measure of engagement 
without providing psychometric properties 
or the results of a statistical analysis,35 use 
of participation in an engagement program 
as the only measurement of engagement,7 

lack of continuity in participants between 
survey time-points 1 and 2,36 and results 
presented as change in percentile ranking 
on a proprietary engagement survey.37 One 
of the remaining three studies provides 
evidence related to drivers of engagement 
and the other two are focused on outcomes.

Drivers of Engagement
The study by Yang et al38 was only study 
with sufficient methodological quality to 
warrant causal claims related to drivers of 
engagement. In this study, the researchers 
explored the relations between work 
environment, the provision and receipt 
of social support among colleagues, work 
autonomy, and an organizational locus 
of engagement. Participants were acute 
care nurses who completed baseline 
assessments and weekly diaries for 12 

weeks. Engagement was measured using 
the 9-item Utrect Work Engagement Scale. 

The results showed that acute care nurses 
experienced increased levels of “work 
engagement” following instances of 
providing social support to colleagues 
when working in environments where 
coworker and supervisor support were 
perceived as low. Conversely, engagement 
levels decreased following provision of 
social support in environments where 
coworker and supervisor support were 
perceived as high. Autonomy in choosing 
work methods did not have a significant 
effect on engagement.

Outcomes of Engagement
Our review identified two studies that 
used a longitudinal design to investigate 
outcomes of engagement. Both studies 
included clinical and non-clinical staff 
from primary care clinics using an 
organizational locus of engagement. 

Hung et al.39 investigated the effect of 
baseline levels of engagement on the 
level of improvement in work flow 
efficiency, physician productivity, and 
patient satisfaction following a quality 
improvement initiative across 43 primary 
care clinics. The researchers measured 
engagement using an adapted version of 
the Work Experience Survey and found 
that baseline level of engagement did 
not predict higher levels of performance 
following the quality improvement 
initiative.

Willard-Grace et al.40 used annual 
employee surveys and employment 
roster data from 16 primary care clinics 
to examine the influence of engagement 
levels on turnover two to three years later. 
Engagement was defined and measured 
using a single net promotor score question, 
“how likely are you to recommend your 
clinic as a good place to work?” Employees 
responding 9 or 10 on the 0 -10 point 
scale were considered engaged employees. 
The results from this study found that 
engagement was not a significant predictor 
of turnover at two to three years.

Discussion
In response to the call for greater 

contextualization in engagement 
research13, this scoping review is a first step 
toward understanding how engagement is 
experienced in the context of U.S. HCW. 
Furthermore, this review is among the first 
works to evaluate engagement through the 
emerging lens of locus of engagement.13,18,20 
By combining these novel attributes, we 
hope to provide healthcare administrators 
in the U.S with a more nuanced 
understanding of what engagement is, 
what drives it, and what outcome might 
be expected by achieving higher levels of 
engagement. Healthcare administrators 
can use this understanding to guide 
their organization toward achieving the 
quadruple aims of healthcare reform6 and 
increase positive results for the patients, 
employees, and the communities they 
serve. Our synthesis also identifies key 
gaps and opportunities in the engagement 
literature that researches can use to further 
this body of knowledge. 

Typology of U.S. HCW Engagement
Interest in U.S. HCW engagement has 
grown considerably since Simpson’s 2009 
review paper12 identified only one study 
focused on this population. In alignment 
with the engagement literature across other 
countries and industries, the U.S. HCW 
engagement literature lacks a consistent 
definition and conceptualization. By 
using locus of engagement as a typology 
we were able to synthesize this disjointed 
nomenclature into five loci of engagement, 
organization, job, profession, leadership, 
and healthcare change. In adopting this 
approach we recognize engagement as 
a characteristic of the relation between 
an individual and one or more specific 
targets as opposed to a general state 
of an individual.20 This distinction is 
important for healthcare administrators 
to consider when interpreting the 
evidence from research studies or the 
results from engagement surveys within 
their organization. Existing engagement 
measurement instruments such as the 
Utrect Work Engagement Scale41 are 
generally designed to assess only one 
locus of engagement (e.g., organization), 
precluding the ability to identify and
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understand the complex interactions 
between levels of engagement in different 
loci. An employee may be highly engaged 
with the organization while at the same time 
very unengaged in their specific job within 
the organization. How this discrepancy 
affects desired outcomes is still unknown. 

Healthcare administrators should also 
consider locus of engagement when 
planning and implementing engagement 
initiatives within their organizations. 
Although evidence on this topic is lacking, 
matching interventions to the locus of 
engagement that is most relevant to the 
individual employee may result in more 
consistent and better outcomes such as 
performance or retention. Facilitating 
engagement in preferred loci may also have 
a positive effect on other loci such as the 
organization. For example, participation in 
a quality improvement initiative may have 
a stronger positive effect on organizational 
engagement in employees with higher 
levels of healthcare change engagement 
compared to employees with higher levels 
of professional engagement. Providing 
the latter employees with opportunities to 
attend conferences or financially supporting 
membership in a professional organization 
may achieve better results.

Drivers and Outcomes of U.S. HCW 
Engagement
The evidence supporting drivers and 
outcomes of engagement remains severely 
lacking in the context of U.S. HCW despite 
an increase in the number of studies over the 
last decade. While the primary limitation 
was use of cross-sectional study design, 
results from the three studies that did have 
longitudinal designs were confounded by 
issues of context dependency and definition 
inconsistency. In an effort to provide 
healthcare administrators some guidance 
on drivers and outcomes of engagement, 
we searched for evidence from the broader 
engagement literature.

A recent meta-analysis1 of longitudinal 
studies investigating drivers of “work 
engagement” identified 55 studies. Only 10 of 
the papers involved a HCW population, none 
of which included U.S. HCW. Results of the 
meta-analysis indicated that organization-

level job resources (e.g., autonomy/job 
control, development opportunities, material 
resources) were the strongest drivers of work 
engagement while group-level resources 
(e.g., co-worker support, support climate) 
and leader-level resources (e.g. supervisor 
support, feedback, leadership style) made a 
statistically significant but smaller impact.1  
The positive effect of organizational-level job 
resources was further supported by a meta-
analysis of longitudinal studies investigating 
the effects of job crafting (an employee’s 
ability to make structural, social, and 
cognitive determinations about the way they 
perform their job) on “work engagement”.42 
This meta-analysis identified 16 studies, one 
of which involved a U.S. population and 
no studies included HCW. The studies in 
both of these meta-analyses predominately 
adopted Schaufeli and colleagues28 
definition of engagement and measured 
work engagement using the Utrect Work 
Engagement Scale. As a result, the ability to 
apply the findings from this meta-analysis 
to a U.S. HCW population and beyond 
the context of an organizational locus of 
engagement and in a U.S. HCW population 
is unclear. Differences in the U.S. healthcare 
system compared to other countries may 
influence the relations surrounding drivers 
and outcomes of engagement.

There is even less evidence on the outcomes 
of engagement. We were unable to identify 
any systematic reviews or meta-analyses of 
longitudinal studies related to outcomes 
of engagement. The review by Bailey and 
colleagues13 represents most comprehensive 
review of engagement outcomes. This 
review identified 42 studies that investigated 
outcomes with only six having a healthcare 
context and none involving a U.S. HCW 
population. The authors found that the 
majority of studies used a cross-sectional 
study design which precludes the ability to 
make a causal determination.34 The most 
consistent findings from this review were 
positive associations between engagement, 
organizational commitment, and job 
satisfaction; and negative associations 
between engagement and turnover 
intentions. The limited evidence supporting 
the outcomes of engagement among HCW 
is surprising considering the increasing level 

of attention both researchers and healthcare 
organizational leaders give to the subject.

Limitations
Our review has several limitations that 
should be considered. First, our use of a 
scoping review methodology produced 
results that were descriptive in nature and 
lack an evaluation of common effects across 
studies as seen in meta-analytic reviews. 
This choice was intentional as a first step 
in evaluating the evidence on engagement 
among U.S. HCW and determining the need 
and ability for more analytical and targeted 
reviews.22 The dearth of longitudinal studies 
identified in our review points to the need 
for more of these studies before meta-
analytic reviews can be conducted. 

Second, the papers identified for our 
review predominately focused on nurses 
and physicians and on acute or primary 
care setting. Other HCW such as physical 
and occupational therapist, psychologists, 
and speech language pathologists are 
underrepresented in the literature as are 
rehabilitation settings such as inpatient 
rehabilitation hospitals or skilled nursing 
facilities. Healthcare administrators 
interested in engagement may need to 
consider a wide variety of HCW and may 
also need to consider multiple healthcare 
settings. It is unclear if the findings from 
the current literature can be applied to these 
underrepresented populations.

Third, although we applied a very broad 
search strategy and did not identify any 
missed studies in our review of the reference 
lists or in any of the related review papers 
we referenced, it is possible that we missed 
some relevant studies. Also, our decision to 
exclude gray literature may have resulted in 
a publication bias in the findings. 

Fourth, the loci of engagement typology 
resulting from our review may not be 
complete. While the five loci we identified 
appear to be the focus of the current 
literature, it is highly likely that additional 
loci exist and should be studied. These may 
include loci both within and outside of the 
workplace.20 The effect of these unidentified 
loci of engagement on existing loci and on 
outcomes is unknown.
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Future Directions
This scoping review revealed numerous 
gaps in the U.S. HCW engagement literature 
that offer abundant opportunities for 
interested researchers. There is a need to 
advance this body of knowledge beyond 
correlational studies and provide healthcare 
administrators and others with actionable 
evidence to improve the healthcare system. 
At a minimum, future studies should employ 
longitudinal, experimental designs with clear 
and consistent definitions of engagement. 
For example, the results observed by Hung 
et al.39 and Willard-Grace et al.40 are difficult 
to interpret in the context of the engagement 
literature because the definition and related 
measures of engagement used in these studies 
were inconsistent with most other studies. 
It remains unclear if the results observed 
in these studies would be the same using 
a more common definitions and measure 
of engagement such as the definitions by 
Schaufeli and Kahn associated with the 
Utrect Work Engagement Scale28 or the Job 
Engagement Scale4 respectively. It is unlikely 
that a single definition for engagement will 
emerge. However, researchers can avoid a 
major limitation of the current evidence by 
using one of the more common definitions 
identified in this review. 

Building on this foundation and the 
findings from this scoping review, further 
development of the locus of engagement 
typology would add depth and clarity to the 
engagement literature. Our review identified 
five loci of engagement in the current 
literature, but others likely exist. In addition 
to identifying various loci, researchers 
need to develop consistent definitions and 
reliable measures in order to understand 
the similarities and differences between loci 
as well as uncover associated drivers and 
outcomes. This effort is currently underway 
with some loci27,33,43 but much work is still 
needed.

As this body of work builds, the 
opportunity to investigate how loci of 
engagement interact with each other and 
their contextual environment will be an 
exciting advancement towards providing 
administrators and others with meaningful 
recommendations. The results from Yang 

et al.38 point to potential differences in 
how “work engagement” develops based 
on complex interactions with co-workers 
and the work environment. While many 
drivers and outcomes of engagement may 
be context or loci dependent, some may 
remain consistent regardless of conditions. 
These drivers and outcomes are of particular 
interest as administrators may more easily 
implement them across an organization.

As a final recommendation, future 
engagement research should include 
greater diversity in the types of U.S. HCW 
included and more variety in the healthcare 
settings where studies occur. As an example, 
rehabilitation providers (e.g., physical 
therapists) and rehabilitation settings (e.g., 
inpatient rehab facilities, skilled nursing 
facilities) are underrepresented in the current 
literature. Understanding the similarities 
and differences between professions and 
settings will be useful for administrators of 
large health systems that employ a variety of 
professionals across multiple settings.

Conclusions
Our scoping review contributes to the 
current literature by examining the 
evidence on engagement in an important 
context (U.S. HCW) and by offering a 
typology for loci of engagement, which 
may be informative in the design of future 
research and to administrators interested 
in engagement within their organizations. 
Key findings highlight the lack of evidence 
on causal relations for both drivers and 
outcomes of engagement among U.S. HCW.  
In addition, healthcare professions outside 
of nursing and medicine, and healthcare 
setting outside of acute and primary 
care are well underrepresented in the 
literature. To address, these gaps, healthcare 
administrators and researchers from a 
variety of settings, including post-acute 
rehabilitation, should partner to conduct 
longitudinal studies that examine the drivers 
and outcomes of engagement across a variety 
of loci. 
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AuthorAuthor YearYear Engagement TermEngagement Term DefinitionDefinition Cited Reference for DefinitionCited Reference for Definition

Aboumatar 2015 Leadership engagement 
& Employee engagement

Not specifically defined 
but appears more related 

to participation.

None.

Agarwal 2016 Work engagement A positive, fulfilling, 
work-related state of 

mind.

Schaufeli WB, Bakker AB. UBES: 
Utrechtse Bevlogenheidschaal 
(UWES: UtrechtWork Engage-

ment Scale). Utrecht: University 
of Utrecht; 2003.

Alexander 2008 Physician engagement in 
health disparities

A multistage process that 
includes 1) awareness of 

the issue, 2) reflection 
on the issue and one's 

potential role in  
addressing it, 3) empow-
erment, or the realization 
that one has the capacity 
to make a difference, and 
4) action undertaken to 

address the issue.

Authors' defined.

Anderson 2009 Employee engagement None None

Aronson 2012 Professional engagement "Professional  
engagement is an en-
ergizing state of mind 
characterized by vigor, 
dedication, and focus. 
It requires continual 

learning and keeping up 
with the profession of 

pharmacy, and a desire to 
advance the  

profession. It is a  
persistent and  

pervasive affective- 
cognitive state, where: 

Vigor = high energy and 
mental resilience,  

Dedication = strongly 
involved in one’s pro-
fession with a sense of 

significance, enthusiasm, 
inspiration, pride, and 

challenge, and  
Absorption = fully  

concentrated, in tune to 
what is going on around 

one and happily  
engrossed in one’s  

profession."

Developed in this study. Started 
with definition from Schaufeli 

WB, Salanova M, Gonzalez-roma 
V, Bakker AB. The measurement 
of engagement and burnout: a 
two sample confirmatory factor 
analytic approach. J Happiness 

Stud. 2002;3(1):71-92.

Appendix A
Table A1. List of Terms and Definitions Used to Describe Engagement
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Aronson 2018 Professional engagement An energizing state of 
mind towards one's  

profession characterized 
by high energy,  

involvement with a 
sense of significance, 

enthusiasm, inspiration, 
pride, and being happily 

engrossed in one's  
profession.

Aronson BD, Janke KK. Rules of 
engagement: the why, what, 

and how of professional  
engagement for pharmacy  

students. Inov Pharm. 2015:6, 
205.

Bacon 2009 Work engagement Personal involvement 
in and commitment to 

the work that motivates 
an employee to invest 

greater time, energy, and 
initiative in completing 

job assignments.

Sonnetag S. Recovery, work 
engagement, and proactive 
behavior: a new look at the 

interface between work and 
nonwork. J Appl Psychol. 

2003;88:518-528

Boakye 2019 Employee engagement A holistic investment of 
the entire self, [which]  

focuses on work  
performed on a job, and 

involves a willingness 
to dedicate physical, 

cognitive, and emotional 
resources to one’s job.

Saks, A. M. (2017). Translating 
employee engagement  
research into practice.  

Organizational Dynamics, 46(2), 
76–86.

Brooks 2019 Nurse engagement Inclusion in  
organizational  

decision-making,  
interprofessional  

collaboration, and  
opportunities for  

professional  
development.

Brandis S, Brandis S, Rice J, Rice 
J, Schleimer S, SchleimerS.  

Dynamic workplace interactions 
for improving patientsafety 

climate. J Health Organ Manag. 
2017;31(1):38-53.10.                             

Brunetto 2013 Employee engagement A state of mind  
characterized by  

optimistic perceptions of 
fulfilling tasks.

The job energy levels, 
plus positive beliefs and 

feelings about the  
organization, work  

conditions and value of 
the work."

Schaufeli W., Salanova M.,  
Gonzalez-Roma V. & Bakker A. 

(2002) The measurement of 
engagement and burnout: a 

confirmative analytic approach. 
Journal of Happiness Studies  

3,71–92.                                    

Kular S., Gatenby M., Rees C., 
Soane E. & Truss K. (2008). 
Employee Engagement: A 
literature review. Kingston 

Business School Working Paper 
Series no.19 (October), Kingston 

University.

Byrne 2017 Employee engagement A motivational state in 
which employees  

emotionally, cognitively, 
and physically invest and 

express themselves in 
their work role."

Kahn, W. A. (1990).  
Psychological conditions of 
personal engagement and  

disengagement at work.  
Academy of Management  

Journal, 33, 692-724.
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Byrne 2016 Employee engagement Positive motivational 
state at work.

Harnessing of the  
organizational members' 
selves in their work roles', 

expressed affectively,  
cognitively, and  

physically.

A stable, pervasive  
affective-cognitive state 

composed of three  
dimensions: vigor,  

dedication, and  
absorption.

None.                                                       

Kahn, W. A. (1990). Psycholog-
ical conditions of personal en-

gagement and disengagement 
at work. Academy of Manage-

ment Journal, 33, 692–724.                                                               

Schaufeli WB, Salanova M, Gon-
zalez Roma V, Bakker AB. The 

measurement of engagement 
and burnout: a two-sample 
confirmatory factor analytic 
approach. J Happiness Stud. 

2002; 3:71-92.

Caverzagie 2009 Physician engagement in 
quality improvement

Defined active engagers 
as physicians who  
exhibited personal  

involvement in the QI 
project, including a  

commitment to  
working within the QI 

team structure.

Defined passive engagers 
as those who may not 

have possessed the skills 
or motivation to become 

involved in the QI process. 

Defined non-engagers as 
physicians who  

documented no evidence 
of QI learning and  

reported little impact 
from completing the PIM.

Authors' defined

Collier 2016 Employee engagement Not defined None
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Collini 2015 Employee engagement The relationship an  
individual has with his/

her work is related to 
employees' decisions  

regarding their  
employment, their  
commitment to the  

organization and their 
behavior and interactions 

in the workplace.

Maslach C., Schaufeli W.B. & 
Leiter M.P. (2001) Job burnout. 
Annual Review of Psychology 

52, 397–422.                                                             

de Lange A.H., De Witte H. & 
Notelaers G. (2008) Should I 

stay or should I go? Examining 
longitudinal relations among 

job resources and work engage-
ment for stayers versus movers. 

Work & Stress 22, 201–223.                                                                          

Harter J.K., Schmidt F.L. & Hayes 
T.L. (2002) Business-unit-level 

relationships between em-
ployee satisfaction, employee 

engagement, and business 
outcomes: a meta-analysis. 

Journal of Applied Psychology 
87, 268–279.

DiNapoli 2016 Work engagement A positive, fulfilling, 
work-related state of 

mind that is characterized 
by vigor, dedication, and 

absorption.

Schaufeli WB, Bakker AA. 
Defining and measuring work 

engagement bringing clarity to 
the concept. In Work Engage-

ment: A Handbook of Essential 
Theory and Research. New York, 
NY: Psychology Press; 2011:10-

24.

Fragoso 2016 Work engagement The cognitive, physical, 
and emotional energy 

investment in a work role. 
Also includes  
psychological  

components of  
dedication, absorption, 

and vigor.

Kahn, W. A. (1990). Psycholog-
ical conditions of personal en-

gagement and disengagement 
at work. Academy of Manage-

ment Journal, 33, 692-724.

Schaufeli, W. B., & Bakker, A. B. 
(2003). Utrecht Work Engage-
ment Scale (UWES). Utrecht, 

The Netherlands: Occupational 
Health Psychology Unit, Univer-

sity of Utrecht.

Havens 2013 Work engagement A motivational state 
characterized by energy, 

dedication, and  
absorption.

Schaufeli W.B. & Bakker A. 
(2011) Defining and measuring 

work engagement: bringing 
clarity to the concept. In Work 
Engagement: A Handbook of 

Essential Theory and Research 
(A. B Bakker & M. Leiter eds), pp. 
10–24. Psychology Press, New 

York, NY.
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Ho 2018 Job engagement 

Organizational  
engagement

The extent to which an  
individual is  

psychologically present 
in the job-related role, 

that is, when performing 
specific job tasks and 

responsibilities.                                                                                           

The extent of the  
individual's psychological 

presence in the  
organization-related role 
that involves the broader 

organizational mission 
and context.

Saks AM (2006) Antecedents 
and consequences of employee 

engagement. Journal of  
Managerial

Psychology 21(7): 600–619.

Hung 2019 Physician and staff  
engagement

Not specifically defined. 
Based on measurement 
instrument engagement 
consisted of (1) personal 
recognition - perceptions 

among staff that work 
contributions are valued 

by others; (2) work  
satisfaction - degree to 
which individuals are 

satisfied in the workplace; 
and (3) ownership -  

degree to which  
individuals contribute to 

and understand how their 
efforts affect  

organizational goals.

None

Kreindler 2014 Physician engagement in 
healthcare change

Doctor's willingness to 
alter their behavior and to 
involve themselves in the 

process of change.

Hroscikoski, M.C., Solberg, L.I., 
Sperl-Hillen, J.M., Harper, P.G., 
McGrail, M.P. and Crabtree, B.F. 
(2006), Challenges of change: a 
qualitative study of chronic care 
model implementation. Annals 
of Family Medicine, Vol. 4 No. 4, 

pp. 317-326.                                                           

Nutting, P.A., Crabtree, B.F., 
Miller, W.L., Stewart, E.E., Stange, 
K.C. and Jaen, C.R. (2010), “Jour-

ney to the patient-centered 
medical home: a qualitative 
analysis of the experiences 
of practices in the National 

Demonstration Project”, Annals 
of Family Medicine, Vol. 8, Sup-

plement 1, pp. S45-S56.
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Kuykendall 2014 Work engagement Being physically involved, 
cognitively vigilant, and 

emotionally connected to 
the workplace.

A positive fulfilling, 
work-related state of 

mind characterized by 
vigor, dedication, and 

absorption.

Simpson M. Engagement at 
work: a review of the literature. 
Int J Nurs Stud. 2009;46:1012-

1024. 

JenaroC, FloresN, Orgaz B, 
CruzM. Vigour and dedica-

tions in nursing professionals: 
towards a better understanding 

ofwork
engagement. JAdv Nurs. 

2010;67(4):865-875.                                              
 

 Schaufeli WB, Salanova M, 
Gonzalez YRoma V, Bakker AB. 
The measurement of engage-

ment and burnout: a two-sam-
ple confirmative factor analytic 

approach. J Happiness Stud. 
2002;3:71-92.

Lawrence 2011 Work engagement The positive, fulfilling, 
work-related state of 

mind that is characterized 
by vigor, dedication, and 

absorption.

SchaufeliW, Salanova M, Gon-
zalez-Roma V, Bakker A. The 

measurement of engagement 
and burnout: a two sample 
confirmatory factor analytic 
approach. J Happiness Stud. 

2002;3:71–92.

Lizano 2019 Work engagement A positive fulfilling, 
work-related state of 

mind that is characterized 
by vigor, dedication, and 

absorption.

Schaufeli, W. B., Salanova, M., 
González-Romá, V., & Bakker, A. 
B. (2002). The measurement of 
engagement and burnout: A 

two sample confirmatory factor 
analytic approach. Journal of 
Happiness Studies, 3, 71–92.

Mackoff 2008a Nurse manager  
engagement

Longevity and excellence Authors' defined

Mackoff 2008b Nurse manager  
engagement

Longevity and excellence Authors' defined

Mason 2014 Work engagement Vigor or level of energy, 
the extent of absorption 

(when time passes  
quickly), and the amount 
of dedication applied to 

the work setting.

Schaufeli W, Bakker A. UWES 
Utrecht Work Engagement 

Scale. 2003. http://www.
beanmanaged.com/doc/pdf/ar-
noldbakker/articles/articles_ar-
nold_bakker_87.pdf. Accessed 

February 18, 2014.

McAlearney 2011 Staff engagement Practices that help ensure 
employees' awareness 

and personal stake in the 
organization's vision and 
its current level of success 

in pursuing that vision.

None
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McLemore 2015 Engagement in activities 
of legitimacy

Participation in  
professional meetings, 

membership in societies, 
developing quality and 
process improvement 

projects,  
acknowledgment as 

full member of a team, 
engagement with clinical 
leadership and policy and 
procedure development.

None

McMullen 2013 Engaged leadership Leadership that 1) Models 
the desired personal 
qualities, 2) facilitates 
and empowers staff to 

"create and experiment 
with solutions that will 
move the organization 

towards its goals", and 3) 
is adaptive "by providing 

'visible and sustained 
leadership to lead overall 

culture change' as well 
as the concrete tools and 
strategies for achieving 

change."

Wagner EH, Coleman K, Reid RJ, 
Phillips K, Abrams MK, Sugar-
man JR. The changes involved 

in patient-centered medical 
home transformation. Prim 
Care. 2012;39(2):241-259.

Miklich 2016 Professional engagement The professionally  
engaged pharmacist 

thinks and behaves in 
ways that positively affect 

patients' health and 
advance the profession's 

values and s 
ocietal mission.

Developed in this study.

Osborne 2019 Professional engagement A fulfilling and  
enthusiastic dedication to 
making a positive impact 

on the health of  
individuals and society 
through behaviors that 

advance the profession of 
physical therapy.

Developed by study

Owens 2016 Job engagement The level of absorption 
and dedication an  

employee has toward his 
or her job, reflecting the 

degree to which  
employees apply their 

entire selves to their work 
roles.

Schaufeli, W. B., & Bakker, A. 
B. (2004). Job demands, job 

resources, and their relationship 
with burnout and engagement: 

A multi sample study. Journal 
of Organizational Behavior, 25, 

293–315. http://dx.doi.org/ 
10.1002/job.248 and                                                                  

Rich, B. L., Lepine, J. A., & 
Crawford, E. R. (2010). Job 

engagement: Antecedents 
and effects on job perfor-

mance. Academy of Manage-
ment Journal, 53, 617–635. 
http://dx.doi.org/10.5465/

AMJ.2010.51468988
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Palmer 2010 Work engagement A positive, satisfying, 
emotional state while at 
work. Work engagement 
is characterized by vigor, 

dedication, and  
absorption.

Schaufeli W, Salanova M, Gon-
zalez-Roma V, Bakker A. The 

measurement of engagement 
and burnout: a two sample 
confirmatory factor analytic 
approach. J Happiness Stud. 

2002;3:71–92.

Perrigino 2017 Work engagement A positive work-related 
state of fulfillment that 

is characterized by vigor, 
dedication, and  

absorption.

Schaufeli, W. B., Bakker, A. B., & 
Salanova, M. (2006). The  
measurement of work  

engagement with a short  
questionnaire a cross-national 

study. Educational and  
Psychological Measurement, 

66(4), 701-716.

Prado-Inzerillo 2018 Nurse engagement Being inspired by his/her 
place of employment, 

willing to invest  
discretionary effort, likely 
to recommend employer, 
and planning to remain 
with the hospital for the 

foreseeable future.

Advisory Board Company. 
Engaging the Nurse Workforce: 

Best Practices for Promoting 
Exceptional Staff Performance. 

Washington, DC: Advisory 
Board Company; 2007.

Prottas 2018 Work engagement A tridimensional  
construct consisting of 
vigor, dedication, and 

absorption.

Halbesleben, J. R. (2010). A 
meta-analysis of work en-

gagement: Relationships with 
burnout, demands, resources, 

and consequences. In A. B. 
Bakker & M. P. Leiter, (Eds.), Work 

engagement: A handbook of 
essential theory and research. 
(pp. 102–111). New York, NY: 

Psychology Press.

Rathert 2009 Work engagement Enthusiasm for and  
immersion in one's work 
and the extent to which 

that work meets the 
worker's needs.

May, D. R., Gilson, R. L., & Harter, 
L. (2004). The psychological 

conditions of meaningfulness, 
safety, and availability and the 
engagement of human spirit at 
work. Journal of Occupational 

and Organizational Psychology, 
77, 11–37. 

 Vinje, H. F., & Mittlemark, M. B. 
(2007). Job engagement’s par-
adoxical role in nurse burnout. 
Nursing and Health Sciences,

9, 107–111.

Rivera 2011 Nurse engagement An engaged nurse should 
be inspired by his/her 

hospital, willing to invest 
discretionary effort, likely 
to recommend employer, 
and planning to remain 
with the hospital for the 

foreseeable future.

Advisory Board Company. 
Engaging the Nurse Workforce: 

Best Practices for Promoting 
Exceptional Staff Performance.

Washington, DC: Advisory 
Board Company; 2007.
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Sellers 2019 Nurse engagement Individuals who are 
more engaged in their 

work view their work as 
positive and fulfilling and 
approach their work with 

vigor, dedication, and 
absorption.

Schaufeli, W. B., Salanova, M., 
González-Romá, V., & Bakker, A. 
B. (2002). The measurement of 
engagement and burnout: A 

two sample confirmatory factor 
analytic approach. Journal of 
Happiness Studies, 3, 71–92.

Sexton 2018 Employee engagement Not specifically defined 
but views engagement as 

a result of the balance  
between the job  

resources of  
advancement, growth  

opportunities,  
participation in  

decision-making; and the 
job demands of workload 

and job uncertainty.

Schaufeli WB, Bakker AB, 
demands J. Job demands, job 

resources, and their relationship 
with burnout and engagement: 
a multi-sample study. J Organ 

Behav 2004;25:293–315.                                        

Bakker AB, Demerouti E. The 
Job Demands-Resources 

model: state of the art. Jour-
nal of Managerial Psychology 

2007;22:309–28.                                             

Bakker AB, Hakanen JJ, Demer-
outi E, et al. Job resources boost 
work engagement, particularly 
when job demands are high. J 
Educ Psychol 2007;99:274–84.

Siju 2018 Employee engagement Used a framework where 
employee engagement 

consists of feelings of 
contribution to the 

organization, feeling as 
though there are  

opportunities to discuss 
progress and growth, 
clarity of expectations 

and basic materials and 
equipment being  

provided, feeling a sense 
of belonging to  

something beyond 
oneself.

Harter, J.K., Schmidt, F.L., & 
Keyes, C.L.M. (2003). Well-being 

in the workplace and its rela-
tionship to business outcomes: 
A review of the Gallup studies. 

In C.L.M. Keyes, & J. Haidt (Eds.), 
Flourishing: The positive person 
and the good life (pp. 205–224). 

Washington, DC: American 
Psychological Association.

Siller 2016 Work engagement A rewarding, optimistic 
state of well-being while 
one is at work, with this 
state characterized by 
vigor, dedication, and 

absorption."

A motivational  
concept in which  

engaged employees 
bring energy to their 
work, have a personal 
commitment to their 
work, and become in-

tensely involved in their 
work."

Schaufeli W, Bakker A. Job 
demands, job resources, and 

their relationship with burnout 
and engagement: a multi-sam-

ple study. J Organ Behav. 
2004;25:293-315. 

Leiter MP, Bakker AB. Work 
engagement: Introduction. In: 
Bakker AB, Leiter MP, eds.Work 
Engagement: A Handbook of 

Essential Theory and Research. 
East Sussex, Great Britain: Psy-

chology Press; 2010:1-9.
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Silver 2018 Work engagement Characterized by a 
heightened energetic, 
passionate connection 

with work and an ability 
to handle the demands of 

a profession.

Schaufeli, W. B., Bakker, A. B., & 
Salanova, M. (2006). The  
measurement of short  

questionnaire: a cross-national 
study. Educational and  

Psychological Measurement, 
66(4), 701–716.

Simpson 2009 Work engagement A positive work-related 
state of mind  

characterized by feelings 
of vigor, dedication, and 
absorption and includes 
persistence while work-
ing, dedication to work, 
and immersion in work 

activities.

Schaufeli, W. B., & Bakker, A. B. 
(2003). Utrecht work engage-
ment scale: Version 1. Prelim-

inary manual. Netherlands: 
Utrecht University, Occupation-

al Health Psychology Unit. 

Schaufeli, W. B., Salanova, M., 
Gonzalez-Roma, V., & Bakker, A. 
B. (2002). The measurement of 
engagement and burnout: A 

confirmative analytic approach. 
Journal of Happiness Studies, 3, 

71-92.

Tullar 2016 Employee engagement A work-related fulfillment 
characterized by vigor, 

dedication and  
absorption.

Schaufeli, W. B., Bakker, A. B., 
& Salanova, M. (2006). The 

measurement of work engage-
mentwitha short questionnaire 

a cross-national study.  
Educational and Psychological 
Measurement, 66(4), 701-716.

Vanderbilt 2007 Physician engagement in 
health disparities.

Those physicians who 
reflect on the importance 

of reducing health  
disparities in their  
practices and have  
developed specific  

strategies to achieve this.

None

Warshawsky 2012 Work engagement A motivational state 
characterized by vigor, 

dedication, and  
absorption. Engaged  

employees enjoy  
challenges, exhibit 

mental resilience, and are 
engrossed in their work.

Schaufeli W, Bakker A. Job de-
mands, job resources, and their 
relationship with burnout and 
engagement: a multi-sample

study. J Organ Behav. 
2004;25:293-315.

Willard-Grace 2019 Employee engagement Scoring a 9 or 10  
(promotors) on a net 

promotor score question, 
"how likely are you to 

recommend your clinic as 
a good place to work to 

family or friends?”

Reichheld FF. The one number 
you need to grow. Harv Bus Rev. 

2003;81(12):46-54, 124.

Wolford 2019 Work engagement An employee’s  
commitment or  

emotional attachment to 
an organization, including 
the desire to stay with the 

organization and  
promote effective  

organizational  
functioning.

Bakker AB. Work engagement. 
2019. www.arnoldbakker.com/

workengagement.php.
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Wonder 2013 Work engagement A positive, fulfilling, 
work-related state of 

mind that is characterized 
by vigor, dedication, and 

absorption.

Schaufeli WB, Salanova M,  
Gonzalez Roma V, Bakker AB. 

The measurement of  
engagement and burnout: a 

two-sample confirmatory factor 
analytic approach. J Happiness 

Stud. 2002; 3:71-92.

Wonder 2017 Work engagement A positive, fulfilling, 
work-related state of 

mind that is characterized 
by vigor, dedication, and 

absorption.

Schaufeli WB, Salanova M, 
Gonzlez-Roma V, Bakker AB. The 
measurement of engagement 

and burnout: a two sample 
confirmatory factor analytic 
approach. J Happiness Stud. 

2002;3:71-92.

Yang 2018 Work engagement A positive, fulfilling, 
work-related state of 

mind that is characterized 
by vigor, dedication, and 

absorption.

Schaufeli, W. B., Bakker, A. B., & 
Salanova, M. (2006). The  
measurement of work  

engagementwitha short ques-
tionnaire a cross-national study. 
Educational and Psychological 
Measurement, 66(4), 701-716.
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Study Design. Qualitative, exploratory, retrospective review.

Objectives. The purpose of this study was to explore and formally evaluate perceived outcomes of 
participants who completed the Leadership, Administration, Management, and Professionalism 
(LAMP) leadership development continuing education (CE) program offered by American 
Physical Therapy Association – Health Policy and Administration the Catalyst (APTA-HPA) from 
2009 through February 2015. 

Background. The LAMP leadership CE coursework was established by HPA-The Catalyst in 2008 in 
response to the emerging need for physical therapists to develop leadership skills. This evidence-
based, multiple-component leadership development program has been experienced by hundreds 
of physical therapists, physical therapist assistants and other health providers to date although a 
formal study of perceived outcomes from participation has not been made until now.

Methods. A qualitative design, based on a hermeneutical phenomenological approach of inquiry 
was used with participants recruited from the first six years of program coursework. Face-to-face 
or electronic focus groups and member checking were used. Transcripts from the focus groups 
were analyzed using van Manen’s method to extract and reflect on essential themes. 

Results. Four essential themes and 11 subthemes emerged that characterized the perceptions of the 
twenty study participants. The essential themes demonstrated that participants: 1) reframed their 
viewpoints of leadership development; 2) acknowledged that leadership development is a journey; 
3) were inspired to act; and 4) confirmed that personal growth happened.  

Conclusion. Participants reported cognitive, affective, and behavioral changes attributable to the 
CE program that were insightful and transformational for individuals, teams, and organizations.  
Further research on outcomes from the evolved LAMP leadership coursework and other leadership 
CE programs is recommended to progress this preliminary work.  

There were no grants or funding sources which contributed to this study.

This research has IRB Approval from Clarkson University (IRB Approval number: 15-15E.)
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Introduction
The need for leadership development in 
healthcare is clearly documented and its 
urgency of importance is expanding in 
recent years.1–4 Leadership skills are essential 
for patient quality of care, patient safety, and 
organizational performance2,5,6 and can be 
demonstrated at all levels of an organization, 
not only by those holding leadership titles.  
Leadership capacity must be developed 
to be able to adapt and thrive in the future 
since this industry faces continuous, rapid, 
uncertain, and sometimes chaotic change.2,7  

This continuous change is certainly not new, 
however, and there has been an ongoing 
and increasing call for physical therapists 
to lead within the vast realms of practice for 
over half a century.8–13 Currently, physical 
therapists are expected to demonstrate 
competence in team dynamics and 
interprofessional collaborative practice 
within an array of new healthcare delivery 
models.14,15 More recent work has identified 
competencies specific to the broader concept 
of leadership16 as the ongoing changes in 
healthcare delivery also require physical 
therapists to continually prepare for new 
roles, expectations and accountabilities.2,14  
A study conducted in 2010 investigated the 
integration of management knowledge and 
skills into entry-level DPT practice with 
recommendations suggesting that reframing 
physical therapists as leaders, incorporating 
leadership skill development as part of entry-

level professional preparation, and expecting 
more responsibility in practice is needed for 
physical therapists to ultimately achieve role 
expansion.17 This need for role expansion 
is emphasized further by the current 
Vision of the American Physical Therapy 
Association (APTA), “Transforming society 
by optimizing movement to improve the 
human experience.”18

Role expansion requires learning new 
knowledge and skill.  Continuing education 
(CE) is one of the most common means 
for dissemination of new information 
in healthcare. While CE alone is not 
enough to demonstrate continued, or new, 
competency of healthcare providers19–21 
there is growing evidence to suggest that 
certain CE curriculum designs can foster 
behavior changes that positively impact 
desired outcomes. Multiple sources across 
health disciplines have noted that single 
interaction, didactic focused CE are not 
effective to change providers behavior20,22–25 
but multiple touch points built into CE 
delivery can yield positive results.20,26,27 
Marinopoulos et al, in the 2007 Agency for 
Healthcare Research and Quality (AHRQ) 
publication on effectiveness of continuing 
medical education (CME) summarized 
common themes effective for CME.20 These 
included use of live media versus print, 
multimodal activities over single media 
intervention, and multiple course exposures 
vs. single exposure CME seminars. These 

findings also have been supported in more 
recent studies.22,23,28,29 In addition, reflective 
practice19 and follow up communications30 
have been found to be effective strategies to 
enhance learning through CE as evidenced 
by provider behavioral changes. This is 
consistent with adult learning principles 
in that knowledge is continuously gained 
through a combination of personal and 
environmental experiences.31 With the 
evidence for effective CE understood and 
implemented, a greater chance for role 
expansion can be expected.

Currently, studies evaluating leadership 
development for healthcare professionals 
are emerging but limited.32–34 Since 
healthcare organizations may make explicit 
and considerable investments to develop 
leaders, taking the opportunity to evaluate 
leadership development programs is needed. 
In 2008, the Leadership, Administration, 
Management and Professionalism (LAMP) 
Institute for Leadership in Physical Therapy 
was designed and offered by HPA the Catalyst 
(formerly, The Section on Health Policy and 
Administration of the APTA (HPA-APTA)) 
as an evidence-based, experiential, multiple-
component CE program to begin to provide 
focused training in leadership for physical 
therapists and physical therapist assistants.   
Figure 1 illustrates the four components of 
the program.

Figure 1. Overview of the Four-Component Curricular Model for Leadership Development from 
2008-2015

Lead Wherever You 
Are: Becoming a 

Personal Leader (C1)  
(Component 1)

Two-day course 
focused on developing 
leadership skills of the 

self, including  
didactic and  

lab-based activities.

Independent  
Leadership Project 

(ILP) (Component 2)

Leading Others: 
Adaptive and 

Transformational 
Leadership (C2)
(Component 3)

Advanced Leadership 
Project (ALP) 

(Component 4) HPA-LAMP  
Certificate in  
Leadership  

Development
Mentored project  
applying newly 

acquired leadership 
skills from C1 within 

the participant’s 
personal practice 

environment.

Two-day course 
focused on developing 

leadership skills to 
lead others including 

didactic and  
lab-based activities.

Mentored project  
applying newly 

acquired leadership 
skills from C2 in 

mentoring others in 
leadership  

development with 
guided reflection.
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Participants were asked to complete pre-
work to prepare them for attendance at 
the on-site courses of components 1 and 3.  
Table 1 outlines the course topics for these 
on-site components with the leadership 
evidence supporting the curricular content 
including a broad array of foundational 
and contemporary sources from both 
the healthcare and non-healthcare 
segments.7,35–44 Table 2 provides some of the 
operational definitions of key concepts and 
terminology used in the LAMP curriculum. 
The C1 and C2 on-site courses garnered a 
certificate of completion while a Certificate 
in Leadership Development (CLD) was 
issued by the Section once all components 

were completed. Comprehensively, the 
composite of the four components of the 
LAMP program (Figure 1) included the 
evidence-supported aspects for effective 
continuing education20 including in-person 
coursework (Table 1); multiple touch points 
in the education process (four components); 
multimodal experiences (didactic and 
skill labs); experiential learning activities29 
(independent and mentored ILP and ALP 
projects); and reflective practice19 (ALP 
project mentoring with reflection).

Course evaluations and anecdotal feedback 
from participants in the HPA-LAMP 
leadership program were a consistent and 
immediate source for participant reflection 

on their learning and on course content.  
Feedback from each session was routinely 
used for improvements and modifications 
to the coursework. A more comprehensive 
investigation across multiple years of 
participants, however, required a more 
formal investigation. The purpose of this 
study was to explore and evaluate perceived 
outcomes of participants who completed 
the LAMP leadership development CE 
program. An exploratory, qualitative review 
was used to identify themes and subthemes 
to inform LAMP leadership program 
effectiveness and to drive further research 
in leadership CE program outcomes.

Table 1. LAMP Institute for Leadership in Physical Therapy Program Overview 2008-2015

C1 – Lead Wherever You Are: Becoming a  C1 – Lead Wherever You Are: Becoming a  
Personal LeaderPersonal Leader

C2 – Adaptive and Transformational Leadership C2 – Adaptive and Transformational Leadership 
in Physical Therapyin Physical Therapy

Sample Program  
Objectives

• Identify and discuss the personal  
characteristics of an effective leader.

• Recognize the importance of values and  
ethics with their impact on personal  
leadership.

• Define and identify and apply your “inner 
voice” as compared to the characteristics for 
effective leadership.

• Identify potential sources of conflict within 
a team or work unit.

• Generate examples of leadership behaviors 
to influence, align and empower others.

• Describe varying characteristics of a diverse 
workforce (generational, cultural and  
gender differences).

Course Topics • Embarking on the L-Journey
• Professional Accountability and Values
• Developing Your Leadership Style to Align 

and Influence Others
• Diversity with a Focus on Identifying Your 

Own Bias
• Communication
• Relationship Building, Mentoring and  

Networking
• Leadership and Conflict Resolution (with TKI 

assessment)
• Leadership Skills for the Autonomous  

Practitioner
• Leadership and Ethics
• Self-Assessment and Personal Leadership 

Development Plan

• Adaptive and Transformational Leadership
• Creating the Vision and Strategy
• Creating Cultures of Change and  

Innovation
• Leading Others Through Conflict
• Coaching and Mentoring
• Leadership and Decision-Making
• Building High Performance Teams,  

Empowering Others and Fostering  
Followership

• Leading Diverse Workforces (with DISC 
assessment)

• Adapting and Transforming Your  
Leadership Style (Advanced Leadership 
Project)

Leadership Project ObjectivesLeadership Project Objectives

• Demonstrate the leadership competencies posed in C1 and C2.
• Provide each participant with an opportunity to put leadership in motion immediately and in a meaningful way with  

mentorship.
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Table 2. Operational Concepts and Terminology Used to Develop the LAMP Curriculum 2008-2015
TermTerm Concepts and TerminologyConcepts and Terminology Source(s)Source(s)

Leadership • Leadership is about behavior, not about personality.
• Leadership is a relationship between those who aspire to 

lead and those who choose to follow.
• “Leadership is a process whereby an individual influences a 

group of individuals to achieve a common goal.”

Kouzes and Posner, 201736

Northouse, 2007,39 p.3.

Leadership  
Development

• “Educational processes designed to improve the  
leadership capabilities of individuals.”

• Leadership development encompasses formal and  
informal training and professional development  
programs designed to assist employees in developing  
leadership skills.

McAlearney, 200669

 
Society of Human Resource  

Managers (SHRM) Developing  
Organizational Leaders.70

Leadership is Different 
from Management

• Management and leadership make valuable contributions to 
the organization; each contribution is different.
• Leaders advocate change and new approaches; managers 

advocate for stability and the status quo.
• Leaders are concerned with understanding people’s  

beliefs and gaining their commitment; managers carry 
out responsibilities, exercise authority, and worry about 
how things get accomplished.

• Leadership is about coping with change; management is 
about coping with complexity.
• Leadership process encompasses: (a) developing a vision 

for the organization; (b) aligning people with that vision 
through communication; and (c) motivating people to 
action through empowerment and the need for  
achievement. Leadership process creates uncertainty and 
change.

• Management process encompasses: (a) planning and 
budgeting; (b) organizing and staffing; and (c) controlling 
and problem solving. Management process reduces  
uncertainty and creates stability. 

• Managers administer; leaders innovate.
• Managers maintain; leaders develop/create.
• Managers accept “status quo; leaders challenge it.
• Managers focus on systems and structure; leaders focus on 

engaging & empowering people.
• Managers rely on control; leaders inspire trust.

Zaleznik, 197735

 
 

Kotter, 198771

Kotter, 1990a43; 1990b72

Bennis, 199473

Management • Management consists of implementing the vision and 
direction provided by leaders, coordinating and staffing the 
organization, and handling day-to-day problems.

House, 199774

Methods
Researchers implemented a phenomenological 
approach and use of focus groups to 
gather data about perceived outcomes and 
lived experiences of the LAMP leadership 
development CE program participants.  
These methods were chosen based on 
substantial support in the literature45–50  

toward the purpose of study and prior 
experience with these methods by the 
primary investigator.17 

Participants
Participants who were physical therapists, 
physical therapist assistants, or DPT 
students who completed, at a minimum, 
the first three of four components of the 
CE program between March 2009 and 

February 2015 were included in this study. 
This specific date range was chosen to 
explore outcomes of participation prior 
to curricular modifications that occurred 
in late 2015. By February 2015, 429 
participants had taken C1 and 92 of these 
participants met inclusion criteria for this 
study by completing the program through 
C2. The study was approved by the
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Institutional Review Board of Clarkson 
University. Initial and follow-up email 
invitations were distributed to the potential 
92 participants. Twenty participants agreed 
to engage in either face-to-face or electronic 
focus groups for the study.   Informed 
consent of each participant was obtained to 
use the results. 

Data Collection

Three sources of data were collected: 
personal demographic information; focus 
group data (February – July 2015); and 
member checking survey results (June 
2016). During each of the three focus 
groups, participants were asked to describe: 
(a) experiences in applying knowledge 
and skills gained; (b) insights and feelings 
about applying knowledge and skills 
gained; (c) behaviors they added, changed 
or discontinued in between C1 and C2 
and after C2; (d) perceptions of value and 
outcomes as a result of participation in 
the program; and (e) suggestions to future 
participants of this CE program.  The focus 
group questions were selected based on 
a prior research study conducted by the 
principal investigator in 2010.17 The focus 
groups were audiotaped using a digital tape 
recorder.  These recordings were transcribed 
verbatim by an outside consultant. The 
principal investigator, LAMP Director 
during the timeframe of study, facilitated 
all three focus groups to ensure consistency 
of focus group design and took occasional 
notes (‘memoing’) for later clarification with 
other team members.  

Analysis

Qualitative data analysis using thematic 
grouping was performed by four 
researchers on the de-identified transcripts 
of each of the 3 focus groups. Data 
analysis was guided by the philosophy of 
hermeneutic phenomenology qualitative 
research, as interpreted by van Manen.51  
Phenomenology is a process in which 
researchers make an interpretation 
of the lived experience, or negotiate 
between different meanings of the lived 
experience.51,52 Key steps of van Manen’s 
method to do this included: (a) uncovering 
thematic aspects; (b) isolating thematic 
statements; and (c) writing and rewriting 

themes.51 Each member of the research team 
independently used epoche (bracketing) in 
an effort to take a fresh perspective toward 
the phenomenon under study to identify 
themes in the data. Once individual themes 
were identified, researchers came together 
to review suggested thematic coding for 
agreement and discussion continued until 
100% consensus was achieved. 

A member check, also known as informant 
feedback or respondent validation, 
was a technique used by researchers to 
help improve the accuracy, credibility, 
validity, and transferability of the study. 
Participants were offered one opportunity 
to participate in member checking of 
themes and subthemes identified across 
the focus groups via a Qualtrics electronic 
survey to determine whether participants 
were in agreement with the themes and 
subthemes identified by the research team.  
Fifteen of the 20 participants in this study 
participated in the member checking 
activity and confirmed the themes and 
subthemes defined by the researchers. 

Overall, issues of accuracy in this study 
were addressed by triangulating data from 
the multiple focus groups and the electronic 
member check.52  Triangulation, commonly 
used in this type of qualitative research, is 
similar to procedures used for establishing 
validity and reliability in quantitative 
research.53 By triangulating, or comparing 
multiple data sources, overlapping and 
confirming results were generated adding 
credibility to the findings and increasing 
the confidence that the conclusions drawn 
may be true.54,55 

Results
Table 3 details the descriptive statistics 
of the twenty study participants.  The 
participants were 80% female and 20% male 
with 45% between the ages of 35-45 and the 
remaining 55% were between 45-65 years 
old. Practice settings of the participants 
included the full range of the continuum 
of care. Furthermore, 79% of participants 
practiced in the same area of practice 
for 11 or more years. All participants 
(100%) described some type of managerial 
experience. This varied from clinical lead 
therapist roles and clinical instructor roles 
to executive administrative roles in either 
clinical or academic settings. Fifty-five 

percent of participants described being in 
a supervisory role for 11 or more years and 
20% with 5-10 years of experience. Entry-
level physical therapy degree preparation 
varied with 59% earning a bachelor’s 
degree; 18% earning an MPT or MSPT; and 
24% earning a DPT. Several participants 
had advanced degrees and the majority 
indicated previous leadership development 
experiences. Finally, 100% of participants 
were physical therapists and members of 
the APTA and 85% were members of HPA 
the Catalyst.

From transcript review using van Manen’s 
method,16 four essential themes emerged 
that characterized the perceptions of the 
study participants (Table 4). The essential 
themes demonstrated that participants: 

1. reframed their viewpoints of leadership 
development; 

2. acknowledged that leadership 
development is a journey; 

3. were inspired to act; and 

4. confirmed that personal growth 
happened.  

Between 2 and 3 subthemes emerged for 
each essential theme. Essential themes 
and subthemes are described next as a 
combination of the participants’ words 
and a set of quotations to illustrate the 
dynamic nature resulting from the group 
interactions.55 

Essential Theme I: Reframed Leadership 
Development

Reframing requires the ability to look 
at, present, or think about beliefs, ideas, 
relationships, or roles in a new or different 
way or to change the focus or perspective 
of a view or role through a certain lens 
(thefreedictionary.com).Participants shared 
that involvement in this particular 
leadership development CE program 
reframed their previous understanding of 
what constitutes leadership development: 
“…,C1 was really eye opening because you 
think you go into a leadership course to learn 
how to lead other people and I’m like what 
do you mean, what am I doing with all this 
self-reflection so I think the approach was so 
different than anything else that I’ve gone to 
in leadership,…, that’s what brought value to 
it and made you really think about who you 
are as a leader

Exploring the Perceived Outcomes of Physical Therapists following Continuing Education in Leadership Development
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Table 3. Participant Demographics (n=20)
nn % of respondents% of respondents

GenderGender
Female 16 80%

Male 4 20%

AgeAge
35-45 years old 9 45%

45-55 years old 6 30%

55-65 years old 5 25%

Management, Leadership or Supervisor Role ExperienceManagement, Leadership or Supervisor Role Experience
Yes 20 100%

No 0 0%

Length of Management, Leadership or Supervisory Role ExperienceLength of Management, Leadership or Supervisory Role Experience
1-2 years 2 10%

3-4 years 3 15%

5-10 years 4 20%

11 or more years 11 55%

Primary Practice SettingPrimary Practice Setting
Acute Care/Health System/Hospital (OP sports medicine, large hospital system n=1) 3 15%

Rehabilitation Hospital 3 15%

Extended Care Facility/Nursing Home/Skilled Nursing Facility/Sub-acute Rehab 2 10%

Academic Institution 3 15%

Outpatient Clinic/Private Practice 4 20%

Home Care 1 5%

Research Center 1 5%

Other: Hospital administration (1); Hospital outpatient (1); Clinical education (1) 3 15%

Years in Primary Practice Area (n=19)Years in Primary Practice Area (n=19)
1-2 years 1 5.25%

3-4 years 1 5.25%

5-10 years 2 10.5%

11 or more years 15 79%

Primary RolePrimary Role
Executive Leader (eg CEO, Senior VP, VP, Dean)  1 5%

Practice Owner  3 15%

Director/Department Chair/Therapy Manager/Supervisor 6 30%

Senior-Level Clinician 2 10%

Faculty/Clinical Faculty, Full-time 5 25%

Length of Time in Primary Role (n=19)Length of Time in Primary Role (n=19)
1-2 years 1 5.3%

3-4 years 3 15.8%

5-10 years 7 36.8%
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11 or more years 8 42.1%

Entry Level Physical Therapy Degree (n=17)Entry Level Physical Therapy Degree (n=17)
Baccalaureate 10 58.8%

Master’s 3 17.7%

DPT 4 23.5%

Highest Degree Earned (or Degrees) in Any Area of Study*Mark All That ApplyHighest Degree Earned (or Degrees) in Any Area of Study*Mark All That Apply
Baccalaureate 4 n/a

Master’s (4 had MBA) 6 n/a

DPT 6 n/a

PhD (or equivalent, eg. EdD or ScD) 1 n/a

tDPT 5 n/a

Other: Currently working on tDPT (1) and MBA (1) 2 n/a

Leadership Development Completed in addition to LAMP (Mar 2009-Feb 2015) (n=19)Leadership Development Completed in addition to LAMP (Mar 2009-Feb 2015) (n=19)
Yes 16 84.2%

No 3 15.8%

first which was different than anything else,…  
[Text 1, p. 4]

“…, so many people come here with the 
intention to change others and want to lead 
and want to do all these external things and 
it’s them not me and I really wonder if they 
are prepared and ready for self-reflection 
when they get here and they have to self-
reflect…”  [Text 2, p. 18]

“…, people only think leadership applies to 
their professional behavior.  Leadership takes 
so many roles.” [Text 1, p. 14]

“I kind of enjoy blending different people 
together now because of understanding the 
theoretical background of leadership…” 
[Text 1, p. 5].

Participants identified three subthemes 
essential to reframing leadership 
development. These included: (a) personal 
leadership is critical; (b) the need to adapt 
personal styles rather than changing others’ 
styles; and (c) failure may be viewed as 
success. The following quotes support the 
essence of these three subthemes: 
“…, you can’t really lead others until you 
understand yourself and that became so 
clear.” [Text 2, p. 4] 
“…, a lot of it was learning to adapt my style 
to whatever style that person responds better 
to so that was huge for me going back and 
working with my direct reports and through 
the experience it’s really worked well.” [Text 

1, p. 7].
“…, role model talking about my failures 
because that was a transformational moment 
for me because now out of it, I’ve learned to 
use my failures as successes and build on 
them and that’s made me much better.” [Text 
2, p. 5]. 
Essential Theme II: Leadership Development 
is a Journey 
Participants acknowledged that leadership 
development is a journey: 
“…, it’s an ongoing journey.  It’s not going 
to stop after you take the course and 
that’s important continuing to be engaged 
especially if you are a mentor or mentee.”  
[Text 2, p. 17] 
“That bar is,… , you are always trying to 
raise it even if you self-assess and you think 
I did this well, I didn’t do this well and you 
grow and you improve and you advance 
and,…, you don’t really necessarily ever get 
there because it always shifts and it keeps 
changing.” [Text 2, p. 7] 
Significant to understanding the journey 
of leadership development, participants 
implied the importance of three subthemes: 
(a) self-awareness via self-reflection is 
critical; (b) skills can be developed via 
purposeful study versus trial and error; and 
(c) timing and readiness are crucial in the 
process.  Example statements supporting 
these subthemes include: 
“…, the reflection is huge.  I think one of 
the things that I’ve tried to do since C2 has 
been trying to be more intentional about 

not only self-reflecting but checking in with 
people to see if my reflection is matching…”  
[Text 2, p. 5] 
“ …,the self-assessment you do in both 
C1 and C2 sessions is probably the most 
impactful and what it enabled me to do is 
go back home and go to work and recognize 
that some of the things about my nature that 
were revealed were surprising.” [Text 2, p. 5] 
“…, you get what you put into it and I think 
the homework if you do it in advance it really 
made a big difference and afterwards it really 
made a big difference.  I think a big part of it 
was how much you invest in yourself in the 
process before and after the classes and not 
just sitting those two days and nothing before 
and nothing after.”  [Text 1, p. 3] 
Essential Theme III: Inspired to Act 
Participants indicated that they were 
inspired to act, or to change behaviors or 
try something different in order to aim 
for positive outcomes in their respective 
environments, as evidenced by: 
“I felt inspired after C1 and C2.” [Text 1, p. 8] 
“I felt like finally I had something very 
tangible to take back. …, I felt inspired and 
empowered when I went back to the office 
and I started applying the knowledge that I 
learned and then coming back and doing,” 
[Text 1, p. 5] 
“…it energized (me) to try to apply some of 
the things that we learned.”  [Text 4, p. 3]. 
Subthemes related to the inspiration to act 
included: (a) experienced a continuum of 
emotions; 
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and (b) emotions drove personal change 
and growth in leadership skill development. 
Sample quotations representative of these 
two subthemes are: 
“I cried last night and I haven’t cried in a long 
time” [Text 2, p. 6]; 
“I felt a lot of excitement.” [Text 2, p. 8]; 
“We could say that this was empowering in 
itself but no it’s just flat out scary to me.  I’m 
trying to embrace that scariness and be okay 
with it, move forward and all that other good 
stuff but no it’s just scary.  It’s just absolutely 
terrifying to me.” [Text 1, p. 5] 
“I think empowered is a good word.  …, I felt 
I had more behind things that I could do and 
that’s the best thing to describe what I think 
empowered is.”  [Text 1, p. 5] 
Essential Theme IV: Growth Happened
Participants reported and emphasized that 
growth happened: 
“I became a completely different leader, 
parent, partner, everything after all that, it 
was fabulous.” [Text 2, p. 4] 
“…, less reactionary to whatever was 
happening in my world at home and where I 
work.  It’s better at work than at home but in 
a sense where there is an issue or there was a 
crucial conversation to be had it wasn’t like, 
before I felt like I always had to try to fix it or 
do something about it right that second and if 
I couldn’t then I failed and so afterward I felt 
like I was more able to be like okay well this is 
just what happens and we can deal with it in 
five different ways so let’s figure out the best 
way and maybe have hopefully a little more 
stable and calm approach to things,…” [Text 

1, p. 6] 
Participants implied three subthemes 
related to personal growth - they: (a) gained 
confidence to impact change; (b) developed 
improved relationships with others; and (c) 
empowered and engaged others. Participants 
emphasized that they gained confidence 
related to growth happening: 
“…, it gave me confidence.  It also pointed out 
that with any transition there is going to be 
resistance and just be patient and just try to 
be not so overwhelmed by the resistance to 
change.” [Text 4, p. 3] 
“In a very objective measure my employee 
engagements scores have improved.” [Text 2, 
p. 13] 
Furthermore, participants suggested that 
their growth allowed them to empower and 
engage with others in different ways as a way 
to describe how growth happened: 
“I did better in delegating things to other 
people. I felt more comfortable empowering 
other people.” [Text 1, p. 6] 
The quotes provided were a small, yet 
representative sample of participant 
feedback leading to the four major themes 
and eleven subthemes (Table 4) from the 
focus group transcripts.  Member checking 
of the full transcriptions supported the 
established thematic categorizations.
Discussion
The purpose of this study was to explore 
and formally evaluate perceived outcomes 
of participants who completed the LAMP 
leadership development CE program offered 
by APTA-HPA the Catalyst from 2009 

through February 2015 prior to curricular 
modifications. While a study participation 
rate of only 21.7% (20 of 92 potential 
participants) is low, this was expected as 
the study was conducted up to six years 
following program participation with a high 
potential for outdated contact information. 
This response rate was still satisfactory to 
the researchers due to good triangulation of 
data from participant information with an 
adequate diversity of demographic data. 
Four essential themes emerged that 
characterized participants’ perceived 
values and outcomes from completing 
the leadership program. Participants: 
(a) reframed personal opinions of what 
constitutes leadership development; (b) 
recognized why leadership development 
is a conscientious life-long journey toward 
excellence; (c) were inspired to act in ways 
that they would not have previously done 
thereby creating a self-transformation; and 
(d) acknowledged how significant growth 
happened at an individual, team and 
organizational level as a result of their course 
of study. 
The reframing of leadership development 
was evident primarily from comments 
pertaining to the value of leading the 
self before leading others. This finding is 
reflective of the message of several of the 
foundational sources used in curricular 
design such as Covey,37 Kouzes and Posner,36 
and Goleman.42

ThemesThemes SubthemesSubthemes

Reframed their  
viewpoints of leadership 

development

1. Personal leadership is critical.
2. The need to adapy personal styles rather than changong others' styles.
3. Failure may be viewed as success.

Acknowledged that 
leadership development 

is a journey

1. Self-awareness via self-reflection is critical.
2. Skills can be developed via purposeful study versus trial and error.
3. Timing and readiness are crucial in the process.

Were inspired to act 1. Experienced a continuum of emotions. 
2. Emotions drove personal change and growth in leadership skill development. 

Confirmed that personal 
growth happened 

1. Gained confidence to impact change.
2. Developed improved relationships with others.
3. Empowered and engaged others. 
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This theme is also forward looking in that 
self-management was revealed as a new 
and critical piece of the Health Leadership 
Competency Model 3.0 published by the 
National Center for Healthcare Leadership 
in 201856 long after the focus groups and 
data analysis for this study had taken place. 
The participant emphasis on self-awareness 
and self-management is supportive of the 
self-influence, personal leadership, and 
self-leadership concepts described by other 
leadership researchers.57–60

Possibly due to this reframing of working 
on the self, first, leadership development 
as a conscientious life-long journey toward 
excellence was also evident as a theme.  
Participants proposed that developing 
leadership skills is an intentional process 
that takes readiness, self-reflection and 
effort over time. Leadership development 
was perceived to be an ongoing process 
that never ends, similar to that described by 
“sharpening the saw” in Covey’s The Seven 
Habits of Highly Effective People.37 This 
theme also echoes the APTA Professionalism 
Core Value63 of excellence and supports the 
profession’s position on the obligation of 
physical therapists for lifelong learning, 
professional development, and continuing 
competence.21

Further, the findings of this study suggest 
that various emotional experiences inspired 
participants to apply and use their new 
knowledge and skills gained after being 
involved in this CE leadership development 
program. In addition, their emotional 
experiences moved participants to change, 
alter and transform their leadership 
behaviors. Participants shared that they 
experienced growth in developing their 
leadership skills and that through this 
growth, their relationships with others 
improved. This information tends to confirm 
Goleman and colleagues’ research findings 
that self-awareness, self-management, 
social skill and relationship management, 
described as emotional intelligence, align 
with developing effective leadership skills 
in physical therapy.42 These findings also 
are consistent with leadership research 
in nursing.65–67 Interestingly, participants 
indicated that they connected emotionally 
to the learning process as they developed 
new leadership skills. This may imply 

that this emotional connection was useful 
because it inspired or drove participants to 
intentionally take action and try or apply 
different leadership skills and approaches.  
These findings also suggest that there 
may be some importance in developing 
an emotional connection with others in a 
similar journey so as to enhance personal 
growth of all. For example, facilitator impact 
and relationships built with the participants 
were acknowledged to be an important 
contributor to these consistent results across 
groups of participants. 
Finally, participants reported specific 
behaviors that explicitly were initiated, 
changed or stopped as a result of their 
participation. This confirms success of 
this CE program offering that it fostered 
behavioral changes that subsequently 
influenced positive outcomes in various 
practice environments. With a multimodal, 
experiential, and reflective focus, the LAMP 
leadership CE program took advantage of 
the evidence-based research for effective CE 
elements.20,22,23,61 Explicit examples confirmed 
that insights gained were intentionally 
applied in their personal environments 
and behaviors were transformed to meet 
situational needs. These new skill sets gave 
participants a sense of confidence and an 
inspiration to change not only personal 
behaviors but also the mannerism of how 
they interacted with others. As a result, these 
individuals perceived growth in their own 
leadership capacity.  
Limitations
Findings from this retrospective review were 
based on a relatively small sample of eligible 
participants and may not be generalizable to 
the broader cohort. The potential distance 
from course completion on the memories 
and perceptions of earlier cohort participants 
may have limited the breadth of responses.  
This time difference was also a limitation for 
participation rate due to the age or change of 
contact information for participants. Focus 
group facilitator or analysis bias could have 
occurred due to the longstanding history of 
two researchers who were responsible for the 
original design and who taught within the 
program. To counter this concern, two other 
researchers, not involved in the original 
design of this CE program, were part of the 

research team. 

Conclusion
Findings from this study demonstrate 
perceived value and positive outcomes from 
the HPA LAMP leadership CE program.  
Founded in both leadership and effective 
CE delivery research, participants of this 
multiple-component program reported 
personal growth through cognitive, 
affective, and behavioral changes. As the 
numbers of leadership development courses 
have grown dramatically over the past 
5-10 years, further research in general on 
the effectiveness of specific leadership CE 
programs can help to inform consumers of 
the expected value of attending a specific 
leadership course. Further investigation 
into the details of the LAMP leadership CE 
curriculum in particular could also guide 
future effective CE course development, 
Ideally, if effective CE leadership programs 
that inspire behavioral change were more 
widely researched, supported, and accessed 
then there is the potential to accelerate 
the transformation of physical therapist 
practice. Clarity from this research is that 
transformation of physical therapist practice 
must start with the transformation of the 
individual physical therapist as a critical 
component of any leadership CE program.
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Study Design. This case report describes the workforce planning and leadership efforts of the therapy 
department during the spread of Sars-CoV-2 and the implications at a level one trauma center in 
the southeast.

Objectives. Pandemic planning was initiated to ensure teammates were safe, patients were treated, 
and volume was appropriately addressed.

Background. This hospital is the most extensive healthcare system in the region with the area's only 
Level 1 trauma center. The health system's Emergency Management program is poised to rapidly 
respond to any area disaster that could endanger our patients and hospitals. The hospital team also 
provides emergency planning resources and assistance to the broader community to help people 
prepare for and stay safe in emergencies. 

Methods. Therapy specific structure, staffing, and schedule are addressed, describing the current 
state and pandemic planning. Communication strategy and education competencies are also 
addressed. 

Results. Patients with Sars-CoV-2 have been treated efficiently and successfully by the therapy team. 
To date, no therapists have been ill or have demonstrated influenza-like symptoms. Competencies, 
schedule, staffing, and structure have contributed to this success. 

Conclusion. Two teams working 11- and 12-hour shifts show success in pandemic planning. Group 
lead/team lead structure provides for a solid communication strategy. Competencies that ensure 
protection and preparation ensure patient success and therapist safety. There were no grants or 
funding sources which contributed to this study.

Keywords. Sars-CoV-2, pandemic planning, departmental structure, staffing, structure, level one 
trauma center.
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Introduction
Sars-CoV-2 is a highly contagious 
respiratory virus originating in China in 
December of 2019. The virus is spread 
through droplets elicited from a sneeze, 
cough, or runny nose. Spread ensues when 
one touches a surface on which the virus 
lands or droplets are applied to mucosal 
membranes, eyes, nose, and mouth.1 The 
virus has spread to greater than four million 
people worldwide in fifteen weeks.2

This case report centers around the 
workforce planning events in the therapy 
department at one of the largest public, 
not-for-profit healthcare systems in the 
southeast. The health care system has 40 
hospitals, and the flagship hospital of the 
system is an 874-bed level one trauma 
center. The trauma center has 29 surgical 
trauma and neurological intensive care 
beds each, 40 medical ICU beds, and 34 
cardiac ICU beds.

Pandemic planning was not a part 
of operational goals for leadership as 
2020 commenced. The World Health 
Organization confirmed a pandemic on 
March 11, and a subsequent national 
emergency was declared on March 13. A 
pandemic is defined as an epidemic that 
spreads globally with history documenting 
HIV, influenza, and the bubonic plague, 
to name a few.3 Historically, in therapy 

literature, Parkinson's disease, inactivity, 
diabetes, cardiovascular disease, and obesity 
have all been considered pandemics.3

The purpose of this report is to describe 
the specific workforce decisions that were 
decided upon in planning for the Sars CoV-
2 pandemic. Workforce planning is defined 
as the ever-evolving process to adjust 
the workforce to meet the organization's 
current needs and the people it serves.4 

Decisions had to be made swiftly and 
encompass two plans: one for a surge taxing 
hospital resources and one for decreased 
volumes and the potential repercussions 
of that decrease. Staffing, communication, 
staff care, and education are all addressed 
in workforce planning.

Background
The 874-bed trauma center's therapy 
department consists of 90 teammates, 
including physical therapy, occupational 
therapy, and speech-language pathology. 
Staff structure is that of a group lead/team 
lead based on lean management philosophy 
(Table 1).5 Three interdisciplinary teams 
rotate through the hospital led by a team 
lead. The team lead is responsible for 
orienting, mentoring, and developing the 
staff. They reduce inefficiencies, promote 
workflow, and are responsible for team 
morale. Teams are interdisciplinary and 
divided into cardiac/medical, ortho/

trauma, and neurological /oncology 
rotations. Teams spend six months on 
each service line to move staff throughout 
the hospital whenever needed. Clinical 
specialists also rotate to ensure the skills 
necessary in one specialty unit can be 
applied to others.

Therapy staff have been working 11 and 
12-hour shifts for the past three years to 
ensure equal staffing across seven days 
a week (Table 2). An alternate schedule 
was established where there is an equal 
number of therapists working on two 
opposing teams. For example, when Team 
A is working, Team B is off. Therapists 
work seven days on and seven days off in 
total during a two week pay period. The 
department is open at 7:00 am and closes 
at 7:30 pm. The schedule was established 
in 2017 as physicians requested therapy 
to increase presence on weekends and 
throughout the day. There is considerable 
support in the literature around mortality 
and suboptimal outcomes when care 
decreases on the weekend.6–8 The therapy 
staff working two days on and two days 
off lends itself well to rest during stressful 
times and reduce exposure during this 
pandemic. Normal operations aligned with 
the SARS-CoV-2 guidelines outlined by the 
World Confederation of Physical Therapy 
9 and endorsed by the American Physical 
Therapy Association (APTA).

Table 1: Structure of the Department
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Group Lead A

 
Group Lead B

 
Team Lead

 
Team Lead

 
Team Lead

 
Team Lead

 
Team Lead

 
Team Lead

 
PT (6) 
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PT (6) 
OT (3) 
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OT (4) 
SLP (1) 
Tech (1)

 
PT (6) 
OT (3) 
SLP (2) 
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OT (3) 
SLP (1)
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Table 2: Schedule for the Department

Day of the WeekDay of the Week MondayMonday TuesdayTuesday WednesdayWednesday ThursdayThursday FridayFriday SaturdaySaturday SundaySunday

Team A On On Off Off On On On

Team B Off Off On On Off Off Off

Methods
On March 16, the entire healthcare 
organization-initiated preparations for an 
anticipated inpatient surge of Sars-CoV-2 
patients, including visitor restrictions and 
setting up incident command. All non-
essential surgeries and procedures were 
halted on March 18. The hospital census 
dropped from 674 patients reported in 
January to 425 patients reported in April, 
resulting in reduced therapy volume within 
the hospitals. The impact on average daily 
therapy referrals in January compared to 
April is displayed in Table 3. 

Cross Training and Staffing

Phase 1 of workforce planning included 
cross-training therapists to work on the 
trauma center acute care teams in the 
event of a surge of Sars-CoV-2-positive 
admissions. Cross-training therapists 
across departments and facilities 
would prepare the trauma center for a 
possible 30% increase in staff as per a 
recommendation from a Brooklyn hospital 
therapy department (Susan Markowski, 
OTR/L, CHT, MSOL, phone, March 24, 
2020). Leadership initially prioritized for 
training those employees with prior acute 
care and ICU experience from the smaller 
community hospitals. 

The onsite acute rehabilitation hospital 
(IRF) encountered a low census period as 
patients requested to be discharged home 
from acute care rather than to an additional 
care level. The IRF also was not accepting 
patients who were Sars-CoV-2 positive. The 
decrease in census provided an opportunity 
to also orient IRF therapists to the acute 
care setting. As time went on and virus 
mitigation efforts proved useful, the census 
decreased throughout the healthcare 
system and the expected surge did not 
arrive. In addition, therapists provided 
sessions twice daily to promote home 
discharges whenever possible. As a result, 

per diem staff and float pool/resource staff 
were called off to maintain work volumes 
for the core therapy team. 

Five high risk (pregnant) teammates were 
removed from patient-facing roles and began 
departmental and interdisciplinary projects 
such as creating videos to educate nursing 
on lift equipment, use and management of 
personal protective equipment (PPE), and 
an in-room exercise program for patients 
with Sars-CoV-2. Through corporate 
redeployment efforts, they also served on 
teammate screening teams. The removal of 
the high-risk teammates from patient care 
created staffing deficits. Initially the decline 
in patient census removed the need to fill 
the vacancies created by their absence. 
However, within one month of the high-
risk teammate transition, the increase of 
patients with Sars-CoV-2 and fluctuation of 
the census necessitated utilizing two cross-
trained therapists from other departments 
consistently out of a total of 12 crossed 
trained therapists. Three additional 
therapists supported the department 
intermittently. 

As the hospital census continued to 
plummet, some service lines experienced 
a more considerable drop in volume than 
others. The leadership team monitored 
workflow and volumes and teammates 
were strategically moved across groups to 
match patient needs more appropriately. In 
anticipation of continued declining volumes, 
alternate staffing models were created. One 
early Phase 2 model focused on department 
closure based on discipline-specific work. 
For example, if the Occupational Therapy 
department had completed all consults and 
treatments, then that discipline would close 
for the day, beginning with volunteers on a 
rotating basis. One to two therapists would 
remain to complete same day evaluations if 
indicated. Therapists would be required to 
take paid time off and or time without pay.

A further comprehensive, holistic model 
(Phase 3) was developed that emphasized a 
plan to work 50% of a team on a rotating 
basis in two-day increments if needed. 
This plan was created in the event there 
was a need to reduce the number of 
staff. The leadership team decided that 
decisions based on seniority or professional 
designation (PTA vs. DPT) would not 
play a role in furloughs. The therapy staff 
was informed as each plan was developed. 
The combination of cross-training staff 
from other facilities, adjustments in team 
structure, redeployment, and the creation 
of alternate staffing models, prepared 
the therapy department for both a surge 
requiring an increase in staffing as well as 
for decreased staffing as hospital census 
dropped. The ability to pivot staffing in real-
time in an environment of constant change 
was crucial to maintain normal work hours 
and avoid furloughing regular staff. The 
highest number of patients who had Sars-
Cov-2 was 83 in the hospital, almost 12%.  
As the anticipated surge did not occur no 
therapists were furloughed.

Communication

Incident command is an organized 
interdisciplinary approach to providing a 
sole source of information and leadership 
in any crisis time. The incident command 
aims to improve efficiency, coordination, 
and communication with all departments 
in the hospital and outside agencies.10,11 

The hospital's incident command was set 
up seven days a week. It provided online 
meetings twice daily to update leaders on 
current state and policy changes during the 
crisis.

The therapy department's communication 
plan consisted of emails twice daily to 
staff after the incident command provided 
direction and leadership updates. Under 
normal operating conditions, the therapy 
teams hold a 15-minute touchpoint (the
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Table 3: Number of Evaluations Completed Prior to and During Pandemic Onset
Speech

Occupational Therapy

Physical Therapy

huddle), six days a week, to address areas 
of improvement for the department, safety 
reports, and teammate celebrations. The 
therapy department moved to three huddles 
a day and staggered start times to comply 
with state/national recommendations 
for group gatherings and allow for social 
distancing. As information changed daily 
and at times within a day, therapy leadership 
instituted one-on-one touchpoints with a 
teammate. Leadership utilized a teach-back 
method to ensure the teammate clearly 
understood frequent policy changes. This 
strategy was especially crucial with ever-

changing PPE guidelines and the process 
of caring for patients with Sars-CoV-2. 
The communication plan consisted of 
presenting information in a written format, 
verbally in groups, and one on one with the 
teach-back methods.

Staff Care

Staff stress and anxiety continued to 
increase at different levels and frequencies. 
Chaplaincy instituted a Code Lavender. 
A Code Lavender was developed at the 
Cleveland Clinic in 2009 to respond to 
immediate stressful events to provide 
emotional and spiritual support for 

teammates.12 Therapy leadership requested 
one every week. Teammates participated 
voluntarily and some were encouraged to 
participate based on their anxiety. Twenty-
one therapists used the Code Lavender, and 
therapists rated it a 4 out of 5 on average 
in a follow-up Microsoft forms survey. 
The healthcare organization also offered 
resiliency resources, including expanded 
free counseling services, for staff.

Education

An essential part of the staffing and 
communication plan involved the teaching 
of therapy teammates.
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The leadership philosophy throughout 
the crisis was to "prepare and protect" 
teammates. Staff education was provided 
regarding information about the virus, 
appropriate donning/doffing of PPE, and 
interdisciplinary collaboration.

Creating guidelines for standards of care 
was an early goal of high priority. Clinical 
standards of care were derived from the 
World Confederation of Physiotherapists 
guidelines9, the hospital Infection 
Prevention department, and front-line 
experiences of a similar-sized therapy 
department in a Brooklyn, NY hospital. 
We estimated they were two to three weeks 
ahead of our situation in facing a surge. 

Based on these guidelines, the inclusion/
exclusion criteria were established, as 
noted in Figure 1. A Sars-CoV-2 team was 
established via volunteers across disciplines, 
and the guidelines/competencies were 
reviewed with the volunteers. Leadership 
ensured the volunteers had extensive ICU 
experience and would be able to complete 
the Sars-CoV-2 competencies successfully. 
As therapists were trained to treat patients 
with Sars-CoV-2, neurological signs 
and symptoms were noted. Thus, the 
intensive care unit (ICU) skillset utilizing 

a strong cardiovascular/respiratory 
clinical reasoning ability, combined with 
performing a thorough neurological exam, 
became essential to treat this complicated 
patient population. The standard of care 
also included vetting a patient with Sars-
coV-2 to the senior team lead to ensure 
sound clinical reasoning was enforced in 
terms of risk-benefit for the patients and 
the teammate. This collaboration was in 
line with APTA guidelines.9 

A real-time PPE competency was 
implemented for donning/doffing PPE to 
ensure teammate safety was prioritized. 
The leadership team provided a continued 
physical presence for the treating therapist, 
waiting outside the room to provide 
support for donning and doffing PPE, 
and to debrief the session. This support 
lasted if the therapist deemed necessary, 
and competence was established between 
both parties. The real-time support was 
re-instituted at the therapist's request, with 
each new patient added to the caseload. 
Teammates were grateful for this level 
of support due to the actualized fear of 
treating this population. 

The interdisciplinary collaboration 
included education to nursing and 

physicians regarding therapy roles and 
a plan for treating patients with Sars-
CoV-2. Further collaboration included 
participating in training for a "prone 
team" with nursing. Proning patients with 
respiratory distress syndrome has been 
proven to improve oxygen saturation.13 

This project was initiated by the director of 
therapy and nurse educators. Greater than 
75% of the staff participated and readily 
assisted when requested.

Lastly, an in-room exercise program was 
developed in paper and video formats. 
Instruction in diaphragmatic breathing and 
expiratory muscle training was included 
as well, in the form of a pinwheel exercise. 
Patients were issued pinwheels and 
instructed to take a deep breath, hold for a 
count of four and exhale as slow and long as 
possible. This exercise program was shared 
system wide as a resource for nursing and 
therapists.

Results
The therapy department standard 
operations working 11 and 12-hour shifts 
and in small teams lent itself well to adjust 
to this pandemic. Using two teams allows 
for a whole new team to work if a team were 
to be sidelined due to exposure and illness. 

Figure 1. Sars-Cov-2 Inclusion/ Exclusion Criteria

Red  
Flags

Yellow 
Flags

Green 
Flags

• Increasing oxygen requirements
• RASS -5 or -4
• Elevated or up trending inflammatory markers
• *Speech: above + intubated, aphonic

• Heated high flow O2 or Ventilator FiO2 ≥60%
• RASS -3
• Resting RR >35

• AM-PAC mobility <18/24
• ICDSC >4
• Prolonged heated high flow O2/Ventilation at stable or decreasing FiO2
• Recent tracheostomy
• Prolonged immobility
• Inflammatory markers plateaued and/or down trending
• *Speech: failed RN BSS, weakness, dysphonia, wet voice
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To date, no therapists have called out sick 
with Sars-CoV-2 related disease, and no 
therapist has been diagnosed with Sars-
CoV-2.  

A small team structure with a team lead 
provides consistency and the ability to 
message 1:1 using teach back methods 
and to clarify questions and provide 
support. Leadership surveyed staff 
through Microsoft forms regarding 
communication preference and Code 
Lavender participation with a response rate 
of 55 therapists, approximately 66% of the 
team. Results showed that 52% preferred 
the twice-daily emails, 37% prefer the daily 
huddle updates, and 10% like the one on one 
teach-back method. Leadership believed 
all three ways were helpful in an anxiety-
filled time; this was measured through one 
on one rounding with the leadership team. 
Teammates wanted to receive information 
in a novel situation, and preferred huddle 
and daily emails. Leadership wanted to 
verify comprehension of the information 
received in the huddle and daily emails and 
thus preferred the teach-back method.  

Therapy rotations throughout the hospital 
regularly train ICU therapists to have a 
vital skill set in the cardiovascular ICU 
along with the neurological ICU. These 
regular rotations became essential as the 
specialized skill set was necessary for this 
patient population. These patients' dual 
clinical presentation speaks to the varied 
and deep skill set required in a level one 
trauma center in which patients present 
with multisystem involvement. Patients 
with Sars-CoV-2 were treated without any 
delay, and therapist presence at ICU rounds 
remained consistent throughout. 

Discussion
Upon reflection, we learned we need to have 
a team of cross-trained therapists ready for 
mobilization across the continuum of care 
during any future shift in the census. We 
now realize this cross-training needs to be 
incorporated with our routine work. As we 
normalize the care of patients with Sars-
CoV-2, and PPE /competencies are well 
established, all therapists are now expected 
to rotate to the Sars-CoV-2 units.

Additionally, we acknowledge while our 
focus was on protecting and preparing 
our teammates, we could not afford the 
same attention to our academic partners 
as the students were pulled from their 
rotations by their institutions. As our 
department progressed and became more 
comfortable treating patients with Sars-
COV-2, consistent communication with 
our academic partners to prepare them 
for re-entry would have trained students 
for clinical rotations, and eventual success 
in the workplace. We now recommend 
students rotate to the Sars-CoV-2 team 
with their clinical instructors. However, 
some academic institutions are not yet 
ready for their students to participate in 
these patients' care. 

Another lesson learned was the need 
to capture burnout and depression in 
leadership to ensure they also participated 
in the staff 's resources. The Assistant Vice 
president did recommend counseling, but 
not the Code Lavender for the leadership 
team. While leadership did work relentlessly 
to ensure staff had what they needed, 
they did not reflect on their own needs 
and what resources they could have used. 
Additionally, intentional coverage for one 
another to ensure leaders could disconnect 
entirely could have been helpful.

In summary, daily operations, including 
a clearly defined structure, schedule, and 
staffing model, became key operating 
pillars in ensuring teammates were 
protected, prepared, and communicated 
with during a time of unprecedented 
stress and uncertainty. The result was safe 
management of patients with a novel, highly 
contagious virus that continues today.
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