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HEALING PRESENCE:

PROMOTING A CULTURE OF WELLNESS AT A HEALTH PROFESSIONS
UNIVERSITY USING A MINDFULNESS BASED INTERVENTION
ELIZABETH A. KLEINE
Boston University, Sargent College of Health and Rehabilitation Sciences, 2021
Major Professor: Karen Duddy, OTD, MHA, OTR/L, Lecturer of Occupational Therapy
ABSTRACT

Healing Presence is an innovative program designed to support health professions
students at a small university in developing the personal resource of resilience in order to
reduce and prevent burnout. Healthcare providers experience high rates of burnout which
negatively impacts individual health and wellbeing as well as patient care quality, safety,
and costs. However, training in strategies for self-care and resilience are not routinely
included in health professions education. A thorough review of the theory and evidence
surrounding burnout and burnout interventions is described in support of the Healing
Presence program which utilizes a 4-hour training in HeartMath tools and techniques as a
mindfulness-based intervention to promote resilience. HeartMath biofeedback tools will
be incorporated for a pilot group of participants and the training program is designed to
be offered to the entire community of faculty, staff, and students at the target institution.
The program also outlines a specific set of strategies to incorporate use of the
intervention into the culture of the university. The program evaluation plan includes
measurement of changes in resilience, burnout symptoms, depression, and anxiety.

Detailed funding and dissemination plans are included.
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CHAPTER ONE - Introduction

Often, when an individual decides to pursue a career as a health professional, they
are drawn to the opportunity to perform meaningful work that directly helps others. This
author has observed new cohorts of occupational therapy students enter their program
each year with bright enthusiasm for the career they have chosen. What they are unaware
of, however, is how challenging their academic pursuit will be and how difficult
performing their chosen mission will be in the complex U.S. healthcare system. Rates of
burnout among healthcare professionals, particularly among nurses and physicians, are
distressingly high. The National Academy of Medicine (NAM) has produced a consensus
study report on clinician burnout reporting 35-54% of nurses and physicians experience
substantial symptoms of burnout (National Academies of Sciences, Engineering, and
Medicine, 2019). Alarmingly, the rates for medical students and residents are higher,
ranging between 45-60%, according to NAM’s report. The problem of burnout is also
found among allied health professionals, graduate students, and university employees
including faculty (Boolani et al., 2018; Lau et al., 2016; Singh et al., 2020; Watts &
Robertson, 2011).

The symptoms of burnout are characterized by a sense of exhaustion of physical
and emotional resources, being overwhelmed, holding a negative and detached attitude
toward work, and feeling a lack of competence and low personal accomplishment
(Maslach et al., 2001). Burnout is a significant problem and has many negative
consequences for individuals and for patient care. Burnout among healthcare providers

has been associated with an increase in medical errors, decreased patient safety, reduced



patient satisfaction, increased costs, and lower quality of care (Bodenheimer & Sinsky,
2014; Bridgeman et al., 2018; Yates, 2020). Individuals experiencing symptoms of
burnout are at higher risk for substance abuse, suicide, and depression, report lower job
satisfaction, and are more likely to leave their job and their career (Bodenheimer &
Sinsky, 2014; National Academies of Sciences, Engineering, and Medicine, 2019; Yates,
2020). The NAM report suggests a potential cost to society of $4.6 billion per year in the
U.S. associated with healthcare provider burnout (National Academies of Sciences,
Engineering, and Medicine, 2019)

In light of the prevalence of burnout among healthcare providers and the many
negative consequences of the condition, there have been calls to address the problem.
Bodenheimer and Sinsky (2014) took note of the negative impact burnout has on patient
care quality, patient satisfaction, and healthcare costs, the three goal areas of the Institute
for Healthcare Improvement’s Triple Aim (Institute for Healthcare Improvement [IHI],
n.d.), and proposed that a fourth aim be added. In proposing the Quadruple Aim, the
authors identified the need to care for the provider in order to care for the patient.

A variety of specific factors have been suggested as contributing to the high rates
of burnout seen among healthcare professionals. Onerous bureaucracy, excessive
documentation, time-consuming use of the electronic health record, insufficient staffing,
lack of respect, barriers to provision of the practitioner's perception of high-quality care,
increasing workload, lack of support, and healthcare reform have been implicated as
contributors toward decreased satisfaction and burnout (Bodenheimer & Sinsky, 2014;

Bridgeman et al., 2018; Gupta et al., 2012; Yates, 2020). These challenges exist in



addition to the emotional strain associated with human services work where the empathic
practitioner cares for and is witness to individuals who are experiencing trauma, pain, and
distress (Costa, 2005; Zeman & Harvison, 2017).

The National Academy of Medicine’s Action Collaborative on Clinician
Wellbeing and Resilience was initiated in 2017 to raise the visibility of clinician stress,
burnout, depression, and suicide; understand the barriers to clinician well-being; and
advance solutions to improve patient care by caring for the caregiver (National Academy
of Medicine [NAM], n.d.). In the report produced by the collaborative, NAM is clear that
burnout is a complex problem that requires a systems approach to address. They
recommend action by healthcare organizations, health professions educational
institutions, and healthcare policy, regulatory and standards-setting entities (National
Academies of Sciences, Engineering, and Medicine, 2019). The report includes six goals,
each with multiple sub-recommendations. Goal two states “Create positive learning
environments: Transform health professions education and training to optimize learning
environments that prevent and reduce burnout and foster professional well-being.” (p.
11). Goal two is the focus of this project. In considering the issue of healthcare provider
burnout, it can be argued that health professions academic institutions have a
responsibility to address the factors impacting student well-being as well as to embed
self-care training into their programs, though this does not appear to be the norm. The
Healing Presence program is part of an effort to address this need at one institution.

Healing Presence is a program designed to be one component of a larger initiative

at a small, private, health professions university in Oakland, CA. Samuel Merritt



University (SMU) was founded in 1909 as a school of nursing and began adding
programs in physical therapy, occupational therapy, physician assistant, and podiatric
medicine starting in the 1990s (Samuel Merritt University, n.d.). SMU is developing an
initiative, led by the author, to create a culture of wellness at the university. The
initiative, The Wellness Imperative, includes recommendations for organizational
changes in employee policies, teaching and learning practices, and community building
efforts among others, while also advocating for the establishment of a centralized office
of wellness led by a chief wellness officer. The initiative also includes the Healing
Presence program which is focused on providing the community of faculty, staff, and
students with personal resources for resilience through a mindfulness-based intervention
(MBI).

The consensus report from NAM identified that both organization-level changes
and individual-level interventions were needed to address the well-being needs of
healthcare providers and health professions students, though found that the former had a
bigger impact than individual-focused efforts alone (National Academies of Sciences,
Engineering, and Medicine, 2019). The Wellness Imperative attempts to take a
comprehensive approach to address the well-being of the university community by
including organizational changes in addition to the individual-level element which is the
Healing Presence program. Further, to support the continued use and application of the
MBI following initial training, Healing Presence also includes strategies to integrate the
use of the MBI into the organizational culture. This is seen as a critical step that is often

missed when organizations offer a one-off training without a plan for follow-up support.



Healing Presence provides a plan for training not just students but the university
leadership, faculty, and staff in the HeartMath System via a single 4-hour workshop
which can be provided face-to-face or virtually. The HeartMath System is a MBI that
includes the optional use of biofeedback. The use of the HeartMath tools will be role-
modeled by leadership and the program outlines specific steps to promote the full
application of the tools. Elements of the Healing Presence program and a program
evaluation plan will be set forth in greater detail within this document, as will the
theoretical and evidence base supporting the program. The program evaluation will
include a variety of metrics to demonstrate benefits to the participants and the university
such that successful outcomes will support the full and ongoing implementation of
Healing Presence throughout the university. This document also outlines strategies for the

funding and dissemination of the program.



CHAPTER TWO - Project Theoretical and Evidence Base

Defining Burnout

The phenomenon of burnout was first observed and described within the context
of human services work by H.J. Freudenburger and separately by Christina Maslach and
her colleagues in the 1970s (Schaufeli et al., 2009). Freudenburger was a psychiatrist
working in the free clinics of New York City who noticed the emotional depletion
experienced by volunteers at the free clinic and wrote about his own experience with the
phenomenon (Schaufeli et al., 2009). Maslach, a social psychologist, along with her
colleagues, interviewed human services workers to learn how they coped with the
emotional arousal inherent in their work (Schaufeli et al., 2009). In these interviews,
workers used the term burnout themselves and described several components of the
experience which Maslach clarified into a definition of burnout as a multi-dimensional
construct that has been empirically supported and is widely accepted today. The three
components of burnout include emotional exhaustion, depersonalization (sometimes
referred to as cynicism), and reduced self-efficacy (Schaufeli et al., 2009). Maslach
describes the conceptualization of burnout as:

... a psychological syndrome in response to chronic interpersonal stressors on the

job. The three key dimensions of this response are an overwhelming exhaustion,

feelings of cynicism and detachment from the job, and a sense of ineffectiveness

and lack of accomplishment. The exhaustion component represents the basic

individual stress dimension of burnout. It refers to feelings of being overextended

and depleted of one’s emotional and physical resources. The cynicism (or



depersonalization) component represents the interpersonal context dimension of
burnout. It refers to a negative, callous, or excessively detached response to
various aspects of the job. The component of reduced efficacy or accomplishment
represents the self-evaluation dimension of burnout. It refers to feelings of
incompetence and a lack of achievement and productivity at work. (Maslach et
al., 2001, p. 399)
While burnout was initially investigated within the human services fields, it was later
shown to exist within non-human services fields, as well (Schaufeli et al., 2009).
Theoretical Constructs of Burnout
The Job Demands-Resources Model
Conceptual models describing burnout are still being developed, tested, and
modified. Introduced in 2001, the Job Demands-Resources model (JD-R) is one of the
most commonly cited. The JD-R has become increasingly complex, now including eight
propositions and multiple interactions (Bakker & Demerouti, 2017). Broadly speaking,
the JD-R proposes that there is an interaction between job demands, which initiate a
health impairment process (burnout) and job resources, which initiate a motivational
process (increased work engagement) such that job resources may buffer the strain
caused by the job demands, impacting burnout (Demerouti & Bakker, 2011). Job
demands are defined as physical, psychological, social, or organizational aspects of the
job that require sustained physical and/or psychological effort. These may include
emotionally demanding interactions with patients or clients or high workload, for

example (Bakker & Demerouti, 2017). Job resources are defined as physical,



psychological, social, or organizational aspects of the job that support the achievement of
work goals, reduce job demands, or stimulate personal growth, learning, and
development, such as autonomy, opportunities for growth or social support from
colleagues or friends and family (Demerouti et al., 2001; Bakker & Demerouti, 2017).
Historically, burnout research has focused mostly on factors in the work environment and
less on individual differences (Maslach & Leiter, 2008; Zellars et al., 2000). When
introducing the JD-R, the authors noted that resources can be external (organizational) or
individual (personal) but explicitly state “In our study, we focus on external resources
because there is no general agreement regarding which internal resources can be
considered stable or situation independent—and which can be changed by adequate job
design” (Demerouti et al., 2001). However, in their 2011 article, Demerouti and Bakker
began to expand away from focusing only on organizational factors by suggesting that an
important extension to their JD-R model would be the inclusion of personal resources.
Personal resources were added to the model in 2017, where personal resources act with
job resources to moderate the health impairment process between job demands and strain
(Bakker & Demerouti, 2017). The authors suggest that personal resources may include
self-efficacy, hope, optimism, and resilience:
Thus, we propose that employees may be particularly at risk for burnout if
confronted with high job demands and low job resources and if their personal
resources — such as self-efficacy and optimism — are low. In addition, employees
may be particularly engaged in their work and flourish if job demands and job

resources are high, and if their personal resources — such as resilience and hope —



are high as well. (Demerouti & Bakker, 2011, p. 4)
Personal Resources

The program proposed in this paper will focus on the personal resources
component of the burnout process. Some exploration of the individual factors suggested
as personal resources by Demerouti and Bakker (2011) has been done. Huang et al.
(2015) tested the mediational role of self-efficacy, self-esteem, and optimism and found
self-esteem and optimism to be significant mediators of the health impairment process
(leading to burnout) as proposed by the JD-R. Others have focused on the role of
resilience in burnout. The systematic review from Yu et al. (2019) found that resilience
plays a mediating role in mitigating the effects of job demands and further found coping,
self-efficacy, and social support to be potential resilience-builders. In a study of 537
nurses, resilience was found to moderate the relationship between dimensions of burnout
and psychological health: resilience was significantly negatively correlated with
emotional exhaustion and cynicism, positively correlated with professional efficacy, and
positively correlated with psychological health (Garcia-Izquierdo et al., 2017). Similarly,
Arrogante and Aparicio-Zaldivar (2017) found in their study of critical care nurses that
resilience has a mediational relationship between dimensions of burnout and mental
health and concluded that resilience buffers the impact of workplace stressors on mental
health and prevents burnout. The authors of these studies all recommend that
organizations provide support for the development of personal resources and specifically

resilience, among workers.



10

Resilience

Resilience appears to be an important element when attempting to understand
which personal resources might protect someone from health impairments or burnout. In
an extensive review and concept analysis, Windle (2010) identified three requirements
for resilience including the presence of adversity, resources to offset the impact of the
adversity, and some type of positive adaptation to avoid a negative outcome and offered
the following operational definition:

Resilience is the process of effectively negotiating, adapting to, or managing

significant sources of stress or trauma. Assets and resources within the individual,

their life and environment facilitate this capacity for adaptation and ‘bouncing

back’ in the face of adversity. Across the life course, the experience of resilience

will vary (Windle, 2010, p. 163).

The International Collaboration of Workforce Resilience Model

Windle’s definition of resilience does not explicate the underlying factors that
make for a resilient individual, however. A recent model has attempted to identify the
relationships between several psychological constructs and psychological resilience and
psychological adjustment. In developing the model, Rees et al. (2015) acknowledge
resilience as a complex, dynamic, and multi-dimensional phenomenon and place it within
the biopsychosocial model which presumes that emotional health is determined by a
convergence of several factors. Based on evidence, the International Collaboration of

Workforce Resilience model (ICWR) proposes that resilience mediates the relationship
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between mindfulness, self-efficacy, and coping on psychological adjustment (Rees et al.,
2015). Psychological adjustment refers to an individual’s level of wellbeing (i.e.,
symptoms of depression, stress, burnout). The initial model proposed that neuroticism
will also moderate the relationship between these constructs and resilience, but this was
not supported in subsequent testing (Heritage et al., 2019). While still a young model, the
most rigorous testing of the ICWR to date, conducted with student nurse populations,
found that mindfulness and self-efficacy are the strongest predictors of resilience and
suggest that these elements be included in interventions designed to promote resilience
for the prevention of burnout (Heritage et al., 2019).
Target for Intervention Based on Theoretical Models

Based upon the JD-R, the concept of resilience, and the ICWR, the proposed
intervention will focus on resilience building. The hypothesized causal model of burnout
proposes that unmitigated job demands of healthcare work lead to a health impairment
process causing decreased psychological adjustment and symptoms of burnout. This is a
supported proposition of the JD-R. Given the research demonstrating that resilience both
mediates and moderates burnout, the positive interaction between job resources and
personal resources supports a health-promoting process causing improved psychological
adjustment and decreased symptoms of burnout. At the same time, job and personal

resources moderate the health impairment process. This model is depicted in Figure 2.1.
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Figure 2.1 Hypothesized Causal Model of Burnout

Job Resources

A
Y

Resilience
(a personal resource)

Includes Mindfulness and
Self-Efficacy

> Psychological Adjustment
(Level of Burnout)

Job Demands

Summary of Intervention Evidence

Interventions targeting burnout have sought to assist workers in developing
personal resilience, learn strategies to manage stress, and apply coping strategies.
Frequently, these are mindfulness-based interventions. The following summary examines
the research evidence on the use of mindfulness-based and resilience promoting
interventions to reduce or prevent burnout among healthcare workers.

Databases used include PsycINFO, PubMed, CINAHL, Google Scholar, and The
Cochrane database of systematic reviews. Search terms included healthcare worker,
healthcare provider, occupational therapist, physical therapist, allied health, nurse;

burnout, stress, stress-management; mindfulness, mindfulness-based, MBI, resilience,
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and coping. Many articles were also found by mining the references of studies revealed
through database searches.
Interventions to Address the Problem of Burnout

Efforts to improve worker wellbeing or prevent burnout have been wide-ranging
and have included either a focus on changing organizational or job-related factors or on
providing interventions to address individual factors or both. The National Academy of
Medicine (NAM), consensus study report on improving patient care by improving
clinician wellbeing, advocates for a systems approach to address the multi-factorial
problem of clinician burnout (National Academies of Sciences, Engineering, and
Medicine, 2019). NAM found evidence that organizational factors have a greater
influence on worker burnout than do individual factors, however, the report notes that
both organizational and individual interventions have shown benefit and suggest that both
need to be addressed in order to support worker wellbeing. Unfortunately, they concluded
that evidence to support specific organizational or individual interventions is limited,
preventing them from prescribing a specific solution (National Academies of Sciences,
Engineering, and Medicine, 2019). Healing Presence offers an intervention to target the
individual factor of resilience. As such, the following discussion focuses on evidence
related to individual interventions targeting burnout. The breadth of organizational and
workplace factors impacting employee wellbeing is beyond the scope of this paper.

Interventions targeting individual factors to prevent burnout or improve employee
wellbeing have been many and varied though generally fall into the broad categories of

psychoeducation (cognitive-behavioral training, communication skills training, healthy
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behaviors, etc.), physical approaches (exercise, yoga, massage), and mental approaches
(emotional self-regulation, mindfulness-based interventions) (Aryankhesal et al., 2019;
Ruotsalainen et al., 2015; Zhang et al., 2020). Zhang et al. and Aryankhesal et al. both
conclude in their systematic reviews that a combination of approaches is warranted to
promote resilience in physicians and nurses to combat burnout and also note the need for
additional research. Ruotsalainen et al. reviewed randomized controlled trials and found
low-quality evidence that cognitive-behavioral interventions reduced stress by 13%
compared to no intervention and low to moderate quality evidence that physical and
mental approaches led to a 23% decrease in stress compared to no intervention.
Ruotsalainen et al. call for more randomized studies with sample sizes of at least 120
focusing on a single component intervention to determine which components may have a
greater contribution towards reducing burnout.

As noted above, NAM also found that, while the literature contains many studies
evaluating interventions to support clinician wellbeing, there is not a preponderance of
good research to point us to one specific approach or set of approaches (National
Academies of Sciences, Engineering, and Medicine, 2019). However, despite smaller
sample sizes and the heterogeneity of intervention approaches and measurements found
in the existing literature, there still exists a strong base of evidence demonstrating
benefits from interventions designed to support worker wellbeing and resilience that can
inform the design of burnout prevention interventions or programs, as will be discussed

in the next section.
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Mindfulness-based Interventions

Mindfulness, a core component of Buddhist meditation, has become known,
popularized, studied, and integrated into medicine and healthcare in the U.S. in large part
due to the work of Jon Kabat-Zinn in developing the Mindfulness-Based Stress
Reduction (MBSR) program at the University of Massachusetts (Kabat-Zinn, 1990). In
the preface to the 2013 edition of Kabat-Zinn’s book, Zen Master Thich Nhat Hanh states
“...mindfulness is the most reliable source of peace and joy. Anyone can do it. And it’s
become increasingly clear that not only our health and well-being as individuals but our
continuation as a civilization and planet depend on it.”” (p. xxiv). Kabat-Zinn gives his
operational definition of mindfulness as “the awareness that arises by paying attention on
purpose, in the present moment, and non-judgmentally” (p. 586).

The mindfulness-based interventions (MBI) that have been designed to address
health care provider well-being are largely based upon MBSR and at times provide the
full MBSR program, a modified version of it, or incorporate components of mindfulness
(Burton et al., 2016; Kreitzer & Klatt, 2016). Many studies have demonstrated benefits to
practitioner or student reports of well-being, stress-reduction, and decreased burnout via
various structures of MBIs (Burton et al., 2016; Craigie et al., 2016; van der Riet et al.,
2018; Zeman & Harvison, 2017). The application of MBIs to address student and
practitioner well-being has not been limited to physicians but have been explored in the
literature of many disciplines including nursing (Slatyer et al., 2017; van der Riet et al.,
2018), psychology (de Vibe et al., 2013), pharmacy (Bridgeman et al., 2018), physical

therapy (McConville et al., 2019; Mohammed et al., 2018), and occupational therapy
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(Luken & Sammons, 2016; Zeman & Harvison, 2017).

Dobkin and Hutchinson (2013) conducted a review of mindfulness interventions
used in medical schools and found 14 medical or dental school programs that had
integrated MBIs. Of these, most provided MBSR or a modified version as an elective or
volunteer opportunity. The full MBSR program is 8 weeks long and includes 2.5 hours of
class per week, home practice, and a retreat day. Some medical school programs offer a
formal course, a workshop, or seminar series. Some are offered once or twice throughout
the course of training, others spread the classes or workshops out over several years.
Some of the programs have required (non-elective) components and several incorporated
additional contemplative practices or didactic education regarding stressors and health.
Dobkin and Hutchinson found that despite the variety of formats and approaches, all the
programs appeared to work and demonstrated positive outcomes. These included
reductions in perceived stress, anxiety, and symptoms of depression, as well as increases
in mindfulness, empathy, and self-compassion. The authors note that, while changing
formats did not appear to alter the positive results, the studies relied on student self-
reports and did not include longitudinal measurements to determine if the benefits are
sustained beyond the end of the intervention.

The lack of longitudinal studies is a limitation that appears to be common in the
literature regarding MBIs. However, one well-designed series of studies did measure the
impact of mindfulness training over time using a randomized control trial design. The
study participants were 288 psychology and medical students in their second or third

term, recruited from two universities in Norway (de Vibe et al., 2013). The intervention
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was a slightly abridged version of MBSR (15 hours over 7 weeks) and outcome measures
were conducted pre-intervention, post-intervention, 2 years post, 4 years post, and 6 years
post-intervention (de Vibe et al., 2018). The intervention group reported improved
wellbeing vs. the control group at six years post-intervention and demonstrated increases
in dispositional mindfulness, increased use of problem-focused coping and decreases in
avoidance-focused coping which has been shown to be associated with reduced health
and wellbeing. An interesting finding was that these positive effects were found despite
poor to moderate adherence to formal mindfulness practice in the years following the
intervention. The authors were struck by the strength of the findings given the relatively
low dose of intervention and state:

...one possible explanation for the intervention’s long-term effect may have been

that it facilitated a shift in the way students coped with adversity. An overarching

mechanism of mindfulness training is improved self-regulation through more

developed attentional control, emotional regulation, and self-awareness. (de Vibe

etal., 2018, p. 11)
Key Features of MBIs

How mindfulness practices lead to positive outcomes is not entirely clear but one
well-developed theoretical model, the Mindfulness to Meaning Theory (MMT) (Garland
et al., 2015), proposes that engaging in mindfulness allows for a meta-cognitive
awareness that supports a positive reappraisal of stressors. This then promotes positive
emotions, savoring of the positive emotions, and meaning making, all of which lead to

greater well-being (Garland et al., 2015). The MMT cites Lazarus and Folkman’s



18

Transactional Model of Stress and Coping which suggests that humans may initially
appraise an event as a threat if resources are not deemed adequate to deal with the stress,
eliciting automatic reactions and negative emotion, however, the stressful event can be
re-appraised whereupon additional resources can be identified to cope with the challenge
(Garland et al., 2015; Lazarus & Folkman, 1987). Successful resolution then leads to
positive emotions and improved self-efficacy (Garland et al., 2015).

Susan Folkman continued the work of the transactional theory and, in addition to
further explicating the multi-dimensional and complex nature of coping, later began
focusing on the role of positive emotion in coping, finding evidence that positive
emotions help restore self-regulation skills and physiological and psychosocial coping
resources (Folkman, 2007; Moskowitz et al., 2012). She called on researchers to further
explore the adaptational significance of positive emotions for physiological,
psychological, and social outcomes as well as to understand how people generate and
sustain positive emotions (Folkman, 2007). Further, (Gloria & Steinhardt, 2014) found
positive emotions enhanced resilience, mediated through increased adaptive coping, and
that resilience moderated trait anxiety and depressive symptoms.

To summarize, evidence shows that multiple versions and doses of mindfulness
practice provide salutary effects for healthcare providers. Coping research and theoretical
models suggest this benefit may be due to the way mindfulness can support positive
reappraisals, improve self-regulation, increase the use of adaptive coping strategies,

engender positive emotions, and promote the making of meaning.
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HeartMath Interventions

One particular intervention, the HeartMath System, incorporates some of the
components of mindfulness practice which supports well-being in the ways discussed
above and particularly emphasizes the generation of positive emotions to activate
resilience. HeartMath Institute has been conducting research for over 30 years to
investigate the psychophysiology of stress, resilience, and the interaction between the
heart and brain (HeartMath Institute, n.d.). The institute has made notable discoveries
regarding the physiological impact of different emotional states, the influence the activity
of the heart has on the brain and cognitive processes, and the role of physiological
coherence in health and well-being. HeartMath Institute has developed a variety of tools
and techniques based upon their research. The HeartMath System of techniques use
rhythmic breathing and focused attention (similar to mindfulness) combined with the
active generation of positive emotional states such as appreciation, care, or joy to achieve
a state of psychophysiological coherence (HeartMath Institute, n.d.). The state of
coherence represents a balanced relationship between the branches of the autonomic
nervous system. HeartMath Institute proposes that this state of psychophysiological
coherence promotes the most optimal functioning, including efficient physiological
processes, clearer thinking, greater intuition, emotional stability, the ability to self-
regulate, increased creativity, and resilience to stress (Mccraty, 2015).

Elements of the HeartMath System, which can also include the use of a
biofeedback device to entrain coherence, have been applied and studied across a range of

populations including for reducing anxiety in students, reducing stress in police and
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correctional officers, and improving resilience in healthcare providers. A large quasi-
experimental study of 980 tenth graders in two California high schools found that the
HeartMath program reduced test anxiety and improved test performance (Bradley et al.,
2007). A sub-study that included electrophysiological measures demonstrated that
students in the experimental group had learned to self-activate the state of
psychophysiological coherence, that coherence was associated with significantly reduced
anxiety, improved test scores, and improved measures of emotional disposition, and that
these students demonstrated improved resting heart rate variability and coherence post-
intervention, without the conscious use of the tools (Bradley et al., 2007).

Additionally, HeartMath biofeedback training has been shown to reduce anxiety
in college students (Aritzeta et al., 2017; Ratanasiripong et al., 2012) reduce school
burnout, improve math performance, and improve cardiac health in college students (May
et al., 2018), and when combined with cognitive rehearsal and simulation, provided an
effective means for building resilience and addressing incivility in nursing among nursing
students (Clark & Gorton, 2019).

Police officers provided with training in HeartMath self-regulation tools were
found to experience reductions in stress and depression, improvements in family and
work relationships, and improved work performance (Mccraty & Atkinson, 2012). Using
a similar intervention, correctional officers experienced significant improvements in
cholesterol, glucose, heart rate, and blood pressure, reductions in psychological distress,
and increases in productivity and perceived support (McCraty et al., 2009).

Benefits of the HeartMath System have also been found in healthcare provider
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populations. Buchanan and Reilly (2019) studied the impact of an 8-hour HeartMath
training offered to a variety of healthcare professionals in an academic medical center
and found improvements in measures of organizational stress (-11%), emotional stress
such as anxiety, depression, anger, and resentment (-24%), and physical stress such as
fatigue and health symptoms (-21%). A study of oncology unit nurses and nurse leaders
similarly found significant improvements in organizational, emotional, and physical
indicators of stress (Pipe et al., 2011). Interestingly, the authors attribute the noted
stronger impact found in the nursing group vs the leadership group to the effect of being
on a cohesive team where the nurse manager on the unit intentionally focused on
supporting sustaining the intervention’s effectiveness. Pipe et al. highlighted several
strategies to improve the success of a HeartMath intervention in a healthcare setting
including receiving support and modeling from leadership, offering a refresher course,
conducting training with work groups together, and identifying strategies to reinforce the
application of the techniques. Finally, a randomized control trial of physicians found a
14.7% decrease in stress indicators after the intervention group was instructed to perform
five minutes of HeartMath three times per day following 30 minutes of training in a short
HeartMath technique and use of the biofeedback device (Lemaire et al., 2011).
Key Elements of Burnout Prevention and/or Resilience Promoting Interventions
When addressing individual factors to address the problem of burnout, many
approaches have been used. The review above suggests that mindfulness, in its various
forms, as well as the generation of positive emotion appear to support resilience to the

stressors experienced by healthcare providers. Therefore, an intervention designed to
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support healthcare provider wellbeing and prevent or reduce symptoms of burnout should
employ features of mindfulness, such as breathing and “paying attention on purpose”, as
well as savoring of positive emotion. Additional features of interventions and programs
noted in the examples found in the literature include didactic education about stress and
the physiological impact of MBIs or HeartMath techniques, use of biofeedback, and
various forms of reinforcement ranging from reminders to refresher courses. Dobkin and
Hutchinson (2013) identified group dynamics and mutual support as well as role
modeling from instructors as features that may contribute to the success of MBIs. Pipe et
al. (2011) recommended that training be provided to cohesive groups and indicated that
leadership support was a crucial element to the success of a HeartMath intervention. Most
examples of interventions for healthcare professions students were offered as elective or
voluntary programs, however, some incorporated required trainings. The length of
interventions varied greatly from a 30-minute training for physicians (Lemaire et al.,
2011) to a semester-long, credit-bearing course for students (Kreitzer & Klatt, 2016).
Despite this, all examples of MBIs and HeartMath interventions reviewed demonstrated
positive benefits. So, while the evidence does not provide a single answer as to what a
successful resilience-building, burnout-preventing intervention program should be, the
success of these many and varied programs does provide some flexibility in designing a
program that is practical for the specific context.

Based upon this examination of the evidence, the program designed to support the
faculty, staff, and students at the target institution will include training in the HeartMath

System to build mindfulness and resilience, use of biofeedback, reinforcement of the
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application of the techniques, role modeling from peers and authorities, and explicit and
sustained support from the university leadership. Figure 2.2 adds the targets for
intervention to the proposed causal model of burnout: Promoting mindfulness and
activation of positive emotion supports resilience, a personal resource, which acts with
job resources to moderate the health impairment process and support increased work
engagement, leading to better psychological adjustment (less burnout).

Figure 2.2 Causal Pathway of Burnout Prevention Intervention

Job Resources

A
Mindfulness Y
Resilience
g (a personal resource)
\
Positive +
Emotion ™ Psychological Adjustment
(Level of Burnout)

Job Demands A
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CHAPTER THREE - Description of the Program

The proposed program to support members of the Samuel Merritt University
(SMU) community in developing personal resources to prevent burnout will include
instruction in a mindfulness-based intervention (MBI), specifically, the HeartMath
Resilience Advantage workshop as well as a clear strategy to integrate the application of
the MBI into the university culture. The HeartMath Resilience Advantage workshop will
be provided as a four-hour training including education and technique practice. A pilot
group will additionally be trained in the use of a biofeedback device. The Healing
Presence program also includes strategies for reinforcing the application of the
HeartMath techniques beyond the workshop, among the different population groups
within the university community, in order to make resilience building part of the
university culture. As noted earlier, Healing Presence is an element of the Wellness
Imperative, a broader initiative to promote a culture of wellness at SMU.
Program Recipients and Recruitment

The intervention will be provided to all members of the SMU community
including all students, faculty, staff, and administration. A model for providing a 4-hour
training to all students, faculty, and staff already exists at the university. SMU has
adopted TeamStepps as a communication tool and requires all new hires to complete the
training. All instructional programs also integrate the TeamStepps training into their
curriculum for students.
Students

SMU has a College of Health Sciences which includes programs in occupational
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therapy, physical therapy, physician assistant, and podiatry. These are all face-to-face
programs held on the main campus in Oakland, CA and all are doctoral programs with
the exception of physician assistant which is a master’s program. The university also has
a College of Nursing which includes multiple nursing programs ranging from the
bachelor’s level to doctoral level. The nursing programs are primarily face-to-face on the
Oakland campus but there are online programs and two satellite campuses in the greater
Bay Area and one in Fresno, CA.

The four-hour HeartMath training will be provided as part of new student
orientation. This will ensure that all students receive the training at the start of their
program.

Faculty

As a health sciences university, the faculty at SMU are all health professionals
and have previously worked as clinicians. Many faculty members continue to work
clinically while teaching. It is crucial that the faculty have mastery of the HeartMath tools
in order to support their own wellbeing and resilience, so they can model self-care to
students, and integrate the tools into their teaching and curriculum to reinforce the
application of HeartMath by students.

Initially, many trainings will need to be held in order to capture current part-time
and full-time faculty. The program will be phased in over a three-year period with the
greatest number of trainings provided during the first two years. Faculty will be invited
through email and reminded by the program deans and chairs to complete the training.

Subsequently, the training will be set up for new hires, similar to how the TeamStepps
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training is provided.
Staff and Administration

An essential element of the program is the integration of the HeartMath tools into
university operations as part of an ongoing effort to create a culture of wellness. As such,
it is critical that the staff and administration also receive the HeartMath training. Staff
and administration will be invited in the same way as the faculty and reminded by
department supervisors.
Desired Outcomes

At the program level, the goal is for the majority of employees and all students to
participate in the workshop and for the training to be adopted as an ongoing effort with
adequate support for sustainability at the university. Short-term outcomes desired include
participant demonstration of the ability to achieve coherence through the use of the
techniques and evidence of the application of HeartMath tools throughout the university.
Long-term outcomes desired include improvements on measures of participants' levels of
resilience, burnout, anxiety, and depression as well as improved first-time pass rates on
board exams.
Role of Personnel

The administration of the program will require the involvement of several
contributors:
Assistant Vice President of Academic Affairs (AVPAA)

Currently, the AVPAA coordinates the TeamStepps training program with the

help of his project manager. As these individuals already have a process in place to
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administer a university-wide training, they will be able to establish and maintain a new
process to support the HeartMath training. Their roles will include scheduling trainings as
needed, communicating with recipients and supervisors regarding upcoming trainings,
distributing electronic versions of the training materials to participants, and ensuring the
university maintains enough HeartMath certified trainers to meet demand.
Program Author

The author, as faculty in the occupational therapy program and chair of a
university wellness workgroup, will collaborate with the AVPAA to establish new
procedures for the administration of the HeartMath program, will communicate with
HeartMath Institute to create a partnership for preparing SMU employees to become
trainers, to support internal research projects related to the program, and to provide the
biofeedback device (Inner Balance) for use by the pilot group.
HeartMath Certified Trainers

SMU has three certified trainers among its nursing faculty. Additional faculty
and/or staff will need to become certified in order to meet the needs of the program.
Trainers will provide the 4-hour workshop. Trainers will also lead occasional
departmental and large gatherings of the university community in HeartMath practices.
Otherwise, no other duties will be assigned to the trainers as logistical details and room
scheduling will be completed by the AVPAA.
Deans, Chairs, Managers, and Supervisors

These unit-level leaders will be responsible for ensuring that all their direct

reports complete the HeartMath training workshop. They will also be expected to support
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the application of the techniques through role modeling as well as by encouraging the use
of the techniques at the start of departmental meetings or other appropriate times.
Faculty and Staff

Each member of the faculty and staff who have direct interaction with students
will be encouraged to support students in using the techniques (prior to a clinical
simulation, competency, or exam, for example, or during times of distress). Faculty will
also be given guidance for finding ways to integrate HeartMath into their course
curriculum.
HeartMath Institute

As noted above, a partnership between SMU and HeartMath Institute will be
needed to train the trainers, collaborate on research projects, and supply the biofeedback
devices.
Description of the Program

The HeartMath Resilience Advantage workshop is an established 4-hour training
that includes educational and experiential components. HeartMath Certified Trainers are
provided with a PowerPoint slide deck, participant guidebook, and an instructor’s guide.
These tools provide everything necessary for a trainer to provide the workshop.
Methods of Delivery

The Resilience Advantage workshop can be provided face-to-face or virtually.
Most of the trainings at SMU will occur face-to-face on the Oakland campus. Depending
on need and the availability of trainers, face-to-face trainings may also take place at the

satellite campuses. Virtual trainings will also be offered for recipients out of the area and
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to increase the convenience of access to the program. Additionally, virtual trainings may
be offered to incoming cohorts of students in advance of the formal new student
orientation, if conducting only face-to-face training during that limited orientation time
period becomes unfeasible.
Education

The educational elements of the HeartMath Resilience Advantage workshop
provide an introduction, examples of where HeartMath has been applied/adopted,
research supporting the intervention, education in the concept of resilience, energy
systems and energy leaks/balance, depleting and renewing emotions, stress, the
physiology of coherence, heart rate variability, the impact of emotions and heart rthythms
on performance, practical intuition, relational energetics, communication, and building
resilient capacity. These topics are interspersed with practice with the techniques.
Instructional methods include lecture punctuated with examples, a short video,
PowerPoint slides, a written guidebook, reflection, and experiential components.
Mindfulness, Positive Emotion and Technique Practice

Multiple HeartMath techniques are taught throughout the workshop. Each
technique builds on the others, so participants are able to practice the components
multiple times throughout the training. Each technique is short (2-20 minutes) and starts
with Heart-Focused Breathing. Heart-Focused Breathing is a process of closing the eyes,
focusing on breathing, breathing a little slower and deeper than usual, placing the hand
over the heart, and imagining the breath flowing through the heart. This process

encourages inner awareness and attention in the present moment, core components of
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mindfulness. The next step in most techniques is the activation of a regenerative emotion
(such as care, appreciation, joy) which research by HeartMath institute has found to be
key to achieving high levels of coherence (McCraty, 2006) and is supported by additional
research described above that has found positive emotion to be a key element to
resilience (Folkman, 2007; Gloria & Steinhardt, 2014).

HeartMath techniques included in this training include Heart-Focused Breathing,
Inner-Ease Technique, the Depletion to Renewal Grid (exercise), Quick Coherence
Technique, Freeze-Frame, and the Heart-Lock-in Technique.

Biofeedback

Research demonstrating the effectiveness of HeartMath training has included the
use of biofeedback devices (Aritzeta et al., 2017; Lemaire et al., 2011; McCraty et al.,
2009) and biofeedback is an evidence-based element of stress coping and resilience
interventions (Hsieh et al., 2020; Kotozaki et al., 2014; Lewis et al., 2015). Therefore, a
pilot group of participants will be provided with the Inner Balance device to support
mastery of the skills built through use of the HeartMath techniques. The device displays
the wearer’s heart thythms and provides feedback as to what level of coherence or
incoherence is being experienced. The biofeedback device provides learners with the
opportunity to directly see the impact of applying the HeartMath techniques and can
serve to assist in the refinement of the techniques and speed the ability to access coherent
states. Two HeartMath certified trainers who are members of the College of Nursing
faculty at SMU were consulted in the development of this program and both indicated

that the biofeedback devices can be valuable but are not essential. Given this and due to
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the cost associated with providing the biofeedback device, a pilot group will receive the
device and will be compared to groups that did not receive the device. If the biofeedback
device is demonstrated to offer significant benefit, wider inclusion in the program will be
considered.
Strategies to Integrate the MBI into University Culture

HeartMath training programs are an established intervention which has been
shown to support resiliency and emotional wellbeing (among other factors) (McCraty &
Atkinson, 2012). However, simply providing a four-hour workshop without incorporating
any type of reinforcement in the environment is not likely to have much impact.
Therefore, the proposed program includes strategies for integrating the HeartMath tools
and techniques into the university context. This element is considered essential for the
success and sustainability of the program. The Ecology of Human Performance (EHP) is
a framework within the occupational therapy literature that postulates that the interaction
between the person and the environment (or ecology) affects human behavior and
performance (Dunn et al., 1994). The environment (physical, social, cultural) or context
in which a person performs, has a significant influence on that performance. In order to
address the overarching goal of the program to build resiliency skills and reduce burnout
among the university community, altering the university context such that performing
HeartMath is supported, expected, and built-in will greatly increase the chances of
success. The following strategies will be employed to integrate use of HeartMath into the

context of SMU:
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e As previously noted, role modeling from those in an authority position (faculty to
students, deans, chairs, managers, and supervisors, as well as the presidential
leadership team) is important (Pipe et al., 2011). Leadership and faculty will need
to “walk the talk” by using the techniques themselves, opening meetings or
classes with a HeartMath technique, and sharing how the use of HeartMath has
been personally beneficial. Additionally, the leadership can drive adoption by
directing each department and unit to create a plan for how best to apply the
techniques in their specific context.

o Participants in the training workshop will be given a reflection exercise to
complete following the workshop asking, “What are all the ways I can imagine
using HeartMath for myself, at home, at work, and with my colleagues?”

o Early adopters will begin to model integration of HeartMath by suggesting groups
open meetings or classes with a brief HeartMath technique and reminding
students and co-workers to use the tools when under stress.

o Integration of HeartMath tools and strategies into instruction is needed and
faculty can be supported in determining how to do this by the Center for
Instructional Excellence in Learning (CIEL), the faculty development center.
Examples include providing time prior to the start of quizzes or exams for
students to use HeartMath, role playing how/when to use HeartMath during
clinical interactions and designing assignments that incorporate reflective

elements about the students’ level of stress and strategies for coping.
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o BeWell SMU, a workgroup that is developing an overall plan for addressing the
health and wellbeing of students and employees, will provide reminders and
examples of how to use the techniques in the weekly wellness newsletter and on
the wellness resource hub as well as promote “Wellness Challenges” that
incorporate use of HeartMath.

e The Health Sciences Simulation Center will be approached to integrate use of
HeartMath by students prior to all simulations.

o Several research projects are embedded within the program and more can be
designed. Conducting research to demonstrate the benefits of the HeartMath
techniques and disseminating that to the university community will increase the
visibility of HeartMath and highlight its value.

e And the communications department will be asked to provide periodic features on
how students, faculty, and/or staff have applied and benefited from using

HeartMath.

Potential Barriers and Challenges

Several potential challenges can be anticipated. The first hurdle will of course be
receiving approval from the university leadership to implement the program. It is likely
that modifications will be made, particularly to the methods of delivery and
administration of the program, prior to full implementation and a pilot may be requested.
The challenges these modifications would be likely to address are the limitations of time
and financial resources. Time is a barrier to participation for all recipient groups as

schedules are quite full. Additionally, providing a half-day training to employees
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represents a cost to the university since the employee’s paid time will be devoted to
professional development rather than typical work duties. Beyond the employment cost,
the program will entail costs to train trainers and potentially purchase the HeartMath
biofeedback devices for use during the workshops. It is possible some of this cost may be
offset through a partnership with HeartMath Institute or the use of an internal grant to
launch the program. And, while internal surveys have indicated significant interest in this
program, there may be students or employees who are skeptical of the value of the
intervention or who are reluctant to accept the program for other reasons. Finally, the
application component of the program will require persistence and creativity from many

individuals and represents an ongoing challenge.



35

CHAPTER FOUR - Evaluation Plan

Program Scenario and Stakeholders

A program of training in HeartMath tools and techniques is proposed, in order to
promote wellbeing, improve resiliency, and prevent burnout among the community of
students, faculty, and staff at a private health professions university. The proposed
program includes a one-time, 4-hour educational skills training workshop in HeartMath
tools and techniques to be offered to the faculty, staff, and students of Samuel Merritt
University (SMU). In addition to the training, the wellness task force on campus and
volunteer champions will model the application of the tools during classroom instruction,
meetings, and other work interactions in order to support the adoption of HeartMath as
part of the university culture. The training workshop will be designed to be delivered
either in person or virtually, depending on the needs of the participants, and will include
written resources. Once successful, this program could be modified for application in
other university settings.

The training is intended to serve the entire SMU community including the
faculty, staff, administration, and students. The training will be provided by faculty/staff
of the university who are certified HeartMath trainers. The primary delivery model will
be in-person using campus facilities, however, it may be necessary for some training to
occur virtually with participants located on remote campuses or in their homes. Virtual
training will be live, using a video conferencing platform such as Zoom that allows for
participant interaction and breakout groups.

Stakeholders include those involved in delivering and modifying the course, the
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SMU Community, and the university administration/funders. An additional stakeholder
may be HeartMath Institute as they may partner in delivering the training and/or in
subsequent research.
Vision for the Program Evaluation Research

The plan for evaluation of the HeartMath training program includes several
aspects. Measuring the success of the program delivery methods will be useful for
making future modifications. Ensuring that the length, content, timing, and frequency of
the training is optimized to promote the highest rates of participation and satisfaction
from the recipients is crucial. Determining if the tools presented in the training are
applied by individuals and groups within the university will be helpful to inform both
possible adjustments to the way the program is delivered as well as provide context for
evaluating the ultimate impact of the training. If the impact is small but the level of
application is low, this may point to modifications to promote increased application of the
tools, rather than suggest that the tools themselves are not effective. The impact of the
training on the wellbeing of individuals in the community needs to be measured to
determine if the objective of the training is met and will hopefully support the need for
and continuation of the program. Given the complexity of factors contributing to
wellbeing, assessing the impact on wellbeing will necessarily require the measurement of
several different variables.

The evaluation plan is valuable for supporting the implementation of the program
at SMU but also holds value more broadly. Working in the health professions and caring

for those who are suffering can be emotionally draining and physically demanding. In the
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U.S., workloads are high, and obstacles are many, leading to high rates of burnout

(Bodenheimer & Sinsky, 2014). However, health professions education rarely includes

focused training in self-care. Gathering good data regarding the value of the HeartMath

training program at SMU will be important in order to promote the incorporation of

wellness programming in the curricula of other health professions educational programs.

Given the epidemic of burnout among physicians and nurses, it seems almost

irresponsible for self-care and resiliency training not to be a routine part of health

provider education.

Engagement of Stakeholders

Academic Vice President and Provost- As the head of the academic division, this
individual can sanction and promote participation in the HeartMath program by
the faculty, through the Deans and Chairs, and can promote the incorporation of
HeartMath tools into classroom teaching by the faculty. He will be interested in
data demonstrating improved faculty wellbeing and performance, as well as
student success. He has already expressed support for efforts to address wellness
on campus though has not agreed to specifics. A written proposal and formal
presentation to the President's Cabinet will be used to solicit his active
engagement.

Assistant Vice President of Student Affairs- This individual is responsible for all
non-academic programs impacting students. He will be interested in data
regarding utilization of the student health and counseling center or other metrics

indicating improved student wellbeing. His support and knowledge will be
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valuable for designing data collection and student contact methods.

Executive Director of the Office of People and Culture- As the head of Human
Resources, this individual will be critical in supporting this program and the
evaluation plan. They will promote the program for employees, particularly for
staff through the Supervisors and Managers and will be interested in indicators of
employee health and wellness including decreased turnover or fewer sick or leave
of absence days.

Director of Institutional Research- She can offer support regarding research
methodology and collection of data.

President of the Student Body Association- This individual will be helpful in
gaining access to student focus groups and promoting the application of the tools.
Director of the Student Health and Counseling Center- She can help provide
access to data regarding utilization and level of student health and wellbeing.
Chair of the BeWell SMU Wellness Committee- This committee and its members
will serve as champions to promote the application of the tools across programs
and departments. The outcomes of the training will be of direct interest given the
mission of the committee.

HeartMath Institute Director of Education- He has been contacted via email and
offers experience with implementing HeartMath training programs in a variety of

settings.
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Simplified Logic Model for Use with Stakeholders

The proposed program evaluation plan is depicted below as a simplified logic

model including program inputs, outputs, and short-term, intermediate, and long-term

outcomes (Figure 4.1).

Figure 4. 1 Simplified Logic Model of Program Evaluation Plan

Clients

Qﬁ?

*Participants served include Health professions students, faculty, and staff of Samuel Merritt University
*On campus or virtual trainings provided by faculty/staff who are HeartMath certified trainers

Interventions

» HeartMath training of 4 hours will be offered to all faculty, staff and students. Training includes
didactic, experiential, and reflective components. The application of the tools will be modeled in
meetings and classroom teaching by wellness champions

Program * Number of participants attending trainings
Outputs * Number of hours of training provided
\/ / « Cost of program
Short-Term

*Participants able to apply HeartMath techniques to themselves independently and able to achieve
coherence as measured by HeartMath biofeedback devices

Outcomes
\//

Intermediate

At one month post:
*Use of HeartMath technique to start classes and meetings 25% of the time
«Students report decreased anxiety levels

Long-Term

W

* Improvements in measures of resilience, burnout symptoms, anxiety, and depression among faculty,
staff and students

* Improved first time pass rates on board exams

» Reduced costs associated with employee turnover

Preliminary Exploration and Confirmatory Process

Of the stakeholders named above, some will have a more direct role in the

program evaluation component of the endeavor. Specifically, I would ask the AVP of

Student Affairs, the Exec. Dir. of the Office of People and Culture, the Director of the

Student Health and Counseling Center, the Student Body Association President, the

Director of Institutional Research, and the HeartMath Institute representative to join the

BeWell SMU committee in collaboratively evaluating, modifying, and implementing the
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research plan. This step is unlikely to occur until the HeartMath training program has
received at least preliminary support from the Office of the President. These individuals
would be invited to a meeting in person on campus with remote access available for an
introduction and planning session. The capstone presentation prepared as part of this
doctoral program will be used to provide the attendees with the background, brief
literature review, and outline of the proposed program. Questions about the program will
be answered, then the program evaluation plan will be presented. Feedback on the
evaluation plan would be solicited and discussed and the potential roles of each
stakeholder would be clarified. Subsequent meetings may include the entire group if
disagreements or lack of clarity was found in the first meeting. Otherwise, follow-up
meetings might be with the individual stakeholders to work out details of their role.
Program Evaluation Research Questions by Stakeholder Group

Table 4.1 identifies several questions each stakeholder group would be interested
in answering through the program evaluation plan. In general, these questions provide
formative or summative feedback and address both the delivery of the program as well as

the impact of the training program.
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Table 4.1 Program Evaluation Research Questions

Stakeholder or
Group

Research Question

This author as
primary researcher

Those involved in
delivery of the
program

University
leadership groups

HeartMath
Institute

Quantitative-
e Do participants report integration of the tools and
techniques into their daily life?
Qualitative-
e How do participants describe their experience of
stress/resiliency following the training?
Quantitative-
e How many participants demonstrated competency with
the techniques and the ability to achieve heart

coherence?
Qualitative-
e Do participants report that the training was engaging and
effective?

e What feedback do participants have regarding the timing,

delivery, and location of the training?
Quantitative-

e Are improvements in the dependent variables
demonstrated? Has there been an improvement in student
success measures since the training? These may include
student graduation rates and board exam passage rates.

e What has been the cost of the program?

Qualitative-
e [s feedback from faculty and staff about the training
favorable?

e Do students describe the training as adding value to their
experience at SMU?

Quantitative-
e How many members of the university community were
trained?
e How many faculty/staff HeartMath certified trainers were
needed?

e Are improvements in the dependent variables noted?
Qualitative-
e What do university constituencies, including leadership,
describe as valuable about the training program
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Research Design

The research design will include both formative and summative evaluations using
qualitative and quantitative methods. The summative data will be collected at multiple
time points.
Methods

SMU Institutional Review Board (IRB) approval will be needed for components
of this program evaluation plan. A proposal for IRB approval will be submitted well in
advance of the start of the training program as the SMU IRB process is quite slow.
Guidelines are available regarding what to include in the IRB proposal but generally, a
literature review and detailed methods section are required.
Formative/Qualitative Data Collection Methods

A post-workshop survey will be administered to all participants immediately
following the training via a Qualtrics survey. A QR code can be used for easy access to
the survey. Survey questions will focus on the convenience and effectiveness of the
training using both rating scales and open-ended questions. Rating scale questions will
use a Likert scale. For example “the time and length of the training were convenient. 5=
strongly agree, 1=strongly disagree” and “I was fully engaged in the training the entire
time. S=strongly agree, 1=strongly disagree”. Open-ended questions will be brief, for
example, “what did you like best about this training?”” and “what suggestions do you have
to improve this training?”. In addition, a HeartMath Institute biofeedback device such as
the Inner Balance Coherence Sensor will be utilized to measure participant heart

coherence during the training. This data will be utilized to provide trainers with feedback
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regarding participant competence with the techniques.
Methods for Formative/Qualitative Data Management and Analysis

Qualtrics can create a report of the survey results including the aggregate of the
rating scale questions and listing the responses to the open-ended questions. The open-
ended questions will then be examined to inform adjustments to the delivery of the
training. If necessary, a thematic analysis can be performed using NVivo software. This
may include multiple iterations as the program is adjusted over time. Survey responses
will be anonymous though will be grouped according to the constituency: faculty, staff,
or student.
Summative/Quantitative Data Collection Methods

Outcomes of the training will be measured with mixed methods and using a quasi-
experimental, pre-test/post-test design. All participants will be asked to provide consent
for participation in the research gathering components of the training program. Data
collection via a test battery of standardized measures will be administered prior to the
start of the training and at 1- and 6-month intervals after, for a randomly selected
population of participants. Due to the cost of measures, the full test battery will be
administered to 200 participants, more if additional funding is allocated. Those assigned
to receive the biofeedback device will be included in the data collection group using the
full test battery. Additionally, all participants will receive a post-test survey requesting
frequency of use and qualitative information (see Appendix A).

e Setting: Pre- and Post-tests will be completed electronically
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Participants: All students will be required to participate in the HeartMath training
as part of their professional training program. Participation by faculty and staff
will be encouraged but voluntary/self-selected. Participants will be provided with
an electronic consent and informed to expect a short post-test survey at one- and
six-month intervals following the training. Additionally, randomly assigned
participants will be asked to complete a pre- and post-test battery of standardized
measures. The consent and pre-test measures will be provided two weeks in
advance of the training. Follow-up reminder emails will be sent every other day
until the training date to encourage participation. All participants will receive the
post-test survey. Only those participants who completed the pre-test battery will
receive the post-test battery.

Quantitative data measurement: Measurement will include self-report surveys and
standardized measures completed and submitted electronically.

Independent variables: These will include the intervention (HeartMath training)
and frequency of application of the intervention tools as well as demographic
variables including age, gender, and race/ethnicity. Additionally, participants will
be asked to provide their role (faculty, staff, or student) and program/department.
Dependent variables: The frequency of use of the techniques, depression, anxiety,
resilience, and burnout are all outcomes to be measured. It is anticipated that
participants will apply the training techniques and experience improvement in the

areas indicated.
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e Measures: The frequency of application will be measured via the post-test survey
which will also request qualitative information regarding the impact of the
training. The other dependent variables will be measured using standardized tools
with established reliability/validity. The specific measures include the Connor-
Davidson Resiliency Scale, the Maslach Burnout Inventory, the Clinically Useful
Anxiety Outcome Scale (CUXOS), and the Clinically Useful Depression
Outcome Scale (CUDOS).

e Timing: As noted, participants will be provided with the pre-tests approximately 2
weeks prior to the training to allow time for completion. Post-tests will be

administered at one- and six-month intervals.

Methods for Summative/Quantitative Data Management and Analysis

The research participants will need to be assigned a code for confidentiality and to
keep pre- and post-tests together for each participant. Given the pre/post-test design, t-
tests will be employed to determine if there are statistically significant differences
between time frames. The SPSS statistical package will be used for all statistical
analyses. Qualitative results from the post-test survey will be analyzed using tools within
the Qualtrics survey software for Likert-style questions and via thematic analysis using
NVivo software for the open-ended questions.
Disseminating the Findings of Program Evaluation Research

Ultimately, the findings of the program evaluation research will be disseminated
to multiple groups in multiple ways. The primary report will be directed to the university

leadership who will be the ultimate deciders of whether to continue, expand, or
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discontinue the program. Reports to other audiences, including faculty groups, staff
groups, the university community as a whole, and student groups will be modified from
the report created for the leadership. The report to leadership will include a brief
background of the program, a description of its implementation, and the methodology
used for gathering and analysis of data. This portion can be brief as the groups listed will
have some familiarity with this information already. The findings from the data collection
as well as recommendations based on the findings will constitute the core of the report.
The findings will include both the results of the quantitative data derived from the
standardized measures of the dependent variables, as well as sharing of the qualitative
information gathered from the post-test surveys.

The report to leadership will be provided both as a written report and as a live
presentation using PowerPoint slides. The written report will be a ten-pager and will
include an executive summary. The PowerPoint presentation will likely need to be
between 10-15 minutes long, providing a concise but compelling summary of the written
report. The other audiences noted above will receive the findings via the PowerPoint
presentation.

Some additional possibilities for dissemination of the findings include
presentation of a poster at the SMU annual faculty scholarship symposium, creation of an
article submitted for publication, and, if grant funding is used, a progress report fulfilling

the requirements of the grant
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CHAPTER FIVE - Funding Plan

Project Description

In response to the high rates of burnout found among healthcare professionals and
in alignment with the Quadruple Aim (Bodenheimer & Sinsky, 2014), the proposed
program is intended to support resiliency and prevent burnout among the community of
students, faculty, and staff at a private health professions university. The program
includes the HeartMath Resilience Advantage workshop, a four-hour educational skills
training to be offered to the community of Samuel Merritt University (SMU). A pilot
group of attendees will be provided with the Inner Balance biofeedback device to
reinforce the skills they acquired during their participation in the program. The
HeartMath training is a key part of developing a culture of wellness and resiliency within
the university. In order to support culture change, the program also includes strategies to
integrate the use of HeartMath techniques into teaching and learning and day-to-day work
interactions. For example, the wellness task force on campus and volunteer champions
will model the application of the tools during classroom instruction, meetings, and other
work interactions in order to support the adoption of HeartMath as part of the university
culture. The skills training workshop can be delivered either in person or virtually,
depending on the needs of the participants, and will include written resources. Once
successful, this program could be modified for application in other university settings.

Implementation of the program will proceed in a phased manner. In the first year,
training will be prioritized for all students, faculty and staff in the occupational therapy

and physical therapy programs, the university administration including the presidential
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and vice-presidential leadership teams, and the staff within the departments of human
resources and student affairs. During the second year of program implementation,
training will be provided to the faculty, staff, and students of the physician assistant,
doctor of podiatric medicine, and entry-level master of nursing programs, and to the staff
of the finance department and the faculty development center. The third year will see the
training provided to the remaining nursing programs and remaining university
departments. Subsequently, training will be provided to all incoming student cohorts and
new hires in all departments. This funding plan chapter will outline the costs of
implementing the program during year one and year two and will identify potential
funding sources.
Summary of Expenses and Funding

Anticipated expenses in order to conduct the program include: salary for the
HeartMath trainers to provide the workshop, training costs to support Samuel Merritt
University (SMU) employees in becoming certified HeartMath trainers, employment
expenses for staff and faculty to attend a four hour training during paid work time,
research costs to pay for standardized assessments and analysis, and the cost of
purchasing the biofeedback devices from HeartMath Institute.

Funding sources are anticipated to include money allocated from the university
budget, discounts through partnership with HeartMath Institute, internal university
research grants, external grants, and potentially charitable donations from local

organizations.
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Local Resources

Providing this program within the university environment allows for the use of
several embedded resources. There will be no cost for room rental, computer equipment
and projectors or for communication as university facilities and equipment will be
utilized. Communication will occur through university email, virtual trainings will be
conducted using university-provided Zoom Pro accounts, and the pdf formatted
workbook materials will be shared electronically. The university has a license for
Qualtrics survey software which can be used during the program evaluation. Some
dissemination costs will also be covered by the university as the author already attends
the state and national occupational therapy conferences each year with all expenses
reimbursed and the university provides poster printing services. Additionally, two faculty
who are certified HeartMath trainers have offered to volunteer their time to provide
consulting regarding the development and implementation of the program.
Budget

Ten certified HeartMath trainers will be needed to implement the program. SMU
already employs three certified HeartMath trainers, therefore, seven additional employees
will need to become certified. Budgeting is based upon the retail cost of training from
HeartMath Institute, however, a discounted rate is expected. The goal will be to train four
employees in year one and three in year two. It is anticipated that one-two employees will
need training in each subsequent year due to attrition. HeartMath Institute is currently
offering the training in a virtual format for $3995 per registration, though, prior to the

Covid-19 pandemic, the trainings were face-to-face and included the cost of lodging and
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meals at their location near Santa Cruz, CA (approx. $5195). For budgeting purposes, it is
anticipated that trainings taking place in 2021 will be virtual and those taking place in
2022 will return to the residential format. Please see Table 5.1. for detailed information
on program expenses.

SMU employed certified HeartMath trainers will need compensation to provide
the Resilience Advantage workshop. As employees of SMU, the HeartMath trainers will
be paid either as part of their pre-negotiated workload assignment salary for the year or
through “overload” pay of $50/hr. The workshop is four hours long and can be provided
to groups of up to 80 attendees at one time. Based on the implementation plan, ten
workshops will be needed during year one and thirteen during year two. Costs will be
higher during the initial rollout as current employees and students attend the workshop
and decrease once training becomes needed only for new hires and new students.

Employees will attend the four-hour workshop during regular work hours which
represents a salary cost to the university. Given the nature of faculty workload, this
doesn’t represent an additional cost, however, the workshop will incur a cost for staff
employees who attend. Budgeting is based on an average staff salary of $27/hour and
assuming 30 staff attendees in year one and 30 in year two. This could be considered an
indirect cost of the program which the university may decide to absorb as a professional
development benefit to employees. For this reason, the salary is included in this funding
plan.

Based upon evidence that the use of biofeedback supports acquisition of

resiliency skills such as improved heart rate variability (Aritzeta et al., 2017; Bradley et
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al., 2007; Ratanasiripong et al., 2012), a pilot group of attendees will be provided with
the Inner Balance Bluetooth device for mobile phones and tablets. Groups provided with
the device will be compared to groups without to determine if the device should be
supplied to all attendees in the future. Sixty devices will be purchased in year one and in
year two at a cost of $159 each.

Much of the program evaluation plan will be conducted as part of routine data
gathering already performed by the university and by individual academic programs. A
subset of workshop recipients will be included in additional assessments using
standardized measures to determine the impact of the program on mood, resiliency, and
symptoms of burnout. The CUXOS and CUDOS measures of depression and anxiety are
free of charge. However, the Connor-Davidson Resiliency scale (CD-RISC) and the
Maslach Burnout Inventory (MBI) are not free. The measures will be used with 200
participants over the first two years. The CD-RISC cost is determined based on usage
specifications and is determined after a request for use is submitted. For estimation
purposes, a cost of $10 per survey including manual, online administration, and data
analysis will be assumed. Costs for the MBI are outlined in Table 5.1.

As noted above, no additional cost will be incurred for supplies, communication,

facilities, or dissemination.
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Budgeted Item Year 1 Year 2 Justification

HeartMath training | $15,980 $15,585 SMU already employs three

for trainers certified HeartMath trainers. Ten

(four (three trainers will be needed to support

$3995 (virtual, registrations) |registrations) | ongoing program implementation

2021) requiring seven more employees to

$5195 (face to face become certified.

residential, 2022)

Salary/Consultant $2000 $2600 As employees of SMU, the

Fee for workshop HeartMath trainers will be paid

instructors. either as part of their pre-negotiated
workload assignment salary for the
year or through “overload” pay of
$50/hr. Ten 4-hour workshops in
year one, thirteen in year two.

Employee expense $3240 $3240 Salary costs will remain the same
though productivity time will be

Avg. $27/hr impacted by the time employees

4-hour workshop spend attending the workshop

30 attendees each instead of regular work duties.

year

Biofeedback $9540 $9540 Based upon evidence that the use of

device biofeedback supports acquisition of
resiliency skills such as improved

Inner Balance heart rate variability, a pilot group

Bluetooth: $159 of attendees will be provided with

each the Inner Balance Bluetooth device

60 devices in year for mobile phones and tablets.

one and in year two

Program evaluation $1500 $1500 A subset of workshop recipients will

and Research

Maslach Burnout
Inventory:

$50 manual

$200 group report
data analysis
$2.50 per survey
(online)

CD-RISC:

be included in additional
assessments using standardized
measures. Two of these measures,
the Connor-Davidson Resiliency
scale (CD-RISC) and the Maslach
Burnout Inventory, require
purchase. The measures will be used
with 200 participants over the first
two years
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Approximately

$10/survey

Supplies $0 $0 Electronic media used

Communication $0 $0 Communications will occur via
university email entailing no cost

Facilities $0 $0 University facilities used at no cost

Dissemination $0 $1400 Registration and travel costs to
attend a conference for
dissemination to a target group. The
cost of additional dissemination
activities will be covered by the
author’s university

Total $32,260 $33,865 $66,125

Potential Funding Sources

A combination of internal and external grants have been identified as potential

funding sources as outlined in Table 5.2.

Table 5. 2 Funding Sources

Source Description
SMU Seed The purpose of the Faculty Research "Seed" Grants program is to
Grant provide funding to help SMU faculty in any one or more of the
following:
e Development of new research projects/programs
e Development and growth of ongoing research projects/programs
o To serve as seed monies to help faculty obtain external funding
grants up to $5000 are available
SMU Faculty | This internal grant program is intended to support faculty scholarship
Scholarship that is aligned with the University’s mission and vision and that

Grant Proposal

advances the Division of Academic Affairs’ strategic priorities. The
FSGP serves as a source of major financial support for faculty who
are on a trajectory that could result in external funding for their
scholarship as well as for faculty whose field of scholarship may not
result in external funding, but whose scholarly work is nevertheless
valuable to the University and the communities it serves. Grant
awards are up to $50,000

Robert Wood
Johnson
Foundation:

Evidence for Action (E4A), a national program of the Robert Wood
Johnson Foundation (RWIJF), funds research that expands the
evidence needed to build a Culture of Health. Institutes of higher
education are eligible. Applicants should request the amount needed
to fund the project as exact funding ranges are not determined.
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Evidence for

Action:
Investigator-
Initiated https://www.rwjf.org/en/library/funding-opportunities/2019/evidence-
Research to for-action-investigator-initiated-research-to-build-a-culture-of-
Build a Culture | health. html
of Health
National The R0O3 grant mechanism will support small research projects that
Institutes of can be carried out in a short period of time with limited resources.
Health (NIH): | Examples of the types of projects that ICs support with the R03
include the following:
Small Grant o Pilot or feasibility studies
Program (R03) | e Secondary analysis of existing data
e Small, self-contained research projects
e Development of research methodology
e Development of new research technology. The project can be up
to two years long and entail direct costs of up to $50,000
https://grants.nih.gov/grants/funding/r03.htm
HRSA: This is a new grant opportunity that is planned to be opened as part of
the American Rescue Plan. This program provides evidence-based
Provider planning, development and training in health profession activities in
Resiliency order to reduce burnout and promote resiliency among the workforce.
Workforce The program is open to health professional academic institutions.
Training Further details are not available.
https://bhw.hrsa.gov/funding/apply-grant#behavioral-mental-health
Dr. Lorna The Dr. Lorna Breen Health Care Provider Protection Act, (S.
Breen 610 and HR 1667) is pending legislation that aims to reduce and
Foundation prevent suicide, burnout, and mental and behavioral health conditions
among health care professionals. This bill helps promote mental and
behavioral health among those working on the frontlines of the
pandemic. It also supports suicide and burnout prevention training in
health professional training programs and increases awareness and
education about suicide and mental health concerns among health care
professionals. The bill (if passed) establishes grants for training health
profession students, residents, or health care professionals in
evidence-informed strategies to reduce and prevent suicide, burnout,
mental health conditions, and substance use disorders.
https://drlornabreen.org/about-the-legislation/
SMU A relatively new Vice President of Advancement and
Fundraising Communications has been successful in significantly increasing the

charitable donations to SMU from external donors. Creating a
fundraising initiative to support this program could be explored.
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Conclusion

The previously described funding plan included the budget, resources, and
potential funding sources for the year one and year two phased implementation of the
HeartMath training program. A combination of university resources and internal and
external grant funds are anticipated to provide the needed financial support to implement
the proposed program and its associated research projects. Maintaining the program after
year two should require a much smaller investment as a significant cost in the first two

years is training employees to become HeartMath certified trainers.
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CHAPTER SIX — Dissemination Plan
Program Summary

The proposed program, Healing Presence: Promoting a Culture of Wellness at a
Health Professions University Using a Mindfulness-Based Intervention, is intended to
support resiliency and prevent burnout among the community of students, faculty, and
staff at this private health professions university. The program includes the HeartMath
Resilience Advantage workshop, a four-hour educational skills training as well as
strategies to integrate the application of this mindfulness-based intervention into the
university culture at Samuel Merritt University (SMU). A biofeedback device will be
incorporated into the intervention for a pilot group of participants to determine the impact
of this component. Once successful, this program could be specifically modified for
application in other university settings.

The program will be rolled out over two to three years. In the first year, training
will be prioritized for two academic programs, the university leadership teams, and two
university departments. During the second year of program implementation, training will
be provided to three academic programs and two additional departments. The remaining
programs and departments will receive the training during the third year of
implementation. Subsequently, training will be provided to all incoming student cohorts
and new hires in all departments.

Dissemination Goals
By disseminating the details of the Healing Presence program and its positive

benefits, several long- and short-term goals are identified:
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Long Term Goal 1

Samuel Merritt University will adopt the Healing Presence program in full as part
of its wellness strategic plan and will allocate funds to sustain the program beyond the
two-year pilot phase.
Long Term Goal 2

The Healing Presence program will lead other academic institutions and
healthcare organizations to adopt a similar approach to support the wellbeing of health
professions learners and practitioners.
Short Term Goal 1

After providing the training to two academic programs and two administrative
departments in the first-year, the university leadership will agree to support the year two
rollout to three academic programs and two administrative departments.
Short Term Goal 2

After providing the training to the year two programs and departments, the
university leadership will agree to the third-year rollout to the remaining programs and
departments.
Target Audiences
Primary

The primary audience for the dissemination plan will be the leadership of the
university as these are the decision-makers who will determine if the program can be
fully adopted and sustained beyond year one and year two. In this case, the “leadership”

includes the President’s Cabinet, the Provost’s Leadership Team, and the Executive
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Director of the Office of People and Culture.
Key Messages to Primary Audience

1. Due to the problem of burnout among healthcare practitioners, the Quadruple
Aim of Healthcare, and the recommendations from the National Academy of Medicine
(NAM) to transform health professions education to prevent burnout and promote
wellbeing, Samuel Merritt University should support its students, faculty, and staff in
learning strategies for personal resilience.

2. Healing Presence: Promoting a Culture of Wellness at a Health Professions
University Using a Mindfulness-Based Intervention is an evidence-based, theory-driven
program that has been shown to improve symptoms of burnout, support emotional
wellbeing, and increase resiliency.

3. The Healing Presence program is feasible to implement, receives high
satisfaction scores from recipients, and is cost-effective.

Key spokespeople to Primary Audience

1. The author will be a lead advocate for the program and active in the
dissemination process.

2. A student representative will be a powerful spokesperson to share the benefits
of the program and personal impact on wellbeing and school performance.
Dissemination Activities to Primary Audience

1. Written Report- the primary dissemination activity directed toward the
administrative leadership of SMU will be annual reports describing the implementation

of the program, program evaluation results, testimonials, costs, and assessments from the



59

author regarding continuation or modification of the implementation plan.

2. Face-to-face presentations- the previously described report will also be
presented to leadership groups followed by discussion. PowerPoint slides may be
designed to support these presentations though, typically, these are not necessary and the
time is focused on discussion.

3. Internal news spotlight- an additional dissemination activity designed to reach
the entire community, including leadership, are periodic news spotlights produced in
collaboration with the university communications department to highlight the program
and its benefits. These will be released quarterly.

Secondary

The secondary audience will be academic leaders, faculty, students, healthcare
researchers, and healthcare providers outside of Samuel Merritt University. This is a
broad audience who could benefit from learning about this innovative program to inspire
the adoption of this or similar programs to address the wellbeing needs of health
professions students and practitioners.

Key Messages to Secondary Audience

1. Due to the problem of burnout among healthcare practitioners and the call of
the Quadruple Aim of Healthcare to care for the providers, health professions academic
institutions and healthcare organizations should support the health and wellbeing of
students and employees by integrating personal strategies for resilience into the

organizational culture.
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2. Healing Presence: Promoting a Culture of Wellness at a Health Professions
University Using a Mindfulness-Based Intervention is an evidence-based, theory-driven
program that has been shown to improve symptoms of burnout, support emotional
wellbeing, and increase resiliency.

3. The Healing Presence program is feasible to implement, receives high
satisfaction scores from recipients, and is cost-effective.

Key Spokespeople to Secondary Audience

1. The author will act as the lead advocate for this program.

2. Celeste Villanueva, Assistant Academic Vice President, Samuel Merritt
University. Dr. Villanueva is a key ally for the wellness programming at SMU and will
be an articulate and credible spokesperson, particularly to administrators and healthcare
leaders.

Dissemination Activities to Secondary Audience

1. Poster presentation- a poster will be developed describing the program and
preliminary results from the pilot studies. The poster will be submitted to the annual
conferences of the American Occupational Therapy Association and the Occupational
Therapy Association of California. This can be done following one year of program
implementation.

2. Webinar and Workshop- the National Consortium for Building Healthy
Academic Communities (BHAC) hosts a bi-annual summit and monthly webinars. A
detailed description of the program, program results, benefits, and challenges will be

presented to this audience by the author, following two years of program implementation
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with a goal to share this innovative program and engage in group problem solving to
improve the program and identify how it can be adapted to other settings.

3. Presentation to the California Occupational Therapy Fieldwork Council- The
author will engage in direct outreach to occupational therapy programs in California
through the Council by presenting a detailed description of the program, program results,
benefits, and challenges. Members of the Council will be encouraged to bring the model
of the Healing Presence program forward to their academic program and their university.

4. Journal article- The results of the pilot studies will be written up for submission
to peer-reviewed journals following the first two years of program implementation. This
may be a co-authored piece between the author and Dr. Villanueva. BHAC publishes an
open-access journal which may be appropriate. The Journal of Higher Education or the
Journal of American College Health may also be considered.

Budget

Dissemination to the primary target audience will not entail any additional cost as
the author will complete these tasks in collaboration with the wellness workgroup as part
of her typical duties.

Dissemination to the secondary target audiences may entail costs for travel to
conferences. Providing the poster presentation will not entail additional costs as the
author regularly attends these two conferences annually as part of her work duties and the
registration and travel costs are covered by SMU. Presenting a workshop at the BHAC
summit may not involve a cost if the summit is held virtually. If the summit is in person,

the cost will vary depending on location and length. Finally, there may be a cost to
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submit an article for peer-review depending upon the journal selected, however, the three
journals noted above have no charges for submission or publication.

Table 6. 1 Dissemination Expenses

Primary Audience

Activity Year 1 Expenses Year 2 Expenses

Internal Reports $0 $0

Secondary Audience

Activity Year 1 Expenses Year 2 Expenses

Poster Presentation
AOTA $0 (costs covered by SMU)
OTAC

BHAC Workshop (estimated)
Registration- $400

Travel- $600 $1400
Lodging- $300

Food- $100

Presentation to CAOTFC 50

(Virtual Presentation)

Journal Article $0

Total $0 $1400
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Evaluation

Evaluating the success of the dissemination activities planned for the primary
audience will be rather straightforward: These activities will be successful if short-term
goals #1 and #2 and long-term goal #1 are met.

Evaluating the success of the dissemination activities planned for the secondary
audience will be less direct. It is possible the Healing Presence program will inspire other
organizations to adopt a similar approach, there by achieving long-term goal #2, without
the knowledge of the author. As such, the following will be considered indicators of
successful dissemination:

1. Attendance and follow-up emails- the poster presentation, workshop, webinar,
presentation, and journal article will generate interest in the topic and program as
evidenced by moderate attendance/readership (as determined by averages for each
event) and the author will receive 2-3 follow-up emails from attendees/readers after
each event.

2. Invitations- The author will receive two or more invitations to speak with additional
groups or leaders of organizations who are interested in considering a program such

as Healing Presence to address the wellbeing of employees/students.

If these indicators are not met, the author will plan additional dissemination activities to
the secondary audiences.
Conclusion

Disseminating the results of the Healing Presence program will be essential in

order to achieve the goals of full implementation at the target university and adoption in
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other academic or healthcare settings. Internal and external activities are planned to share
the details and benefits of the program with specific audiences. Most of these activities
will entail low or no cost and will be completed by the author with support from allies.
Preventing burnout and attending to the wellbeing of health professional students and
practitioners is something more organizations are starting to focus on so sharing
successful models that shift institutional culture and integrate beneficial interventions is

critical.
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CHAPTER SEVEN - Conclusion

Burnout among healthcare providers is a concerning problem with many negative
consequences. High burnout rates among physicians and nurses, as well as many other
health professions, has been shown to impact patient care quality, reduce patient safety,
and increase costs (Bodenheimer & Sinsky, 2014). Individuals experiencing symptoms of
burnout are at higher risk of depression and suicide, health impairment, substance abuse,
career dissatisfaction, and leaving their profession (National Academies of Sciences,
Engineering, and Medicine, 2019). Evidence shows that health professions students
experience high levels of stress and burnout and post-graduate faculty are also at risk
(Boolani et al., 2018; Lau et al., 2016; Singh et al., 2020; Watts & Robertson, 2011).
Interventions are needed during professional training to prepare students with tools to
prevent or reduce symptoms of burnout before entering healthcare practice. This is the
gap Healing Presence is designed to address.

Healthcare providers tend to focus on the care of others, potentially neglecting care
of self. Healthcare work is demanding on many levels including organizationally with
high workloads, documentation demands, the electronic health record, and lack of
autonomy and respect, for example, as well as due to the nature of working in a caring
profession. Healthcare providers, including occupational therapists, work with a broad
range of individuals from different backgrounds who often are experiencing a life-
altering if not catastrophic event or condition. The client and his or her loved ones often
are engaged in a deeply emotional process, may be in pain, and have many needs.

Working daily with people in need is emotionally and spiritually taxing. The physical
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work of patient handling is demanding. Finally, making assessments and determining
interventions to address complex needs all while managing time is mentally challenging.
When each of these domains in an individual is pushed to his or her limits, it becomes
easy to see how one may become burned out.

Healthcare providers experience a variety of stressors that contribute to burnout
and stress-related illnesses, yet the training of health professions students may not include
effective training in or modeling of self-care practices. It can be argued that academic
institutions that prepare health professionals should consider supporting students to be
resilient in the healthcare environment to be a core element of training. Towards this end,
the National Academy of Medicine has called for educational institutions to “create
positive learning environments: Transform health professions education and training to
optimize learning environments that prevent and reduce burnout and foster professional
well-being” (National Academies of Sciences, Engineering, and Medicine, 2019, p. 11).

In order to address this need, existing theory and evidence were thoroughly
explored in order to design the Healing Presence program. An examination of the Job
Demands-Resources model of burnout, Lazarus and Folkman’s Transactional Theory of
Stress and Coping, the International Collaboration of Workforce Resilience model, the
literature regarding resilience, and the Mindfulness to Meaning Theory led to the creation
of a proposed causal model of burnout. The causal model, based on theory, indicates
where interventions might be most successful in preventing or reducing burnout. The
target of the Healing Presence program is to support participants in developing the

personal resource of resilience through the use of mindfulness and the activation of
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positive emotions. A thorough review of the intervention research revealed a wide range
of efforts to address worker well-being and prevent burnout. Focusing on mindfulness-
based interventions (MBI), many intervention designs and lengths were found to result in
positive benefits. A specific intervention, the HeartMath System, was also examined
closely and has demonstrated significant benefit for improved resilience and reductions in
stress and burnout. Further, HeartMath includes elements of mindfulness and activation
of positive emotions, aligning with the targets of the intervention identified by theory,
and was recommended as a practical intervention by expert consultants. Based upon this
examination of the evidence, the Healing Presence program will include a one-time, 4-
hour skills training workshop in the HeartMath Resilience Advantage program.

The context for the Healing Presence program is a small, private, health
professions university in Oakland, CA. Samuel Merritt University (SMU) has programs
in nursing, occupational therapy, physical therapy, physician assistant, and podiatry.
SMU has an initiative, led by the author, to promote a culture of wellness on campus of
which Healing Presence is a component. An innovative element of the Healing Presence
program is the consideration of how to embed the use of HeartMath tools into the
university culture. First, rather than focusing only on students, the HeartMath training
will be provided to the entire SMU community, including faculty, staff, students and the
leadership. Additionally, the program includes a set of specific strategies to apply and
promote the use of HeartMath across the university. This is seen as critical as too often
training in useful skills lacks any reinforcement or institutional integration, resulting in

poor adoption.
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The implication of the Healing Presence program and its dissemination, in
conjunction with the more comprehensive wellness initiative, is first to promote
improved wellbeing and resilience among the employees, students, and graduates of
SMU, and second to offer a path for other academic institutions to follow in pursuit of the
National Academy of Medicine’s goal to transform health professions education.

Healthcare providers, including occupational therapists, experience many demands
but are also positioned to serve those in need while engaging in a rewarding career, if
given the proper support. Healing Presence offers a theory-driven, evidence-based
approach to support future healthcare professionals in learning and applying a set of tools
for personal resilience. This intervention is provided during academic training, before
clinical practice, to ensure graduates are prepared to maintain their personal well-being

upon entering the challenging healthcare environment.
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APPENDIX A — Post-Test Survey

8@ Samuel Merritt
Y University

Default Question Block

Welcome to the HeartMath Training Post-Test Survey!

Please answer the questions that follow to help us understand the impact and benefit of the
HeartMath training program. Your responses are anonymous. Thank you!

Which campus is your primary location:

O Oakland

O Sacramento
O SF/Peninsula
O Fresno

O Online

Block 1

What is your role?

O Faculty

O Staff

O Student

O Administration/Leadership Team

What program/department are you in?

Program v
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During the last month, how frequently have you personally performed HeartMath
techniques?

Afew timesthis  Several times per Multiple times per
Not at all month week Daily day
O O O O O

During the past month, how frequently has a centering activity like HeartMath been used to

open a class or meeting?

About 75% or more of
0% of the time About 25% of the time  About 50% of the time the time

Please share in your own words what you find beneficial about using HeartMath
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APPENDIX B — Executive Summary

Introduction

Healthcare providers experience symptoms of burnout at alarming rates resulting
in decreased patient health outcomes and lower patient satisfaction (Bodenheimer &
Sinsky, 2014). Provider burnout also results in attrition, decreased job satisfaction,
negative health impacts, and higher rates of depression, substance use, and suicide risk
vs. other professions (Bridgeman et al., 2018; Yates, 2020). Burnout is a multi-
dimensional construct that includes the dimensions of personal exhaustion,
depersonalization or cynicism, and reduced self-efficacy (Maslach et al., 2001).
Bodenheimer and Sinsky recognized that provider burnout threatened achievement of the
Triple Aim of Healthcare, a framework introduced by the Institute for Healthcare
Improvement in 2007 that identified three goals. These three goals were: to improve the
patient experience of healthcare (including quality and satisfaction), to improve the health
of populations, and to reduce healthcare costs (Institute for Healthcare Improvement
[[HI], n.d.). Bodenheimer and Sinsky (2014) proposed the Quadruple Aim by suggesting
that a fourth aim to improve the work life of providers was needed in order to meet the
Triple Aim or, in short, care of the patient requires care of the provider. The National
Academy of Medicine (NAM) has taken up the problem of burnout by creating an action
collaborative to address clinician wellbeing and resilience. In their consensus report
recommendations, NAM has included a goal to “transform health professions education
and training to optimize learning environments that prevent and reduce burnout and foster

professional well-being” (National Academies of Sciences, Engineering, and Medicine,
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2019, p. 11). Healing Presence: Promoting a Culture of Wellness at a Health Professions
University Using a Mindfulness-Based Intervention is a program proposed to address the
problem of health provider burnout by fostering resilience among health professions
students. The program is designed to be implemented at Samuel Merritt University
(SMU) as one component of a broader ongoing initiative to promote a culture of wellness
at the university. SMU is a small, private, health professions university based in Oakland,
CA with programs in nursing, occupational therapy, physical therapy, physician assistant,
and podiatry. The Wellness Imperative is the larger initiative led by the author that
includes recommendations for organizational changes, modifications to teaching and
learning approaches, revision of employee policies, community-building events, research
and scholarship focused on wellness, improvements to the physical environment, and
wellness education and programming for the university community. As a component of
The Wellness Imperative, Healing Presence is a specific proposal for incorporating the
use of a mindfulness-based intervention (MBI) across the university through training
along with strategies for integrating the MBI into the culture.
Theoretical Basis

In order to select an intervention approach to address the problem of burnout, it is
important to understand the causal process of burnout. The Job Demands-Resources
model (JD-R) is a well-established theoretical model describing burnout. The JD-R
proposes that a job has job demands which initiate a health impairment process (burnout)
and job resources which initiate a motivational process (increased work engagement) and

that there is an interaction between the two, where job resources may buffer the strain
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caused by the job demands, impacting burnout (Demerouti & Bakker, 2011). While the
initial model focused primarily on characteristics of the job or organization, the authors
of the JD-R later discussed the importance of individual factors and personal resources,
revising the model such that personal resources act with job resources to moderate the
health impairment process between job demands and strain (Bakker & Demerouti, 2017).
Efforts to prevent or reduce burnout could be focused on organizational factors and/or on
providing support to individuals to develop personal resources. The latter is the focus of
the Healing Presence program.

A personal resource that has been explored extensively in the evidence-based
literature is resilience. Researchers have found that resilience plays both a mediational
and a moderating role with burnout (Arrogante & Aparicio-Zaldivar, 2017; Garcia-
Izquierdo et al., 2017; Yu et al., 2019). The International Collaboration of Workforce
Resilience model (ICWR), a relatively new model, seeks to understand the relationships
between several psychological constructs, resilience, and burnout (Rees et al., 2015). To
date, the testing of the ICWR suggests that mindfulness and self-efficacy are the strongest
predictors of resilience and suggest that these elements be included in interventions
designed to promote resilience for the prevention of burnout (Heritage et al., 2019).

A variety of approaches have been utilized to address individual factors and
personal resources for the prevention of burnout among healthcare providers including
psychoeducation, physical and mental approaches (Aryankhesal et al., 2019;
Ruotsalainen et al., 2015; Zhang et al., 2020). Of these, mindfulness-based interventions

(MBISs) are commonly used to support the well-being of healthcare providers. MBIs often
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utilize the Mindfulness-Based Stress Reduction (MBSR) program developed by Jon
Kabat-Zinn at the University of Massachusetts or a variation of MBSR. Mindfulness is
described by Kabat-Zinn as “the awareness that arises by paying attention on purpose, in
the present moment, and non-judgmentally” (Kabat-Zinn, 1990, p. 586). A multitude of
studies have found that many different designs of MBIs demonstrate benefits to
healthcare practitioner or student reports of well-being, stress-reduction, and decreased
burnout (Bridgeman et al., 2018; Burton et al., 2016; Craigie et al., 2016; de Vibe et al.,
2013; Luken & Sammons, 2016; McConville et al., 2019; Mohammed et al., 2018;
Slatyer et al., 2017; van der Riet et al., 2018; Zeman & Harvison, 2017).

Coping research (Gloria & Steinhardt, 2014; Folkman, 2007; Lazarus & Folkman,
1987; Moskowitz et al., 2012) and theoretical models such as the Mindfulness to
Meaning Theory (Garland et al., 2015) suggest the salutary effects of mindfulness may be
due to the way the practice supports positive reappraisals, improves self-regulation,
increases the use of adaptive coping strategies, engenders positive emotions, and
promotes the making of meaning. The generation of positive emotions appears to be a
critical element in the process (Folkman, 2007) and has been shown by HeartMath
Institute to play a key role in achieving psychophysiological coherence, a state associated
with optimal functioning across multiple domains and resilience to stress (HeartMath
Institute, n.d.; McCraty 2015).

Theory and evidence-based research indicate that burnout can be reduced or
prevented by supporting individuals in developing the personal resource of resilience.

Resilience to stress and burnout has been shown to be promoted through the practice of
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mindfulness and the experience of positive emotions. In selecting an intervention for the
Healing Presence program, the HeartMath System was chosen as it includes techniques
that incorporate these two components of mindfulness and activation of positive emotion,
the techniques are short and easy to learn, and the system is evidence-based (HeartMath
Institute, n.d.). Evidence-based studies of HeartMath interventions among high school
and college-age students, police and correctional officers, nursing students, and
healthcare providers have found the techniques lead to reduced anxiety, stress,
depression, symptoms of burnout, improve test scores among students, improve family
and work relationships, improve work performance, build resilience, and improve heart-
rate variability and cardiac health (Aritzeta et al., 2017; Bradley et al., 2007; Buchanan &
Reilly, 2019; Clark & Gorton, 2019; Lemaire et al., 2011; May et al., 2018; Mccraty &
Atkinson, 2012; McCraty et al., 2009; Pipe et al., 2011; Ratanasiripong et al., 2012)
Intervention Approach

Healing Presence is a program to integrate a MBI (HeartMath) into the university
culture of Samuel Merritt University. The program describes the implementation,
evaluation, and funding of a four-hour HeartMath workshop for the students, faculty, and
staff at SMU and includes specific steps and strategies to promote, apply, and incorporate
the use of the MBI throughout the university.

Implementation will be based on a pre-existing model at SMU that trains all
students, faculty, and staff in a communication tool, TeamStepps. Using a similar
approach to the four-hour TeamStepps training, the Assistant Academic Vice President

will also coordinate the HeartMath training by setting dates, arranging for space and
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trainers, and tracking who needs the training. Students will receive the training as part of
new student orientation. Deans, Chairs, and Supervisors will communicate with their
direct reports to support all faculty and staff in receiving the training. The implementation
will be rolled out slowly over 2-3 years before reaching a maintenance phase when only
new hires and new students will need training. Several HeartMath certified trainers are
already employed as faculty at SMU and additional faculty and staff will be identified to
become trainers. A pilot group of workshop recipients will additionally be given a
biofeedback device to support mastery and application of the HeartMath techniques and
outcomes will be compared to those who do not receive the biofeedback device.
Integrating the use of HeartMath into the university culture will be accomplished
through a variety of actions including role modeling from leadership, use of a “mindful
moment” using a HeartMath technique to open meetings or classes, collaboration with
the Health Sciences Simulation Center to integrate the use of HeartMath techniques by
students prior to simulation encounters, integration of HeartMath and mindfulness in
teaching and learning approaches and curriculum through a partnership between faculty
and the instructional designers who are part of the faculty development center, promotion
of HeartMath by the BeWell SMU wellness work group through inclusion in the weekly
wellness email and wellness challenges, and promotion of HeartMath by the
communications department via SMU social media and sharing of story spotlights
highlighting the benefits individual faculty, staff, or students have received from
integrating HeartMath into their daily routines. Additionally, these efforts will occur in

the context of a larger effort to build a culture of wellness on campus, amplifying the
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momentum to embed the MBI into the university fabric.
Program Evaluation

A program evaluation plan has been designed to assess both the effectiveness of
the program delivery (timing, delivery methods, how many individuals attend, attendee
feedback, etc.) and the impact of the intervention on reported attendee wellbeing,
depression and anxiety, stress, symptoms of burnout, and resiliency as well as measures
of employee turnover rate and student first-time pass rate on board exams.
Funding

Costs associated with providing the HeartMath training will include paying to
train employees to become HeartMath Certified Trainers, purchasing the biofeedback
devices for the pilot group, the cost of the trainers’ time to provide the training, employee
time to attend trainings, research costs, and dissemination costs. These will be paid

through a combination of university funds, internal grants, and external grants.

Conclusion

Health professions educational institutions need to prepare graduates with tools to
remain resilient as they enter the healthcare workforce where their risk for burnout is
high. In response to this need and the directive from the National Academy of Medicine
to create learning environments that foster professional well-being, the Healing Presence
program has been designed to integrate a mindfulness-based intervention (MBI) into the
culture of Samuel Merritt University (SMU). This will be achieved through training of
the faculty, staff, and students in HeartMath tools and techniques and targeted strategies

to embed the use of the MBI into the day-to-day activities of the institution. The Healing
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Presence program will be implemented in the context of a larger initiative (the Wellness
Imperative) focused on creating a culture of wellness at SMU and focuses specifically on
supporting each member of the university community in building a personal resource of

resilience through mindfulness.
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APPENDIX C — Fact Sheet

Healing Presence

B O S TO N Promoting a Culture of Wellness at a Health

Professions University Using a Mindfulness-Based

U N IVE RS I TY Intervention

Liz Kleine, MOT, OTR/L

Burnout among healthcare providers is a significant problem in the U.S. All healthcare providers
are at risk and data shows 35-54% of nurses and physicians and 45-65% of medical students and
residents experience substantial symptoms of burnout.’

Consequences of burnout include:

= |ncreased substance use

= Increased depression and suicide risk $4.6 Billion

= |ncreased absenteeism

= |ncreased medical errors Estimated societal
= Reduced patient safety cost per year in the
= Reduce patient care quality U.s.t

Burnout is a multi-dimensional construct defined by three phenomena: 2

Emotional Exhaustion Depersonalization or Inefficacy
Cynicism
The feeling of being over- A negative attitude and sense of The feeling of reduced personal
extended and depleted of detachment from one’s work accomplishment. Feeling a sense
one’s emotional and physical and lack of investment in day-to- of incompetence and lack of
resources. day situations. achievement.

The National Academy of Medicine recommends that reducing burnout requires a systems approach
addressing both organizational interventions and individual-focused interventions. '

National Academy of Medicine Action Collaborative on Clinician Wellbeing:

GOAL 2: Create positive learning environments: transform health professions education and
training to optimize learning environments that prevent and reduce burnout and foster
professional well-being.

Healing Presence

In response to the high rates of burnout among healthcare providers and the guidance from the
National Academy of Medicine to “transform health professions education”, the proposed program
seeks to support health professions students in developing resiliency skills as a personal
resource, prior to entering clinical practice. The program has been designed for Samuel Merritt
University as an element of a larger university initiative to build a culture of wellness on campus. It
includes two components:
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1. Training of all faculty, staff, and students in 2. Strategies to integrate the use of
HeartMath, a mindfulness-based intervention HeartMath into the culture of the
(MBI), via a single, 4-hour, virtual or face-to- university.
face workshop

HeartMath®

The HeartMath System uses elements of mindfulness combined with active generation of
positive emotion to obtain a state of psychophysiological coherence. The short, easy to learn
techniques have been shown to support stress resiliency, reduce depression and anxiety,
improve cardiac health, and reduce symptoms of burnout.?

Theoretical Basis

The Job Demands-Resources model of burnout: Job demands initiate a health impairment
process leading to burnout. Resources, including job resources and personal resources (such as
resilience), initiate a motivational process promoting work engagement that buffers the strain caused
by job demands.*

The International Collaboration of Workforce Resilience- A model that attempts to identify the
relationships between several psychological constructs, resilience, and burnout. Testing of the model
to date indicates that mindfulness and self-efficacy are the strongest predictors of resilience. °

The Mindfulness-to-Meaning Theory- A theory that proposes a mechanism to describe how the
practice of mindfulness leads to the many positive benefits mindfulness offers. The metacognitive
awareness that arises from paying attention on purpose allows for positive reappraisals of situations
which produces positive emotions. A reinforcing spiral leads to meaning-making and savoring of the
positive emotions. ©

Implications for OT

Healing Presence will provide occupational therapy students with a tool to support their personal
wellness as they enter clinical practice. Practicing OTs who are successful in self-care will be more
likely to stay in the profession and thrive. These OTs can also model the importance of integrating
support for individual wellness into the cultures of both academic and healthcare institutions.

1. National Academies of Sciences, Engineering, and Medicine. (2019). Taking action against clinician burnout.
National Academies Press. https://doi.org/10.17226/25521
2. Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual Review of Psychology, 52(1), 397—
422. https://doi.org/10.1146/annurev.psych.52.1.397
3. HeartMath Institute. (n.d.). HeartMath Institute Science Scientific Foundation of the HeartMath System.
Retrieved February 3, 2021, from https://www.heartmath.org/science/
4. Bakker, A. B., & Demerouti, E. (2017). Job demands—resources theory: Taking stock and looking forward.
Journal of Occupational Health Psychology, 22(3), 273-285. https://doi.org/10.1037/0cp0000056
5. Craigie, M., Slatyer, S., Hegney, D., Osseiran-Moisson, R., Gentry, E., Davis, S., Dolan, T., & Rees, C. (2016). A
pilot evaluation of a mindful self-care and resiliency (mscr) intervention for nurses. Mindfulness, 7(3), 764—
774. https://doi.org/10.1007/s12671-016-0516-x
6. Garland, E. L., Farb, N. A, Goldin, P. R., & Fredrickson, B. L. (2015). Mindfulness broadens awareness and
builds eudaimonic meaning: A process model of mindful positive emotion regulation. Psychological Inquiry,
26(4), 293-314. https://doi.org/10.1080/1047840X.2015.1064294
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