
LEADERSHIP • CROSS-COLLABORATION • WINNING PRACTICES

VOLUME 18 • ISSUE 5 • 2018 • € 22                                               ISSN = 1377-7629

•	EDITORIAL, C. MAROLT
•	WORKPLACE CONFLICT, C.M. PATTON
•	ON HIRING, L. ADLER
•	THE SIMU-LEADER PROGRAMME, M. ROSEN ET AL.
•	CRITICAL COMPASSION, T. CUNNINGHAM 
•	HUMAN FACTOR APPROACHES: IMPROVING EMR USABILITY AND SATISFACTION, R. DUNSCOMBE
•	WILL ROBOTS TAKE YOUR JOB IN HEALTHCARE? B. HYACINTH
•	ESTABLISHING COMPETENCE IN RADIOLOGY: A UK PERSPECTIVE, W. RAMSDEN & C. RUBIN
•	THE POWER OF THE #HASHTAG, A. BRINDLE
•	CAPTIVATE STAFF WITH ANIMATION, M. KEEN

HOW THE SIMPLE INGREDIENT 
OF DELIGHT CAN TRANSFORM 
HEALTHCARE, K. KAS

HOW CAN RADIOLOGISTS ADAPT 
TO THE KNOWLEDGE AGE? 
P. CHANG

PUTTING THE PATIENT AT EASE: 
10 STEPS TO BETTER 
COMMUNICATION, M. EVENTOFF

THE BOUNDARYLESS HOSPITAL, 
M.C. VON EIFF & W. VON EIFF

HOW ARCHITECTURAL DESIGN IS 
BREAKING DOWN HEALTHCARE 
SILOS, L. NELSON HOPKINS

THE NEED AND SPEED OF 
COOPERATION INSTEAD OF 
COMPETITION IN RESEARCH, 
P. KAPITEIN

SPACE TECHNOLOGY MEETS 
HEALTHCARE, E. GRAVESTOCK

CLINICAL DIAGNOSTIC REFERENCE 
LEVELS IN MEDICAL IMAGING, 
J. DAMILAKIS & G. FRIJA

SUCCESSFUL QUALITY 
MANAGEMENT SYSTEM IN 
A RADIOLOGY DEPARTMENT, 
N. STAVER & D. CARAMELLA

FOLLOW-UP BREAST CANCER 
IMAGING WIDELY VARIABLE, 
U.S. STUDY FINDS, C. PILLAR

THE HEALING POWER OF DIGITAL 
ART IN HOSPITAL ENVIRONMENTS, 
K. KIM

Staff
Matters

©
Fo

r 
pe

rs
on

al
 a

nd
 p

ri
va

te
 u

se
 o

nl
y.

 R
ep

ro
du

ct
io

n 
m

us
t 

be
 p

er
m

it
te

d 
by

 t
he

 c
op

yr
ig

ht
 h

ol
de

r.
 E

m
ai

l t
o 

co
py

ri
g
ht

@
m

in
db

yt
e.

eu
.



COVER STORY Staff Matters

362 HealthManagement.org

©
Fo

r 
pe

rs
on

al
 a

nd
 p

ri
va

te
 u

se
 o

nl
y.

 R
ep

ro
du

ct
io

n 
m

us
t 

be
 p

er
m

it
te

d 
by

 t
he

 c
op

yr
ig

ht
 h

ol
de

r.
 E

m
ai

l t
o 

co
py

ri
g
ht

@
m

in
db

yt
e.

eu
.

“C
ompassion is central to being fully human” 
(Halifax 2018); it is good for one’s health 
as it can improve one’s outlook on life, 

decrease risk for depression and reduce perceived 
stress (Neff 2016; Klimecki et al. 2012). Though chal-
lenging to quantify, compassion is crucial to quality 
care. Fast-paced work areas with critically ill patients 
demand focus, the ability to work with a team for 
long hours and the capacity to bounce back when 
results are not optimal. From unit staff to hospital 
leadership, the demands of patient care are taxing on 
everyone. Families and patients not only expect wise 
nurses, physicians and administrators, but they also 
expect—and deserve—compassionate care while in 
the hospital. Far too often, compassion falls to the 
wayside of the autobahn of technological and surgical 
advances. When compassion dissipates however, 
patient satisfaction can decrease (Newcomb et al. 
2017). What is worse, with less perceived compas-
sion, staff face the increased risk of burnout and 
the negative sequelae that are associated with it—
depression, lost work hours, suicide (Dev et al. 2018). 
Thus compassion is both central, and crucial. It is a 
practice for others and the self.

Since 2009, the Compassionate Care Initiative 
(CCI) at the University of Virginia (UVA) has devel-
oped and implemented programming with a focus on 
resilience and compassion. Housed in UVA’s School of 
Nursing, the CCI works closely with hospital admin-
istration and clinicians at the UVA Health System; 
faculty and staff at the university; and of course, 
students. Its impacts are longstanding and its 
methods of outreach are feasible and inexpensive. Its 
mission is to “cultivate a resilient and compassionate 
healthcare workforce—locally, regionally, and nation-
ally— through innovative educational and experien-
tial programs” (cci.nursing.virginia.edu). This article 
will share the conceptual model of the CCI and then 
focus on two key elements of the CCI’s work that have 
shaped compassionate care in critical care settings. 

Conceptual model
The cultivation of compassion arises through the 
practice first and foremost of self-care (Alkema et al. 
2012). The CCI defines self-care as a broad spectrum 
of actions that an individual or group can take that 
are both prosocial and effective in improving phys-
ical or mental health. Self-care is broad. A growing 
body of evidence supports yoga, meditation, prayer 
and exercise as forms of self-care. In 2016, the CCI 
surveyed its nurses to learn about their self-care 
practices. Results suggested that self-care can be 
defined by the person who practises it (some consid-
ered cleaning a form of self-care as well as gardening 
or preparing food for loved ones). What mattered 
most was the intention behind the action that deter-
mined whether it was self-care or not (Cunningham 
et al. under review). Self-care practices enhance the 
ability for a care provider or leader to face adversity 
and essentially bounce back so as to be their best 
performing self in a professional setting. Thus self-
care improves resilience (Shapiro et al. 2007). We 
propose that a more resilient workforce, one that is 
able to face challenging situations, make the changes 
needed to ameliorate the root causes of those situa-
tions and remain attuned to the needs of the present 
moment (moment by moment), will be able to provide 
more compassionate care. Some evidence suggests 
that compassion training as it is related to mindful-
ness can improve compassion, presence and resil-
ience (Engen and Singer 2015). The CCI concep-
tual model (Figure 1) is therefore simple and direct.

Tim Cunningham
Director, Compassionate 
Care Initiative
University of Virginia 
School of Nursing
Charlottesville, VA, USA
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@timcunninghamrn
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Critical compassion
The Compassionate Care Initiative at the University of Virginia

Compassionate care is essential to provide quality care and support a resilient workforce. 

The Compassionate Care Initiative offers programmes that support resilience for critical 

care providers and hospital leadership.

Self-Care Resilience Compassion

Figure 1 
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Clinical ambassadors
Since its inception, the CCI has offered a meeting 
space for its clinical and faculty ambassador 
programme. We have worked with chief nursing 
officers, unit managers and other top-level leaders 
in addition to staff nurses and physicians. The goal 
of the ambassador programme has been to offer a 
place for colleagues to meet monthly and discuss 
resilience-based interventions that can be rolled out 
on hospital units. The ambassadors, who volunteer 
their time, work as a think-tank that examines ways to 
build resilience and compassion in our health system. 
The CCI provides a small amount of funding in the 
form of grants to further develop the programmes. Of 
a long list of interventions that have been started at a 
very “grassroots” level and that have moved upwards 
into the top levels of leadership, two profound projects 
have arisen and will be discussed next.

“The Pause” is an intervention developed by an 
emergency department nurse (Bartels 2014) that is 
now used in many intensive care unit (ICU) settings 
at the UVA Health System, various states across 
the United States and also in Australia, South Africa 
and Ireland (Ducar et al. under review). This prac-
tice occurs when a patient has an untimely death in 
a hospital setting—most frequently in ICU or emer-
gency settings. Any caregiver in the room, nurse, 
physician, chaplain, social worker or cleaning staff, has 
the opportunity to ask the group to pause. They take 
45 seconds of silence and introduce the silence by 
asking everyone to recognise the life in front of them 
that just ended as well as to recognise the combined 
effort of the team that tried to save the patient’s life. 
The practice is simple and profound (thepause.me). 

Another initiative that was inspired from the CCI 
ambassador’s programme was devised by two paedi-
atric nurses. They recognised that in the paediatric 
intensive care unit (PICU) and neonatal intensive 
care unit (NICU) settings there was not a physical 
space where staff could retreat safely to process the 
effects of untoward events. There were “quiet rooms” 
on the units, but those rooms were often in use by 
family members grieving or receiving bad news. These 
nurses petitioned hospital leadership and established 
funding to build a “resiliency room” that sits between 
the PICU and NICU. This small room is accessible only 
by the swipe of an ID card, thus only hospital staff 
can access it. In the room there is a couch, medita-
tion cushions, contemplative reading material, tissues 
and a mirror. This space, very close to the patient 
care areas of the ICUs has been designated as a safe 

space for staff members to take some quiet time 
or alone time after a sentinel event. The proximity 
to the units allows staff members to step away for 
short periods of time without having to leave the unit 
and their other patients. Since the building of the ICU 
resilience room, other units in the UVA Health System 
have built their own spaces for staff resilience.

These two exemplars illustrate the collective 
support that the CCI gives to clinicians in its affili-
ated health system. What’s more, these examples 
show the “grassroots” nature of the CCI’s support. 
These initiatives have gotten supportive attention 
from hospital leadership to the extent that the CCI 
now consults with leaders in the UVA Health System 
on systems-wide self-care and resilience practices.

Resilience retreats
Another hallmark of the CCI is its resilience retreat 
programme. Based on structured mindfulness prac-
tices, such as mindful movement, walking medita-
tion, sitting meditation, mindful eating and listening 
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RESILIENCE IS 
COMPLEX AND COMPASSION 
IS HARD TO MEASURE, BUT 

THESE TWO TOOLS ARE 
ESSENTIAL IN THE CARE OF 

OTHER HUMAN BEINGS
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practices, the CCI provides half-day or full-day 
retreats for learners and practitioners. The retreats 
are offered free to all participants and they are facil-
itated by trained mindfulness and yoga instructors. 
Funding for these retreats comes from the UVA 
School of Nursing, alumni donors and also from 
the UVA Health System. These retreats are inclu-
sive and they offer staff members the opportunity 
to interact with each other outside of the hospital 
setting. The retreats are held at a local farm where 
staff members not only can participate in mindful-
ness-based activities, but they can also spend time 
out in nature. Retreats such as these are thought 
to reduce stress, improve working relationships and 
improve resilience (Henry 2014; Aycock and Boyle 
2009). The CCI offers unit-based retreats to any unit 
on the hospital, including leadership units (such as 
nurse managers) as a resilience practice. Continuing 
education is offered as well. 

Culture change
Though a more resilient workforce is essential when 
it comes to staffing and safe, quality care, it must be 
recognised that making staff more resilient is by no 
means a single solution to deeper structural issues 
in healthcare. It is important to train caregivers with 
skills so that they can bounce back in the face of 
adversity. It is equally as important to train caregivers 
with the skills to make systemic changes so that 
work related stressors may, over time, become less 
poignant hindrances to quality care. Research on 
burnout suggests that it is systems issues, tech-
nology concerns, long work hours and staffing issues 
that make caregivers less resilient (Rushton et al. 
2015; Ehrenfeld and Wanderer 2018; Shanefelt et al. 
2012). The CCI recognises that most self-care and 
resilience practices can be started at the individual 
level and they can have essentially low or no finan-
cial costs. We also recognise that self-care must not 
stay at the individual level if we are to see changes in 
workplace culture and a more resilient workforce. Unit 
and hospital leadership must also adapt resilience 
practise and support staff with time and finances 
so that they may practise self-care and resilience. If 

leadership does not also recognise and embrace the 
importance of self-care and resilience, then individ-
ualised efforts will not sustain themselves, and the 
potential of improved quality of care and improved 
staffing will not be met. A colleague at the UVA 
Health System made this point clear when he said 
that if hospital leadership does not embrace and 
practise self-care and resilience, then talking about 
it is nothing more than lip-service, and resilience will 
be utterly meaningless. 

Conclusion
The Compassionate Care Initiative is a multi-faceted 
organisation that strives to improve resilience in 
healthcare settings. From individualised approaches 
to self-care to strategic planning with hospital lead-
ership, the CCI recognises that quality and compas-
sionate care can arise from a resilient workforce. Resil-
ience is complex and compassion is hard to measure, 
but we assert that these two tools are essential in 
the care of other human beings. CCI programmes are 
designed to meet specific needs of caregivers and 
the units within which they work so that they may 
be prepared to meet ever-changing challenges that 
arise when treating critically ill patients in often crit-
ically distressed health systems. 
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KEY POINTS

•	 The Compassionate Care Initiative (CCI) at the 
University of Virginia strives to build a more 
resilient workforce

•	 The CCI facilitates resilience training, clinical 
outreach programmes and research on aspects 
of self-care, resilience and compassion

•	 With ambassador support programs and resil-
ience retreats, the CCI has seen marked 
improvements in resilience and self-care 
practices among staff working in critical care 
settings

•	 Health systems that do not embrace resilience 
training for their staff in all settings run the risk 
of experiencing increased levels of staff burnout 
and staffing shortages as well as decreased 
patient satisfaction




