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Burnout in healthcare 
workforce is a major 

issue [1-3]

PATIENT 
OUTCOMES 

[7-10]

CLINICIAN 
HEALTH [4-6]

HEALTH CARE 
SYSTEM [11]

IMPACT ON

Drivers of mental health morbidity 
= rooted within healthcare 

organisation and systems [5, 14]

BACKGROUND
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BACKGROUND - NOVELTY

 Health services research on system level factors and patient safety & quality of care

 Predominantly cross sectional studies

 Mono-professional 

 Added value of Magnet4Europe

 Randomized controlled trial

 Study interaction between nurses and physicians

 Evaluation of accelerated implementation strategy

 Twinning with U.S. Magnet hospitals
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MAGNET4EUROPE

REDESIGN HOSPITAL WORK 
ENVIRONMENT

SYSTEM-LEVEL INTERVENTION 
 Implementation of an evidenced 
based and co-designed intervention 

Guided by magnet© principles

INTERVENTION COMPONENTS

1. Magnet© blueprint

2. Twinning 

3. Learning collaboratives

4. Critical mass

5. Feedback & benchmark 
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DESIGN

WAIT-LIST CONTROL

IMMEDIATE INTERVENTION

2. RANDOMISATION

US HOSPITALS

EU HOSPITALS

1. RECRUITMENT

Convenience sample of 70 
general acute care hospitals 

across 6 countries

BE | DE | IE | UK| SE | NO

3. TWINNING

IMMEDIATE INTERVENTION

WAIT-LIST CONTROL



EVALUATION

BURNOUT

CLINICIAN HEALTH

JOB SATISFACTION

INTENTION TO LEAVE

QUANTITATIVE EVALUATION in months 9 – 19 – 31 – 43 

NESTED QUALITATIVE PROCESS EVALUATION

LENGTH OF STAY

PATIENT CARE

CASEMIX ADJUSTED MORTALITY

PATIENT EXPERIENCES

PROCESS MEASURES

HEALTH CARE SYSTEM

PRODUCTIVITY MEASURES

COST-EFFECTIVENESS ANALYSIS



EXPECTED IMPACT MAGNET4EUROPE

Magnet4Europe aims to: 

1. Improve mental health and reduced sickness absence in the EU working 

population.

2. Positively impact on productivity and economic results of workplaces by 

improved policies and actions to promote mental health.

3. Improve policies on mental health in the workplace based on the broader 

evidence base of effective interventions.
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