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Context

Strategies for redesigning health work

Secondary stress-intervention strategies [3]
• stress management training
• mindfulness
• other

Primary stress-intervention strategies [3]
• reducing strain inducing demands 
• increasing job resources
• other 

1.6% of EU GDP was lost on 
the labour market (2018) [1]

Mental Ill-health Related Cost

240
BILLION

165
MILLION

Europe-wide, 165 million are 
affected each year [2]

Primary effects include 
anxiety, mood, and substance 
use disorders

People Affected



#EHMA2020#EHMA2020

Focus Areas & Attributed Benefits

• Better work environments
• Improved job-related health outcomes of 

nurses and physicians [4,5,6]
– Lower nurse burnout 
– Lower intent to leave
– Higher job satisfaction

Magnet4Europe Attributed Benefits

Magnet4Europe Focus Areas

• Proven program implementation processes 
– Twinning
– Learning collaborative
– Development of critical mass

• Scope extension to include physicians
One-to-one

twinning with
US Magnet® 

hospitals

Magnet®
blueprint and 
Gap Analysis 

Tool

Actionable 
feedback report

Critical mass and 
network 
creation

Learning 
collaboratives

Intervention Hospital Magnet® is a trademark of ANCC registered in the United States of America and other 
jurisdictions, and is being used under license from ANCC. All rights are reserved by ANCC. ANCC’s consent to the 
use of the Intervention Hospital Magnet® mark shall not be construed as ANCC sponsoring, participating, or 
endorsing the Magnet4Europe intervention.
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Research Purpose & 
Key Research Question

To determine if redesign of hospital work environment 
guided by the Magnet principles is feasible, effective, 
and sustainable in Europe in improving workforce 
outcomes. 

Did the intervention improve work environments in 
European hospitals and did those changes lead to improved 
clinician mental health and well-being? 

Research Purpose Key Research Question

Primary outcome: 
• Burnout 

Secondary outcomes: 
• Job satisfaction
• Intention to leave
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The Job Demands-Resource Model [7,8]

Work Environment Energy Outcomes

Job Resources

Leadership
Personal 

Resources

Job Demands

Work Engagement

Burnout

Well-being

Job outcomes
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Research sample

Health professionals
1. Practice as nurse/physician (incl. residents) in a participating hospital 
2. Have direct patient contact
3. Work on adult inpatient unit including intensive care unit (ICU) and the emergency room (ER)

74 acute care hospitals in Europe
• no prior Magnet© designation before the intervention
• Bed size 150 per hospital
• Focus on acute care for adults

The aim is to recruit and survey ~200 clinicians per hospital

Hospitals are randomized and allocated to an immediate intervention or a 
wait-list control group
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Data Collection & Survey

Data Collection

• Four measurement occasions
– Baseline measurement 
– Three follow-up measurements with 6-12-month intervals

• Repeated observations on individuals
• Open-cohort design (i.e. the pool of participants may change during the study)

• Validated instruments and measures incl. Maslach Burnout Inventory, 
Burnout Assessment Tool

• Includes > 100 items
• Questions applicable to both physicians and nurses

Survey
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Expected Results

One-to-one
twinning with
US Magnet® 

hospitals

Magnet®
blueprint and 
Gap Analysis 

Tool

Actionable 
feedback report

Critical mass and 
network 
creation

Learning 
collaboratives

Intervention

- Decreased undesirable effects of job 
demands 

- Increased job resources 

- Reduced burnout and mental health 
morbidity among nurses and physicians

- Enhanced work engagement among 
clinicians

Improved Work Environment
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