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Abstract

This paper identi�es themes in executives’ self-care practices, their beliefs about how their self-care practices in�uence their sta�
and patients’ practices, and its impact on the organization. On a scale from 1 (lowest) to 10 (highest), leaders’ mean self-care rating
was 7.1. Leaders’ with high self-care ratings were likely to be from an organization with a high pro�t margin, while leaders with
low ratings were likely to be either in their role for less than a year or from an organization with a lower pro�t margin. We also
identi�ed the return on investment (ROI) of self-care when we found that participants from the least pro�table health systems
consistently described being stuck in the sick model of care while participants from the most pro�table health systems described
a shift to population health and an organizational orientation to wellness and self-care. Optimizing leaders’ health is crucial to shift
from a sick to a well model of care. There is a trickle-down e�ect from leaders to sta� to communities. It is essential for healthcare
organizations to invest in the well-being of senior executives, especially those who are newly promoted.
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Introduction

As the primary component of our research, we interviewed 37 senior healthcare executives in 36 hospitals and healthcare systems
throughout 14 di�erent states. We were able to validate prior research �ndings which indicated a trickle-down e�ect of executives’
practices on their sta� and patients. 

We selected the participants using a convenience sample and gathered data from the 37 executives who agreed to participate. We
used an 11-question interview about the executive’s wellness and self-care practices. We spoke on the phone at length, allowing us
to fully understand the executives’ beliefs, opinions, and philosophy of self-care. Because the study was designed as an action
research project, we invited participants to view, comment on, and edit their interview transcripts. This �nal report is a culmination
of researcher and participant input and feedback. We plan to continue this leader-driven research throughout future iterations.

About the Participants

The research showed varying levels of executive stress. One executive stated that his job was going to “kill him.” Another executive
stated: “By setting a positive example, I am helping to �ght against the historic culture that says you earn credibility by burning the
candle at both ends. That behavior has been given respect in the past, but it is not healthy in the long term.” 
 
These two statements indicate that an unhealthy culture can exist within health organizations. Imagine a healthcare organization
where the executives consistently practice self-care and encourage their sta� to do the same. Imagine the impact on sta� and
patients that would result from this trickle-down e�ect. 
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About Participants’ Organizations

Executives Who Lead by Example

Balance between work and personal areas of one’s life is important, as well as the physical, mental, emotional, spiritual, and
community aspects of health. Executives agreed that they function better when they take care of themselves and that an integrated
approach to total health is needed. Environment and community are major factors in self-care practices. As a result, the health
system can play a crucial role in the degree to which community members engage in healthy practices. Most executives know how
to care for themselves when it comes to balancing life and work. Why is it, then, that some executives do not practice self-care? 
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What Facilitates Self-Care?

The participants support their sta� practicing self-care and many encourage sta� to unplug during vacations, as well as letting
them manage their schedule to allow time during the day to attend self-care classes. Several participants noted that sta� with
self-care practices have good habits. These habits included time management, eating healthy particularly at meetings, and sharing
their wellness practices with others. However, some of the leaders’ sta�s are clinicians who are knowledgeable about self-care, but
do not practice it. One interviewee noted: “there are some sta�, sad to say, that in spite of all that nurses know about how the
human body works, are not more conscious about self-care practices – things like being active, eating well, and not smoking. In
many cases, these are in response to stresses, and it shows they have not learned proper coping mechanisms”.

When discussing the wellness practices of their sta�, 54% of the interviewees stated that their hospital promotes  employee
wellness and workplace wellness programs. 30% of interviewees explained that their hospitals had a wellness facility, program,
or activity on campus. 

Examples of these o�erings included yoga classes, meditation classes, gym centers, smoking cessation classes, nutrition counseling,
wellness team or department, weight watchers program, and being mindful around meals provided at meetings and in the cafeteria.
This, along with the anecdotal evidence outlined above, indicates that the majority of executives and sta� are not utilizing the
wellness programs o�ered in the workplace. These indications suggest the need for a di�erent approach

The ROI of Self-care

Fiscal year 2016 �nancial results of the participants’ healthcare systems ranged from -0.1% to +5.5% from the American Hospital
Directory (ahd.com). We then analyzed responses from organizations on either end of the spectrum to uncover common themes.  

It is possible that a shift in focus on self-care and preventative care can provide higher pro�ts for hospitals. However, we must
acknowledge that hospitals and their leaders do not control their geography or demographics. The challenge then becomes one
of making a shift in spite of these limitations. Furthermore, impact should continue to be assessed using measures weighted by
each organization’s socio-economic advantages or disadvantages.
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Executive participants from the three least pro�table hospitals are in rural farming communities. Although they are working to
move away from a sick model of care, the barriers are great. The participant from the hospital with the lowest margins described
his patients: “Unfortunately, I do feel that we see more and more patients that have not cared for themselves in food and exercise
choices – carrying extra weight. These individuals are battling diabetes and other comorbidities due to their lifestyle choices.”

Another participant from a hospital with low pro�t margins described the patients and community: “I think there is a lot of smoking
and drinking in the region. I do not think self-care is practiced. We o�er smoking cessation classes and nutrition consulting, weight
loss programs, not physician-based…..it’s not a widespread turnout.”

Conversely, the leader from the hospital with the highest pro�t margin explained that there is a shift in patient care: “Today, the
focus is on population health in the doctor’s o�ces and primary care.” The leader from another pro�table system explains that 
“The life work balance here was attractive to me.  People take time o� from work, have athletic types of hobbies . . . This is the
healthiest community I have ever worked in . . . the community is very self-care oriented.”
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The ROI of Self-care 

Conclusion

Wellness and self-care are prominent forces in healthcare. A deliberate emphasis on these concepts will impact how patients are
treated, the culture of the organization, and even transitioning from a sick to a preventative model of wellness. From this limited
yet impactful qualitative analysis, it appears that there has been a shift in the healthcare industry that a�ects employees, patients,
healthcare organizations, and communities. Leaders are a crucial part of this shift and directly in�uence the path and success that
wellness and self-care practices will have in an organization and its surrounding communities.   

A comprehensive integrative model of self-care and wellness, one that addresses all sources of health, is invaluable in laying the
foundation for a healthy, positive, and productive work environment and promoting preventative care for patients. Educating
patients on self-care and wellness is imperative to their health. This education extends into the community and is a key factor in
driving the health of populations. Ultimately, self-care needs to serve as the foundation to sustain both individual and
organizational health for every healthcare system. Based on our sample, the root of this foundation for self-care and wellness
appears to rest with senior healthcare executives who model their own self-care for others to emulate.
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Leaders on Self-care

You can’t manage the health of others if you don’t practice it yourself. It’s like a mechanic having a
ratty car. ~ CEO, AMC

In order for us to take care of the community, we have to be healthy ourselves. My philosophy is take care of
yourself to take care of others. ~ COO, Health System

We all think we need to take care of others �rst, but throughout my history, I realize that I have to take care
of myself �rst. ~ CEO, Hospital

Until I take care of myself, it’s impossible to take care of the team I lead. ~ COO, Health System

Recommendations

Hospitals and healthcare systems must prioritize treating patients’ existing disease. However, systems with optimal organizational
health operate a parallel leader-led path. This parallel track begins with leaders and their teams strengthening each of their
7 sources of health: Life purpose, mind, body, emotions, creativity, community, and environment. These sources of health need to
be strengthened as a community and on an individual level. Organizational health is indicated by engagement across the
organization. This can be achieved when leadership, mid-level management, employees, patients, and stakeholders strengthen
their 7 sources of health.  

A sustainable organizational health solution includes behavior change expertise, solutions that are evidence-informed and
customized to each individual, made a�ordable through technology, and exhibit ongoing measures of impact and outcomes.
A sustainable model will also leverage the impact and ROI of community-based group trainings. While these trainings may begin
within the traditional walls of the healthcare system, they will quickly encompass the geographic communities for which the health 
system is responsible and for which healthcare leaders serve as important role models.
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At SOHL, our expert teams and technology provide your organization with:

• Personal, customized services and initial organizational assessments
• Continuous self- and organizational assessment
• Adaptive, customized, web-based micro-learning
• Identi�cation and ongoing measurement of key metrics
• Guaranteed ROI
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with VUCA

Are more engaged Reduction in
healthcare costs

95% 50%
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Our Process Works

To learn more, contact us at info@sohl7.com.
sohl7.com



8

Original Research |  

References

Bodenheimer, T., & Sinsky, C. (2014). From triple to quadruple aim: Care of the patient requires care of the provider. Annals of Family
Medicine, 12, 573 – 576. 

Ling, Q., Lin, M., & Wu, X. (2016). The trickle-down e�ect of servant leadership on frontline employee service behaviors and
performances: A multilevel study of Chinese hotels. Tourism Management, 52, 341 – 368. 

Hopkins, M. M., O’Neil, D. A., Fitzsimons, K., Bailen, P. L., & Stoller, J. K. (2011). Leadership and organization development in
healthcare: Lessons from the Cleveland Clinic.  Advances in Health Care Management, 10, 151 – 165.

Jiang, H., & Men, R. L. (2017). Creating an engaged workforce: The impact of authentic leadership, transparent organizational
communication, and work-life enrichment. Communication Research, 44, 2, 225 – 243. 

Mayer, D. M., Kuenzi, M., Greenbaum, R., Bardes, M., & Salvador, R. (2007). How does ethical leadership �ow?  Test of a trickle-down
model. Organizational Behavior and Human Decision Processes, 108, 1 – 13. 

McAlearney, A. S. (2009). Executive leadership development in U.S. healthcare systems. Journal of Healthcare Management,
55, 205 – 222.

McAlearney, A. S., & Pham, P.  (2008). Executive leadership development in U.S. health systems: Exploring the evidence. 
Chicago, IL: American College of Healthcare Executives. 

Prochaska, J. O., & Prochaska, J. M. (1999). Helping cure healthcare systems: Changing minds and behavior. Disease Management
and Health Outcomes, 6, 335 – 341.

Scharmer, C. O. (2003). The blind spot of leadership: Presencing as a social technology of freedom. Retrieved from
www.ottoscharmer.com/sites/default/�les/2003_TheBlindSpot.pdf 

Scott, G. (2009).  The leader as coach:  E�ective coaching is key to patient satisfaction and quality care. Healthcare Executive,
24, (4), 40 – 43.

Shanafelt, T. D., Gorringe, G., Menaker, R., Sotrz, K. A., Reeves, D., Buskirk, S. J., …Swensen, S. J. (2015). Impact of organizational
leadership on physician burnout and satisfaction. Mayo Clinic Proceedings, doi: 10.1016/j.mayocp.2015.01.012

Shanafelt, T. D., Hasan, O., Dyrbye, L. N., Sinsky, C., Satele, D., Sloan, J., & West, C. P. (2015). Changes in burnout and satisfaction
with work-life balance in physician and the general US working population between 2011 and 2014. Mayo Clinic Proceedings,
90, 12, 1600 – 1613. 

Zenger, J., & Folkman, J. (2016). The trickle-down e�ect of good (and bad) leadership. Harvard Business Review (January 14, 2016). 
 

 


