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Abstract
Burnout is a significant concern for healthcare professionals. Job-related stress is a contributing factor for burnout. The purpose of the DNP project 
was to decrease burnout for Homecare nurses by providing education and resources. A pre-test survey by twenty-four nurses working at a rural Utah 
Homecare office was utilized to evaluate knowledge and resources about burnout. In this survey, 79% of the nurses reported they had experienced 
burnout, 8% reported they may have, and 12% reported they had not experienced burnout in their career. From these responses an eLearning module 
was created and implemented utilizing Articulate Storyline. The module was twelve slides in length and incorporated interactive concepts to keep the 
learners engaged. Mindfulness minute topics were presented and discussed during the monthly meetings. Following the project implementation, 87% 
of the nurses stated their burnout symptoms decreased over the twelve months. All found at least two new mindfulness techniques, 87% indicated they 
would use mindfulness in the future, and all stated they wanted the organization to continue with the burnout module. This DNP project increased 
awareness of burnout and coping skills to combat burnout. Changes in healthcare practices are unavoidable but improvements within organizations and 
the understanding of resources can combat the rising levels of burnout. Education on burnout and prevention techniques can improve mental wellness 
and coping mechanisms for nurses. 

*
 

Introduction
Burnout has become a significant concern for healthcare professionals [1]. 
Job-related stress is a major contributing factor to the risks of burnout. The 
following literature review discusses the healthcare nurse’s well-being, the 
stress in the workplace, and the effects in the workplace as they relate to 
homecare nurses. The literature review highlights current research find-
ings for a scholarly project to improve homecare nurses’ well-being.

The purpose of this project was to determine the knowledge of and experi-
ence with burnout by nurses employed with a rural Utah homecare office. 
Through education and resources, the goal of this project was to decrease 
burnout among this population.

Literature Review
Biksegn, Kenfe, Matiwos, and Eshetu (2016) defined burnout as the phys-
ical and psychological stress reaction to long term exposure to intense 
emotional and interpersonal pressures [2]. Shanafelt and Noseworthy 
(2019) describe burnout as a syndrome characterized by exhaustion, cyn-
icism, and reduced effectiveness [3]. Assessments of burnout have been 
completed in several different areas of healthcare, with similar findings 
noted. 

Descriptions of the healthcare workplace often include stressful, long 

hours, rotating shifts, weekends and holidays, and exhausting [1]. These 
variables can take a toll on healthcare nurses’ physical, mental, emotional, 
and spiritual well-being, which can be burnout factors. While the concern 
for the physical safety of healthcare professionals has existed for a substan-
tial amount of time, the focus on their emotional well-being emerged into 
the spotlight over the last decade and focused on how this correlates with 
burnout rates. Organizations have emphasized physical and emotional 
well-being by offering resources such as educational modules and courses 
and healthy living incentives [4].  

The Joint Commission (n.d.) provides required measures of accountability 
including research [5]. The Joint Commission defines research as perform-
ing evidence-based care processes to improve health outcomes (either di-
rectly or by reducing the risk of adverse outcomes). Symptoms of burnout 
could cause adverse consequences, as well as effect accuracy and adverse 
effects, which are two other measurements from the Joint Commission.

The lack of focus on the effects of emotional trauma, exhaustion, or burn-
out may have led to increased depression, substance abuse, and suicide 
among healthcare professionals [6,7]. Job demands, including workload, 
emotional needs, and client-initiated aggression, were also identified as 
creating negative effects on nurses [7,8,9,]. The mental well-being of care-
givers directly affects their ability to focus and think clearly. Lee, Tzeng, 



and Chiang (2019) found a significant prediction between caregivers’ good 
mental health and their ability to perform quality care and ensure patient 
safety [10]. Additionally, Johnson et al. (2017) identified higher depressive 
symptoms in healthcare staff than in the general public and overlapped 
with burnout [11]. 

The concept of depression encompasses a more holistic sense of low mood 
and psychological distress and exists on a continuum ranging from low to 
high depression. Fausto-Vitorino et al. (2018) discuss that burnout syn-
drome is a professional disease related to physical and/or mental overload 
and excessive stress in the work environment [12]. Hall, Johnson, Watt, 
Tsipa, and O’Connor (2016), in a systematic review, found twenty-one out 
of thirty articles reported a positive correlation between clinician well-be-
ing and patient safety [13]. Additionally, poor well-being was associated 
with moderate to high levels of burnout. 

Maslach Burnout Inventory (MBI) assesses burnout through work-relat-
ed exhaustion, specifically including emotional exhaustion (EE), deper-
sonalization (DP), and reduced personal accomplishment (PA). Several 
other scales have been used in the assessment of well-being and burnout 
in healthcare professionals. They include the Shirom-Melamed’s Burnout 
Scale, Copenhagen Burnout Inventory (CBI), Physician Well-Being Index, 
General health Questionnaire, Harvard National Depression Screening 
Scale (HANDS), and Quality Life Scales [13,14]. 

Burnout is often overlooked in the homecare setting and focused more 
on critical care settings such as the Emergency Departments and the 
Intensive Care Units. Little research has been completed on burnout in 
homecare employees. However, Hall et al. (2016) reported that 21 out of 30 
articles from a systematic review noted a significant correlation between 
poor well-being and decreased patient safety. It was also pointed out that 
poor well-being was associated with moderate to high levels of burnout. 
Shanafelt and Noseworthy (2019) found the challenges and unprecedent-
ed changes within the healthcare system [3,13]. Some of these challenges 
include increasing price competition, narrowing insurance networks, and 
a more significant proportion of patients with noncommercial insurance. 
Along with these changes, the requirement for meaningful use of electron-
ic health records resulted in substantial capital expenditure and increased 
staff clerical burden. In an attempt to compensate for these increased costs, 
productivity expectations increased for healthcare nurses.

Caregivers in outpatient settings experience different stressors than inpa-
tient settings. Homecare nurses have identified some of these as limited ac-
cess to technology during patient visits (i.e., bladder scanners, vein finders, 
patient lifts). Other stressors include the ability to access inpatient chart-
ing systems, communicate with providers via messaging systems, drops in 
communication from hospital discharge planners, and their safety in pa-
tient’s homes. Hanson, Perrin, Moss, Laharnar, and Glass (2015) discussed 
the findings of homecare workers who reported negative events that they 
had personally experienced [15]. These events included verbal aggression, 
workplace aggression, workplace violence, sexual harassment, and sex-
ual aggression. Some effects noted from these events included increased 
stress, fear, burnout, depression, and sleep problems. 

Over a decade ago, the publication To Err Is Human (IOM, 2010) high-
lighted the staggering number of medical errors and the decreasing quality 
of care in hospitals [16]. The emphasis on patient-centered care and the 
importance of the patient experience and patient satisfaction scores placed 
pressure on healthcare workers, which has increased stress [17]. 

Examining the caregiver satisfaction scores is another aspect of burnout 
that was addressed throughout the literature. McHugh et al. (2011) sur-
veyed nurses in both nursing homes and acute hospitals [17]. It was not-
ed that 36% of hospital nurses, 47% of nursing home nurses, and 21% of 
nurses in other settings reported that their workload caused them to miss 
significant changes in their patient’s conditions. Similar findings of nurses 

feeling their workload led to the failure to convey critical information at 
shift change (p. 206).

Johnson et al. (2017) emphasize that improving patient safety remains a 
priority in acute settings, in light of recent research indicating that clinical 
errors affect approximately 10% of hospital inpatient episodes [11]. Hall et 
al. (2016) highlighted that one in twenty prescriptions contains an error 
resulting in litigation costs at an estimate of 1.6 billion dollars [13]. Both 
latent and active burnout factors at the system and individual levels cause 
patient safety incidents. 

Several common factors were noted as causes to increase burnout rates. 
Utilizing the Epworth Sleepiness Scale (ESS), Kaliyaperumal, Elango, Al-
agesan, and Santhana krishanan (2017) observed 69% of shift-working 
nurses reported poor sleep quality [18]. In addition, there was a 32% in-
crease in mathematical errors on the night shift compared to the day shift, 
and Kaliyaperumal et al. (2017) indicated that cognitive performance was 
found to be impaired among shift working nurses due to poor sleep quality 
and decreased alertness during wake state [18]. Gelinas (2019) discussed 
the correlation between burnout and turnover rates [1]. It was also found 
that 43% of inpatient nurses had a high degree of emotional exhaustion. 
The National Solutions Inc (2018) discovered the average turnover rate 
for nurses was 18.2% and rising. Estimates of the cost of a bedside nurse 
leaving a unit were $82,500, and for each percent change, it would cost or 
save the average hospital $337,500 [6]. 

Project Setting and Population
The goal of this project was to present an eLearning module and mindful-
ness resources to nurses within a homecare office. The overall outcomes 
were to increase knowledge, increase resources, decrease turnover and 
sick call, and decrease burnout rates. This project took place within a ru-
ral Utah homecare organization. This homecare office provides services to 
approximately 175 to 200 patients each month in either the home, assisted 
living, or skilled nursing facilities in Northern Utah, specifically Cache and 
Box Elder counties. As an organization, it had a corporation-wide goal to 
address caregiver burnout and implement interventions and tools to mit-
igate burnout. Within the Logan office, there are approximately 35 care-
givers, including nurses’ assistants, registered nurses, physical therapists, 
occupational therapists, speech therapists, social workers, and a chaplain 
of these team members, nurses were included for this DNP project in as-
sessing burnout, implementing burnout reduction tools, and evaluating 
the effectiveness of the tools and resources. This population is diverse and 
unique in that neither ambulatory nor homecare nurses has been a focus 
of burnout prevention. 

Barriers and Issues
Barriers to implementing this project were anticipated to be minimal be-
cause the organization had a specific goal to address burnout organiza-
tion-wide. The education department’s time requirements within home-
care were limited to the eLearning module’s review and final approval. 
Time requirements on the part of the staff were limited to monthly staff 
meetings and daily huddles that were currently in place and required. The 
eLearning module was initially presented via Articulate Storyline to the 
homecare leadership and education teams for approval. 

Some limitations were noted within this project and included the small 
sample of nurses from a rural homecare office. The participants in the 
project also worked in the same office that the DNP student was working 
as a nurse. Participants may have been inclined to refrain from reporting 
negative results within burnout. 

The creation of an eLearning module was completed utilizing Articulate 
Storyline, the required platform used throughout the organization for ed-
ucation. The module was twelve slides in length and incorporated interac-
tive concepts to keep the learners engaged. 
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The organization did not have the ability to offer personalized training and 
instructions for this program; therefore, the DN¬¬¬¬P student acquired 
knowledge through Articulate online training resources, which were of-
fered through the Articulate program, as well as a social media blog. 
¬¬
Discussing signs and symptoms of burnout, as well as negative coping 
mechanisms, may cause increased anxiety in some people. The eLearning 
module addressed the risks associated with participation in this project, 
which discussed the signs and symptoms of burnout but also focused on 
the individual and organizational resources that are available to caregivers. 

Internal approval of this project ensured that subjects were protected from 
harm. Approval from the IRB committee within the university was com-
pleted to ensure that the Qualtrics survey met the university’s standards 
and guidelines. The information from this survey was utilized to monitor 
for effectiveness of the eLearning module and to identify if the goal of 
increasing awareness of resources was achieved. 

Implementation of Project
Carayon, Cassel, and Dzau (2019) identified critical strategies for health 
care organizations to develop, pilot, implement, and evaluate to reduce the 
risk of burnout and foster professional well-being [19]. One of these key 
strategies encourages organizations to routinely measure clinician burn-
out, and a second was to improve the learning environment and support 
professional well-being. The second strategy of an effective eLearning 
modules is to ensure that the participant is engaged with fun and inter-
active actions that can be completed on a mobile device [20]. This project 
addressed both of these points and allowed clinicians to begin receiving 
the educational training of burnout and resources available. 

Before offering the education program to the nurses, data on burnout 
knowledge and the experience was gathered through informal discussions 
during monthly staff meetings for the Logan homecare teams and an anon-
ymous Qualtrics survey disseminated prior to the eLearning module dis-
tribution. During staff meetings, the discussions included questions about 
feelings of burnout, ideas to assist in preventing burnout, and ideas for 
tools and resources to create and implement to combat burnout. The Qual-
trics survey obtained data regarding the caregiver’s current role, age, years 
in the field, experience with burnout, knowledge of signs and symptoms 
of burnout, perception of ability to prevent burnout at the individual and 
organization level, and understanding of resources available to employees. 

The second phase of this project was creating an eLearning module for 
homecare nurses that addressed the causes for burnout and resources 
available, both on an individual and organization level, to combat burn-
out. At the time, an education learning module was not available, nor was 
an emphasis placed on monitoring for burnout in employees. There was an 
acknowledged need and commitment to the creation and implementation 
of both processes throughout the organizations. All healthcare organiza-
tions need to focus on physical and emotional well-being by offering re-
sources such as educational modules and courses as well as healthy living 
incentives [4]. Additionally, healthcare organizations nationwide have a 
commitment to patient safety and have regulations to ensure these safety 
measures are being met. Lee et al. (2019) assessed nurses’ perceptions of 
the correlation between patient safety and the quality of care and practice 
[10]. This study noted a significant prediction between the two variables 
and subsequently that the individual nurse’s mental health status plays an 
important role in patient safety and quality of care. 

The role of the DNP student for this project included reviewing literature 
and resources to present to staff in the monthly staff meetings, to identify 
and outline the mindfulness minute strategy that was practiced for each 
time period, and developing and delivering to the education department 
of the eLearning module for review and revisions as needed.

Project Timeframe
The implementation of the project was planned for the third and fourth 
quarters of 2020. The first phase was to survey homecare nurses from the 
Logan office about their knowledge, perceptions, and experience with 
burnout. Following that was the implementation of the mindfulness min-
utes during monthly staff meetings and daily huddles. The final part of the 
implementation was the development of and approval for the use of the 
learning module prior to the fourth quarter of 2020.

Evidence-Based Practice Change Theory
To address this concern, the Adult Learning Theory was utilized. The 
essence of this theory is that adults can have a self-directed approach to 
their learning [21]. Adults use their previous experience as resources for 
learning. In the case of burnout, staff may be able to reflect on instances 
where this has occurred or is currently happening and be motivated to 
increased knowledge of this phenomenon and resources available to assist. 
This learning module was applicable to them and created a motivation to 
learn about the signs and symptoms of burnout and how to recognize it in 
themselves and others. 

Adult learners need control of when and where they learn. An online 
module that has a due date to be completed, but no other time stipulations, 
gave them the freedom to complete the learning module when and where 
convenient—the format of the eLearning module allowed for viewing on 
computers, phones, and tablets. 

Adult learners also want to know, “How can I use this information now?” 
This module gave them the information they needed to assess burnout in 
themselves, monitor for signs and symptoms of burnout in others, and 
awareness of the resources that they have available to them through their 
employer. 

A second theory, Havelock’s theory, focuses on the management of change, 
including planning and monitoring change [22]. The first step of the proj-
ect, using this theory, was to build relationships with the team, both the 
staff and the administration. The second step was to determine the need 
for a change. This came through a review of the survey findings regarding 
the prevalence of burnout among homecare nurses. The third step was to 
gather resources for the change, including literature review, collaboration 
with employee assistance program representatives, and the review of data 
revealed in the second step. The fourth step was to select the best option 
to provide information based on the adult learning theory; this was the 
use of an eLearning module. The fifth step was to establish and accept the 
change. This step was achieved once staff had learned about burnout pre-
vention and had been able to utilize the learning module. The final step 
was to evaluate, maintain, and stabilize by keeping current with literature 
regarding burnout and resources that can be used. 

Steps within the process of implementation of the project included the 
assessment of nurses’ perception and understanding of burnout, followed 
by the implementation of the learning module as a quarterly education re-
quirement, and then the surveys to nurses about their new level of under-
standing and prevalence of burnout and what resources are available for 
employees. Another final follow-up tool was the ability to obtain data re-
garding the number of employees that accessed resources within employee 
assistance programs before and after the implementation of this module. 
This would indicate a change in the level of awareness and utilization of 
resources as a healthy coping mechanism to combat burnout.

Evaluation and Data Analysis Plan
The evaluation of improvement from this project came from a pre-and 
post-implementation survey regarding knowledge of burnout, coping 
skills used, and knowledge of resources available through the organi-
zation. The frequency, mean, and percentage for survey questions were 
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analyzed via Qualtrics. There were twenty-four nurses that responded to 
the pre-and post-surveys that were delivered via Qualtrics. These surveys 
assessed for level of both knowledge and understanding of burnout as well 
as resources to cope and combat burnout that is available through the or-
ganization.

Before implementation of the mindfulness minutes and the burnout mod-
ule, the nurses were asked if they had personally experienced burnout. 
Nineteen of the twenty-four nurses reported they had, two reported they 
may have, and three reported they had not. Twenty of the nurses reported 
they felt like they could approach their supervisor regarding feelings of 
burnout, one of them felt they may be able to, and three of them felt they 
could not. 

When asked if nurses felt the organization offered resources to prevent 
burnout, fourteen of the nurses stated “few resources”, eight responded 
“some resources”, and two nurses indicated several resources”.

The effectiveness of this project was also assessed through the number of 
nurses that accessed the eLearning module, including resources, and the 
outcomes to increase knowledge, increase resources, decrease turnover 
and sick call, and decrease burnout rates for the Logan office. Turnover 
rates within the Logan homecare office, as well as homecare in general, 
seem to have increased over the past decade. However, within the years 
of 2019-2021 only two nurses left the Logan office, one due to retirement. 
There were also only three nurses added to the homecare teams, despite 
nurse’s concerns of being understaffed and overworked. 

To measure the level of improvement, the DNP student used the proj-
ect-level analysis tool. This assessed the level of improvement of burnout 
each month as new mindfulness topics are delivered and the implementa-
tion of the eLearning module on burnout. Qualitative data was gathered 
to assess levels of improvement as well. The definition for burnout was 
the number of nurses that report higher than 6, on a Likert scale of 1-10 
compared to the total number of nurses in the Logan office. The baseline 
was gathered from a Qualtrics survey that asked participants to identify 
their experience with burnout, their awareness of signs and symptoms of 
burnout, and their awareness of resources on the individual and organi-
zational level. 

The data collection was completed by the DNP student utilizing Qualtrics 
surveys via email that anonymously collected data from clinicians with-
in the Logan homecare office. This data was collected before starting the 
mindfulness minutes and eLearning module and then again after. Each 
month in staff meetings, a different concept of mindfulness was intro-
duced, followed by a group discussion about the benefits of that tool. All 
staff from the Logan office were included in mindfulness minutes; howev-
er, only the nurses were included in the surveys for this project. 

The sampling of participants was done via judgment sampling because the 
project was initially implemented in the Logan homecare office. Partici-
pants included nurses from the homecare teams because all are exposed 
and at risk for burnout. 

As indicated in the table above, the overall mean of the participants showed 
an improvement in burnout with both the mindfulness minutes and the 
eLearning module. All participants also indicated a need and desire for 
the continuation of these interventions within Homecare, therefore rein-
forcing the need to address burnout and the quality improvement that this 
DNP project provides.

Results and Outcomes
After implementation of the mindfulness minutes and preventing burnout 
module, a group discussion was conducted in a staff meeting to assess the 
overall impression of the project and if it had an impact on burnout pre-
vention. Eighteen nurses were present in this meeting, and all indicated 
an increase in awareness and coping skills to mitigate burnout. Qualtrics 
survey concluded that all nurses felt like their knowledge of burnout and 
coping skills had increased over the year.

Discussion & Recommendations
This project was successful in addressing burnout for Homecare nurses 
from the Logan office. The feedback following the implementation was 
positive and showed a desire and need for sustaining the module and the 
mindfulness minutes. Education on burnout, including resources avail-
able to combat it, should follow the standard annual requirement to read-
dress the importance of good mental health and coping skills, risk factors 
for burnout, and the resources and tools that employees can access. By 
addressing burnout, healthcare organizations can mitigate the negative 
consequences discussed within this paper. It can also improve patient and 
caregiver satisfaction and improve the quality of care.

Conclusion
This paper reviewed several important contributing factors of burnout. 
The DNP prepared nurse leader had acquired the knowledge and skills to 
present, evaluate, and manage this project implementation. Experts con-
tinue to agree that changes in healthcare practices are unavoidable but that 
changes within organizations and the awareness of resources can combat 
the rising levels of burnout. Input from homecare leaders and educators 
was utilized as resources to assist in the development of a learning mod-
ule on burnout awareness for homecare employees. This learning module 
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highlighted the significance of good mental health and coping skills, mind-
fulness, and the resources that the organization has available for employ-
ees both on the individual and organizational level. Education on burnout, 
including resources available to combat it, should follow the standard an-
nual requirement to readdress the importance of mental health, burnout, 
and the resources and tools that can be accessed by employees [23,24].
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