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Background Methods
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Census management, environmental service, food & nutrition service, Par t:‘ner S | | | Data _col_lectlon Y
patient transport, and supply chain/materials management employees Senior Directors, Directors, Assistant Directors, and Managers Qualitative Quantitative
(collectively s,upport service workers) play a critical role in health across Census Management and Support Services (Fig. 1) « 7 focus groups and 1 individual interview acrossAand B < Completed a survey containing items about
| system operations and patient safety shifts from 9/23/25 through 11/4/25 participant demographics, job satisfaction,* health-
' « Addressed organizational culture, sense of belonging, related social needs,® and chronic health
Often, they feel overlooked in their own work environments by patient interactions, wellbeing initiatives, benefits, work- conditions®’

interdisciplinary colleagues and underrecognized for the demands related injury, and intention-to-leave
and importance of their work and job-related risk as frontline
responders. They express the emotional impact of patient interactions
and experience stress from changes in duties, staff shortages, and
unclear communication on safety precautions and resources.’? Many
need to juggle multiple jobs and one-third live below the federal

poverty level.’

Data analysis
 Thematic framework matrix by way of qualitative » Descriptive statistics (mean, variability, and
description® frequencies)

Discussion and next steps

This project is ongoing. We hope to continue our partnership with Census Management and Support Services

Wellbeing issue leadership to recruit a larger sample size, further data collection, and achieve saturation.

When compared with physicians and other clinical staff, support
service workers experience disparity in their access to relevant

Figure 1. Navigating the Census Management and Support Services infrastructure

We plan to seek additional funding to carry on this work beyond the Wellbeing Fellows Program and plan

wellbeing interventions. Participants | . interventions. This project will provide preliminary data for an extramural grant proposal to be submitted in 2026.
Census management (referral intake and admitting),
“ environmental service, food & nutrition service, patient Next steps will involve iterative identification, ranking (based on feasibility and impact), and modification of
transport, and materials management/supply chain employees structural- and individual-level supports in response to the noted gaps in wellbeing.
- ™ Preliminary results

Participants

18 support service employees e 38.0+13.4 years old e 7.0£10.0 years of experience e 9 male and 8 female, and 1 trans male e 7 Black, 6 White, 3 Asian, and 2 Hispanic e 7 food &
nutrition service, 6 census management, 4 patient transport, 1 environmental service, and 0 supply chain/materials management e 14 full-time and 4 part-time e 61.1% union e 5.6%
less than high school diploma, 38.9% high school degree or equivalent, 27.7% some college — no degree, 5.6% Associate degree, 11.1% Bachelor degree, and 11.1% Master degree

The goal of this concurrent multiple-methods quality improvement
project is to complete a comprehensive occupational safety, health,
and wellbeing needs assessment with support service workers.
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Ack led t . instead of flat PTO amount, should accrue at a greater rate with seniority or with more hrs worked « clinicians’ perceptions of non-clinical employees, experiences of feeling dismissed, feeling lesser than
cknowiedagements . in addition to PTO. would Iii<e a quarterlv mental health da » a desire to be able to do more for the patients, “all you look at me is as a nutrition assistant and think

: : : » would like to be ur;iquely differer?tiated aycross the support };ervices because | don’t hold a supervisor or manager title, what | say means nothing (food & nutrition worker)”
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how we can create an organizational culture of safety, health, and Tt o Crsloyess fio fe e between talking to a person and talking at a - preferential treatment, favoritism, unfairness from management Gaps in wellbeing

wellbeing across the entire healthcare workforce . education about available benefits/Well-U person (EVS worker)” , * association between lack of a specific benefit with calling off "
] ] _ Structural-level supports syl from nursing, “they don't » 33.3% expressed an intention to leave or go to a different department within the next 12 mos
 Census Management and Support Service leadership for their ) ?:SS&)Ttesgtrvice workers understanding of their pivotal role in patient-care understand if you’re asking them a question, you - report of last-minute mandates or being mandated twice within 24 hrs, “they are just going as they feel
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