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Abstract:  

 

OBJECTIVE: This narrative review seeks to identify the scope, causes, and suggested solutions to both eliminating the toxic work 

environment (TWE) within a healthcare setting and maintaining a harmonious work environment, especially those in high volume areas 

such as emergency departments, primary care clinics, and urgent care clinics. BACKGROUND: Despite the end of the COVID-19 Public 

Health Emergency (PHE), turnover and shortages in the healthcare sector labor force continues at an alarming rate. While the causes have 

been implicated, little is known about specific practices proven helpful in reversing this trend. METHODS: The selected search engines 

identified studies published within the last 10 years focusing on the toxic healthcare work environment, workplace stress, burnout, and 

healthcare worker (HCW) turnover. Suggested solutions were then explored. DISCUSSION: Numerous publications defined attributes of a 

TWE, as well as causes and damages incurred, but few gave substantial suggestions for management. No studies or articles discussed the 

development or use of a standardized protocol on how to manage a TWE. CONCLUSION: The TWE is a growing concern for stakeholders, 

as it affects both the organization and the community it serves. Determining the scope, measuring the damage, and addressing the causes 

are critical in ending it. Numerous solutions are outlined but a commitment to maintaining a harmonious workplace by all stakeholders is 

key. More studies are needed to develop best practices for the elimination of the TWE by way of tested and standardized protocols. 
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INTRODUCTION 

 

While toxic work environments (TWE), where the cruel treatment of employees often leads to jeopardization of their safety 

and health (Rasool et. al., 2020), existed in healthcare long before the PHE, studies have proven an exacerbation of the problem. Severe 

HCW shortages, extensive wait times, increased medical errors and decreased revenue have all been cited as consequences (Layne et. al., 

2019). Knowledge gaps between identifying attributes of a TWE and using or developing protocols to remedy such situations 

permanently are a consistent deficiency. Before discussing the findings on ways to identify the TWE and techniques for its elimination, 

a brief overview of what has brought healthcare to this level of dysfunction is in order.   

 

The Covid-19 Public Health Emergency and Labor Shortages 

In the first half of 2023, with vaccinations and antiviral medications for COVID-19 being widespread and readily available, the 

Department of Health and Human Services determined that the PHE was largely under control, thus declaring an expiration date of 

May 11th, 2023. Life was returning to normal, but the PHE had left a significant amount of damage in its wake. Besides the devasting 

number of deaths, supply chain disruptions, and economic hardships, global labor markets suffered greatly. In early 2021, the Great 

Resignation began, with turnover rates rising to levels beyond what had ever been recorded by the Bureau of Labor and Statistics 

(Gittleman, 2022). Close to 50 million people quit their jobs by the end of 2021 and 50.5 million at the end of 2022 (U.S. Bureau of Labor 

ons 

to completely different sectors (Rosalsky, 2021).  

One of the worst hit sectors for staffing continues to be healthcare. While shortages existed before the PHE, organizations report 

continued or worsening numbers of vacancies. During the PHE, health aides and assistants (i.e., medical assistants, nursing assistants) 

had turnover rates four times as high compared to other HCW (Frogner & Dill, 2022). The turnover rate for nurses in 2021 was reported 

at 27.1%, an 8.4% increase over the previous year (Hooper, 2023), and nursing shortages among Medicare-Medicaid-certified nursing 

homes were as high as 94% (Pandemic Response Accountability Committee, 2023). For direct-care physicians, approximately 1.3% were 

either unemployed or left the labor force between January 2019 and March 2020 - a loss nearing 3,300 - and that grew to 1.7% by October 

2021 (Frogner; Robeznieks, 2022b).  These losses have a varying effect, depending on the department in question. For primary care, a 

2022 survey of the practices within the Primary Care Collaborative found that 68% of staff and 44% of clinician positions were 

persistently vacant (Primary Care Collaborative, 2022). Understaffing in emergency departments continues to be especially difficult to 

manage, as 97% of emergency physicians responding to an American College of Emergency Physicians survey reported boarded patients 

(i.e., admitted patients stuck in the ED because there are no available hospital beds) waiting over 24 hours to be admitted because there 

gher overcrowding and higher medical errors (American 

College of Emergency Physicians, 2024; Alltucker, 2023). 
For the HCWs that remain on the job, many still intend to leave, with an overall rate close to 36% (Rotenstein et. al., 2023). 

Nurses have the highest rate for intent to leave, with rates ranging from 41% to 74% (Rotenstein; Apple et. al., 2023). A survey of clinicians 

(physicians, Advanced Practice Providers) found that one in three were planning on reducing their hours, with one in five physicians 

planning on leaving healthcare altogether (Sinsky et. al., 2021). This does not bode well when combining with future HCW staffing 

projections: The Bureau of Labor Statistics estimated a 37% increase in home health and personal health aide vacancies by 2028, and a 

shortage of 195,400 nurses by the year 2031 (BLS, 2024).  For physicians, the Association of American Medical Colleges predicts a 

shortage of 124,000 in the next 12 years, and between 17,800 and 48,000 will be primary care physicians (Robeznieks, 2022a). 

 

Stress and Burnout 

Numerous surveys and studies across the globe continue to collect data about the reasons for staffing shortages and increased 

departures from the workforces of all major sectors. The results often yield the same answers: stress and burnout. Of US workers, 83% 

suffer from work-related stress, with 25% stating work was the number one stressor in their lives (American Institute of Stress, 2023). 

Stress can lead to high rates of absenteeism, as 53% of respondents to the Mind the Workplace survey cited missing six or more days of 
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work per month due to stress alone (Hellebuyck et. al., 2017). Presenteeism, working despite feeling ill or not up to the tasks of the job, 

is becoming a public health issue and a financial drain for organizations (Homrich et. al., 2020). Lost revenue from presenteeism can be 

five to ten times greater compared to absenteeism, and anxiety and depression are often cited as the top reasons for it (Evans-Lacko &  

Knapp, 2016; Allen et. al., 2018). A variety of causes for stress and burnout have been implicated: insufficient staffing, lack of employer 

support, poor health and well-being, poor work-home balance, and work overload (COVID-19 Impact Assessment Survey, 2021; Abbasi, 

2022). However, while the PHE no doubt contributed to these symptoms of a difficult healthcare work environment, the problem existed 

before the PHE began. Pre-PHE, the National Academy of Medicine reported up to 54% of nurses and physicians, 60% of medical 

students, and 61% of pharmacists experienced burnout, and the American Medical Association found at least one sign of burnout was 

prevalent in almost half of physicians (National Academy of Medicine, 2022; Shanafelt et. al., 2017). For physicians, 61% have reported 

burnout symptoms such as exhaustion, cynicism, and reduced effectiveness, all of which resulting in poor quality of care, lower patient 

satisfaction scores, lower productivity and, in their personal lives, broken relationships, substance use disorders, depression and suicide 

(Shanafelt & Noseworthy, 2017).  

For those that experience burnout and remain in persistently stressful situations in the workplace, a TWE can ultimately 

develop. The TWE is the most common reason cited for employee exit, with job insecurity and failure to recognize employee 

performance being a distant second and third (Sull et. al., 2022). An American Psychological Association (APA) survey found that one 

in five workers reported working in a very or somewhat TWE and those same workers were more than three times as likely to develop 

mental health disorders (APA, 2023). Record numbers have reported depression, anxiety, and suicidal ideation, even after permanently 

departing the TWE (Abbasi; Awan et. al., 2022). For those that remain, a culture of silence will leave incivility unaddressed, and the ill 

organization will continue as toxicity in the workplace is considered the norm (Pattani et. al., 2018). 

 This review will discuss the identification of common characteristics in the TWE and their effects on the HCW. It will then 

review both immediate and long-acting measures suggested in creating a permanently harmonious workplace. 

 

METHODS 

Approximately 166 journal articles, government publications, and commentaries were selected from searches on PubMed, 

Google Scholar, the Cumulative Index to Nursing and Allied Health Literature, and Cochrane Database of Systematic Reviews. In 

addition, a small percentage of the references are professional organization publications and respected news sources which were used to 

provide mainly information such as statistics and expert opinion. The level of evidence for journal articles and publications where data 

was analyzed ranged from level II to level VII. Using a publication date range of January 2013 to January 2024 and Boolean operators 

for certain phrases, the search criteria used in each database included toxic AND work AND environment, Great Resignation, burnout, 

workplace AND stress, and healthcare AND worker AND turnover. The results were analyzed for relevance to the topic of TWE in the 

healthcare setting and those selected are listed in the references. The inclusion criteria for characteristics found in the TWE and proven 

solutions to eliminate them focused on high volume departments and the clinical HCW within (i.e., emergency department, outpatient 

clinics). Lower volume departments (i.e., surgery), departments with fewer HCW (less than five), non-clinical hospital departments, and 

non-clinical HCW were excluded. Anything relating to veterinary medicine was also excluded.  

 

DISCUSSION 
 

An organization is a collection of individuals working interdependently within a structured system to achieve common goals 

(Richmond & McCrosky, 2009). These collections of individuals are grouped into unique workplaces, each with their own climate, 

function, and physical environments that can sometimes overlap with other workplaces. These are the organs that make up the body of 

the organization and toxicity within one or more of those organs will surely display signs and symptoms of illness in organizational 

culture. This toxicity negatively effects the individuals within US workplaces enough that the Surgeon General recently made workplace 

and other illnesses 
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The Toxic Work Environment 

Although there are many overlapping guidelines on what elements produce a toxic workplace, it is generally agreed that three 

are ever-present: overwork, presenteeism, and dysfunctional authority, with a coinciding mistrust between staff and management 

(Cannon, 2022). A useful list of traits to help identify dysfunctional workplaces are the Toxic Five: Abuse, Disrespect, Unethicality, Non-

inclusivity, and Cutthroat (Sull). There can be high levels of bullying, ostracism, harassment, discrimination, and/or threatening 

behavior from both coworkers and management (Rasool et. al., 2021). A persistent exposure to these negative behaviors often occurs in 

situations where the exposed have little or no recourse (Einarson et. al., 2020). These negative interactions can be experienced by anyone, 

but those more prone to feeling the effects of a toxic workplace include females, the disabled, those working in a nonprofit organization, 

and frontline workers; those least likely to report a toxic work environment reside in upper management (Surgeon General, 2022). These 

incivilities can be blunt and prevalent, thus easy to spot, or clandestine and cloaked in the form of passive aggression or microaggressions. 

Passive aggressive behavior includes avoiding communication, short, rather than truthful, responses, intentional procrastination, cynical 

criticism, and interactions being interpreted negatively while positive initiatives are dismissed as naïve (Cannon). Insensitive statements, 

questions, or assumptions regarding a coworke

or any other aspect of identity which is viewed as hostile or offensive are all examples of microaggressions (Washington, 2022). In the 

academic medical institutions, common incivilities cited by faculty physicians include blatant interruptions, overtalking, cutting short 

conversations, nonresponse to or rude e-mails, disparaging posts on social media platforms, disagreements about workflow, and unfair 

workload distribution (Pattani). For nurses, especially those in the emergency department, lateral violence (i.e., nonphysical hostile 

behavior between coworkers) is common and also linked to high workloads, as well as emotional and physical exhaustion (Wolf et. al., 

2017). Regardless of workplace or job title, these factors can result in intimidation, infighting, and damage to productivity (Sleek, 2023). 

The Toxic Work Environment and Leadership. A TWE requires the Toxic Triangle: a destructive leader, susceptible followers, 

and a conducive environment that is both unstable and lacking in checks and balances (Padilla et. al., 2007). Traits seen in toxic 

leadership include dishonesty, relational incompetence (i.e., poor communication), neuroticism, and egotism, which often coincide with 

inconsistency, an unwillingness to listen to feedback, rewarding or ignoring incompetence (especially among followers), and a lack of 

support for subordinates (Kim, 2016; Green, 2014). The leadership styles introduced by psychologist Kurt Lewin in 1939, Autocratic, 

Democratic, and Laissez-faire (Borkowski & Meese, 2021), each have their own place in certain organizations and at specific times (i.e., 

autocratic would be best in an emergency surgery or war setting while democratic for shared decision making in a business startup), but 

the toxic leader tends to abuse one or more of these styles, using none of the positive elements and incorporating some or all of the 

negative (Green). With an inflated sense of self-worth, some toxic leaders use dysfunctional behavior to deceive, intimidate, coerce, or 

unfairly punish subordinates, thus destroying initiative and morale (Winn & Dykes, 2019). Indeed, the company one keeps has 

contagious elements  the behavior of leadership tends to have a trickle-down effect on followers, thus broadening the reach of toxicity 

(Saquib & Arif, 2017). For non-followers and external stakeholders, negative consequences occur. Case in point, a survey of over 1,000 

registered nurses found adverse events such as verbal mistreatment of patients, patient falls, nosocomial infections, medication errors, 

and decreased quality of care were all strongly associated with toxic leadership (Labrague, 2021).  

 

Financial Implications of a TWE 

Between 2014 to 2019, overall losses for US organizations due to a toxic workplace and turnover were estimated at $223 billion 

(Mirza, 2019).  For the healthcare sector, the Surgeon General estimated the annual burnout-related turnover costs are $9 billion for 

nurses and as high as $6.3 billion for physicians (Surgeon General, 2022). On a smaller scale, the average hospital can lose close to $7 

million a year because of nurse turnover and the average time to fill a staff nursing position can average 85 days (Shaffer & Curtin, 2020). 

In one lone academic family practice, the MA turnover rate was reported at 59%, costing the practice $213,000 a year (Friedman & 

Neutz, 2020).  For physician turnover, the costs incurred on a healthcare organization for recruitment, onboarding, and training up to 

optimal efficiency can be up to three times the yearly salary (Shanafelt et. al., 2017).  Of note, many of these exiting HCW do so before a 

12-month period has passed, and those leaving will often be high performers, who are 13 times more likely to leave as compared to low 

performers (Porath, 2016).  
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Interventions to Support Workplace Health 

A healthcare organization that was made aware of a systemic problem resulting in lowered quality of care, poor patient 

satisfaction scores, and barriers to care would most likely mobilize all the resources it had to engage these issues head-on (Shanafelt (b)). 

In this regard, a toxic workplace is no different from a pandemic. Both require the full and ongoing buy-in of the stakeholders. The goal, 

often a moving target, is ongoing pursuit of the Quadruple Aim: Better care, better health, lower costs, and better workforce experience 

(Bodenheimer & Sinsky, 2014). The health of the workers should also be a top priority, since repeated, prolonged exposure to stress-

inducing environments causes the sustained release of hormones that otherwise would return to homeostasis quickly after release, 

resulting in structural brain changes, systemic inflammation, immunosuppression, cardiovascular disease, and premature death (Bayes 

et. al., 2021). 

Immediate Actions. Violations of the Civil Rights Act, sexual or physical abuse, discrimination, and incivility resulting in 

severe mental or physical harm all require immediate action (Yang & Liu, 2021). There is no room for contemplation and all stakeholders 

should have a firm commitment in eradicating such behavior (Rasmussen & Garran, 2016). Willful blindness of wrongdoing is a driver 

of toxic culture and usually leads to, among other potentially damaging results on many levels, whistleblowing (Cannon). Yet, while 

rapid response is necessary, internal investigations must verify complaints and the legal department consulted. If termination of an 

employee must be delayed or assuming the complaints are not part of a zero-tolerance policy, an isolation strategy can be used, where 

the employee is kept away from the workplace in question (Porath).  

Appointment of a Chief Wellness Officer. For situations where the organization plans on changing its culture and climate in 

an effort to demonstrate commitment to a healthy work environment, numerous publications recommend appointing a chief wellness 

officer (CWO). They help to make well- -being among 

all HCW, identifying and advancing both individual-level and systemwide interventions to promote workplace well-being, and 

partnering with stakeholders in guiding the development of well-being resources (Brower et. al., 2021). Organizations with a CWO were 

more likely to conduct regular well-being assessments among clinicians versus hospitals without a CWO (62.9% vs 23.9%), more likely 

to make burnout and other measures of well-being a routine organizational performance metric (45.7% vs 12.8%), and more likely to 

implement interventions that target clinician burnout (85.7% vs 45.3%) (Longo et. al., 2023).  

Human Resources Department. 

foundation of meaningful polices and bylaws so review and updating may be required. The history of adherence to the Diversity, Equity, 

Inclusion, and Accessibility policies

regarding disruptive, threatening, and inappropriate behavior, should be part of this review (Biden, 2021; Moreno-Leal et. al., 2021). The 

HRD may recommend an independent third-party evaluation so to ensure objectivity. 

Along with upper management, retention strategies are another key focus area for the HRD. Immediate measures could include 

implementing lateral career opportunities more frequently, offering remote work, company sponsored social events, and offering 

predictable schedules (Sull). Regarding management and supervisory positions, evaluate the hiring process. Use the Attract-Selecting-

Attrition model: Who are we Attracting, how are we Selecting, and who is leaving (Attrition) (Williams et. al., 2023)? A review of 

 matches 

industry means and medians (Cullen et. al., 2022).  

Leadership. The goal is to preserve psychological safety of the staff while preventing more turnover, and satisfaction with the 

supervisor is one of the strongest predictors of intent to stay (Bogaert et. al., 2019). Consider the act of removing the toxic leader an 

intervention and encourage introspection (Satiani & Satiani, 2022). With a lost organization, so too can the leaders within be lost in a 

cultural competence, and 

inclusivity; reinforce techniques on adjustment once failures are made and teach them how to become both a better leader and a team 

eturning to a management position, 

educate thoroughly on how to be a transformative leader (Ohunakin et. al., 2019). Create a performance plan and assign a performance 

coach, where a mutually respectful relationship between learner and coach seeks to furth

development through ongoing feedback, thus developing a growth mindset (Atkinson et. al., 2021).  
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It may be determined that the removed leader needs more than leadership training. They may have unresolved psychological 

issues that have been displaced into the workplace, such as fear of the unknown, fear of failure, mistrust of people, feelings of inadequacy, 

lack of confidence and extreme overconfidence (Winn). Counseling should already be available in the form of an employee assistance 

program (EAP) but, while helpful, these programs are often brief in nature and offer little in the way of treatment (Roche et. al., 2018). 

A workforce mental health benefit (WMHB) can provide a greater number of treatment sessions and long-lasting outcomes based on 

evidence-based treatment protocols (Schneider et. al., 2020). Cognitive Behavioral Therapy in particular can not only help uncover 

unresolved issues but also teach coping mechanisms that may prove useful in the workplace, such as guided questioning for conflict 

management and encouragement of alternate viewpoints (Hitt et. al., 2018). 

Staff. Initial interventions recommended for staff were listening, showing empathy, and providing counseling for those 

especially impacted (Satiani).  Hold all accountable (including leadership), reduce power imbalance, train staff to respectfully call out 

both positive and negative behaviors, and implement zero-tolerance for hostility and mistreatment (Kent et. al., 2019). The psychological 

contract, where the employee and employer enter into an unwritten agreement with mutual expectations, has been broken by the 

organization who either did not know or did not act when the presence of an unsafe TWE was revealed (Rajalakshmi & Naresh, 2018). 

Reassure all staff members that their complaints will be taken seriously and they have nothing to fear regarding retaliation (Ethics & 

Compliance Initiative, 2019). Learning from mistakes with a focus on the system rather than the individual (i.e., the blame game) will 

be the new norm, as will feedback on performance be motivational with the intent of improvement and growth (Cannon).  

Staff Survey. Conducting an independent workplace wellness audit, something a disturbingly high number of hospitals do not 

do (Longo), can provide a detailed overview of the workplace health. Survey the staff using a bottom-up evaluation where subordinates 

evaluate leadership, co-workers, incentives, physical layout of the workplace, and technology (Schaufeli & Bakker, 2017). For department 

or division evaluations of toxicity and wellness, surveys should be usable for multiple job positions and results measurable against 

national benchmarks (Shanafelt).  The results can contribute to building a group culture that promotes teamwork, cohesion, 

participation, and strong communication, thus leading to greater work satisfaction, a more supportive environment, and retention 

(Linzer et. al., 2022). 

Department Wellness Champion. Just as an organization should have a CWO, so should the department have a wellness 

champion who conducts team huddles and organizes support groups for high-stress units (i.e., the emergency department). Clinical 

wellness champions can mitigate barriers, promote behavior change, and improve the outcomes of anti-workplace toxicity initiatives 

(Morena et. al., 2022). They are considered the frontline support to fellow coworkers and have a powerful voice in the workplace 

(Spoonheim & Pronk, 2016). 

Department Communication. Improving communication is a top priority. Internal, symmetrical communication that is either 

vertical (from leadership) or horizontal (from coworkers), serves a critical function in influencing employee attitudes, psychological 

wellness, and overall workplace success, especially in high volume, stress-inducing departments like the ED (Grates, 2020). A 

symmetrical communication channel from leadership will emphasize organizational listening and employee-centered communication 

to address concerns, resulting in adjustment of organizational actions and behaviors rather than forcing employees to do what 

organizations want them to do (Qin & Men, 2023). In the clinical setting, high quality peer communication should utilize the Team 

Member Exchange approach, where the uninhibited exchange of information and ideas between coworkers is encouraged to further 

workflow (Chen, 2018). Feedback should be specific, future-oriented, descriptive, and solution-seeking, not general, past-oriented, and 

blameful (Cannon). Barriers to communication, be they physical (time constraints, hierarchy, blurred channels) or personal (prejudices, 

fear, lack of empathy, selective perception, values) need to be eliminated (Borkowski).  

Conflict Management. The collaborative style of conflict resolution, a common and highly successful approach among medical 

professionals, uses both assertive and cooperative qualities that often results in all parties being satisfied with mediated outcomes 

(Labrague, 2018; Borkowski). For minor conflicts, resources covering resolution techniques should be available to all staff, as these 

techniques often promote introspection before confrontation, with an overlying theme being a difference of views does not necessarily 

mean a personal attack (Cannon).  These resources include formal mediation programs, conflict resolution training workshops, and 

anonymous reporting systems (Laschinger et. al., 2014). For appropriate confrontation, use the XYZ approach - I feel X when you say Y 

because of Z (Torres et. al., 2019).  



THE JOURNAL OF HEALTHCARE ETHICS & ADMINISTRATION 
Vol. 10 | No. 2 (Summer 2024) 

 

7 

 

Stress management. To combat stress, techniques for stress management, relaxation, resilience, and an optimistic attitude 

should be provided. Confirmation of successful implementation of change will need to be an ongoing process, with a number of metrics 

that can be monitored for improvement or a reversion back to old ways (Cannon). 

Stress management should be incorporated into daily workflow and, for high patient volume departments, can be approached 

based on four coping perspectives: Reactive (ongoing or already occurred), Anticipatory (an event that is about to happen), Preventative 

(preparing resistance for uncertain or unknown events that might occur), and Proactive (having resources such as training to prepare 

in advance for any possible stressful events) (Casper & Sonnentag, 2020). Preventative and proactive measures such as exercise, yoga, 

daily walks, keeping a journal, and aromatherapy should be part of the daily routine when not working (Boman et. al., 2016). For reactive 

and anticipatory, two ED physicians in one of the busiest trauma centers in the nation recommend focusing on the task at hand, then 

address the stressor at the appropriate time  talking about it with the on-site wellness champion (discussed below) and leaving the 

situation for a few minutes (when appropriate) can be very helpful (Princing, 2019). Relaxation techniques such as body awareness, 

simple breathing awareness, and single-pointed meditation exercises can be very helpful and each only takes a few minutes 

(Massachusetts General Hospital, 2019). 

Resilience techniques, the skills to mediate crisis and bounce back, includes coping strategies such as a positive attitude towards 

the problem, peer support, self-reliance, problem negotiation, and self-care (Doheny, 2021; Finstad et. al., 2021). Optimism should be 

consistent, but avoid toxic positivity, the tendency to create pressure to be overly optimistic without considering painful emotions or 

situations (Reynolds, 2022). 

 

LIMITATIONS 

 
A few limitations were discovered during the research of this topic. First, there were no articles or studies discussing the effects 

of a TWE on a number of specific healthcare occupations within the clinical setting, such as medical assistants, radiological technicians, 

or advanced practice providers. The majority of the literature discussed either nurses or physicians, whose experience in a TWE can be 

radically different from that of the other occupations mentioned.  

Next, while the number of publications on stress and burnout in the workplace were many, especially during the PHE, there 

were less linking these feelings to displacement of negative behaviors within the workplace, thus creating a TWE. There were no articles 

discussing the development or use of established organizational protocols for identifying and eliminating a TWE.  

Finally, we speculate that at least a fair amount of HCW may have changed their minds about intent to leave, thus producing 

highly varied statistics when considering the timeframe of pre-PHE, PHE, and post-PHE. The exit of HCW is still alarmingly high, but 

with the end of the PHE, some improvement in workplaces may be starting to show.  

 

CONCLUSION 

 
Turnover and labor shortages within high-volume healthcare workplaces continues in the post-PHE age but, while the general 

causes have been well-documented, little is being done to identify and eliminate specific actions that cause the damage seen in a TWE 

or address the overall situation in a standardized manner.  A TWE not only has both financial and cultural implications for the 

organization, but also the community it serves. Each work environment (i.e., emergency department, surgical suite, primary care clinic) 

within a health care organization is unique and therefore requires the development of tailored protocols on identifying and eliminating 

the TWE, as well as direction on maintaining a harmonious workplace going forward. Numerous approaches were listed regarding 

maintenance, but each would need evaluation on its usefulness within the environment of focus. Thus, more studies are needed in which 

these protocols are created, tested, and eventually standardized. 
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