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Introduction
The Gallup Q12+ survey is comprised of 17 questions that are 

used to calculate staff engagement. This survey is grounded in 

decades of research by Dr. Gallup and Dr. Clifton, offering a 

structured approach to calculate staff engagement. It 

categorizes the contents of the question into a hierarchy from 

basic needs to opportunities to inspire personal growth in 

staff. In the nursing profession, especially post-pandemic, 

assessing staff engagement is essential because nursing 

burnout rates are at an all-time high. Littleton Regional 

Hospital (LRH) is a level 3 trauma center and critical access 

hospital, has not conducted a workplace engagement survey 

since 2018. This quality improvement project aimed to 

implement the Gallup Q12+ survey to assess baseline work 

engagement and then have nursing staff attend directed 

education sessions to assess improvements in staff 

engagement scores. This project addresses both institutional 

and unit-level concerns during a national nursing shortage due 

to nursing burnout. 

Methods
This project utilized the Model for Improvement (MFI) 

framework and used Plan-Do-Study- Act (PDSA) to carry-out 

the survey administration and intervention. The sample setting 

was at LRH, 25-bed critical access hospital. The baseline 

survey was sent to 156 on Microsoft forms on March 1 and 

closed March 15. Five directed education sessions were 

conducted from April 10 to April 25. Following this period, 

directed education sessions were conducted from April 10 to 

April 25. These sessions were three hours and a presentation 

focusing on moral distress, organizational support, 

decompression strategies, and communication was given by the 

Director of Nursing, Kim Force. A follow-up survey was sent 

out on Microsoft Forms to the 119 participants who completed 

he only identifying data collected was the home unit. Data was 

analyzed using the Likert scale, with results calculated by the 

number of participants responding with "agree" or "strongly 

agree" to a question. Descriptive statistics were created based 

on average scores for each question and each unit.

Results
-Initial Survey: 119/156 people responded

-Resurvey: 80/119 people responded

-+6% in organizational improvements (questions 14, 16)

-question 4 scored low indicating that there is an organizational 

problem with providing recognition

-72% of staff say that a personalized thank you is adequate to be 

categorized as recognition for good work

-Medical-Surgical and Obstetrics scored high indicating high staff 

engagement levels

-The OR scored 50% and lower on 11/17 questions, indicating 

low staff engagement and workplace satisfaction

Discussion
Directed Education Sessions at LRH improved staff 

perception and understanding of organizational support. 

Questions pertaining to engagement at an organizational 

level, such as questions 14 and 16, had 6% increases after 

the intervention. However, consistently low scores in 

categories asking about recognition and feedback indicate 

a macro-level communication problem. Unit-level 

analysis demonstrated differences in engagement levels 

across units, with units like Medical-Surgical and 

Obstetrics scoring consistently high and certain units like 

the OR reporting lower levels of engagement in the 

resurvey. These differences indicate micro-level problems 

relating to nursing management in the specific unit. The 

results indicate that while the directed education sessions 

were helpful for certain macro-level problems, micro-

level problems need targeted intervention by their 

management to improve and sustain high engagement 

scores, which decreases the risk for nursing burnout.
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